Rehabilitation Therapy Recommendations

Date: [Date]
To: [Patient's Name]
From: [Therapist's Name]

Subject: Rehabilitation Therapy Recommendations for Injury Recovery

Dear [Patient's Name],

Based on your recent assessment and our discussions, | am providing you with the following
rehabilitation therapy recommendations to support your recovery from [specific injury].

Therapy Goals:
e Reduce pain and inflammation
e Improve range of motion
« Strengthen affected muscles
« Enhance functional mobility

Recommended Therapy Plan:

1. Initial Phase (Weeks 1-2):
o Restand ice therapy
o Gentle range of motion exercises, 2-3 times per day
2. Rehabilitation Phase (Weeks 3-6):
o Progressive strengthening exercises, 3 times per week
o Therapeutic ultrasound treatments, as needed
3. Functional Phase (Weeks 7-12):
o Sport-specific training and rehabilitation
o Gradual return to normal activities

Follow-Up:

Please schedule a follow-up appointment in 2 weeks to monitor your progress and adjust the
therapy plan as necessary.

Thank you for your commitment to your recovery. If you have any questions or concerns, do not
hesitate to reach out.

Sincerely,



[Therapist's Name]

[Therapist's Contact Information]



