
Stroke Care Plan Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient/Guardian's Name], 

This letter is to inform you about the upcoming review of your stroke care plan. Regular reviews 

are essential to ensure that your care is tailored to your needs and progress. 

Review Details: 

• Date: [Insert Review Date] 

• Time: [Insert Review Time] 

• Location: [Insert Location] 

Goals of the Review: 

1. Assess current health status. 

2. Adjust medications and therapies as necessary. 

3. Set new goals for rehabilitation. 

4. Provide support and resources. 

Please bring any medical records or notes regarding recent treatments to the meeting. If you have 

any questions or need to reschedule, feel free to contact us at [Insert Contact Information]. 

We look forward to seeing you and working together to optimize your care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution/Organization] 


