Medication Risk Assessment Update

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Provider Name: [Insert Provider Name]

Provider Contact: [Insert Provider Contact]

Summary of Updated Medication Risk Assessment

After careful evaluation of the patient's current medication regimen and health status, the
following updates to the medication risk assessment have been made:

Current Medications
e [Medication Name 1] - Dosage: [Dosage Details]

e [Medication Name 2] - Dosage: [Dosage Details]
e [Medication Name 3] - Dosage: [Dosage Details]

Identified Risks
1. [Risk Description 1]

2. [Risk Description 2]
3. [Risk Description 3]

Recommended Actions
e [Action Item 1]
« [Action Item 2]
e [Action Item 3]

Please ensure to review the updated assessment and contact our office if you have any questions
or concerns.

Sincerely,
[Your Name]

[Your Title]
[Your Organization]



