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Resident Name:__________________________



Date:_____________________

Dear Family Member:

We recently reviewed the overall plan of care for your loved one.  As you know, the purpose of the care plan is to identify any resident problems, needs, or concerns and then set realistic goals to address and resolve these issues.

Following are comments by our staff in each discipline regarding your family member’s progress.  As always, if you have any questions or concerns, please feel free to call.

Sincerely,

Steffany Brosa, LMSW

Social Services Director

(785)838-8000 or (785)832-6504
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