
Patient Treatment Status Update 

Date: [Insert Date] 

To Whom It May Concern, 

We are writing to provide an update on the treatment status of our patient, [Patient Name], who 

has been under our care for chronic obstructive pulmonary disease (COPD). 

As of [Insert Date], the patient has been adhering to the prescribed treatment plan, which 

includes the following: 

• Daily use of bronchodilator therapy 

• Regular corticosteroid inhalation therapy 

• Participation in a pulmonary rehabilitation program 

• Scheduled follow-up appointments 

The patient has reported [insert any improvements or ongoing challenges], and we are continuing 

to monitor their respiratory function closely. 

Please feel free to contact our office if you require further information or have any specific 

questions regarding the patient's treatment. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Medical Practice/Facility Name] 


