
Neonatal Care Transition Plan 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Neonatal Care Transition Plan for [Baby's Name] 

Introduction 

This letter outlines the transition plan for the care of [Baby's Name], who is being discharged to 

home care after receiving neonatal care at [Facility Name]. 

Care Overview 

• Baby's Name: [Baby's Name] 

• Date of Birth: [DOB] 

• Diagnosis: [Diagnosis] 

• Current Health Status: [Health Status] 

Home Care Requirements 

The following protocols must be followed to ensure a safe and effective transition: 

1. Feeding Schedule: [Details] 

2. Medications: [Details] 

3. Monitoring vital signs: [Details] 

4. Follow-up appointments: [Details] 

Emergency Contacts 

In case of any concerns, please contact: 

• Primary Care Physician: [Name & Contact] 

• Neonatologist: [Name & Contact] 

• Pediatric Emergency Services: [Contact] 

Conclusion 

We are committed to supporting [Baby's Name] and your family during this transition period. 

Should you have any questions or require further assistance, please do not hesitate to reach out. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


