
Patient Mobility Progress Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Treatment Facility: [Insert Facility Name] 

Mobility Assessment 

Initial Assessment Date: [Insert Date] 

Initial Mobility Status: [Insert Details] 

Progress Overview 

Current Mobility Status: [Insert Current Status] 

Progress Since Last Assessment: [Insert Changes/Improvements] 

Goals Achieved 

• [Insert Goal 1] 

• [Insert Goal 2] 

• [Insert Goal 3] 

Future Goals 

• [Insert Future Goal 1] 

• [Insert Future Goal 2] 

• [Insert Future Goal 3] 

Recommendations 

[Insert Recommendations for further improvement] 

Next Assessment Date 

[Insert Date] 



Prepared By 

Name: [Insert Your Name] 

Title: [Insert Your Title] 

Contact Information: [Insert Contact Info] 


