Adjustment to Lupus Care Plan

Date: [Insert Date]

To: [Patient's Name]

From: [Your Name/Your Practice]

Subject: Adjustments to Your Lupus Care Plan

Dear [Patient's Name],

| hope this message finds you well. After reviewing your recent consultations and test results, we

would like to propose some adjustments to your current lupus care plan to better manage your
symptoms and improve your overall health.

New Recommendations:

o Adjustment of medication dosage for [specific medication]

« Incorporation of [specific therapy or lifestyle changes]

o Increased frequency of follow-up visits to monitor [specific concerns]
We believe these changes will enhance your treatment and encourage a more effective way to
manage your condition. Please feel free to reach out with any questions or concerns regarding
this updated plan.

Thank you for your attention to this important matter, and we look forward to continuing to
support your health.

Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



