
Physical Therapy Exercise Flow Sheet

Patient Information

Name:

Age: Gender:

Medical History:

Difficulty/Weight/
Speed

Sets Reps Frequency Duration

Exercise 1:

Date/Time:

times/day minutes

Progress Notes 1: 

Exercise 2:

Date/Time:

times/day minutes

Progress Notes 2: 

Exercise 3:

Date/Time:

times/day minutes

Progress Notes 3:



Difficulty/Weight/
Speed

Sets Reps Frequency Duration

Exercise 4:

Date/Time:

times/day minutes

Progress Notes 4:

Feedback and Comments

Please provide any feedback or comments regarding your experience with the exercises:

Therapist’s Name and Signature:


	Name: Levi White
	Age: 45
	Gender: Male
	Medical History: ACL tear, undergoing post-surgery rehabilitation
	Exercise 1: Leg Raises
	DateTime: 04/09/2024 10:00 AM
	Exercise 2: Quadriceps Stretch

	DateTime_2: 04/09/2024 12:00 PM

	Exercise 3: Hamstring Curls

	DateTime_3: 04/09/2024 03:00 PM

	Progress Notes 3: Patient performed exercises with correct form, no reported issues.


	Progress Notes 2: Patient demonstrated improved range of motion compared to previous session.


	Progress Notes 1: Patient reported mild discomfort, advised to continue within pain tolerance.


	Difficulty 1: 
	0: 
	1: 
	2: 
	3: 

	Sets 1: 
	0: 3
	1: 
	2: 3

	Reps 1: 
	0: 10
	1: 
	2: 12
	3: 15

	Frequency 1: 
	0: 3
	1: 3
	2: 2
	3: 2

	Duration 1: 
	0: 10
	1: 15
	2: 12
	3: 10

	Exercise 4: Calf Raises

	DateTime_4: 04/09/2024 05:00 PM

	Progress Notes 4: Patient experienced slight fatigue towards the end of the session.

	Feedback or comments: Patient needs to be more consistent.
	Therapist's Name and Signature: Dr. John Smith, PT


