
Coordinated Care Plan for Seniors 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are pleased to present you with your Coordinated Care Plan tailored to your needs as a 

valued senior member of our community. This plan aims to ensure you receive comprehensive 

support and quality healthcare services. 

Your Care Team 

Team Members: 

• Primary Care Physician: Dr. [Name] 

• Nurse Case Manager: [Name] 

• Social Worker: [Name] 

• Pharmacist: [Name] 

Goals of Your Care Plan 

1. Enhance overall health and wellbeing 

2. Manage chronic conditions effectively 

3. Ensure timely access to healthcare resources 

Important Dates 

You have the following appointments scheduled: 

• Primary Care Appointment: [Date & Time] 

• Medication Review: [Date & Time] 

Resources Available 

For additional support, feel free to contact: 

• Local Community Center: [Phone Number] 

• Support Hotline: [Phone Number] 

We are committed to providing you with the highest level of care. Please don't hesitate to reach 

out with any questions or concerns. 

Sincerely, 



[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


