
Hypertension Symptom Monitoring Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Monitoring Update 

Dear [Patient Name], 

This letter serves as an update regarding your hypertension symptom monitoring. Here are the 

details from your most recent assessment: 

Blood Pressure Readings: 

[Insert Recent Blood Pressure Readings] 

Symptoms Reported: 

• [Insert Symptom 1] 

• [Insert Symptom 2] 

• [Insert Symptom 3] 

Action Items: 

[Insert Any Recommended Actions or Changes] 

Please continue to monitor your symptoms and adhere to your medication regimen. If you have 

any concerns or if your symptoms worsen, do not hesitate to contact our office. 

Best regards, 

[Insert Your Name] 

[Insert Your Position] 

[Insert Clinic or Hospital Name] 

[Insert Contact Information] 


