
Medication Therapy Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Insert Healthcare Provider's Name], 

I am writing to inform you of an update regarding the medication therapy for [Insert Patient 

Name]. After a thorough review and assessment, the following changes have been made: 

Previous Medications: 

• [Medication 1] - [Dosage] - [Frequency] 

• [Medication 2] - [Dosage] - [Frequency] 

New Medications: 

• [Medication 1] - [Dosage] - [Frequency] 

• [Medication 2] - [Dosage] - [Frequency] 

These changes were made to optimize the treatment plan and address the patient's current health 

status. Please ensure that the new medications are integrated into the patient's care plan. 

Should you have any questions or require further information, please do not hesitate to contact 

me. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


