Follow-Up Care Instructions for Migraine Patients
Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient Name],

Thank you for your recent visit. We hope you found your consultation helpful. Below are your
follow-up care instructions to assist you in managing your migraines more effectively:

1. Medication Management:

o Continue taking [Insert Medication Name] as prescribed.
o Keep a log of any migraine episodes including frequency, duration, and severity.

2. Lifestyle Modifications:
e Aim for 7-8 hours of sleep each night.
o Maintain a regular meal schedule and stay hydrated.
« Identify and avoid known triggers such as stress, certain foods, or lack of sleep.

3. Follow-Up Appointment:

Please schedule a follow-up appointment in [Insert Time Frame] to assess your progress and
make any necessary adjustments to your treatment plan.

4. When to Seek Immediate Care:

If you experience any of the following, please seek medical attention promptly:
e Sudden change in headache pattern.
« Severe headache that feels different from your usual migraines.

« Neurological symptoms such as vision changes, weakness, or confusion.

If you have any questions or concerns, please do not hesitate to contact our office at [Insert
Contact Information].

Wishing you a smooth recovery.

Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Practice Name]



