Follow-Up Care After ICU Discharge

Date: [Insert Date]

To: [Patient's Name]

Address: [Patient’'s Address]

Dear [Patient's Name],

We are pleased to inform you that you have been successfully discharged from the Intensive

Care Unit (ICU). As you transition to recovery, we want to ensure that you receive the
appropriate follow-up care.

Follow-Up Appointment
Please schedule a follow-up appointment with your primary care physician within the next week.

This appointment is crucial to evaluating your recovery and addressing any concerns you may
have.

Medications

It is important to continue taking the prescribed medications as instructed. If you experience any
side effects, please contact our office.

Signs to Monitor

Be vigilant for any signs of complications, such as:
Increased shortness of breath
Chest pain

Fever
Any unusual changes in your condition

Contact Information

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

Wishing you a smooth and speedy recovery!

Sincerely,



[Your Name]
[Your Title]

[Hospital/Organization Name]



