Dr. Brent Carlson Hip Arthroscopy with Femoroplasty Patient:
Chippewa Valley Orthopedics & Sports Medicine DOS:
1200 OakLeaf Way, Suite A 757 Lakeland Drive, Suite B
Altoona, W1 54720 Chippewa Falls, WI 54729
Phase | Phase Il Phase Il Phase IV
Acute Care | Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9-12 and
beyond
Weight Bearing** 25% 50% 50% WBAT
Exercises are introduced on a weekly basis. Please continue with previous exercises to ensure good flexibility and strength.
Prescription may alter this protocol. Please call Dr. Carlson with questions.
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