
Back Pain Rehabilitation Plan 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We have developed a rehabilitation plan to assist you in managing your back pain. This plan is 

tailored to your specific needs and aims to improve your mobility and reduce discomfort. 

Objectives of the Rehabilitation Plan 

• Reduce pain and inflammation 

• Improve range of motion 

• Strengthen core muscles 

• Enhance overall physical function 

Recommended Treatment Approaches 

1. Physical Therapy: Schedule sessions twice a week with a certified therapist. 

2. Exercise Regimen: Engage in a daily routine including stretching and strengthening 

exercises. 

3. Pain Management: Follow prescribed medication and incorporate heat/cold therapy as 

needed. 

4. Ergonomic Modifications: Adjust your workspace to promote better posture and reduce 

strain. 

Follow-Up Appointments 

Please schedule follow-up appointments every four weeks to monitor your progress and adjust 

the plan as necessary. 

We are committed to your recovery and will provide the necessary support throughout this 

process. Should you have any questions or concerns, feel free to contact our office at [Office 

Phone Number]. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Clinic Name] 

[Your Contact Information] 


