
 

                                                                                                                                

 

    
 
 
  
 
 
 
 

 

EXERTIONAL COMPARTMENT SYNDROME RELEASE 
(FASCIOTOMY) 

 
PHYSICAL THERAPY PROTOCOL 

 
Bryan M. Saltzman, M.D. 

OrthoCarolina 
Assistant Professor of Orthopaedic Surgery, Atrium Health 

Sports Medicine & Shoulder/Elbow 
1915 Randolph Rd, Charlotte, NC 28207 

704-323-3000 
www.BryanSaltzmanMD.com 

 
 
 

Patient Name: ______________________________  Date of Surgery: ____________ 

 

 

 

___ Evaluate and Treat                       ___ Provide patient with home program 

 
Frequency:  ___________x/week    x       _________weeks 

 
 

http://www.bryansaltzmanmd.com/


 

                                                                                                                                

 

 
 

 



 

                                                                                                                                

 

 



 

                                                                                                                                

 

 

 
 



 

                                                                                                                                

 

 
 

 
Reference: https://wexnermedical.osu.edu 

 

https://wexnermedical.osu.edu/


 

                                                                                                                                

 

By signing this referral, I certify that I have examined this patient and physical therapy is 

medically necessary. This patient __ would __would not benefit from social services. 

 

 

______________________________                 Date:_________________________ 

 

           Bryan M. Saltzman, MD 

 
 


