Your Name]
Your Address]
City, State, Zip Code]
Email Address]
Phone Number]
Date]
Recipient's Name]
Recipient's Title]
Clinic/Hospital Name]
Clinic/Hospital Address]
[City, State, Zip Code]
Dear [Recipient's Name],
Subject: Vyvanse Treatment Plan for [Patient's Name]
I am writing to outline the proposed treatment plan for [Patient's Name]
regarding the prescription of Vyvanse (lisdexamfetamine) for the
management of [specific condition, e.g., Attention Deficit Hyperactivity
Disorder (ADHD)].
1. **Diagnosis**:
- Confirmed diagnosis of [specific condition].
- Assessment results: [brief summary of assessments].
2. **Treatment Goals**:
- Improve [specific symptoms or areas of functioning].
- Enhance overall quality of life and daily functioning.
3. **Medication Details**:
- Vyvanse (lisdexamfetamine)
- Initial dosage: [starting dosage] mg once daily.
- Administration: [e.g., in the morning, with or without food].
4. **Monitoring Plan**:
- Schedule follow-up appointments every [X weeks/months] to evaluate
efficacy and side effects.
- Regular assessments of [specific metrics: mood, focus, appetite,
etc.].
5. **Possible Side Effects**:
- Discuss potential side effects such as [list common side effects].
- Instructions for reporting any severe reactions.
6. **Support and Resources**:
- Recommendations for therapy or counseling alongside medication.
- Additional resources for education on managing [condition].
7. **Next Steps**:
- Initiate Vyvanse treatment on [start date].
- Follow-up appointment scheduled for [date].
Thank you for your attention to this treatment plan. Please feel free to
contact me if you have any questions or need further clarification.
Sincerely,
[Your Name]
[Your Title/Position]
[Your Medical License Number, if applicable]
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