Orthopedic Surgery Outcome Assessment Letter
Date: [Insert Date]
To: [Patient's Name]
[Patient's Address]
[City, State, Zip Code]
Dear [Patient's Name],
We are pleased to provide you with an assessment of your recent orthopedic surgery outcome
conducted on [Surgery Date]. Our primary goal is to evaluate your recovery progress and overall
satisfaction with the procedure.
Assessment Overview
Surgery Type: [Type of Surgery]
Surgeon: [Surgeon's Name]
Follow-Up Date: [Next Appointment Date]
Outcome Evaluation
During this assessment, we have evaluated the following:
o Pain Level: [Scale/Description]
« Mobility Improvement: [Details]
e Functional Ability: [Details]
Patient Feedback
Your feedback is invaluable to us. Please let us know:
e Your overall satisfaction with the procedure.
e Any complications or concerns experienced post-surgery.
e Suggestions for future care or improvements.
Next Steps
We recommend continuing your rehabilitation exercises and attending your follow-up

appointment on [Next Appointment Date]. Should you have any immediate concerns, please do
not hesitate to contact our office at [Office Phone Number].



Thank you for trusting us with your care. We look forward to seeing you at your next visit.

Sincerely,

[Your Name]

[Your Title]

[Medical Institution/Practice Name]

[Contact Information]



