
Individualized Rehabilitation Strategy 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are pleased to present your individualized rehabilitation strategy tailored specifically to your 

needs following your recent evaluation. This program is designed to enhance your recovery 

process and facilitate your return to optimal physical function. 

Objectives 

• Enhance mobility and flexibility 

• Improve strength and endurance 

• Manage pain and prevent further injury 

Rehabilitation Goals 

1. Increase range of motion in the affected area by [specific measure] within [time frame]. 

2. Achieve [specific strength target] by [time frame]. 

3. Develop a home exercise program to maintain progress post-therapy. 

Proposed Treatment Plan 

Your treatment plan will include the following components: 

• Initial assessment and goal setting 

• Personalized physical therapy sessions [twice a week for X weeks] 

• Manual therapy techniques to reduce pain 

• Progressive resistance exercises 

• Education on ergonomics and lifestyle modifications 

Follow-Up Schedule 

We will monitor your progress closely and schedule follow-up appointments every [specific 

frequency] to assess your development and make adjustments to your program as necessary. 

Please feel free to reach out with any questions or concerns regarding your rehabilitation 

strategy. 



Sincerely, 

[Therapist's Name] 

[Therapist's Title] 

[Facility Name] 

[Contact Information] 


