
Kidney Disease Management Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

Dear [Patient's Name], 

This letter serves as a follow-up to your recent visit regarding your kidney disease management. 

We appreciate your commitment to your health and would like to summarize our discussion and 

the next steps in your care. 

Visit Summary 

You were assessed on [Insert Date of Visit] and the following points were discussed: 

• Your current kidney function levels and any changes since your last appointment. 

• Monitoring your blood pressure and its importance in managing your condition. 

• Dietary recommendations to support kidney health. 

• Medications prescribed and their purposes. 

• The need for regular follow-up appointments. 

Next Steps 

We recommend the following actions to help manage your condition: 

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

• Perform blood tests for kidney function and electrolytes in [Insert Time Frame]. 

• Maintain a renal-friendly diet as discussed. 

• Monitor your blood pressure at home and keep a log. 

If you have any concerns or questions before your next visit, do not hesitate to contact our office 

at [Insert Contact Information]. 

Thank you for your attention to these important health matters. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Clinic/Hospital Name] 

[Contact Information] 


