Ice/Heat Therapy Exercise Routine Sheet

Patient Name: Exercise Routine Date:

[ Ice Therapy for the Neck

Sets Reps Frequency Time Duration

[] Ice Therapy for the Shoulder

Sefs Reps Frequency Time Duration

[Jice Therapy for the Lower Back

Sefts Reps Frequency Time Duration

[ Ice Therapy for the Knee
Sefts Reps Frequency Time Duration

[ Ice Therapy for the Ankle
Sefts Reps Frequency Time Duration

[] Heat Therapy for the Neck
Sefts Reps Frequency Time Duration

[] Heat Therapy for the Shoulder

Sets Reps Frequency Time Duration

[] Heat Therapy for the Middle Back

Sefs Reps Frequency Time Duration

[] Heat Therapy for the Lower Back
Sefs Reps Frequency Time Duration

[] Heat Therapy for the Elbow
Sefts Reps Frequency Time Duration

[] Heat Therapy for the Wrist
Sefts Reps Frequency Time Duration

[] Heat Therapy for the Hip
Sefts Reps Frequency Time Duration
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Ice/Heat Therapy Exercise Routine Sheet (con't)

Patient Name: Exercise Routine Date:

[] Heat Therapy for the Knee

Sefs Reps Frequency Time Duration

[] Heat Therapy for the Ankle and Foot
Sefs Reps Frequency Time Duration
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