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Wellness Progress Analysis

Name








Date

Your Progress Analysis is designed to keep us informed as to how well you are improving

and to ensure you are reaching your goals.

On a scale of 1 – 10, how would you rate your improvement of the following:

1 = no improvement 10 = significant improvement

Get fit







1    2    3    4    5    6    7    8    9    10

Eat better






1    2    3    4    5    6    7    8    9    10

Reduce stress






1    2    3    4    5    6    7    8    9    10

Stop smoking






1    2    3    4    5    6    7    8    9    10

Reduce pain






1    2    3    4    5    6    7    8    9    10

Increase my mobility





1    2    3    4    5    6    7    8    9    10

Improve my posture





1    2    3    4    5    6    7    8    9    10

Improve my sleep





1    2    3    4    5    6    7    8    9    10

Learn about wellness





1    2    3    4    5    6    7    8    9    10

Learn about wellness products that are right for me

1    2    3    4    5    6    7    8    9    10

Other ________________________________________
1    2    3    4    5    6    7    8    9    10

Which of the above would you say you are most proud of achieving and why? ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Had you ever attempted to accomplish this goal in the past?  Yes
No

If yes, why do you believe you were able to make progress this time? _________________________

_________________________________________________________________________________

What would you like to achieve next? ___________________________________________________

How can we best support you achieving your goal? ________________________________________

__________________________________________________________________________________

Do you have any questions or comments? ________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please continue on next page…
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Wellness Progress Analysis (page 2)

I _______________________________ am interested in more information on the following: 

Please check all that apply
Alignment

_____ neck supporting pillow

_____ back support

_____ leg spacer

_____ mattress

_____ orthotics

_____ healthy back pack

Exercise 

_____ stretching/exercise ball

_____ home exercise kit

_____ exercise monitors

Exercise(cont.) 

_____ videos

_____ ergonomic supplies

Nutrition
_____ Nutritional supplements

Relaxation
_____ home massage chairs

_____ hot/cold packs

_____ relaxation tools

_____ relaxation audios

_____ other_______________

Do you have other Wellness Questions? _______________________________________________

___________________________________________________________________________

Thank you for the opportunity to serve you!

_________________________________________________________________________________________________

Recommended Action Plan

for doctors use only

My recommendation for your continued wellness care is:

Wellness coaching

Provided complimentary for all my active patients _____________________     

Chiropractic 


frequency of  
3xW
2xW
1xW
prn
____x____
Massage


frequency of
3xW
2xW
1xW
prn
____x____
Personal training

___________________________________________________________​​___

Exercise classes

___________________________________________________________​​___

Pilates



___________________________________________________________​​___

Yoga



___________________________________________________________​​___

Nutritional counseling

___________________________________________________________​​___

Homeopathy


___________________________________________________________​​___

Naturopathy


___________________________________________________________​​___

Acupuncturist


___________________________________________________________​​___

Other/Comments

___________________________________________________________​​___

Next scheduled progress analysis in: 
45 days  or  ___________________
Remember: your health is your greatest asset, the more of it you have, the healthier you are.

Thank you for helping others Discover Wellness.
