
Health Milestone Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Rehabilitation Facility: [Insert Facility Name] 

Milestone Overview 

• Admission Date: [Insert Admission Date] 

• Initial Assessment: [Brief Summary of Initial Condition] 

• Goals Set: [List Goals] 

Progress Summary 

• Physical Therapy: [Details on Physical Progress] 

• Occupational Therapy: [Details on Occupational Progress] 

• Speech Therapy: [Details on Speech Progress] 

Achievements 

• [List of Achievements] 

• [List of Achievements] 

• [List of Achievements] 

Next Steps 

[Outline Next Steps in Rehabilitation Plan] 

Comments 

[Any Additional Comments or Recommendations] 

Sincerely, 

[Your Name] 

[Your Position] 

[Contact Information] 


