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 Lynne Odell-Holzer, NP





7751 Treadmill Circle

   Comprehensive Holistic Health & House Calls


Liverpool, NY 13090-2427

   Nurse Practitioners making house calls for your 


622-9241 Phone & Fax
     primary Mental and Physical Health needs.




Name: ________________________________________________         Date: ___________________________________________

D = distractions of:





Medication 1 = ___________________________________

H = heat






Medication 2 = ___________________________________

C = cold






Medication 3 = ___________________________________

R = relaxation exercise x 5 min




S = Stretches

B = deep breathing





P = Physical therapy exercises

H = hypnosis





PR = pressure points

M = massage





O = other _______________________________________
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