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ProFHER TRIAL: PHYSIOTHERAPY TREATMENT LOG

Participant identification number: Sheet number:

Please complete this form as soon as possible after each treatment session. Thank you.
Day Month Year

Date: / /
Day Month Year

/ /
Location:

Name of person 
completing form:
Staff grade:

Session number:

Allocated time
(mins):

Phase*:

*Please see ProFHER physiotherapy protocol. Note: phase 3 starts after sling removal.

Please record with a cross all that apply to the session:

Advice and/or education

Exercise

TENS

Soft tissue techniques

Joint mobilisations

Stretching techniques

Relaxation techniques 

Hydrotherapy

Other:
(Please specify)

Has the patient done
their home exercises? Yes No (any comments*) Yes No (any comments*)

Please record reasons below for any substantial difference from the ProFHER physiotherapy protocol.

Reasons
(or comments*)

If referral to other 
speciality is 
required, please 
record speciality 
and reason

Please continue to complete the rest of this form overleaf for the next two sessions.
!

Prof_Physio_Treat_Logv2_Feb09 5166011303

DOI: 10.3310/hta19240 HEALTH TECHNOLOGY ASSESSMENT 2015 VOL. 19 NO. 24

© Queen’s Printer and Controller of HMSO 2015. This work was produced by Handoll et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

243



APPENDIX 23

NIHR Journals Library www.journalslibrary.nihr.ac.uk

244




