
 

BCT HOME EXERCISE LOG     Patient Name: _____________________________________________   Evaluation Date: ______________________ 
 

Pattern of Dysfunction: ________________________________________________    Corrective Posture: ________________________________________________ 
 

Record findings on log: 1. Note side of restriction ( R / L )     2. Place an X in box if cleared     3. Place a  /  in box if partially cleared     4. Circle  R  /   L   if not cleared 

   
 

*Exercises can be done multiple times a day up to once every hour, but twice a day is optimal (am and pm). 
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FUNCTIONAL ACTIVITY LOG 
 

Record Activities in Columns:   1. If pain was increased by activity draw a ↑   2. If pain was decreased by activity draw a ↓ 

 
For additional logs please visit our website www.bctexercise.com 
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