Individualized Care Plan Assessment

Date: [Insert Date]
To: [Patient's Name]
From: [Healthcare Provider's Name]

Subject: Individualized Care Plan for Chronic Disease Management

Assessment Overview

Dear [Patient's Name],
This letter outlines your individualized care plan following our recent assessment of your chronic

condition, [Specify Condition]. Our goal is to provide you with the necessary resources and
support to manage your health effectively.

Patient Information
Name: [Patient's Name]
Date of Birth: [Patient's DOB]

« Contact Information: [Patient's Contact Info]
o Emergency Contact: [Emergency Contact Info]

Medical History

[Briefly summarize relevant medical history]

Current Medications

e [Medication 1]
e [Medication 2]
e [Medication 3]

Goals of Care
Together, we have identified the following goals for your care:
1. [Goal 1]

2. [Goal 2]
3. [Goal 3]



Action Plan
The following steps will be taken to help you achieve your care goals:
e [Action Step 1]

e [Action Step 2]
e [Action Step 3]

Follow-Up

An appointment has been scheduled for [Insert Date] to review your progress and make any
necessary adjustments to your care plan.

Contact Information

If you have any questions or concerns, please do not hesitate to contact our office at [Office
Phone Number].

Sincerely,

[Healthcare Provider's Name]
[Title/Position]

[Healthcare Facility Name]

[Healthcare Facility Contact Information]



