
Welcome to Foothills Physical Therapy and Sports Medicine center. We are committed

to providing you with the best possible care, and we are pleased to discuss your 

Physical Therapy treatment with you at any time.

Our staff includes:

Teresa Johnston, Licensed Physical Therapist, Certified Athletic Trainer and Owner.

Amy Gregory, Licensed Physical Therapist

La Dawn Wolfe, Licensed Physical Therapist Assistant and Certified Athletic Trainner  

Rod Johnston, Administrator

Debbie Wright, Front Office Coordinator

While your care may primarily be with one of the individuals listed above, it is possible 

that all may be involved in your Physical Therapy treatment.  We also have part-time 

Physical Therapists, Physical Therapist Assistants, and rotating Physical Therapy

Students that may assist in your care under the supervision of the Physical Therapists. 

For your comfort, please dress in loose, comfortable clothes.  You may be required to

change into a clinical gown, depending upon what treatments you are to receive.

Please arrive for your therapy appointment promptly.  If you arrive more than fifteen

minutes late, you may be asked to reschedule your appointment.  A courtesy call

could possibly avoid a rescheduling necessity.

Please cancel appointments that you are unable to keep by phone.  IF WE DO NOT  

RECEIVE NOTIFICATION, YOU WILL BE CHARGED A $20.00 FEE.    This fee will

have to be paid before any further treatment will be rendered.

If you fail to call and cancel more than twice, we will cancel any additional 

appointments, and you will be billed for the $20.00 fee.  It will be necessary for you

to call and reschedule if you desire further treatments.  If you do not attend therapy,

and your Doctors prescription expires (30 days), you will have to obtain a new 

prescription before we can commence treatments. 

Please feel free to discuss your treatments or your concerns with your Physical  

Therapist.  You have the right to refuse any treatment.

For the protection of everyone, we ask that if you bring family members or friends

with you, please ask them to wait in the lobby.  If it is necessary for someone to 

attend your treatments session with you, please discuss this with your Therapist,.

We appreciate your questions and comments.  We also encourage feedback and 

input concerning your treatments.  Our goal is to return you to the highest level

of function possible. 
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