1591 Big Branch Rd.
Middleburg, FL. 32068
(904) 291-6784

REBECCADAVENPOFT, OTRL  MARIANNE DAVENPORT, ARNP MPH
Decupational Therapist Pesdiatri Nusse Practitioner



1591 Big Branch Rd.
Middieburg, FL 32068
(904} 291-6784

Date:

Dear Healih Care Provider:

Yeur patient,

{participunt’s name)

is interested in participaiing in supervised equine activiies.

in order to safely provide this service, our center requests that yor complete/npdass the atiached Medical History and
Physician's Statement Form. Please note that the following conditions may seggest precations and conrmindications io
equine activities. Therefore, when completing this form, please note whether these conditions are present, and to what degres,

Orthopedic

Atlantoaxial Instability - include neurologic sympioms
Coxa Arthrosis

Cranial Deficits

Heteratopic Ossification/Myositis Ossificans

Joine subluxation/dislocation

Osteoporosis

Pathiologic Fractures

Spinal Joint Fusion/Fixation

Spinal Joint Instability/ Abnonmalities

Nenrologic

Hydrocephabus/Shum

Seizure

Spina Bifide/Chiari I malformsation/Tethered Cord/Hydromyelia

Other

Age - under 4 years

Indweling Catheters/Medical Bquipment
Medications - Le. photosensitivity
Poor Erdurance

Skin Brealdown

Medical/Psychological
Allergies

Ardimal Abuss

Cardiac Condition
Physical/Sexual/Bracdonal Abuse -
Blood Pressure Control
Diangerous i self or others
Exacerbations of medical conditons (.e. RA, MS)
Fire Seffings

Medical Instability

Migzaines

PVD

Respiratory Compromise

Recent Surgeries

Substance Abuse

Thought Congrol Disorders
Weight Comrol Disorder

Thark you very much for your assistance. If you luve any guestions of cuncerns reganiing this patient’s participation in equine
assisiad activities, please foel free o contact the ceriter at the address/phone indicated above,

Sincarely,



HOPE THERAPY

1591 Big Branch Rd.
Middleburg, FL. 32068
(304) 291-6784

iXGC CUPATIONAL THERARY ) PHYSICAL THERAPY () SPEECH THERAPY
PRESCRIPTION
Child's Name DoB:

Dlaghos!s: Please chack one of the following. I mars han one dizgrosls spplles, plezea
number in order ol Imporiance.

. lypolonla {728.8) __ Myslomeningocele lmbar reglon (7;4 1.83]
. Coordination Dlsordar (781.3) C Cerebral Palsy: Spasiie U!pfewﬂi (-3‘ 3-%)43 ,
. Apraxis/ Dyspraxia (748.89) " Cerzlyal Palsy: Spastic Quadidplegla (4 " }
o Irilanile Corelwal Palgy {343.9) . Cossbeal Palsy: Spastls 1len Ipiaqla 3 3;5)4
___ Stalic Encephaiopalhy (349.8) T Develepmenial Coordinallon Disorder (315, )
A Davelopmiantal Disarder (315.5) ___infaniile spinal mtm;uii&r ghiophy {(335.0}
. DOWN's Syndrome (758.0) _Ulased llead Injury (854.0]

— Cerabellar Alaxia. (334.3)
. Ot [speclly name & ICD code)

CONTRAINDICATIONS/ PRECAUTIONS

Therapy Is prescribad lor the followlag realment:

____grossfiine molor coordination via neuromuscular reeducalion or therapeutic aciivilles
. qall fralning

. sansory integralive activitles

. percsplual gotiviles

o herapeuilc exarcise

Frequency Duration

Physiclan s Mame:

Aodrass:

Physician's Slgnalure

Dale:




MName:

Addrazz:

MHame of PamniMSuardian:

agnosgis:

** For Persens with Down Syndrome:
O Negatlve Cervical Xevay for Allantoexisl tnstabillly,.  Xersydsle

{1 Megative for ciinical symptorms of Allanloaxial Instabfity.

Teinus Shot: (I¥ex  (IMNe Dals Height Weight
Selrzura Type Coandralled . Dale of as] seizurs
dMedicalions

Plaaza [ndicate If patient has a problam andfor surgaries In sny of the faliowing araas by chacking yez
ar na. [ yes, plegss commant,

Aruns y Yag Mo Commants

Audiery

Visual

Speach

Cardlan

Clreulatory

Pulmonary 7 ’ "

Naursiogies]

Muscular

Orthopadle

- Adlargles

Laaming Disability

Mental Impairment

Paychologicat fmpairment

Cther o

Mokbily: Independant Ambuiation Ovas [INe  Cruiches Cives CINo  Braces Cives CiHo

Whealchair [Tyes Mo Pleasa indicala any speciel precavlions:

To my knowledgs Ihere it no reason why ihis person cannet parilcipate n supardsed equestan ﬂd“v’!m:f{he
Howevasr, | understand that tha therapeuile riding center will weigh ihe medicai En{mnz‘zai!on ai?ave sgainatin
exixilng pracauilons ang conlraindications. | cancur wilh a rsvisw of this person'§ abilklesMmiallons by a

lcansecd/cradantialed healih professionai (8.g. PT, 0T, Spesch, Psychologlist, sic) ln the implemeniing of an
efactive equestian pregram. '

Physician Name. (pleasa prini)
Physician Signature

Addrasg City Bisla Zp

Pitavem o £ "



