Physical Activity Documentation Template
Current exercise or physical activity:

Activities: ***


Days per week: ***


Duration: ***

Reasons to increase activity: {select from dropdown list} 
· Health

· Mood

· Family

· Friends

· Self-worth

· Appearance

· Social activities

· Clothes fit better

· Other

Barriers to regular activity: {select from dropdown list} 
· Safe place to exercise

· Feeling too tired

· Low motivation

· Lacking time

· Pain

· Lack of exercise buddy

· Lack of money/resources

· Don’t know what to do

· Embarrassment/shame

· Dislike exercise

· Other

Plan: Ask patient to write specific goal on back page of handout.

Activity: ***

Frequency: ***

Duration: ***

Buddy: ***

Follow up ***

Change that Matters Being Physically Active handout given. 

*** minutes spent counseling patient regarding physical activity to improve overall health.
