
Follow-Up Action Items 

Date: [Insert Date] 

Dear Team, 

Thank you for your participation in the recent Palliative Care Planning Meeting. Below are the 

action items we discussed: 

Action Items 

• Patient Assessments: Complete comprehensive assessments for patients in the palliative 

care program by [Insert Deadline]. 

• Care Plan Updates: Review and update care plans for the following patients: [List 

Patients]. Deadline: [Insert Deadline]. 

• Family Meetings: Schedule family meetings for patient discussions by [Insert Deadline]. 

Assigned to: [Name]. 

• Resource Distribution: Distribute palliative care resources to all team members by 

[Insert Deadline]. Responsible: [Name]. 

• Follow-Up Meeting: Set the date for our next follow-up meeting to review progress on 

these action items. Suggested date: [Insert Date]. 

Please ensure all action items are addressed by their respective deadlines. If you have any 

questions or need further clarification, feel free to reach out. 

Best regards, 

[Your Name] 

[Your Position] 

[Your Organization] 


