Care Plan Adjustment Notification

Date: [Insert Date]
To: [Patient's Name]
[Patient's Address]
Dear [Patient's Name],

We hope this message finds you well. As part of our ongoing commitment to providing you with
the best possible care for your chronic condition, we have reviewed your current care plan.

After careful consideration and discussion with your healthcare team, we would like to notify
you of the following adjustments to your care plan effective [Insert Effective Date]:

e Adjustment 1: [Describe adjustment or change in medication, therapy, etc.]

e Adjustment 2: [Describe any additional adjustments or recommendations.]

e Adjustment 3: [Include any relevant follow-up appointments or tests.]
Your health and well-being are our top priorities. If you have any questions or concerns
regarding these changes, please do not hesitate to reach out to us at [Insert Contact Information].
We are here to support you.

Thank you for your attention to this matter. We look forward to continuing to work with you on
your health journey.

Sincerely,

[Your Name]

[Your Title]

[Healthcare Facility Name]

[Contact Information]



