Quarterly Medication Inventory Review
Changes

Date: [Insert Date]
To: [Recipient's Name]
From: [Your Name]
Subject: Quarterly Medication Inventory Review Changes
Dear [Recipient's Name],
| hope this message finds you well. As part of our ongoing efforts to ensure optimal medication
management, we have conducted our quarterly inventory review and identified several key
changes that need to be addressed:
e Medication Name: [Insert Medication] - Change: [Specify Change]
o Medication Name: [Insert Medication] - Change: [Specify Change]
o Medication Name: [Insert Medication] - Change: [Specify Change]
We ask that you incorporate these changes into your records and procedures by [Insert
Deadline]. Should you have any questions or require further clarification, please do not hesitate

to reach out.

Thank you for your attention to this matter and for your ongoing commitment to patient safety
and care.

Best regards,
[Your Name]

[Your Position]
[Your Contact Information]



