Chronic Care Evaluation Alert

Date: [Insert Date]
Dear [Patient's Name],

This letter serves as a notification regarding your chronic care evaluation results. Our recent
assessment has identified the following areas of focus:

Health Metrics

o Blood Pressure: [Insert Value]
o Blood Sugar Level: [Insert Value]
o Cholesterol Level: [Insert Value]

Recommendations

Based on your evaluation, we recommend the following actions:

e Schedule a follow-up appointment.
e Adjust medication as prescribed.
o Adopt dietary changes outlined by our nutritionist.

Please contact our office at [Insert Phone Number] to discuss your care plan further or to
schedule your follow-up appointment.

Best regards,

[Your Name]

[Your Title]

[Healthcare Facility Name]
[Contact Information]



