
Stroke Rehabilitation Progress Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Provider Name: [Insert Provider Name] 

Facility: [Insert Facility Name] 

Rehabilitation Goals 

• [Goal 1] 

• [Goal 2] 

• [Goal 3] 

Progress Summary 

[Provide a summary of the patient's progress in therapy sessions, including physical, 

occupational, and speech therapy status.] 

Challenges Encountered 

[List any challenges faced during the rehabilitation process and how they were addressed.] 

Next Steps 

[Outline the next steps in the rehabilitation plan, including any adjustments to the therapy goals.] 

Recommendations 

[Provide any recommendations for ongoing care and support for the patient.] 

Provider Signature: ______________________ 

Contact Information: [Insert Contact Information] 


