
Hypertension Follow-Up Advice 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Healthcare Provider's Name] 

Subject: Follow-Up Care for Hypertension Management 

Dear [Patient's Name], 

Thank you for attending your recent appointment. As part of our ongoing care for your 

hypertension, I would like to provide you with some important follow-up advice: 

Medication Management 

Please ensure that you take your medications as prescribed. If you experience any side effects, 

contact our office immediately. 

Dietary Recommendations 

Adopt a heart-healthy diet low in sodium and rich in fruits, vegetables, and whole grains. 

Consider following the DASH (Dietary Approaches to Stop Hypertension) diet. 

Physical Activity 

Incorporate regular physical activity into your routine, aiming for at least 150 minutes of 

moderate exercise per week. 

Monitoring Blood Pressure 

Monitor your blood pressure regularly and keep a record to discuss during our next appointment. 

Follow-Up Appointment 

We should schedule a follow-up appointment in [insert time frame] to assess your progress. 

Please contact our office to confirm your appointment. 

If you have any questions or concerns, please do not hesitate to reach out. 

Best regards, 



[Healthcare Provider's Name] 

[Provider's Contact Information] 


