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PROGRESSIVE EXAMINATION / REASSESSMENT REPORT


Name: _________________________________________________________              Date: _______________

1. Do you have any questions regarding your care?   Yes     No
2. In regards to your original problem(s), what has improved so far?  
__________________________________________________________________________________ 
Please circle your estimated improvement:   0%   10%   20%   30%   40%   50%   60%   70%   80%   90%   100%
3. If there are conditions still bothering you, please detail below: __________________________________________________________________________________ 
4. Please update us on the following answers (circle appropriate number, all questions relate to since beginning care)
	Performed 30minutes+ of AEROBIC exercise the following number of DAYS PER WEEK
	1
	2
	3
	4
	5
	6
	7

	Performed RESISTANCE TRAINING the following number of DAYS PER WEEK 
	1
	2
	3
	4
	5
	6
	7

	Performed SPINAL CONDITIONING (postural strengthening, flexibility) the following number of DAYS PER WEEK
	1
	2
	3
	4
	5
	6
	7

	I rate my level of PSYCHOLOGICAL / EMOTIONAL / ANXIETY / SELF ESTEEM as?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	[bookmark: _GoBack]I rate my level of ability to PERFORM ACTIVITIES OF DAILY LIVING without PAIN / LIMITATION as?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



5. Have we been attentive to your specific concerns?   Yes   No
6. What are your current health goals?
· Pain relief (TEMPORARY FIX / PATCH UP / SYMPTOMATIC CARE ONLY)
· Maintenance (SPINAL RESTORATION / MAINTENANCE / PREVENTION / WELLNESS CARE)
7. Do you have any suggestions in ways that we can improve our practice?
              _____________________________________________________________        Signed: ____________________
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