PHYSICAL THERAPY PRESCRIPTION

FRANK A. PETRIGLIANO, MD m Hcakh S\-'stcm
ORTHOPAEDIC SURGERY AND SPORTS MEDICINE y

UCLA DEPARTMENT OF ORTHOPAEDIC SURGERY
310.319.1234 APPT

310.825.2126 OFFICE

310.825.1311 FAX

CA License: A90515

DIAGNOSIS: ( LEFT / RIGHT / MED / LAT) EPICONDYLITIS DATE

ELBOW EPICONDYLITIS PHYSICAL THERAPY PRESCRIPTION

____ Range of motion (Active, Active Assisted, Passive),
Flex/ Ex/ Pro/ Supination

Passive stretching Wrist Extensors
Begin with Elbow flexed
Progress to stretching with Elbow in extension
Begin with Isometric exercises, then progress to eccentric exercise
Begin with Elbow flexed
Progress to Elbow extension
Wrist extensor strengthening - start wrist curls with 1 Ib. >> progress to 12 Ibs.
Wrist flexor strengthening
Grip strengthening (tennis ball squeeze)
Goal is sprint repetitions to fatigue without pain

Ice before and after rehab exercises

____Modalities (stim. lonto, US)
Treatment: times per week Duration: weeks ___Home Program
** Please send progress notes.

Physician’s Signature:
Frank Petrigliano, MD, Attending Orthopaedic Surgeon, UCLA




