
REHABILITATION PROGRESS CHART 
Date: ________________ 

Patient Name:  

Therapist/Provider:  

EXERCISE / MOVEMENT SETS REPS PAIN (0-10) NOTES / DIFFICULTY 

     

     

     

     

     

     

     

     

Daily Summary & Goals 

VAS Pain Scale: 0 = No Pain, 10 = Worst Imaginable Progress Tracking Template  


