
Medication Management Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

Dear [Patient's Name], 

We are pleased to inform you that you have been discharged from the hospital. To ensure a 

smooth recovery, please follow the medication management plan outlined below: 

Medications Prescribed 

• [Medication Name 1]: [Dosage and Frequency] 

• [Medication Name 2]: [Dosage and Frequency] 

• [Medication Name 3]: [Dosage and Frequency] 

Instructions for Medication 

- Take medications as directed, at the same times each day. 

- Do not skip doses. If you miss a dose, take it as soon as you remember unless it is almost time 

for your next dose. 

- If you experience any side effects or complications, contact your doctor immediately.  

Follow-up Appointments 

Please schedule a follow-up appointment with your primary care physician within [time frame] 

to review your progress and adjust medications if necessary.  

Contact Information 

If you have any questions regarding your medications, please contact [Healthcare Provider 

Name] at [Phone Number].  

Wishing you a speedy recovery! 

Sincerely, 

[Your Hospital/Practice Name] 



[Your Contact Information] 


