
Care Plan Review for Discharged Patient 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

Dear [Patient's Name], 

We hope this letter finds you well. As part of our commitment to your ongoing care, we would 

like to review your care plan following your recent discharge from [Insert Facility Name] on 

[Insert Discharge Date]. 

The following areas are important to address in your ongoing care: 

• Medications: [List medications and dosages] 

• Appointments: [List follow-up appointments] 

• Therapies: [List any recommended therapies or treatments] 

• Lifestyle Changes: [Mention any lifestyle recommendations] 

We encourage you to maintain open communication with our team regarding any questions or 

concerns. Please feel free to reach out to us at [Insert Phone Number] or [Insert Email Address]. 

Thank you for allowing us to be part of your healthcare journey. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insert Facility Name] 


