
                                                                                                          PT Hemi Time Blocks 

 

Name: _________________________     

 

Time: __________  

 

Date: _______________    

 

Therapist's name: ________________________ 

 
 

Time Exercise 

 
Review program with therapist (5 minutes) 

 
Therapist stretches leg (10 minutes) 

 

Rolling ( 5 minutes) 

 

Sitting up (5 minutes) 

 

Parallel bars (10 minutes) 

  

Walk with hemi walker (10 minutes) 

 
  

 


