
Injury Assessment Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Assessor Name: [Insert Assessor Name] 

Assessor Title: [Insert Assessor Title] 

Injury Details 

Type of Injury: [Insert Type of Injury] 

Description of Injury: [Insert Description] 

Date of Injury: [Insert Date of Injury] 

Assessment Findings 

Observations: [Insert Observations] 

Pain Level: [Insert Pain Level] 

Range of Motion: [Insert Range of Motion Findings] 

Recommendations 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

Follow-Up 

Next Assessment Date: [Insert Date] 

Signature: ____________________ 

[Insert Assessor Name, Title] 


