PHYSICAL THERAPY DAILY NOTE
Patient Name:_________________________________I.D.#_______________________
	VISIT TYPE
	TREATMENTS

	 FORMCHECKBOX 
   Evaluation                           
	 FORMCHECKBOX 
   Gait Training
	 FORMCHECKBOX 
   Modalities

	 FORMCHECKBOX 
   Reassessment                      
	 FORMCHECKBOX 
   Stair Training
	 FORMCHECKBOX 
   Massage

	 FORMCHECKBOX 
   Joint Visit                            
	 FORMCHECKBOX 
   Transfer Training
	 FORMCHECKBOX 
   Manual Techniques

	 FORMCHECKBOX 
   Supervised Visit                                      
	 FORMCHECKBOX 
   Balance/Coordination Exercises
	 FORMCHECKBOX 
   Joint Mobilizations

	 FORMCHECKBOX 
   Daily Visit                                                         
	 FORMCHECKBOX 
   Relaxation/Breathing Exercises
	 FORMCHECKBOX 
   Therapeutic Exercises

	
	 FORMCHECKBOX 
   Neuromuscular Facilitation  UE/LE
	 FORMCHECKBOX 
   Range of Motion

	
	
	 FORMCHECKBOX 
   Patient/Caregiver Instructions


SUBJECTIVE:___________________________________________________________________________________________________________________________________
OBJECTIVE:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(P=Passive     A/A=Active-assisted     R=Resisted     MR=Manually resisted)

	LOWER

EXTREMITY
	REPS
	SETS
	ASSIST

RESIST
	UPPER

EXTREMITY
	REPS
	SETS
	ASSIST

RESIST

	Quad Sets
	
	
	
	Bicep Curls
	
	
	

	Gluteal Sets
	
	
	
	Wrist Flex/Ext

	
	
	

	SAQ
	
	
	
	Tricep
	
	
	

	LAQ
	
	
	
	Pron/Sup
	
	
	

	SLR
	
	
	
	Grasping
	
	
	

	Heel Slides
	
	
	
	Catching Ball
	
	
	

	Hip Abduction
	
	
	
	Pad to Pad Finger Flex
	
	
	

	Hip Extension
	
	
	
	
	
	
	

	Hip Flexion
	
	
	
	SHOULDER
	REPS
	SETS
	ASSIST/RESIST

	Marching
	
	
	
	Abd/Add
	
	
	

	Heel Raises
	
	
	
	Flex/Ext
	
	
	

	Squats
	
	
	
	IR/ER
	
	
	

	Seated Hip Flexion
	
	
	
	Punches
	
	
	

	HS Curls
	
	
	
	
	
	
	

	BALANCE

ACTIVITIES


	REPS
	SETS
	ASSIST

RESIST
	CERVICAL
	REPS
	SETS
	ASSIST

RESIST

	Lateral Walking
	
	
	
	ROM
	
	
	

	SLS
	
	
	
	Shoulder Shrugs
	
	
	

	Tandem Walking
	
	
	
	Scapular Retraction
	
	
	

	Reaching Activities
	
	
	
	
	
	
	

	Weight Shifting
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


ASSESSMENT:__________________________________________________________________________________________________________________________________________________________________________________________________________
PLAN:__________________________________________________________________________________________________________________________________________________________________________________________________________________
Homebound due to:________________________________________________________
Patient/Caregiver Signature:_________________________________________________
Therapist Signature:_____________________________________Date:______________
Time In:_________(AM/PM)   Time Out:_________ (AM/PM)

