Mary Fre e B e d Referral Form

Rehabilitation

PATIENT INFORMATION

Name Phone Date of Birth
Address City State Zip
Email Diagnosis

Gender Identity: O Female O Male O Non-binary O Transgender Female O Transgender Male 3 Other

REQUESTED SERVICE(S)

O Occupational Therapy O Speech Therapy
O Physiatry Consultation 0 Pain Rehabilitation with Physical Therapy
O Physical Therapy

Diagnosis ICD-10 Code

O Evaluate and Treat

Frequency and Duration

O Post-acute discharge patient will be followed by primary care physician

PCP Name

PROVIDER INFORMATION

Name (print) Signature

Phone Fax Date

Select program/service (on back) or list here if known

maryfreebed.com



SERVICES

ADL/Deconditioned/Functional Limitations

aaaoaaoaaoaaooa aoaoaooaaoaoaaaaaa

a

Aquatic therapy
Balance and fall prevention
Bone health
Brain Injury rehabilitation
Cancer rehabilitation
Cerebral Palsy
Cognition
Concussion therapy
Dementia
Dysphagia
Empowered Relief
(virtual pain education program)
Ergonomic assessment
Functional Capacity Evaluation
Hand therapy
Headache
Home Safety Evaluation
McKenzie Method (spine and extremities)
Neurological rehabilitation
Occupational therapy
Oncology
Orthopedic rehabilitation
Pain Rehabilitation
O Chronic Pain
O Complex Regional Pain Syndrome
O Fibromyalgia
O Headache
O Empowered Relief Program
Parkinson’s LSVT BIG and LOUD
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Pelvic and abdominal rehabilitation
Post COVID rehabilitation
Physiatry consultations
Physical therapy

Pre-op rehabilitation

Post-op rehabilitation
Postpartum rehabilitation
Prenatal rehabilitation
Spasticity management
Speech therapy

Spinal cord injury rehabilitation
Spine rehabilitation

Sports rehabilitation

Stroke rehabilitation

Vestibular therapy

Visual therapy

Physiatry and Spine Center Services
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Botox

Electrodiagnostic testing (EMG)
Epidural steroid injections
Facet joint injections
Fluoroscopic and ultrasound guided injections
Joint injections

Occipital nerve blocks
Peripheral joint injections
Physiatry consultation
Radiofrequency ablation (RFA)
Trigger point injections
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MARY FREE BED AT SPARTANNASH YMCA

5722 Metro Way, Suite B, Wyoming, M| 49519

OPSY.101.4.25
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