[Your Clinic/Practice Name]
[Your Address]
[City, State, Zip Code]
[Phone Number]
[Email Address]
[Date]
[Patient's Name]
[Patient's Address]
[City, State, Zip Code]
Dear [Patient's Name],
Subject: Hypertension Consultation Summary
Thank you for visiting our office for your recent consultation regarding
hypertension. Below is a summary of our discussion and the proposed
management plan.
**Patient Information:**
- Date of Visit: [Date]
- Age: [Patient's Age]
- Medical History: [Relevant Medical History]
- Current Medications: [List of Current Medications]
**Blood Pressure Readings:**
- Initial Reading: [Systolic/Diastolic]
- Follow-Up Reading: [Systolic/Diastolic]
**QObservations:**
- [Any relevant clinical findings, symptoms reported, etc.]
**Diagnosis:**
- Hypertension (Stage [I/II/III])
**Management Plan:**
1. Lifestyle Modifications:
- Dietary changes: [e.g., reduce sodium intake, increase fruits and
vegetables]
- Physical activity recommendations: [e.g., 150 minutes of exercise per
week]
- Stress management techniques: [e.g., mindfulness, yoga]
2. Medication Adjustments:
- Start/Continue: [Medication Name & Dosage]
- Follow-up on side effects and efficacy
3. Follow-Up Appointment:
- Schedule for [Date/Time]
Please adhere to the recommendations provided and do not hesitate to
reach out with any questions or concerns. Your health is our priority,
and we are here to support you in managing your hypertension effectively.
Sincerely,
[Your Name]
[Your Title]
[Your Clinic/Practice Name]



