
Adaptive Physical Therapy Regimen 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Subject: Recommended Adaptive Physical Therapy 

Regimen 

Dear [Recipient's Name], 

Based on our recent assessment and discussions regarding your physical therapy needs, I am 

pleased to provide you with a tailored adaptive physical therapy regimen that addresses your 

unique circumstances. 

Goals: 

• Enhance mobility and strength 

• Improve coordination and balance 

• Increase endurance and flexibility 

Weekly Regimen: 

1. Monday: Strength training focusing on upper body 

2. Wednesday: Balance exercises using a stability ball 

3. Friday: Endurance walk/session on a treadmill (if applicable) 

Daily Stretching Routine: 

Incorporate gentle stretching for at least 10-15 minutes each day to maintain flexibility. 

Additional Recommendations: 

• Incorporate adaptive sports and recreational activities 

• Consider joining a support group for motivation and encouragement 

• Regularly consult with your physical therapist for progress tracking 

Please feel free to reach out if you have any questions or require further modifications to this 

regimen. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Contact Information] 


