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FUNCTIONAL PROGRESS CHART

Member:

Diagnosis:

Referring Physician:

Therapy Office:

Treating Clinician:

Discipline: PT / OT
Involved Side:  Left / Right

Member ID #:

Insurance Company:

Referring Physician ID#:

Date of Birth / Age:

ICD-9 (s):

Diagnosis:

Date of Injury: / /

Date of Surgery: / /

Date:

Date:

Total Number of
Visits To Date

Pain Scale /10

Gait

AROM

Strength

Proprioceptive/
Neurological
Deficits

Functional Limitations /
Additional Comments
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