
 
1280 S. 3rd St. W.   ​ ​ ​ ​ ​ ​ ​ ​ Phone: 406-830-4500 
Missoula, MT 59801​ ​ ​ ​ ​ ​ ​ ​ Fax:     406-258-0849 
 
 Therapy Rx 

Patient’s Name:___________________________________Date of Birth:_______________  
 
Parent/Guardian:__________________________________ Phone:____________________  
 
Physical Therapy 

​ R26​    ​ Gait and Mobility Abnormalities/Issues 
​ R26.2​    ​ Difficulty Walking, not elsewhere classified 
​ R27.8​    ​ Coordination/Balance 
​ F82 or R62.50​ Gross Motor Delays 
​ M43.6​   ​ Torticollis 
​ M62.81​   ​ Generalized Weakness 
​ R62.5​   ​ Delayed Milestone 
​ Other______________________________ 

 
Occupational Therapy 

​ F88​    Other Disorders Of Psychological Development 
​ F82​    Specific Developmental Disorder Of Motor Function, Autism 
​ F90​    ADHD 
​ M25.60​    Stiffness of Unspecified Joint Not Elsewhere Classified 
​ M62.81​    Generalized Weakness 
​ F98.29​    Other feeding disorders of infancy and early childhood 
​ R63.30​    Feeding Difficulties, Unspecified 
​ Other________________________________ 

 
Speech Therapy 

​ F80.0​    Phonological disorder 
​ F80.1​    Expressive language disorder​   
​ F80.2​    Mixed receptive-expressive language disorder   
​ F80.4​    Speech and language development delay due to hearing loss 
​ R13.10​    Dysphagia, Unspecified 
​ Other________________________________ 


