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REHAB PROTOCOL: Low Back Pain 
 

Name:                                                                         Date:                         

Diagnosis:                                                              Date of Surgery:                                 

 

PLAN 
• Patient education, posture correction and ergonomics 
• Outpatient pain medication, joint mobilization, soft tissue mobilization and modalities 

– ice, heat, ultrasound, during the acute phase 
• Home Exercise program  

 
Exercises 

1. Abdominal strengthening 
2. Core strengthening 
3. Hamstring and Quadriceps stretching and strengthening 
4. Upper and lower back strengthening- lumbar flexion and extension 

 
 
Modalities 
◊ Heat and Ice 
◊ Ultrasound    
◊ Iontophoresis    
◊ Phonophoresis  
◊ Therapists' discretion 
◊ TENS 
◊ Trigger point massage 
 

 



Comments: 

Frequency:       2      times per week                             Duration:    8   weeks    

Signature:                                                               Date:                                 

 


