
Follow-Up Care Instructions 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Healthcare Provider: [Insert Provider's Name] 

Facility Name: [Insert Facility Name] 

Dear [Patient Name], 

We hope this message finds you well. As a follow-up to your recent appointment, we would like 

to provide you with important care instructions to support your recovery. 

1. Medication Management 

• Continue taking prescribed medications as directed. 

• Refill any necessary prescriptions before they run out. 

2. Appointment Schedule 

• Your next appointment is scheduled for [Insert Date]. 

• Please arrive 15 minutes early for check-in. 

3. Lifestyle Recommendations 

• Maintain a balanced diet, focusing on [Provide dietary recommendations]. 

• Engage in light physical activity, as tolerated. 

• Stay hydrated and get adequate rest. 

4. Signs of Concern 

Please monitor for any unusual symptoms, such as: 

• Increased pain or discomfort 

• Swelling or redness 

• Fever over 100.4degF (38degC) 

If you experience any of these symptoms, please contact us immediately. 

Contact Information 



If you have any questions or need further assistance, feel free to reach out to us at: 

Phone: [Insert Phone Number] 

Email: [Insert Email Address] 

Thank you for your attention to these care instructions. We wish you a smooth recovery! 

Sincerely, 

[Provider's Name] 

[Provider's Title] 

[Facility Name] 

[Facility Address] 


