Asthma Management Plan Update

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient's Name],

We are writing to inform you about your updated Asthma Management Plan following your
recent appointment.

Current Asthma Status:
e Symptom Frequency: [e.g., daily, weekly]
e Inhaler Techniques: [e.g., correct technigue confirmed]
o Peak Flow Readings: [Insert average readings]
Medications:

Please ensure you are following the updated medication schedule as outlined below:

o Controller Medications: [List medications and dosages]
e Rescue Medications: [List medications and dosages]

Action Plan:
In case of an asthma attack, follow these steps:
1. Use your rescue inhaler.
2. Follow the peak flow guidelines.
3. Seek emergency care if symptoms persist.

Follow-Up Appointment:

Please schedule your follow-up appointment within the next [insert time frame] to review your
progress.

Sincerely,
[Your Name]

[Your Title]



[Your Contact Information]



