
Hospice Care Planning 

Date: [Insert Date] 

To: [Interdisciplinary Team Members] 

From: [Your Name/Title] 

Subject: Hospice Care Planning Meeting 

Dear Team, 

We are scheduling a meeting to discuss care planning for our hospice patients. This 

interdisciplinary approach is vital to ensure comprehensive and coordinated care tailored to the 

needs of our patients and their families. 

Meeting Details: 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Location] 

Agenda: 

1. Review Patient Profiles 

2. Discuss Goals of Care 

3. Assess Needs and Resources 

4. Plan Implementation Strategies 

5. Address Any Concerns or Questions 

Please come prepared with any relevant information regarding your patients and be ready to 

share your insights. Your contributions are essential for a holistic care approach. 

Thank you for your dedication and teamwork. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


