Cardiology Follow-Up Care Instructions

Date: [Insert Date]

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

Dear [Patient Name],

Thank you for your recent visit to our cardiology clinic. Below are your follow-up care
instructions:

1. Medications

Continue taking your prescribed medications as follows:
e [Medication Name] - [Dosage] - [Frequency]

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

2. Lifestyle Modifications

Please adhere to the following lifestyle changes:
« Engage in at least 30 minutes of moderate exercise most days of the week.

o Adopt a heart-healthy diet rich in fruits, vegetables, and whole grains.
« Avoid smoking and limit alcohol consumption.

3. Follow-Up Appointments

Your next follow-up appointment is scheduled for:
Date: [Insert Date]
Time: [Insert Time]

Location: [Insert Location]

4. When to Seek Immediate Care

Contact us or go to the emergency room if you experience any of the following:



Chest pain or discomfort
Shortness of breath

Irregular heartbeat

Swelling in the legs or abdomen

If you have any questions or concerns, please do not hesitate to contact our office at [Insert
Phone Number].

Best regards,

[Doctor's Name]

[Doctor's Title]

[Clinic Name]

[Clinic Address]

[Clinic Phone Number]



