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Six Minute Walk 
Patient Name:  Date:  

DOB:  Physician:  

                  Start         Finish 

Heart Rate   

Blood Pressure   

Respirations   

Breath Sounds   

BORG Scale   
PFT   

SOB   

Dizzy   

Chest Pain   

Hip Pain   

Knee Pain   
Leg Pain   
Distance   
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Comments: 

 

 

BORG Scale of Perceived Exertion 

 

 

_________________________________________    ___________________ 

Therapist Signature        Date 


