ASTROCARE CLASS

14950 HEATHROW FOREST PKWY, SUITE 300

PARTICIPANT:

DATE:

TIME START:
TIME FINISH:
TOTAL TIME:

MASSAGE THERAPY
PROGRESSNOTE SUMMARY
____FULL BODY MASSAGE

__ AREA MASSAGE

MODALITIESUSED ON PARTICIPANT

___ EFFLEURAGE

____ PETRISSAGE
____FRICTION

____ VIBRATION

____ TAPOTEMENT

____ COMPRESSION
____JOINT MOVEMENTS
____ TRIGGER POINT
____ DEEPTISSUE

____ STRETCHING

____ MYOFASCIAL RELEASE
____ RANGE OF MOTION

HOUSTON, TEXAS 77032

CHART KEY

CC AREA OF CHIEF COMPLAINT
S AREA OF SPASM

T AREA OF TENDERNESS

KM _ KNOTTED MUSCLES

JP__ JOINT PAIN

PARTICIPANTS RESPONSE

RELAXED RELIEVED SPASMS
CLIENT WENT TO SLEEP DURING MASSAGE
TENDERNESS REDUCED OR ELIMINATED

THERAPIST ASSESSMENT OF ANYTHING NOT COVERED ABOVE

THERAPIST SIGNATURE

THERAPIST NAME PRINTED

LICENSE #

PARTICIPANT/FAMILY SIGNATURE




