Date: [Insert Date]
Patient Name: [Insert Patient Name]
Date of Birth: [Insert DOB]
Medical Record Number: [Insert MRN]
Subject: Statement of Expected Clinical Outcomes and Treatment Goals
Dear [Patient Name or Recipient Name],
This document outlines the clinical goals and expected outcomes for the treatment plan regarding
[Insert Diagnosis/Condition]. These benchmarks will be used to monitor progress and determine
the effectiveness of the current intervention.
Primary Clinical Goals:
e [Goal 1: e.g., Reduction in pain levels from 8/10 to 3/10]
e [Goal 2: e.g., Restoration of full range of motion in the affected limb]
e [Goal 3: e.g., Stabilization of blood glucose levels within the target range]
Expected Functional Outcomes:
e [Outcome 1: e.g., Ability to perform daily activities without assistance]
e [Outcome 2: e.g., Return to work or physical exercise by specific date]
e [Outcome 3: e.g., Improved sleep quality and reduced fatigue]

Timeline for Evaluation:

Progress will be formally reassessed on [Insert Date/Frequency]. At that time, we will determine
if the treatment plan requires adjustments based on the achieved outcomes.

Patient Responsibilities:

To achieve these goals, the patient is expected to adhere to [Insert Requirements, e.g.,
medication schedule, physical therapy sessions, or dietary changes].

Sincerely,
[Provider Name/Signature]

[Title/Credentials]
[Facility Name]



