Post-Discharge Care Guidelines

Date:

Patient Name:

Patient ID;

Dear [Patient's Name],

We are pleased to inform you that you have completed your treatment and are ready for
discharge. To ensure a smooth recovery, please follow the care guidelines outlined below:

1. Medication Management

o Take prescribed medications as directed.
« Do not stop or alter the dosage without consulting your physician.

2. Follow-Up Appointments

e Schedule follow-up appointments with your healthcare provider.
« Bring this letter to your next appointment for reference.

3. Signs and Symptoms to Monitor
« Contact your doctor if you experience fever, excessive pain, or unusual symptoms.
4. Activity Recommendations

e Avoid heavy lifting and strenuous activities for at least [X weeks].
o Gradually increase your activity level as tolerated.

5. Nutritional Guidance

« Maintain a balanced diet rich in fruits, vegetables, and lean proteins.
o Stay hydrated.

Thank you for choosing [Hospital/Clinic Name]. We wish you a speedy recovery!
Sincerely,

[Your Name]
[Your Position]



[Hospital/Clinic Name]
[Contact Information]



