Post-Hospital Discharge Care Guidelines

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

Healthcare Provider: [Insert Provider Name]

Introduction

Dear [Patient Name],

Congratulations on your discharge! To ensure a smooth recovery, please follow the care
guidelines outlined below.

Follow-Up Appointments

You are scheduled for a follow-up appointment on [Insert Date] at [Insert Time]. Please contact
our office at [Insert Phone Number] if you need to reschedule.

Medications

Take the following medications as prescribed:

e [Medication Name] - [Dosage] - [Frequency]
e [Medication Name] - [Dosage] - [Frequency]

If you experience any side effects, please call our office immediately.

Dietary Guidelines

Follow a balanced diet, focusing on:
e Fruits and Vegetables
e Whole Grains
e Lean Proteins

Avoid high-sodium and sugary foods.

Signs and Symptoms to Watch For



Please monitor for the following signs and contact us if you experience:
e Increased pain

« Signs of infection (fever, redness, swelling)
e Shortness of breath

Contact Information

If you have any questions or concerns, please contact us at:
[Insert Phone Number]

[Insert Email Address]

Conclusion

Wishing you a smooth and speedy recovery!
Sincerely,
[Insert Healthcare Provider Name]

[Insert Healthcare Facility Name]



