
Outpatient Physical Therapy Progress Note
Patient Name

Date of Service

Date of Birth

Medical Record Number

Subjective
Patient Report/Comments

Objective
Assessment Tests, Measurements, Observations

Assessment
Progress Toward Goals

Clinical Impression

Plan
Interventions Provided

Plan for Next Session



Therapist Name

Therapist Signature

Date


	Outpatient Physical Therapy Progress Note
	Subjective
	Objective
	Assessment
	Plan


