
Chronic Illness Management Follow-Up 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

I hope this message finds you in good health. This letter serves as a follow-up on your chronic 

illness management plan as discussed during your last appointment on [Insert Date of Last 

Appointment]. 

Management Plan Review 

During our last meeting, we discussed the following key components of your management plan: 

• Medication adherence: [Details] 

• Dietary modifications: [Details] 

• Physical activity recommendations: [Details] 

• Monitoring symptoms: [Details] 

Next Steps 

Please continue to adhere to the recommendations outlined above. Additionally, I would like you 

to: 

• Schedule your next appointment for [Insert Next Appointment Date] 

• Complete the symptom diary for the next month 

• Reach out to our office if you experience any changes in your condition 

Support and Resources 

Remember, support is available. Please do not hesitate to contact us if you have any questions or 

need assistance with your management plan. 

Thank you for your attention to these matters, and I look forward to our next meeting. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Contact Information] 


