Cardiology Assessment for Post-Discharge
Care

Date: [Insert Date]

Patient's Name: [Insert Patient's Name]
Patient's Address: [Insert Patient's Address]
Patient ID: [Insert Patient ID]

Dear [Insert Patient's Name],

This letter serves to summarize your recent cardiology assessment and outline the necessary
follow-up care following your discharge from [Insert Hospital/Facility Name].

Assessment Summary

During your stay, you underwent a comprehensive evaluation which included:
Physical examination
Electrocardiogram (ECG)

e Echocardiogram
o Blood tests

Diagnosis

You were diagnosed with [Insert Diagnosis], which requires ongoing monitoring and
management.

Post-Discharge Care Plan

For optimal recovery and health maintenance, please adhere to the following recommendations:

1. Medications: [List medications and dosage]
2. Follow-up appointment: [Insert date and time]
3. Lifestyle modifications: [Insert recommendations]

Should you experience any concerning symptoms such as chest pain, shortness of breath, or
dizziness, please seek immediate medical attention.

Thank you for your cooperation. If you have any questions or need further clarification, do not
hesitate to contact our office at [Insert Contact Information].



Sincerely,
[Insert Doctor's Name]
[Insert Title]

[Insert Hospital/Facility Name]



