Rehabilitation Advice Post-Orthopedic
Procedure

Date: [Insert Date]

To: [Patient's Name]

Address: [Patient's Address]

Dear [Patient's Name],

Congratulations on successfully undergoing your orthopedic procedure. As you begin your

recovery, it is important to follow the recommended rehabilitation guidelines to ensure optimal
healing and restore function.

Rehabilitation Recommendations:

o Rest: Avoid putting weight on the affected area for the first [insert duration].

e lce Therapy: Apply ice for 20 minutes every 2-3 hours to reduce swelling.

o Physical Therapy: Attend all scheduled therapy sessions. A tailored exercise program
will be provided.

o Pain Management: Take prescribed medications as directed for pain relief.

« Nutrition: Maintain a balanced diet to aid recovery.

Follow-Up:

Please schedule a follow-up appointment in [insert timeframe] to assess your progress and make
any necessary adjustments to your rehabilitation plan.

If you have any questions or concerns, do not hesitate to contact our office.
Wishing you a smooth and speedy recovery.

Sincerely,

[Your Name]

[Your Title]

[Your Institution/Office Name]

[Contact Information]



