Follow-Up Care Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Provider: [Insert Provider Name]

Facility: [Insert Facility Name]

Dear [Patient Name],

We hope this letter finds you well. This is a follow-up regarding your chronic illness
management. We are committed to providing you with the best possible care and support.

Your Current Treatment Plan:

e Medication: [List Medications]

o Dosage: [List Dosages]

o Frequency: [List Frequency]
Next Steps:

e Next Appointment: [Date & Time]

o Lab Tests Required: [List Tests]
e Follow-Up on Symptoms: [Describe any specific symptoms to monitor]

Contact Information:

If you have any questions or concerns before your appointment, please contact our office at
[Insert Phone Number] or [Insert Email Address].

Thank you for your attention to this matter. We look
forward to seeing you soon.

Sincerely,
[Provider Name]

[Provider Title]



[Facility Name]



