HIVAMAT" 200

Deep Oscillation Therapy

HIVAMAT Deep Oscillation Therapy is a revolutionary therapeutic treatment
device that can treat swelling, relieve soft tissue pain and help
an injury recover faster.

Ideal for conditions such as:

® Muscle tension, spasms, and cramps

® Numbness, tingling, and other
indications of pinched nerves

® Whiplash and other trauma

® Joint sprains, muscle strains, and
sports injuries

® Tennis elbow, tendonitis, and
other repetitive movement issues

® Arthritis, bursitis and other
degenerative joint concerns

* Swelling of the feet and legs,
hands and arms, as well as
other regions
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How does it work?

The HIVAMAT 200° makes use of a unique and safe
alternating electrostatic field to very quickly —
but gently — pull up and down the tissues under
the practitioner’s hands. The body parts that are
powerfully affected include skin, muscle, blood
vessels, and connective tissue. The low-frequency
electrostatic field creates a soft pulsating influence
that can treat swelling, relieve soft tissue pain, and
help an injury recover faster.

Treat swelling

Quickly and effectively treat swelling due to the rapid
oscillations produced within the tissues contacted.
These Deep Oscillation Therapy® pulsations enhance
the movement of lymph through the lymphatic
system, reducing lymphedema in the treatment area.

Relieve pain

Quickly and effectively relieve pain from muscle and
connective tissue areas (such as joints) due to the fast
and pronounced oscillations generated within the
structures contacted. These Deep Oscillation Therapy®
pulsations do three key actions: they help bring more
blood to the region, providing an increase of oxygen
and nutrients to minimize pain from a local decrease
of oxygen (hypoxia); they help break up excess
fibrous tissue (fibrosis), providing more pliability to
minimize pain from restricted movement, and they
help mobilize tissue substances involved with the
transmission of pain through the nervous system.

Faster Recovery

Decisively shorten the amount of injury recovery
time due to the fast and pronounced oscillations
produced within the tissues contacted. These Deep
Oscillation Therapy® pulsations do two key actions:
enhance the movement of lymph through the

Pre and post-operative
therapy

With HIVAMAT® therapy, swelling, redness,
and edema can be relieved pre- and post-
operative considerably faster than with
conventional therapies. Because it can be used
at an extremely early stage, wound healing
processes are stimulated and accelerated,
local inflammation is inhibited, and pain is
significantly reduced over a sustained period.
Scar quality is also improved. For traumatic
and neurological injuries and damage,
HIVAMAT® has a significant edema-reducing
effect. It also enables an earlier return to active
forms of therapy and activities of daily living.

.

lymphatic system to reduce any swelling in the
area due to inflammation; limit pro-inflammatory
cell movement in the wound region to minimize
inflammation and encourage more rapid tissue
healing.
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IMPORTANT
Bring this prescription and any HMO referral, Auto or Worker’'s Comp authorizations on your first day.

J PRESCRIPTION
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- Part of the Phoenix family! Hartland (810) 632-8700
 Fax(810) 632-5850
Date Patient Phone Number Goodrich (810) 636-8700

Fax (810) 636-8702
Davison (810) 412-5100

Name Fax (810) 412-5106
Clarkston (248) 620-4260
Diagnosis Fax (248) 620-4239

Waterford (248) 618-3050
. Fax (248) 618-3284
Precautions Fenton (810) 354-7522
Fax (810) 355-4873

Physical / Occupational / Hand Therapy

O EVALUATE AND TREAT Q THERAPEUTIC EXERCISE O MANUAL MOBILIZATION
PER CARE PLAN O Passive ROM J NEUROMUSCULAR
QJ HOME EXERCISE PROGRAM A Active-Assisted ROM RE-EDUCATION
O SELF-CARE EDUCATION Q Progressive O THERAPEUTIC ACTIVITIES
Resistive Exercise
0 EXERCISE: U MODALITIES: O HAND THERAPY:
Q AlterG Anti-Gravity Treadmill U Biofeedback U ADL Activities:

O Orthotic Fabrication:

- Aqugtlc Therapy - Traction . U Paraffin Bath/Fluidotherapy
U Cervical/Lumbar 1 Cervical Q Pinch/Grip Strengthening
Strengthening Q Pelvic 0 Scar Massage/Desensitization
Q Core Strengthening Q Contrast Bath/Whirlpool 0 Tendon Repair Protocol:
Q Gait and Balan'ce Training Q Electrical Stimulation O PROGRAMS
UWBStatus: __ Q Game Ready 0 Advanced Spine & Neck Rehab
U MedX Testing/Rehab Pneumatic Compression U Bone Health Program
- Sports fiehad = Hivamat Deep gEl?r:gtlijosﬁiacl)%gr{;?:rl?mEvaluation
O MANUAL TECHNIQUES: Oscillation Therapy o1 Work Hacond! ti’;nmg /Hardening
Q CranioSacral Therapy U lontophoresis QO Return-to-Work Assessment
0 Functional Dry Needling Q Light/Laser Therapy 3 Disability Screening
0 Graston Technique 0 TENS (] Lymphede:ma Treatment
0 Joint Mobilization Q Ultrasound/Phonophoresis Q Parkinson’s LSVT Big Program
. B . QO Pelvic Floor Therapy
O Myofascial Decompression O WellWave Acoustic 0 Women’s Health Program
O Myofascial Release Compression Therapy 0 Sportsmetrics
Q Soft-Tissue Massage O Vestibular Rehab
1 TMJ Disorder Rehab
Q Other:

P
- Q 3 x Weekly Q 2 x Weekly Q Daily Number of visits )

for weeks months

| O certify that | have examined the patient and physical and/or occupational therapy is necessary, and that services will be furnished
while the patient is under my care, and that the plan is established and will be reviewed every ninety (90) days or more often if the
patient’s condition requires. | estimate that these services will be needed for 90 days.

S R Physician Signature NPI# Date )




