[Hospital or Clinic Name]

[Department of Cardiovascular Surgery]
[Address]

[Phone Number]

[Date]
Dear [Patient Name],

Welcome to the Cardiovascular Care Unit. We are committed to supporting you throughout your
recovery following your recent procedure.

Our specialized team of doctors, nurses, and therapists will monitor your progress closely.
During your stay, our primary goals are to manage your comfort, ensure stable heart function,
and help you regain your strength.

What to Expect:

e Frequent monitoring of vital signs and heart rhythms.

e Medication management for pain and heart health.

o Physical therapy sessions to encourage safe movement.
o Daily updates from your surgical and care team.

Your Care Team:

Your primary nurse for this shift is: [Nurse Name]
Your attending cardiologist/surgeon is: [Doctor Name]

If you or your family have any questions regarding your recovery plan, please do not hesitate to
use the call button at your bedside. We are here to ensure you have a safe and successful
recovery.

Sincerely,
[Your Name/Signature]

[Title]
[Unit Name]



