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Physiotherapy Rehabilitation of Osteoporotic Vertebral Fracture 
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  appointment:	
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Completed	
  Activity	
  -­‐	
  Tick	
  if	
  completed	
  as	
  planned,	
  otherwise	
  state	
  in	
  box	
  

actual	
  exercise	
  taken	
  (e.g.	
  change	
  to	
  number	
  of	
  reps/sets).	
  	
  
Exercise	
  Set	
  

	
  	
  
Specific	
  Exercise	
   Hold	
  

(minutes)	
  
Mon	
   Tue	
   Wed	
   Thurs	
   Fri	
   Sat	
   Sun	
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  overhead)	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  
Shoulder	
  stretch	
  2	
  
(hands	
  behind	
  head)	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  


