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We have capability to provide both in-home
and in-clinic Physiotherapy assessments,
treatments and supplementary services and
devices to clients with a wide range of illnesses
and injuries.

Conditions Treated
Chronic Disease
Management

Patients may refer themselves without a physician
referral, and our services are often covered by the
following funding sources:

•
•
•
•

• Auto insurance direct payment (for minor, serious
and catastrophic injuries)
• Group insurance health plans (EHC benefits
or Health Care Spending Accounts)

Services Offered

• Veterans Affairs
• Employers
• Workers Compensation
We also accept debit and credit cards.

Advantages of
In-Home Physiotherapy
• Conducted in the comfort of own home
• Eliminates the stress of driving before being
fully recovered

Treatments
•
•
•
•
•
•
•
•

Soft Tissue Work/Massage
Acupuncture
Bracing
Manual Therapy
Traction
Mackenzie Techniques
Balance Rehabilitation
Bobath Neurological
Rehabilitation
• NDT (Neurodevelopmental
Treatment)
• Gait Walking Re-education
and Training
• Gait Assistive Device Fitting
.

• Programs are adapted to one’s home environment
• Portable exercise equipment is set up by the
Physiotherapist on each visit
• Every session is one-on-one with the Physiotherapist
• No interruptions
• Co-ordinated with other in-home services when needed,
such as speech and communications therapy and
personal and family counseling
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Modalities
•
•
•
•
•

Aquatic Therapy
Electrical Muscle Stimulation
Hydrotherapy
Neuro Muscular Stimulation
TENS (Transcutaneous
Electrical Nerve Stimulation)
• Ultrasound

Arthritis
Cancer
Diabetes
Osteoporosis

Neurological
•
•
•
•
•
•
•
•
•
•
•

Brain Injury
Stroke
Spinal Cord Injury
ALS
Balance Rehabilitation
Dizziness, Vertigo
Gait walking Re-education
and Training
Multiple Sclerosis
NDT (Neurodevelopmental
Treatment)
Parkinson’s
Fall Prevention

Paediatrics
• Hand/Eye Co-ordination
• Balance and Stability
• Torticollis

•
•
•
•
•
•

Pain

Arthritis
Chronic Pain
Fibromyalgia
Headaches
Migraines
Sciatica

Respiratory
• Breathing Re-training
• Thoracic/Rib Mobilization
• Diaphragmatic
Strengthening

Sports Injury
Orthopaedic
•
•
•
•
•
•
•
•
•
•
•

Back Pain/Injury
Bursitis
Fractures
Hand Therapy
Joint Pain/Injury
Joint Replacement
Muscle Pain/Injury
Neck Pain/Injury
Scoliosis
Sprains/Strains
Tendonitis
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• Sport Injury Prevention
• Return to Sport Programs

Pregnancy

• Post-natal Conditions
• Pre-natal Conditions

Other
• Amputations
• Burns
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Success Stories

Physiotherapy Case Scenario 1:
A stay-at-home mother of two was involved in a collision with another vehicle.

• general exercises for global strength and assisted gait aids

Her car was struck on the driver’s side door. At the hospital, she was diagnosed
with the following injuries: two fractured ribs, a minor pneumothorax, fractured

• referred for an Occupational Therapy assessment, as she was having
difficulty caring for her family.

tibia and dislocated patella of her right leg. She had severe pain from the

After the fractures healed, the treatment plan progressed to:

fractures and was having increasing difficulty with posture and transfers.

• strengthening and increasing range of motion of the lower leg

She was unable to drive to obtain treatments because she could not bend

• gait re-training

her knee, and her husband had to return to work shortly after the accident.

• soft tissue work and manual therapy of the thorax and knee

She sought out Rehab First In-Home Physiotherapy.

• postural and breathing exercises for the thorax.

The initial assessment was conducted three weeks post-accident and

The Physiotherapist referred the client to a Rehabilitation Therapist to execute

treatment started soon after. The Physiotherapy plan encompassed:

an exercise training program to pursue the functional and conditioning goals.

• pain management through education

The client was able to return to most of her activities of daily living in six

• soft tissue work

months, and all of her activities of daily living within a year.

• stabilization of the kneecap using tape and postural control

Physiotherapy Case Scenario 2:
A middle-aged man, who lived alone and worked as a crane operator, was

• balance program for instability

involved in a head-on collision with another vehicle while turning left at an

• low grade walking program

intersection. He had an older vehicle that was not equipped with an airbag.
The right side of his face struck the steering wheel and he dislocated his right

• referral to Occupational Therapist and family physician for further imaging
of the shoulder and for assessment for post-concussion syndrome (PCS).

shoulder as a result of bracing himself against the impact. The shoulder was

After twelve weeks of treatment, he had full range of motion for his shoulder

relocated at the scene. He was taken to hospital and was diagnosed with

and moderate strength. His concussion symptoms had subsided with the

a fracture of the right zygomatic arch, whiplash associated disorder and

walking program, with only occasional onset of symptoms. Physiotherapy

mild concussion, as well as a right shoulder dislocation. He was referred

then progressed to:

for In-Home Physiotherapy for his shoulder and neck immediately following

• closed kinetic chain shoulder exercises and plyometrics for strengthening

the accident due to his inability to drive because of concussion symptoms.

• work simulated activities for crane operation

During his assessment the client reported he was experiencing balance

• increased cardiovascular program intensity

difficulties, cervicogenic headaches, increased fatigue and neck, shoulder

• continuation of proprioception training of cervical spine

and facial pain. Physiotherapy commenced with:

• progression of habitual balance exercises

• pain management of the shoulder, headaches and neck using heat,
posture control and education on avoiding aggravating activities
and positioning

• maintenance of spinal mobility with manual therapy and massage

• shoulder stabilization with tape and isometric strengthening exercises

After six months, he returned to modified duties at work, and after twelve

• maintenance of cervical and thoracic mobility with low grade manual
therapy and massage

months, returned to full duties at work.

• referral for Return-to-Work Assessment and Work Conditioning program

Our referral intake professionals are available to assist clients, their families or their representatives
with questions and scheduling.

info@rehabfirst.ca • www.rehabfirst.ca

HEAD OFFICE:
(Mailing address)
1599 Adelaide St. N.
Ste. 201
London, ON, N5X 4E8
1-888-734-2290
519-646-2949
Fax: 519-642-4747

