Letter of Modification for Patient Care
Strategy

Date: [Insert Date]
To: [Insert Recipient Name]
From: [Insert Your Name]
Subject: Modification of Care Strategy for [Patient's Name]
Dear [Recipient Name],
| am writing to inform you of proposed modifications to the care strategy for our elderly patient,
[Patient's Name]. After thorough evaluation and consideration of [his/her/their] current health
status, we believe that the following adjustments will better address [his/her/their] needs:
e Adjustment 1: [Brief description]
e Adjustment 2: [Brief description]
e Adjustment 3: [Brief description]
These modifications aim to enhance [Patient's Name]'s quality of life and ensure that
[he/she/they] receives the most effective care possible. We would appreciate your input on these

changes and any additional suggestions you may have.

Please feel free to reach out to me at [Your Phone Number] or [Your Email] for any further
discussion regarding this matter.

Thank you for your attention to this important issue.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]



