
Physical Therapy Improvement Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physical Therapist: [Insert Therapist Name] 

Report Summary 

The following report outlines the progress and improvements made during the physical therapy 

sessions from [Start Date] to [End Date]. 

Assessment 

Initial Condition: [Describe initial condition and diagnosis] 

Goals Set: [List goals established at the beginning of therapy] 

Progress Overview 

Improvement Observed: [Detail specific improvements, such as range of motion, strength, 

and pain level] 

Interventions Applied: [Outline therapies and exercises administered] 

Recommendations 

Continued Therapy: [State whether further therapy sessions are recommended] 

Home Exercise Program: [Mention any home exercises prescribed] 

Conclusion 

Overall, the patient has shown significant improvement in their condition and demonstrates the 

potential for continued recovery. 

Sincerely, 



[Therapist Name] 

[Therapist Credentials] 

[Contact Information] 


