
Orthopedic Associates Physical Therapy 
Scheduling/Attendance Policy 

 
Welcome to Orthopedic Associates Physical Therapy.  Our goal is to schedule you 
appointment times that meet your needs.  Please read the information below so you are 
familiar with our scheduling and attendance policy.     
 

 We schedule our first appointments at 8:00 AM and our last appointment at 4:00 
PM  Monday – Friday.  We make ourselves available for earlier or later 
appointments in exceptional situations.   

 
 If your rehab with us is due to a work injury, part of our responsibility is to 

communicate with your employer, case manager/insurance adjuster, and physician 
about how you are progressing with your treatment including your attendance of 
your scheduled physical therapy visits.  We will keep each of these people 
informed of physical therapy visits that you miss so they are up to date on how 
you are progressing with your prescribed therapy program.   

 
 If you must cancel or change an appointment, please notify our office as soon as 

possible so we can reschedule your visit to a time more appropriate for you and 
likewise make your time slot available to another patient.  If you miss 3 
consecutive appointments without calling or having any contact with our office, 
we reserve the right to remove you from our schedule and communicate with your 
physician about how he/she wishes for us to proceed with your rehab program.   

 
 Every member of our therapy staff is not here the same times each day.  We make 

every effort to have the same therapist treat you through your entire rehab process 
but occasionally will have a second therapist treat you if there is a conflict with 
your primary therapist’s schedule.        

 
 Your physician has prescribed a specific physical therapy treatment schedule 

based on your individual needs.  Our rehab team will work to ensure we complete 
this rehab schedule in its entirety in order to give you the best chance of a full and 
efficient recovery.  If there are reasons your therapist deems it appropriate to 
deviate from the prescribed therapy schedule, he/she will communicate with you 
and your physician about this and make changes as approved by your physician.    

 
Thank you for choosing Orthopedic Associates Physical Therapy as your rehab provider.  
We look forward to assisting you in your recovery.  Our clinic director will be happy to 
answer any questions you have about our scheduling/attendance policy.   
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