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	                                                   Critique of the Treatment Plan
                                                Patient’s Name:  Jenny Anderson
                                                             Physician’s Name:  Jessica Chang, M.D.

                                                                                  Reviewer’s Name: 




Instructions:  For each component of sports injury treatment listed in the first column of each table, please comment on what the physician recommended (or omitted) in a constructive manner.  You should do the following:
· In the second column, indicate whether you think that this component of sports injury treatment was necessary to prescribe for the patient at this time.  Explain your reasons why or why not. 
· In the third column, indicate whether you think the physician made the correct recommendations with regard to each element.  Whether you agree or disagree with the physician’s choices, explain your reasons fully.  If there is a difference between your opinion and the choice(s) the physician made, also explain what you think he/she should have done differently.

Sports Injury Treatment Plan 
Section A:  Early Acute Treatment (1-3 days following the injury)
	Component of Treatment

	Was this component of treatment necessary for this patient? Explain why or why not. 
	Did the physician make the correct recommendations with regard to this component of treatment? Explain why or why not.

	Rest/ Ice/ Compression/ Elevation (RICE) 

	
	

	Joint stabilization/ immobilization

 (e.g.  taping, bandaging, casting, bracing)


	
	

	Aids in weight-bearing (e.g. crutches, cane, etc.)


	
	

	Initial range-of-motion exercises 

	
	

	Medications (e.g. Ibuprofen or other anti-inflammatory medication)


	
	

	Other therapeutic methods to reduce pain and inflammation, if any

(e.g. contrast baths, alternative therapies)


	
	

	Referral to orthopedic surgeon 

	
	


Section B: Phase 2 Treatment: Functional Rehabilitation
	Component of Treatment

	Was this component of treatment necessary for this patient? Explain why or why not.
	Did the physician make the correct recommendations with regard to this component of treatment? Explain why or why not.

	Ice and Elevation

	
	

	Joint stabilization

	
	

	Physical therapy/athletic training

	
	

	Surgery

	
	

	Conditions for Follow-Up

(doesn’t need one, depends on patient response to treatment, schedule a follow-up appointment now)
	
	


