
Personalized Hospice Care Planning 

Date: [Insert Date] 

Dear [Patient's Name], 

We are committed to providing you with compassionate and personalized hospice care tailored 

to your unique needs. This letter outlines your customized care plan designed to enhance your 

comfort and quality of life during this crucial time. 

Patient Information 

Patient Name: [Patient's Name] 

Date of Birth: [Patient's Date of Birth] 

Primary Diagnosis: [Diagnosis Details] 

Care Goals 

• To manage pain and other distressing symptoms effectively. 

• To ensure emotional and spiritual support for you and your family. 

• To promote dignity and respect in your care journey. 

Care Team 

Your dedicated hospice care team includes: 

• Physician: [Physician's Name] 

• Nurse: [Nurse's Name] 

• Social Worker: [Social Worker's Name] 

• Chaplain: [Chaplain's Name] 

• Volunteers: [Volunteers' Names] 

Services Included 

Our services encompass: 

• 24/7 nursing care 

• Pain management 

• Emotional and spiritual counseling 

• Respite care for family members 

• Grief support services 



Family Involvement 

We encourage family participation in the care process and are here to support you as you 

navigate this journey together. Please feel free to reach out to your care team with any questions 

or concerns. 

Warm regards, 

[Your Name]  

[Your Title]  

[Hospice Organization Name]  

[Contact Information] 


