Rehabilitation Progress Update

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

Attending Therapist: [Insert Therapist Name]

Progress Summary

Dear [Insert Patient Name],

We are pleased to provide you with an update on your rehabilitation progress as of [Insert Date].
Over the past [Insert Duration], you have made significant strides in your recovery. Below are
the key highlights:

o Physical Strength: Improvement observed in muscle strength, particularly in [specify
area].

o Range of Motion: Enhanced flexibility and range of motion in [specify area].

o Activities of Daily Living: Increased independence in [list specific activities].

« Pain Management: Notable reduction in pain levels, currently reported at [insert scale if
applicable].

Next Steps
Looking ahead, we will continue to focus on:
e Increasing endurance and stability through tailored exercises.

o Integrating functional tasks to improve daily living skills.
e Regular assessments to monitor pain and adjust treatment as necessary.

Conclusion

Your commitment to the rehabilitation process is commendable, and we encourage you to
continue with the provided exercises and therapies. Please feel free to reach out if you have any
questions or concerns.

Thank you for allowing us to be part of your recovery journey.

Sincerely,



[Insert Therapist Name]
[Insert Clinic/Facility Name]
[Insert Contact Information]



