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AQUATIC PHYSIOTHERAPY PROGRAMME 
 
Document Identifier:  ID7103 Version No 1 
Approved by: Manager Therapy Services Date: 18/07/2011 

The Master Document is controlled electronically.  All hard copies are uncontrolled. 

 
 
 
This form is to be completed by a registered Physiotherapist. 

 
Client's Full Name:  ..................................................................................................  
 
Date of Birth:  ...........................................................................................................  
 
CLINICAL INDICATORS FOR AQUATIC PHYSIOTHERAPY: 
 
 ................................................................................................................................... 

 ................................................................................................................................... 

 ...................................................................................................................................  

 
TREATMENT PLAN: 
 
Client's goals and expectations: 
 
 ................................................................................................................................... 

 ...................................................................................................................................  

 
Doctor's instructions/requests? 
 
 ................................................................................................................................... 

 ...................................................................................................................................  

Physiotherapy goals:  
 
 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  
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Treatment Plan Activities: 
 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

Any precautions or special care?   
 
 ................................................................................................................................... 

 ...................................................................................................................................  

 ................................................................................................................................... 

 ...................................................................................................................................  

 ...................................................................................................................................  

Date of review of programme .....................................................................................  
 
 
Signed:  .....................................................................  Date:  .....................................  
                       (Registered Physiotherapist) 
 
Address:  
 
 ...................................................................................................................................  
 
 
 ............................................................................ Telephone:  ...................................  
 


