Patient Care Plan for Anxiety Reduction

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient's Name],

We are committed to providing you with compassionate and personalized care. In our efforts to

support you in managing your anxiety, we have outlined a patient-centered care plan tailored to
your needs.

Care Goals

e Reduce anxiety symptoms
« Enhance coping strategies
e Improve overall well-being

Proposed Interventions

Weekly therapy sessions with a licensed therapist.

Mindfulness and relaxation exercises to be practiced daily.

Regular follow-ups to assess progress and adjust the plan as necessary.
Medication management, if deemed appropriate.
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Support Resources

We encourage you to engage with the following resources:
e Support groups in your local area.
e Online platforms for mental health support.
o Literature on anxiety management techniques.

We are here to listen and support you every step of the way. Please do not hesitate to reach out if
you have any questions or concerns regarding your care plan.

Sincerely,
[Your Name]

[Your Title]



[Your Contact Information]



