
Follow-Up Protocol for Hypertension 

Assessment 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Healthcare Provider's Name] 

Subject: Follow-Up on Hypertension Assessment 

Dear [Patient's Name], 

Thank you for your recent visit to our clinic for hypertension assessment. We appreciate your 

commitment to maintaining your health. This letter serves as a follow-up regarding your 

hypertension management plan. 

Assessment Summary 

Your blood pressure readings during the visit were as follows: 

• Systolic: [Insert Value] mmHg 

• Diastolic: [Insert Value] mmHg 

Follow-Up Recommendations 

Based on your assessment, we recommend the following actions: 

• Continue monitoring your blood pressure at home. 

• Adhere to the prescribed medication regimen. 

• Schedule a follow-up appointment in [Insert Time Frame]. 

Important Considerations 

If you experience any of the following symptoms, please contact us immediately: 

• Severe headaches 

• Shortness of breath 

• Chest pain 

Thank you for your attention to these important matters. We are here to support you on your 

journey to better health. 



Sincerely, 

[Healthcare Provider's Name] 

[Healthcare Provider's Title] 

[Clinic/Practice Name] 

[Contact Information] 


