
Physical Therapy Patient Progress Note
Patient Name 

Date of Birth 

Date of Visit 

Subjective
Patient's report on symptoms, pain, functional limitations, or goals.

Objective
Clinical findings, measurements, observations, and test results.

Assessment
Clinical interpretation of progress, response to treatment, and status toward goals.

Plan
Treatment plan, recommended interventions, goals, and frequency/duration of care.

Therapist Name 

Therapist Signature 

Date 
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