
SHOULDER MOBILITY FREQUENCY 

TRACKER 
Patient/User: _______________________ Week Starting: ____/____/20___  

EXERCISE NAME PRESCRIPTION 
DAILY COMPLETION (M T W T F S 
S) 

Wall Angels 
2 Sets x 10 
Reps  

Dowel Pass-
Throughs 

3 Sets x 12 
Reps  

Scapular Car's 
5 Reps Each 
Way  

Sleeper Stretch 30s Hold / Side 
 

Prone Y-T-W 
2 Sets x 15 
Reps  

Notes & Pain Levels (1-10):  


