
McLaren Flint
CANCER REHABILITATION PRESCRIPTION

Name: _______________________________________________________ Gender M / F   DOB: _____________________

Diagnosis: ____________________________________________________ Precautions: ____________________________

Frequency:  5x/week    3x/week    2x/week    Other: ________    Duration: ________________

Chemo:  YES (current/past) / NO      Radiation: YES (current/past) / NO      Lymph nodes removed: YES / NO

SPEECH THERAPY – EVALUATE AND TREAT:

 Communication/Language Evaluation

 Swallowing Evaluation

     Clinical Swallow Evaluation

     Videofluoroscopic Swallow Study

 Cognitive training

 Prehabilitation screen, evaluate, and treat

 Other: _______________________________

OCCUPATIONAL THERAPY – EVALUATE AND TREAT:

 ADL/functional assessment

 Prehabilitation Program

 Other: _______________________________

PHYSICAL THERAPY – EVALUATE AND TREAT:

 General therapy- ______________________

 Pelvic Floor

     Hold internal assessment until after: _______________

     Okay for internal assessment

 Osteoporosis therapy

 Balance/vestibular issues

 Prehabilitation Program 

PT/OT - LYMPHEDEMA THERAPY – EVALUATE AND TREAT:

 Upper extremity

 Lower extremity

 Genital

 Head and Neck

PT/OT – EVALUATE AND TREAT:

 Prehabilitation screen, evaluate, and treat

 Exercise

 Neuro-muscular re-education

 Manual therapy

 Home instructions

 Postural/body mechanics

 Massage

 Splinting/bracing

 Scar management

 Complete decongestive therapy

 Decompression exercises

 Modalities PRN

 Other: _______________________________

CANCER REHAB RX
M-28045   (1/17)

Date of Surgery  __________________________________

Procedure  _______________________________________

Other:

________________________________________________

________________________________________________

________________________________________________

________________________________________________________

Physician Signature            Date/Time

660

PT.

MR.#/P.M.

DR.



1a.  Flint - 
 Physical Therapy, Sports Medicine and 

Balance Center
 G-3239 Beecher Rd., Flint, MI 48532
 Monday - Friday
 Phone: (810) 342-5350 
 Fax: (810) 342-5362

1b. Neurologic Rehabilitation Institute
 G-3239 Beecher Road, Flint, MI 48532
 Monday - Friday
 Phone: (810) 342-4220
 Fax: (810) 342-4436

McLaren Flint Therapy Services

2. Flushing - 
 Physical Therapy and Sports Medicine
 2500 N. Elms Rd., Flushing, MI 48433
 Monday - Friday
 Phone: (810) 342-5550 
 Fax: (810) 342-5589

3.  Davison - 
 Located at St. John Family Center 
 Physical Therapy and Sports Medicine
 505 N. Dayton, Davison, MI 48423
 Monday - Friday
 Phone: (810) 658-5631
 Fax: (810) 658-7732
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