Catheter Removal Procedure Notification

Date: [Insert Date]

To: [Clinician's Name]

From: [Your Name]

Subject: Catheter Removal Procedure for Patient [Patient's Name]
Dear [Clinician's Name],

This letter serves to inform you about the upcoming catheter removal procedure scheduled for
your patient, [Patient's Name], who is currently under your care.

Procedure Details:

Patient ID: [Patient ID]
Procedure Date: [Insert Date]
Time: [Insert Time]

Location: [Insert Location]
Type of Catheter: [Insert Type]

Pre-Procedure Instructions:

« Ensure patient consent is obtained.
o Review medical history for any contraindications.
o Prepare the necessary supplies for the procedure.

Post-Procedure Care:

o Monitor the patient closely for any signs of complications.
e Provide instructions for wound care and follow-up appointments.

Please feel free to reach out if you have any questions or require further information regarding
the procedure.

Thank you for your attention to this matter.
Sincerely,
[Your Name]

[Your Position]



[Your Contact Information]



