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After Visit Summary
A patient-facing handout for office visits, ED, and inpatient discharge.







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





PATIENT INFORMATION
	PATIENT NAME

	DATE OF BIRTH


	MEDICAL RECORD #

	DATE OF VISIT


	PROVIDER

	PROVIDER CONTACT




VISIT DETAILS
	LOCATION

	TYPE OF VISIT (☐ IN-PERSON  ☐ TELEHEALTH  ☐ DISCHARGE)



	REASON FOR VISIT




TODAY'S ASSESSMENT
	DIAGNOSES ADDRESSED (PLAIN LANGUAGE)


	SUMMARY OF THE VISIT




MEDICATIONS
	NEW (DRUG, DOSE, INSTRUCTIONS)


	CHANGED (DRUG, OLD DOSE → NEW DOSE, INSTRUCTIONS)


	CONTINUED (DRUG, DOSE, INSTRUCTIONS)


	STOPPED (DRUG, REASON)




VITALS
	VITALS RECORDED (BP / HR / RR / TEMP / WT / SPO₂)




TESTS AND PROCEDURES
	DONE TODAY (PROCEDURE OR TEST)


	ORDERED TODAY (WHEN TO EXPECT RESULTS)




INSTRUCTIONS
	WHAT TO DO BEFORE YOUR NEXT VISIT


	RED-FLAG SYMPTOMS — CALL US RIGHT AWAY



	CALLBACK NUMBER

	AVAILABLE (DAYS / HOURS)




FOLLOW-UP
	NEXT APPOINTMENT

	REFERRAL (IF ANY)



	WHOM TO CONTACT




SIGN-OFF
	CLINICIAN SIGNATURE

	CREDENTIALS (MD / DO / NP / PA / RN)


	DATE

	SUPERVISING PROVIDER CO-SIGNATURE (IF APPLICABLE)




Provided by Commure Scribe  |  getscribe.commure.com  |  © 2026 Commure, Inc. All rights reserved.
For clinical and administrative use. This template does not constitute legal or medical advice. Clinicians are responsible for the accuracy and completeness of all documentation they sign.
DISCLAIMER
This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.
Before using this template in a clinical or operational setting:
• Have it reviewed by your compliance officer or legal counsel
• Verify that it meets your state and local regulatory requirements
• Customize it to reflect your organization's specific policies and procedures
• Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions
Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.
© 2026 Commure, Inc. All rights reserved.
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