Physical Therapy Treatment Outline

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient I1D]

Session Overview

This document outlines the customized treatment plan for the upcoming physical therapy
sessions.

Assessment
« Initial Evaluation: [Details]
e Goals: [Short-term Goals]
e Long-term Goals: [Long-term Goals]
Treatment Strategy
The following modalities will be incorporated into the treatment plan:
e Manual Therapy: [Details]
o Exercise Therapy: [Details]
« Modalities: [Details]
Session Schedule
The treatment sessions will be conducted as follows:
e Frequency: [e.g., 2 times a week]

e Duration: [e.g., 45 minutes per session]
o Start Date: [Insert Start Date]

Home Exercise Program

A customized home exercise program will be provided to reinforce treatment:
o Exercises: [Specify Exercises]
e Frequency: [e.g., Daily]

e Duration: [e.g., 15 minutes]

Follow-Up



Next review session scheduled for: [Insert Date]

Thank you for your commitment to your rehabilitation. Please feel free to reach out if you have
any questions.

Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



