POST-SURGERY EXERCISE LOG

Week of:
Patient Name:
Surgery Type:

PAIN
DATE EXERCISE / MOVEMENT SETS/REPS LEVEL (1-  NOTES/SWELLING
10)



PAIN
DATE EXERCISE / MOVEMENT SETS/REPS LEVEL (1-  NOTES/SWELLING
10)

* Pain Scale: 1-3 (Mild), 4-6 (Moderate), 7-10 (Severe - Stop and consult therapist)

Therapist Instructions:




