
Ongoing Back Pain Support Plan 

Date: [Insert Date] 

Dear [Patient's Name], 

We are committed to supporting you in managing your ongoing back pain. Below is your 

personalized support plan: 

1. Pain Management Strategies 

• Medication: [Specify any medications and dosages] 

• Physical Therapy: [Schedule and focus areas] 

• Heat/Cold Therapy: Recommended use and frequency 

2. Exercise Recommendations 

Engage in the following activities to strengthen and stabilize your back: 

• Stretching: [List specific stretches] 

• Strength Training: [List specific exercises] 

• Low-Impact Aerobic Activities: [Suggestions] 

3. Lifestyle Modifications 

• Posture Improvements: [Advice on posture] 

• Workstation Ergonomics: [Recommendations] 

• Weight Management: [Goals and tips] 

4. Follow-Up Appointments 

Please schedule a follow-up appointment for [Insert Date] to assess your progress and make any 

necessary adjustments. 

If you experience any changes in your condition or require immediate assistance, please do not 

hesitate to contact us. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Contact Information] 


