
Orthopedic Service Continuity Plan 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Sender Name] 

Subject: Orthopedic Service Continuity Plan Details 

 

Introduction 

This letter outlines the orthopedic service continuity plan in response to [Insert Reason/Context]. 

Our goal is to ensure seamless care for our patients. 

Objectives 

• Maintain patient safety and care quality. 

• Ensure timely access to orthopedic services. 

• Provide clear communication to patients and stakeholders. 

Key Components 

1. Emergency Contact Information: [Insert relevant contacts] 

2. Alternative Care Locations: [List alternative locations] 

3. Staffing Protocols: [Explain staffing plans] 

4. Patient Communication: [Outline communication strategy] 

Implementation Timeline 

Details of the timeline for execution of the plan: [Provide timeline]. 

Conclusion 

We are committed to ensuring uninterrupted orthopedic services and appreciate your support and 

understanding during this time. 

For further inquiries, please feel free to contact me at [Insert Contact Information]. 

Sincerely, 



[Insert Sender Name] 

[Insert Position] 

[Insert Organization Name] 


