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SAMPLE LETTER: offer follow up post COVID-19 CXR
Recipient’s name
Address 1
Address 2
Address 3

Date:
Dear (insert patients name)
As part of your care after your admission with COVID-19 pneumonia we would like you to attend for a follow up chest x-ray on (insert appointment date or date ranges). This is to check for resolution of any pneumonia changes. Please report to the outpatient radiology department (add any relevant directions) between the dates and times shown. The request for your test will be waiting for you. Please advise staff you are attending for a follow up chest x-ray or bring this letter with you. 

If you do not wish to attend for this test for any reason please let us know by calling the telephone number above. 

Once your chest x-ray has been done you are free to go home. You will not be seen by your medical team on the day you attend for the chest x-ray. The result will be sent to your medical team. They will later get in contact with you by letter re any further actions that are required and to inform you of your results.

If you have new or persistent significant symptoms then please seek the advice of your GP surgery for further assessment or access emergency services if you are sufficiently concerned.
Yours sincerely,
Consultant Respiratory Physician
CC: To GP practice
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