
Patient Therapy Plan Adjustment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

Dear [Patient Name], 

We hope this message finds you well. After reviewing your progress and recent therapy sessions, 

we have decided to make some adjustments to your therapy plan to better suit your needs and 

goals. 

Current Goals: 

• [Insert Goal 1] 

• [Insert Goal 2] 

• [Insert Goal 3] 

Adjusted Therapy Plan: 

1. [Insert Adjustment 1] 

2. [Insert Adjustment 2] 

3. [Insert Adjustment 3] 

We believe these adjustments will help you achieve better outcomes in your therapy journey. 

Please do not hesitate to reach out if you have any questions or concerns about your new plan. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


