Follow-Up Maternal Health Care Plan

Date: [Insert Date]

To: [Patient's Name]

From: [Healthcare Provider's Name]

Subject: Follow-Up on Your Maternal Health Care Plan
Dear [Patient's Name],

We hope this message finds you well. This letter is a follow-up regarding your ongoing obstetric
care and to provide you with an updated health care plan.

Current Health Status

[Insert brief summary of patient's current health status]

Care Plan Goals

Continue regular prenatal visits every [insert frequency]

« Monitor blood pressure and glucose levels

o Encourage balanced nutrition and hydration

e Promote physical activity as tolerated
Next Steps

Your next appointment is scheduled for [insert date and time]. Please reach out if you experience
any concerning symptoms in the meantime, such as [list any specific symptoms to watch for].

Resources

For additional support and resources, consider the following:
e [Resource 1]
e [Resource 2]
e [Resource 3]

If you have any questions or concerns, please do not hesitate to contact our office at [insert
phone number] or [insert email].

Thank you for trusting us with your care.



Sincerely,
[Healthcare Provider's Name]
[Healthcare Provider's Title]

[Healthcare Institution Name]



