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Date of Birth:
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Address:
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Date of Consultation:

(1) - 
Strongly 
Disagree

(2) -
Disagree 

(3) - 
Neutral

(4) - 
Agree

(5) - 
Strongly 
Agree

1. I feel pain.

2. I can move more easily.

3. I feel strong.

4. I feel coordinated.

5. I feel tired.

6. I can sleep.

7. I can do activities of 
daily living.

8. I can return to work or 
sports.

9. I am satisfied with my 
care.

10. I would recommend 
physical therapy to others.



Total Score: 

Interpretation/Summary:

Recommendation: 

Conclusion: 


	Total Score: 40
	undefined_3: The patient reported moderate pain levels, improved mobility, strongness, coordination, tiredness, and average sleep quality. They were able to perform activities of daily living independently and felt ready to return to work or sports. They expressed satisfaction with their care and would recommend physical therapy to others.
	undefined_4: Considering the patient's responses and progress, it is recommended to continue the physical therapy interventions. Additional focus may be needed on managing pain, enhancing strength and coordination, and addressing fatigue levels. The patient's ability to perform daily activities independently and their readiness to return to work or sports suggest positive functional outcomes.
	undefined_5: The outcome measures reflect positive improvements in various aspects of the patient's condition following physical therapy. The patient's perception of reduced pain, improved mobility, and satisfactory functional abilities, along with their overall satisfaction with care, indicate successful treatment outcomes. The patient's recommendation of physical therapy to others further supports the effectiveness of the interventions. Continued monitoring and appropriate adjustments to the treatment plan can contribute to further progress and improved outcomes.
	Text3: 
	0: Jason B. Fanning
	1: 4/10/1999 
	2: Male
	3: 1651 Abia Martin Drive, Ocean Beach, New York(NY), 11770
	4:  347-636-5151
	5: JBFanning@carepatron.com
	6: May 19, 2023
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