
Patient Rehabilitation Protocol 

Date: [Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Introduction 

This rehabilitation protocol is designed to guide the recovery process for [Patient Name] 

following [specific condition or surgery]. 

Goals of Rehabilitation 

• Restore functional activity 

• Reduce pain and inflammation 

• Enhance strength and flexibility 

• Educate the patient on self-management 

Rehabilitation Phases 

Phase 1: Initial Recovery 

Duration: [Duration] 

• Activity Level: Rest and light movements 

• Goals: Control pain and swelling 

Phase 2: Active Rehabilitation 

Duration: [Duration] 

• Activity Level: Gradual increase in exercise 

• Goals: Improve strength and range of motion 

Phase 3: Advanced Rehabilitation 

Duration: [Duration] 

• Activity Level: Sport-specific training 

• Goals: Return to full activity 



Monitoring and Assessment 

Regular assessments will be conducted to track progress and adjust the protocol as necessary. 

Conclusion 

This protocol will be reviewed and updated based on the patient's progress. It is essential for 

[Patient Name] to adhere to this plan for optimal recovery. 

Sincerely, 

[Rehabilitation Specialist Name] 

[Contact Information] 


