o How to fill out your:

MEG0IG

THE LAUTERSTEIN-CONWAY

M S &C i . )
Asifﬁnccl:;%]émof e Treatment Record Client Name DO(ﬁ -YOV ge}r to
ate . $:725-20 Student Therapist write first +last

—_ . ; names!
S: Subjective or what the client reports about their status " .

(client goals, functional limitations, and d1agn051s/ clearance from a physician)
What: Why is your client here todoy 7 Goal of fhe SesSion.
FocuS: wheve Yo spend movre fime or focus?

Avoid: where not to massage or be cauhious?

‘ Lubricant. AHC\'Q‘\S&IPY&‘FLYBY\C,&;

Other . Pve‘:mve, S+ve+che€> \\Ke'ald\ghkﬁ mere notes.
> Repeoﬁ' all 0(" i S back o clierT

O: Objective or findings made by the therapist
(client posture, client movement, palpation of client during interview, details of focus area treatment)

Posture’ What do you See?
Palpation: Palpate the tocus areas R
OpServotion . Watch the client move [walk/ROM/Sit|Stand efe.

Prone: 3-4 Qveas  2-2 ;’r‘edﬂﬁ(\qUﬁS Supine: 2 - % -2, Yechniques
' Pev aveo q— Qa QO\S 2 Der arei\‘.

eep | | \e. . detailed d
40 4he povnt
No need +o write modal\\‘\eﬁ; wse. Be Sped\’r"\(ﬂ_

I of Ef\’re'\"che':‘: BMS, Deep Tissue+
—_—  ortho
A:\ Assessmentlor how the client rates the pain or discomfort of a focus area

0-10, 0 = no pain, 5 = moderate pain, 10 = worst possible pain, recorded before and after treatment)

Before treatment: _ After treatment: _
How did They feel when 'H"a\i arrived? == and aftrer the Sesgion
-OV-
Where + What + number [y ating Include +ocus areas

Do not leave blank or write O. Find SO'MQ%‘W\O_S To access.

P: Plan or a strategy for further care
(client education, self care such as movement or stretches, future massage session ideas, referrals)

Do not write umﬂnma not +c\uah% af TLC - foam m\\ma y04a, Supplemerts,
Jtaming, nwhnh a0, €,+c

Personal reflection or meaningful insights made(by the therapisy about the therapist

Dnn+ uurm, abou‘r chiert he,re. umlc“a lfr‘g a lesson. Whet did \OUL learn
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Massace ScrooL & CLINIG

www T1Carmagroom Treatment Record Client Name BCHJ amin J ames
ate 8:725-20 Student Therapist Cristel McCa Y‘lml(j/

S: Subjective or what the client reports about their status
(client goals, functional limitations, and diagnosis/clearance from a physician)
Wihat' wants reloking massooe , started working out
Focus: Pecs, Shoulders  hamstrinas (all feel Tignt W tension)
Avoid. Bottom of feet (FickliSh) +bruise on R fibia’
Lube: OK with 9el. No alleraies. _
Other: Wants ed-Fivm pressuve . Loves Scalp MASSade. Less +ime on Grms.

O: Objective or findings made by the therapist
(client posture, client movement, palpation of client during interview, details of focus area treatment)

Posture: S4s tall. R Shoulder higher . Head forward.
Palpate. Felt fension in both pets  shoulders more tense @ neck
Oeewe . Positive moed |, excited 4o ¥-mc\\\xj C}Ja worked on

Prone: . - Supine: _ ‘
Traps - E£4 . 1von ., Cross fiber Quads- E+, full ,wiing ¥neod,
— _ comp. ett

Pecs - Giveular +richon , comp. efF

Deitoide — knead, e+
(1naS - (ol HE

Scalp— Supexficial + c'\eap richinn

A: Assessment or how the client rates the pain or discomfort of a focus area
(0-10, 0 = no pain, 5 = moderate pain, 10 = worst possible pain, recorded before and after treatment)

Before_treatment: , After treatment: '
Client feelS velaxed Clientis Sleepy +feels good
o or
Pecs fension W Pecs tension 3
Ham@!rvi'ng -\-igh%ness 5 Hamsﬁrmg ﬁgh‘hrwgg 2

P: Plan or a strategy for further care
(Client education, self care such as movement or stretches, future massage session ideas, referrals)
Drink water tivoughout day. Stretch regularly (cdxave leq Stretch paper).

Schedule every 7-% weeks. Next SesSion ,move fime on wppe r bodtal/ (20t mi0)

Personal reflection or meaningful insights made by the therapist about the therapist

|_need fo Yemember 4o lower vy table next fime egpeg,na\\v whepn |
miaht need more PreSSulre. Eot o Shack between sessions! even it

414\0_{10}_\[1&&%'% aY I.




