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Progress note

Treating Physiotherapist- Physio Rohit Singh and Physio Ashish Awasthi
Date of Start- 30/04/24 Date of End- 05/1 1/24

SHORT WAVE DIATHERMY WITH DISC Clinical Condition- Cervical spinal cord injury C3-C4

?EN“‘;‘WU"W Lot Date of onset - RTA on 20/12/2022

MUSCLE STIMULATOR Radiological findings( 21/1 2/2022):-

ULTRASONIC THERAPY Traumatic injury to Cervical spine . There is asymmetric posterior disc bulge

INTERFERENTIAL THERAPY T . i ; -

s, ~ at C3-C4 resulting in moderate indentation of the ventral cord . Bilateral mild
foraminal narrowing is also seen . Intramedullary t2 hyperintensity is noted

CPM
in the cervical cord at C3 to C4 vertebra. The bulk of cord is preserved

MOIST HEAT THERAPY
TH . v
L, without transection.

SHOCK WAVE THERAPY
VIRTUAL REALITY FOR UL\LL TRUNK

+
PUIPSEPOEF O S I S R N R R O B I R R S

Diffuse STIR hyperintensity is noted along the ligamentum flavum

EXERCISES interspinous and supraspinous ligaments in the cervical spine (C3 to C7
+ VITAL STIM FOR DYSPHAGIA Vertar likel teroRu A
+ PABLO SENSOR BASED HAND REHAB ertebra ) - likely posterior ligamentous and bony injury
+ FUNCTIONAL MAGNETIC STIMULATION Chief Complains:-
+

FUNCTIONAL ELECTRICAL STIMULATION Pain on B/L lower limb and low back region (right side)

PHYSIOTHERAPY TREATMENT Not ab!zle tq sit ir_ldepen_dently , Not able to .roll Rt. side
AVAILABLE FOR Rehabilitation history till date:- taken physiotherapy at Extra Care
+ NEURO Physiotherapy Centre for four months and continued at home
: gs;:gs Result achieved from previous Rehabilitation:- Movement improved in B/L
+ PEDIATRICS legs on suspension , Able to sit 20 min without support , Improvement in
+ WOMEN HEALTH trunk control (static and dynamic) , Improvement in Shoulder movement .
% GE“‘““"::“ON Improvement in balance ir-1 sitting (static and dynamic) , Improvement in
¢ MWEWAL movement on leg on physio ball , Able to sit to stand with one person
* vESTlBlMgm'TWON support , Able to stand on Parallel bar with KAFO with one person , Able to
+ PRE-POST - ¥
<L walk on walker with KAFO and one person support , Strength improved on
B/L hand
TECHNIQUES USED ARE S/E
MCKENZIE FOR SPINE : e - et 2
: i 2 Mnlq Pain in B/L P.SIS » Not able to lying to sitting , Left side rolling only by
+ MAITLAND patient, Able to sit with one person Support , Spasticity present on B/
: ';3: upper extremity and lower extremity
+ CRANIOSACRAL THERAPY Treatment Given:-
+ T R NOT FOR MEDICO LEGAL USE P70
¢ MYOFASCIAL RELEASE TECHNIQUES imi :
- MEGE B Timings : 8 am to 8 pm. SUNDAY CLOSED
+ DRY NEEDLING Main Branch : Basement, 1 Ishwar Puri Colony, Sector-12, Indira Nagar, Lucknow-226016
: m“ﬁ THERAPY Helpline : 0522-4960007 | Web : www.spineph:

ysiotherapy.com | E-mail onlineextracare@gmail.com
‘




Bed Exercises:- ; ,
Suspension Therapy- B/L Shoulder movement and B/L hip movements with
resistance : :
Active assisted Bridging with towel , Knee range of motion exercise with
resistance loop, hip range of motion exercises

Clamshell , Ankle pump with resistance loop, Triceps and biceps
strengthening with 2 kg weight , Bridging with physio ball .
Spinal rotation with resistance loop , Trunk control exercises with resistance
loop

Sitting exercises-

Shoulder mobilization exercises , Shoulder strengthening exercises with 2
kg , Scapular mobilization exercises , Scapular strengthening exercises ,
Trunk shifting exercises , Quadripud position with movement ,

Sensory re-education- over B/L hands and Tibialis Anterior and Extensor
hallucis longus

Hand unit:- Hand gripper , Power wrist , Jelly ball press ,

Power web , Finger piston , Clipping ,Peg board B/L hand

Gait training:- Gait training with KAFO

Modality- Functional Electrical Stimulation (B/L wrist extensors and triceps)
Neuromuscular Electrical Stimulation (B/L Vastus Medialis obliquus ,
Quadricep , hamstring , calf, Tibialis Anterior)

Virtual reality rehabilitation (trunk control in sitting)

Progress :

Able to stand with KAFO without any support for 30 sec

Able to trunk movement with KAFO in Standing without support

Hand gripping with one spring

Low back pain reduced

Pain reduced in lower extremity

Strength improved in knee flexors and extensors » hip flexors , plantar
flexors and dorsiflexors

Improvement in B/L foot great toe flexors and extensors

Follow Up: After 3 months
Instructions: Continue Physiotherapy at your home ;
Consultant Physiotherapist : Dr. Santosh él‘mqar/u;::h:ay
Or. Santosh Kumar Upadhyay
Ph.D. in Physiotherapy, MP.T (NEURO.L BPT
(Consultant Physictherapic

Poy No. UPSHMF-1845 MIAP {355 it
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Progress note

Treating Physiotherapist- Physio Rohit Singh and Physio Ashish Awasthi
Date of Start- 30/04/24 Date of End- 05/11/24

Clinical Condition- Cervical spinal cord injury C3-C4
Date of onset - RTA on 20/12/2022
Radiological findings( 21/1 2/2022):-

Traumatic injury to Cervical spine . There is asymmetric posterior disc bulge
at C3-C4 resulting in moderate indentation of the ventral cord . Bilateral mild
foraminal narrowing is also seen . Intramedullary t2 hyperintensity is noted
in the cervical cord at C3 to C4 vertebra. The bulk of cord is preserved
without transection. .

Diffuse STIR hyperintensity is noted along the ligamentum flavum

interspinous and supraspinous ligaments in the cervical spine (C3 to C7
Vertebra ) - likely posterior ligamentous and bony injury

Chief Complains:-

Pain on B/L lower limb and low back region (right side)

Not able to sit independently , Not able to roll Rt. side

Rehabilitation history till date:- taken physiotherapy at Extra Care
Physiotherapy Centre for four months and continued at home

Result achieved from previous Rehabilitation:- Movement improved in B/L
legs on suspension , Able to sit 20 min without support , Improvement in
trunk control (static and dynamic) , Improvement in Shoulder movement 4
Improvement in balance in sitting (static and dynamic) , Improvement in
movement on leg on physio ball, Able to sit to stand with one person
support , Able to stand on Parallel bar with KAFO with one person , Able to

walk on walker with KAFO and one person support , Strength improved on
B/L hand

O/E-

Mild Pain in B/L PSIS , Not able to lying to sitting , Left side rolling only by

patient , Able to sit with one person support , Spasticity present on B/L
upper extremity and lower extremity
Treatment Given:-

NOT FOR MEDICO LEGAL USE pT0

MYOFASCIAL RELEASE TECHNIQUES
MUSCLE ENERGY TECHNIQUES

DRY NEEDLING

CUPPING THERAFY

IASTM

PUPEPOSSE T O

Timings : 8 am to 8 pm. SUNDAY CLOSED
Main Branch : Basement, 1 Ishwar Puri Colony, Sector-12, Indira Nagar, Lucknow-226016
Helpline : 0522-4960007 | Web : www.spinephysiotherapy.com | E-mail : onlineextracare@gmail.com
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Bed Exercises:-
Suspension Therapy- B/L Shoulder movement and B/L hip movements with

resistance

Active assisted Bridging with towel , Knee range of motion exercise with
resistance loop, hip range of motion exercises

Clamshell , Ankle pump with resistance loop, Triceps and biceps
strengthening with 2 kg weight , Bridging with physio ball

Spinal rotation with resistance loop , Trunk control exercises with resistance
loop

Sitting exercises-
Shoulder mobilization exercises , Shoulder strengthening exercises with 2

kg , Scapular mobilization exercises , Scapular strengthening exercises |,
Trunk shifting exercises , Quadripud position with movement ,

Sensory re-education- over B/L hands and Tibialis Anterior and Extensor
hallucis longus

Hand unit:- Hand gripper , Power wrist , Jelly ball press |,

Power web , Finger piston , Clipping ,Peg board B/L hand

Gait training:- Gait training with KAFO

Modality- Functional Electrical Stimulation (B/L wrist extensors and triceps)
Neuromuscular Electrical Stimulation (B/L Vastus Medialis obliquus ,
Quadricep , hamstring , calf, Tibialis Anterior)

Virtual reality rehabilitation (trunk control in sitting)

Progress :

Able to stand with KAFO without any support for 30 sec

Able to trunk movement with KAFO in Standing without support

Hand gripping with one spring

Low back pain reduced

Pain reduced in lower extremity

Strength improved in knee flexors and extensors , hip flexors , plantar
flexors and dorsiflexors

Improvement in B/L foot great loe flexors and extensors

Follow Up: After 3 months

Instructions: Continue Physiotherapy at your home n
W7 "

Consultant Physiotherapist : Dr. Santosh mar%padhyay
Or. Santosh Kumar Upadhyay
Ph.0. in Physiotherapy, MPT (NEURD | EP
(Consultam Physiotheragiz

Pio No. UPSHF 1046 MIAP os
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