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RETURN TO PLAY PROGNOSIS

VAS

TREATMENT PLAN

Yes PoorNO GoodGraded 
(questionable)

Fair

No pain Severe pain

Treatment Plan over next days

No. of treatments No. of days

WITH 
radiation 
of pain to

WITHOUT
radiation 

of pain
DDX

Adverse Reaction

TYPE OF INJURY

Traumatic Non-traumatic Sprain/ Strain Fracture (specify)Tear Contusion


