
Hospice Care Planning Letter 

Date: [Insert Date] 

To: [Caregiver's Name] 

Address: [Caregiver's Address] 

Dear [Caregiver's Name], 

We hope this letter finds you well. As we move forward with the care plan for [Patient's Name], 

our goal is to ensure that both the patient and you, as the caregiver, receive the necessary support 

during this critical time. 

Care Plan Overview 

Components of the care plan include: 

• Medical Management: [Details] 

• Pain and Symptom Control: [Details] 

• Emotional Support: [Details] 

• Respite Care Opportunities: [Details] 

Caregiver Support 

Recognizing the challenges of caregiving, we have outlined resources available to support you: 

• Support Groups: [Details] 

• Counseling Services: [Details] 

• Educational Resources: [Details] 

Next Steps 

Please reach out to our team at [Phone Number] or [Email Address] to discuss any concerns or 

adjustments you feel may be necessary for the care plan. 

Thank you for your dedication and support during this time. We are here to assist you in any way 

possible. 

Sincerely, 

[Your Name] 

[Your Title] 



[Hospice Organization Name] 


