
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient's Position/Title]  

[Healthcare Facility/Practice Name]  

[Facility Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: Lymphedema Care Plan  

I hope this letter finds you well. I am writing to outline a 

comprehensive care plan for my lymphedema management, as previously 

discussed during our last appointment. This plan aims to improve my 

quality of life and manage symptoms effectively. 

**Patient Information**  

- Name: [Your Name]  

- Date of Birth: [Your DOB]  

- Diagnosis: Lymphedema (specify affected area)  

- Medical history: [Brief overview of relevant medical history]  

**Goals of Care**  

1. Reduce swelling in affected area.  

2. Improve mobility and function.  

3. Enhance overall quality of life.  

**Treatment Plan**  

1. **Compression Therapy**:  

 - Type of compression garment: [Specify type, e.g., stockings, sleeves]  

 - Daily usage: [Specify hours per day]  

2. **Manual Lymphatic Drainage (MLD)**:  

 - Frequency: [e.g., twice weekly]  

 - Provider: [Specify therapist or clinic]  

3. **Exercise**:  

 - Recommended activities: [List exercises or physical activities]  

 - Frequency and duration: [e.g., 30 minutes, 3 times a week]  

4. **Skin Care**:  

 - Routine: [Specify skin care regimen to prevent infections]  

5. **Lifestyle Modifications**:  

 - Dietary recommendations: [Outline any specific dietary needs]  

 - Weight management: [Goals related to weight if applicable]  

**Follow-Up Schedule**  

- Next appointment: [Date]  

- Regular check-ins: [Specify frequency, e.g., monthly]  

Please feel free to contact me if you need any further information or 

have suggestions to improve this care plan. Thank you for your continuous 

support and guidance in managing my lymphedema. 

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


