
 

  

WORK CONDITIONING/HARDENING: SYMPTOM DRAWING 
      
 

 
For each visit… 
1. Write the date and the time in.  When you leave, write the time and your initials. 
2. Mark your symptoms on the body graphic – at the start of the visit – and at the end.   
3.  For each symptom, draw a line out to the side and rate how the symptom decreased. 

 

     your ability to perform your work.  (0 = doesn’t hinder you at all, 10 = really hinders you) Your Name 
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AFFIX STICKER 
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PT, WC/WH – Symptom Drawing: 0210 


