
Hospice Care Planning Letter 

Date: [Insert Date] 

To: [Medical Professional's Name] 

From: [Your Hospice Organization Name] 

Subject: Hospice Care Planning for [Patient's Name] 

Dear [Medical Professional's Name], 

We are reaching out to discuss the hospice care planning for your patient, [Patient's Name], who 

has been diagnosed with [insert diagnosis]. As part of our commitment to providing 

comprehensive and compassionate care, we would like to collaborate with you to ensure the best 

possible outcomes for your patient. 

Please find below the proposed care plan that outlines our approach: 

Patient Information 

• Name: [Patient's Name] 

• Date of Birth: [Patient's DOB] 

• Diagnosis: [Patient's Diagnosis] 

• Current Medications: [List of Medications] 

Goals of Care 

Our primary goals will include: 

1. Pain Management 

2. Symptom Control 

3. Emotional and Spiritual Support 

4. Support for Family and Caregivers 

Proposed Interventions 

The following interventions are suggested: 

• Palliative care consultations 

• Regular assessments of patient comfort 

• Emergency care plan establishment 

• Coordination with social workers and chaplains 



We kindly request your input on this care plan, as well as any additional recommendations you 

may have. Please feel free to contact us at [insert phone number] or [insert email] to discuss 

further. 

Thank you for your collaboration in providing the highest quality of care for [Patient's Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Hospice Organization Name] 

[Contact Information] 


