
Therapy Progress Report 

Date: [Date] 

Patient Name: [Patient's Name] 

Patient ID: [Patient ID] 

Provider Name: [Provider's Name] 

Facility: [Facility Name] 

Assessment 

[Provide a brief overview of the patient's condition and the reason for respiratory therapy.] 

Progress Summary 

[Detail the patient's progress in therapy, including improvements and any challenges 

encountered.] 

Treatment Details 

[List the treatments administered, frequency, and any changes made to the treatment plan.] 

Goals 

[Outline specific short-term and long-term goals for the patient's respiratory therapy.] 

Recommendations 

[Provide any recommendations for ongoing treatment or follow-up visits.] 

Signature 

[Provider's Name]  

[Title]  

[Contact Information] 


