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A serious practitioner would take medicine and its practice as a form of
ART.

There’s always another level of philosophy and “touch” on top of the
fundamentals of medical practice. While the philosophy and “touch”
cannot always be explained by science, statistics and data - these two
factors, however, are the key success factors for all parties in achieving
their goals subtly.

We’d like to share with you our vision on this philosophy.
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Practice of physiotherapy bases on
basic sciences, anatomy, physiology
and clinical diagnostic skills. All
clinician MUST equip with sound
knowledge within these subjects.

Proficient clinicians should be able
to manipulate all the basic sciences
with their judgments and design the
best-possible solution to their
clients. The clinical decision making
process is so strict that the margin
of error is absolutely near to zero.

The BASIC always strives for
better clinical performance.



While we emphasize on the Evidence-
Based Practice (EBP) in our practice,
we treasure the human factors as
well. As we believe each case is
unique in nature, we always take the
human factors into account. The
whole treatment process is objective
and scientific - yet individualized.

That should be the Genuine
Personal Care we've been
emphasizing.

With all these basic factors, we would
always come up with a suitable
solution to help our clients to recover
in a stable manner = Basic of
physiotherapy.

BEME, @R8, YEBNZEHRISNIETT
EHRE R TYEAEEMBIN Ak
Hiilf, - A EEFREDBHEENETR ' E
R CMEAREETEERERRED -

BREEZEMNERE  FESRBRGERY
i - MERNE SRR -

CEA, RE BRBHEN
A

HAAERERS EAMMEZHEARED -

HMEREAET TEAESE, - BEHNM
BEZT5|AGEERE - AMBERAESER
BEHERESR  FTRBAHE—HHTEESR
ERHEMER  EREUFENIEREZ
g BMERREINET @ IR o] BAZERIRRER -
FRABR PR RE AR ARNEFERIRG - U
R EEnRNTE BiEL "IFE
8., NAEREER  (FR2al—ExTE -
ERETUSETHRSEMERATD - MXAK
BAEREETTE

ETRRM—EEEMEALRETR

Z2ETERRE - [BARYE - ERARERAL(E
MERZ - TMENRIR T sEHRERBRG RNIR
* - BAFEEUURLRREFRNLR - E
MEMEABRNERNERE




BASIC
APPROACH

The BASIC Approach consists of 5 facets of procedures;

Assessment

We emphasize on accurate assessment. An accurate assessment
is essential to an accurate diagnosis, and thus accurate treatment.

Basic Science

We have a in-house clinical library as we treasure clinical knowledge,
and basic sciences as well.

Clinical Database

We’re continuously collecting clinical data from all kinds of medical
researches and studies. A comprehensive database is always an
important reference for better treatment design.

Differential Diagnosis

We’ve got the assessments, basic sciences, and clinical data.
Then we merge these data to make differential diagnosis.

Goal Setting

Once we obtain all the backgrounds and differential diagnosis, we
can work out a individualized treatment goal with our client - the
goal would be the blueprint for recovery.
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Why is it so important to follow the BASIC Approach?

It’'s very important to identify the causes of your problems and then design a suitable treatment
programme. We strongly believe that all Basic sciences and clinical data should be
indispensable to a safe, effective and efficient treatment programme.

What’re my responsibilities as a client?
We always give “Clinical Advice” and “Prescription Exercise” to clients. This should be taken
SERIOUSLY.

How can | tell if ’'m recovering?

You should experience decrease in pain and discomfort, increase freedom of movement and better
functional performance. We will closely monitor your progress and make necessary adjustment to
your treatment programme.
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Exercise Session | ZE&)j3I

We encourage regular exercise habit. Yet most clients know very little about the way to build up
their own exercise schedule. We are now launching regular exercise sessions leading by our
therapists. We hope you’ll enjoy the benefits of regular exercise and initiate your first schedule
in Basic.
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- Time: 1900-1930 Tue / Thur RIE © =/ M 1900-1930
. Venue: Basic Physiotherapy Centre HEs - BEREEEDN

. Class size:  Individual / 2 / Group A EBA/ WA/ 248
- Fee: Please contact us for discounted price =~ EFR :  BH4EERMIHE

Walk-in participation is welcome; however, it’d be grateful if you could contact us in advance.
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New Therapist in Basic | FTI0 A4 ;8 R

A new female physiotherapist will practise in Basic. We always strive to bring in new clinical
insights and skills, and provide the best solution to you.
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Price Adjustment | BI&HEE

Please be advised that our standard consultation fee will be adjusted due to increasing operation
costs - with effective from 1st November 2007.
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Basic Physiotherapy Centre
Suite 1005, Wing On Central Building,
26 Des Voeux Road, Central,

Hong Kong
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Tel: 31191110
email: contactus @basicphysio.com

Web: http://www.basicphysio.com




