Telehealth Recap and Treatment Plan
Discussion

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Provider Name: [Insert Provider Name]

Provider Contact: [Insert Provider Contact]

Recap of Telehealth Session

During our recent telehealth session on [Insert Date of Session], we discussed the following:
e Presenting concerns: [Briefly outline the concerns addressed]

e Symptoms: [List any symptoms noted]
o Current treatments: [Describe current treatments and medications]

Treatment Plan Discussion

Based on our discussion, we have outlined the following treatment plan moving forward:

o Continue with current medications: [List medications]

o New referrals: [List any referrals made]

o Follow-up appointments: [Specify when and how often]

« Additional resources: [List any additional resources provided]
Next Steps

Please feel free to reach out with any questions or concerns regarding the treatment plan. Our
next appointment is scheduled for [Insert Next Appointment Date and Time].

Thank you for your continued engagement in your healthcare.
Best regards,
[Insert Provider Name]

[Insert Provider Title]
[Insert Clinic/Organization Name]



