
 
DAILY TREATMENT CARD - COURTESY OF SOAPe PLATINUM DOCUMENTATION SOFTWARE 

PATIENT NAME:____________________________  DATE OF SERVICE: ___________ DATE OF ONSET: ___________  REASON FOR VISIT: MVA / WC / WELLNESS / OTHER 
 
(S) SUBJECTIVE 
 

REGION SYMPTOMS INTENSITY FREQ AGGRAVATED BY IMPROVED WITH COMMENTS 

CERVICAL [U, M, L] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
THORACIC [U, M, L] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
LUMBAR [U, L] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
HIP [L, R, B] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
SHOULDER [L, R, B] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
KNEE [L, R, B] P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
 P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
 P ST SP N/T  C F I O B L T SI ST MO TP NONE R MD ST EX NONE  
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LEG CHECK:  EVEN / .25” / .50” / .75” / 1.00” / 1.25” / 1.50” / 1.75” / 2.00”   L / R       ADDITIONAL CHIRO ANALYSIS: _______________________________________      

+ ORTHO TESTS: ______________________________________________________________   + NEURO TESTS: ___________________________________________ 

OTHER: _________________________________________________________________________________________________________________________________ 

 
(A) ASSESSMENT 

PATIENT IS PROGRESSING: AS EXPECTED / BETTER THAN EXPECTED / SLOWER THAN EXPECTED            PROGNOSIS: POOR / FAIR / GOOD / EXCELLENT 

DIAGNOSIS: 1. __________  2. __________  3. __________ 4. __________  5. __________  6. __________ 

 
(P) PLAN 

CHIRO ADJ - HOT/COLD PK – E. STIM - ULTRASOUND – M. TRACTION – THER ACT/EXER – MASSAGE – M. RELEASE    1X 2X 3X 4X 5X 6X     2-4-6-8-10-12 WKS 

TODAYS TX: __ CMT 1-2 REGIONS  __ CMT 3-4 REGIONS  __ CMT EXT  __ HOT/COLD PK  __ E. STIM  __ ULTRASOUND  __ MASSAGE  __ M. TRACTION  __ M. RELEASE 

                   __ THERAPEUTIC ACT  __ THERAPEUTIC EXER  __ LASER THERAPY  __ OTHER: _____________________________________________________________ 

COMMENTS: _____________________________________________________________________________________________________________________________ 

 
 KEY: P (PAIN), ST (STIFFNESS), SP (SPASM), N/T (NUMBNESS/TINGLING), C (CONSTANT), F (FREQUENT), I (INTERMITTENT), 0 (OCCASSIONAL), B (BEND), L (LIFT), 

T (TWIST), SI (SIT), ST (STAND), MO (MOVEMENT), TP (TEMP CHANGE), R (REST), MD (MEDS), ST (STRETCHING), EX (EXERCISE) 
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