Hypertension Care Plan Review

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Introduction

Dear [Patient Name],

We are writing to review your hypertension care plan and discuss your progress.

Current Medications
e [Medication 1] - [Dosage]

e [Medication 2] - [Dosage]
e [Medication 3] - [Dosage]

Blood Pressure Readings
Last Recorded BP: [Insert Date] - [Insert Reading]

Target BP: [Insert Target Reading]

Lifestyle Modifications

We recommend the following lifestyle changes:

o Dietary adjustments
« Regular physical activity
o Stress management techniques

Follow-Up Appointment

Please schedule your next appointment for further review in [Insert Time Frame].

Conclusion

If you have any questions or concerns, please do not hesitate to contact us.



Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



