Hormone Treatment Risk Factors Outline

Date: [Insert Date]
To: [Patient's Name]
From: [Your Name/Practice Name]

Subject: Consultation for Hormone Treatment Risk Factors

Dear [Patient's Name],

As we prepare for your upcoming consultation regarding hormone treatment, it is essential to
consider various risk factors that may influence your treatment plan. Below is an outline of the
key factors we will discuss:

1. Medical History
e Previous hormone therapies

« Chronic conditions (e.g., diabetes, heart disease)
o Family history of hormone-related cancers

2. Current Medications

o List of all prescription medications
e Over-the-counter drugs and supplements

3. Lifestyle Factors
« Diet and nutrition

« Physical activity levels
e Smoking and alcohol consumption

4. Potential Risks

e Increased risk of blood clots
e Cancer risks associated with hormone therapy
e Long-term health considerations

5. Monitoring and Follow-Up
¢ Regular health assessments

e Laboratory tests and screenings
e Adjustments to treatment as needed



Please feel free to bring any questions or concerns you may have as we discuss these important
factors. Your health and safety remain our top priority.

Sincerely,

[Your Name]
[Your Title]

[Contact Information]



