Daily Progress Report Name

Date Case

Subj ective Complaints 1 None 1 Problem

Objective Findings O None O Problem

R.C P/Qual . Res U

Areas P L

Y

3

Headaches

Neck

Arm

Mid Back

L ow Back

Sacrum

Pelvis

Buttock

Knee

O Restriction of Motion (3 Cervical O Dorsi-Lumbar O
O Muscle Spam/Tender O Cervical O Thor O Lumb O
O Lossof Strength Rt JArm OLeg OLt OArm OLeg O

O Patient Holding Antalgic Position O Right O Left O Flex O Ext
O Palapable Swelling/Edema O Cerv O Thor O Lumb O

Doctor’s Comments

Pain Level C T L Overall 12345678910
Patient Relates Previous Treatment Provided Relief For HDWM
Treatment Spinal Adjustment OC OT OL P OS OCran JUPExt OL E
Therapy OTPT OIST OH/C OFlex/Dist Ointerferential/EMS OUS O Rehab
a a a

Dr. RecommendationsHome ([ Exercise OStretching OHot/Cold Contrast

Conclusion (3 Patient should continue care Re-eval

O Change Treatment to

O Consultation/ClinStudy Recommended

O Patient is/expected dischargefrom care

Patient Comments

Key P-painL-left R-right C-cent Resresolved U - same Y-inc symp R-dec symp
ST-Stiff B-Burning D-Dull A-Achy N-Numb T-Tingling TH-Throbbing DP-Deep
SH-shooting SP-Sharp N-Nagging
PosOrtho Tests O C-Comp OC-Dist OSh Dep OKemp O SLR O Lasegue
O Bechterew L RBi O Pat Fab O Ely (OValsalva O Minor O Leg Raise
a a a a
PosNeurologic Test ODTR___ (OHeel/Toe O

Next Appointment




