
Date: [Insert Date] 

To: [Primary Care Physician Name] 

Facility: [Clinic/Practice Name] 

Address: [Street Address, City, State, Zip]  

RE: Care Plan Update 

Patient Name: [Patient Full Name] 

Date of Birth: [DOB] 

Consultation Date: [Date of Specialist Visit]  

Dear Dr. [Physician Last Name], 

Following the recent consultation with [Specialist Name/Department] regarding the above-

mentioned patient, the Comprehensive Care Plan has been updated to reflect new clinical 

findings and treatment recommendations. 

Summary of Specialist Findings: 

[Insert brief summary of diagnosis or clinical findings] 

Updates to Treatment Plan: 

• Medication Changes: [List new medications, dosage changes, or discontinued drugs] 

• New Interventions: [List physical therapy, dietary changes, or procedures] 

• Monitoring Requirements: [List required blood work or vitals tracking] 

Revised Patient Goals: 

[Insert short-term and long-term health goals] 

Next Steps: 

The patient is scheduled for a follow-up appointment on [Date]. Please review these updates and 

integrate them into the patient's central medical record. If you have any concerns regarding these 

adjustments, please contact our office directly. 

Sincerely, 

[Your Name/Signature] 

[Your Title/Role] 

[Contact Information]  


