Rehabilitation Status Report

Date: [Insert Date]

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

Therapist Name: [Insert Therapist Name]

Report Period: [Insert Report Period]

1. Rehabilitation Goals

e Goal 1: [Insert Goal Description]
e Goal 2: [Insert Goal Description]
e Goal 3: [Insert Goal Description]

2. Patient Progress

[Insert description of patient progress, including any improvements, setbacks, and overall
wellness]

3. Recommendations

[Insert recommendations for continued therapy or adjustments to the rehabilitation plan]

4. Next Steps

[Insert details regarding the next appointment or follow-up schedule]

Therapist Signature:




