
Daily Progress Report   Name _____________________________________________   Date _____________  Case ___________

Subjective Complaints pp None  pp Problem                                              Objective Findings  pp None  pp Problem

Areas       _     P      L       R    C    P/Qual  __ Res    ⇔     ⇑_    ⇓_

Headaches________________________________________________

Neck_____________________________________________________

Arm_____________________________________________________

Mid Back________________________________________________

Low Back________________________________________________

Sacrum__________________________________________________

Pelvis____________________________________________________

Buttock__________________________________________________

Knee____________________________________________________
.

pp Restriction of Motion  pp Cervical  pp Dorsi-Lumbar  pp __________________
pp Muscle Spam/Tender  pp Cervical  pp Thor  pp Lumb  pp __________________
pp Loss of Strength  pp Rt  ppArm  pp Leg   pp Lt  ppArm  ppLeg  pp_____________
pp Patient Holding Antalgic Position  pp Right   pp Left   pp Flex   pp Ext
pp Palapable Swelling/Edema  pp Cerv  pp Thor  pp Lumb  pp ________________

Doctor’s Comments _________________________________________________

.__________________________________________________________________

.__________________________________________________________________

Pain Level C____ T_____  L_____   _____   _____   Overall 1 2 3 4 5 6 7 8 9 10
Patient  Relates Previous Treatment Provided Relief For  ________  H  D  W  M
Treatment   Spinal Adjustment  pC   pT  pL  p P  p S  pCran  p UP Ext  pL E
Therapy ppTPT  ppIST  ppH/C  ppFlex/Dist  ppInterferential/EMS  ppUS  pp Rehab
p ________________  p_____________________  p_______________________
Dr. Recommendations Home   pp Exercise   ppStretching   ppHot/Cold Contrast

Conclusion pp Patient should continue care  Re-eval_____ ________
pp Change Treatment to ____________________________________
pp Consultation/ClinStudy Recommended _____________________
pp Patient is/expected discharge from care _____________________
Patient Comments _________________________________________

.________________________________________________________

.________________________________________________________

Key   P-pain L-left  R-right C-cent  Res-resolved  ⇔− same ⇑−inc symp  ⇓-dec  symp
ST-Stiff  B-Burning  D-Dull  A-Achy  N-Numb  T-Tingling TH-Throbbing DP-Deep
SH-shooting  SP-Sharp  N-Nagging  ____________    ____________  ___________
Pos Ortho Tests  pp C-Comp  ppC-Dist  ppSh Dep  ppKemp  pp SLR  pp Lasegue
 pp Bechterew  L R Bi   pp Pat Fab  pp Ely  ppValsalva  pp Minor  pp Leg Raise
pp _____________   pp________________  pp_____________  pp_____________
Pos Neurologic Test   ppDTR____  ppHeel/Toe   pp________________________

Next Appointment _________________________________________________


