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Client Name _______________________________________________
Date __________________

Preferences

Massage Media ________________________ Table Setup ________________________ Hot or Cold Therapies _____________________ Music _____________________________

Other _________________________________________________________________________

SUBJECTIVE

Client Goals ____________________________________________________________________

Symptoms _____________________________________________________________________

________________________________________________________________________

Improve with _____________________________
Worsen with _________________________

OBJECTIVE

Visual _________________________________________________________________________

________________________________________________________________________

Palpation ______________________________________________________________________

________________________________________________________________________

Modalities Applied _______________________________________________________________

________________________________________________________________________

ASSESSMENT

Changes Achieved _______________________________________________________________

________________________________________________________________________

Goals _________________________________________________________________________

PLAN

Treatment Plan _________________________________________________________________

Self-Care Plan __________________________________________________________________

Legend

Inflammation
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Tender Point

Trigger Point

Elevation

