
Home Health Care Visit Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Patient Phone: [Insert Patient Phone] 

Dear [Patient's Name], 

We hope this message finds you well. This letter serves as a follow-up from your recent home 

health care visit regarding your wound treatment. 

Summary of Visit: 

• Wound Type: [Insert Wound Type] 

• Wound Condition: [Insert Wound Condition] 

• Treatment Plan: [Insert Treatment Plan] 

• Next Scheduled Visit: [Insert Next Visit Date] 

Instructions: 

Please adhere to the following instructions to ensure proper healing: 

1. Keep the wound clean and dry. 

2. Change the dressing as directed. 

3. Notify us of any signs of infection, such as increased redness, swelling, or discharge. 

Contact Information: 

If you have any questions or concerns, please do not hesitate to reach out to us at [Insert Contact 

Number] or [Insert Email Address]. 

Thank you for trusting us with your care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Home Health Care Agency Name] 


