
[Your Clinic/Practice Name]  

[Your Address]  

[City, State, ZIP Code]  

[Phone Number]  

[Email Address]  

[Date]  

[Patient's Name]  

[Patient's Address]  

[City, State, ZIP Code]  

Dear [Patient's Name],  

Subject: Lymphedema Progress Update  

I hope this letter finds you well. We wanted to take a moment to provide 

you with an update on your progress regarding your lymphedema management.  

**Current Assessment:**  

- Date of last assessment: [Date]  

- Affected Limb(s): [Left/Right/Both]  

- Volume difference: [Specify if applicable]  

- Symptoms reported: [e.g., swelling, discomfort]  

**Treatment Plan Update:**  

- Completed interventions: [List any therapies, bandaging, etc.]  

- New interventions: [Any changes or additions to the treatment plan]  

**Progress Made:**  

- Reduction in swelling: [Specify percentage or volume]  

- Improvement in mobility: [Details on functional improvements]  

- Patient adherence to treatment protocol: [e.g., frequency of exercises, 

wearing compression garments]  

**Next Steps:**  

- [Outline upcoming appointments, further treatment plans, or home care 

instructions]  

- [Discuss any adjustments needed based on progress]  

Thank you for your dedication to your treatment plan, and we encourage 

you to keep up the great work. Please feel free to reach out if you have 

any questions or concerns.  

Best regards,  

[Your Name]  

[Your Title]  

[Your Clinic/Practice Name] 


