
_______Erica D. Reid, OTR/L, RES-CPT____ 
INFORMED CONSENT FOR PELVIC FLOOR EVALUATION AND TREATMENT 

I acknowledge and understand that it may be beneficial for my therapist to perform evaluation and 

treatment of the pelvic floor.  Indications for pelvic floor treatment include pelvic pain, lumbosacral and 

sacroiliac pain &/or dysfunction, sciatica, hip restrictions, intestinal disturbances, urinary or fecal 

incontinence, frequency to urinate, chronic bladder infections, interstitial cystitis, dyspareunia (pain 

w/intercourse), pain from episiotomy or scarring, infertility, vulvodynia, vestibulitis, surgeries or trauma 

in this area or other similar conditions.  Restrictions in this area may also be contributing to symptoms in 

any other areas of your body especially for migraines. 

The pelvic floor examination is performed by observing and/or palpating the perineal region including 

the vagina and/or rectum.  This evaluation will assess skin condition, reflexes, muscle tone, length, 

strength and endurance, scar mobility and function of the pelvic floor region.     

The direct pelvic floor release procedure utilizes myofascial release principles entailing the relaxation 

and lengthening of muscles, fascia and other soft tissue structures within the areas of the pelvic floor, 

cervix, ovaries, fallopian tubes, bladder, bowel, sacrum, penis, testicles, coccyx and the sacroiliac, hip 

and pubic joints.  The procedure also requires pressure and/or distraction directly to the coccyx bone.   

I understand the benefits of this procedure are to release restrictions and holding patterns within these 

tissues and to realign, rebalance and improve mobility of the pelvic, low back and hip structures as well 

as to improve function of the internal organs and open the dural system up to the cranium & any other 

area of the body that has fascial connections to these restrictions.  I understand that, if I am 

uncomfortable with this treatment procedure AT ANY TIME, I will inform my therapist and the 

procedure will be discontinued and alternatives will be discussed with me.   

I understand that In order for therapy to be effective, often a series of these specific treatments are 

needed.  This is determined by your evaluation and treatment findings.  However, most people require a 

minimum of a series of 3-5 sessions within a month’s time. 

If you have infections of any kind, vaginal dryness, sensitivity to vaginal creams or latex, or are less than 

6 weeks post surgery in this area, please inform the therapist prior to this procedure.  Plant based 

lubricant is used for this procedure. 

I have read, understand fully and consent to the above procedure being performed by Erica Reid, OTR/L. 

Date: _______________________                              Patient Printed Name: _________________________     

Patient Signature: ___________________________ 

Therapist’s Signature: ________________________ 


