13.5 Sample letter to residents regarding complementary therapies

RACS letterhead

Date

Name

Address

Dear Resident,

Re: Complementary/Alternative/Self selected Therapies

At [insert RACS name] we acknowledge and support your right to undertake complementary/alternative or self selected therapies. In order for us to meet our duty of care requirements and to take a holistic approach to planning your care we ask of you the following:

• Please inform us of any complementary therapies practitioner that you are attending, including their particular discipline and contact details.

• Please ask your complementary therapies practitioner to provide us with detailed information about the care or remedies that they are providing. A form is available for them to complete which keeps both us and your doctor informed.

• Please keep us informed of any self selected remedies or medicines that you may be using so that we may take them into consideration when planning your care.

Feel free to speak to a care staff member or myself if you have any concerns or would like any assistance with the above.

Yours sincerely,

[Name]

[Designation]

[Contact telephone number and email address]

