Asthma Management Program Follow-Up
Schedule

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

Patient ID: [Insert Patient ID]

Dear [Patient Name],

We hope this message finds you well. As part of your ongoing asthma management program, we
would like to provide you with your follow-up schedule.

Follow-Up Appointments:
e Appointment 1: [Date & Time] - [Location] - [Purpose]
e Appointment 2: [Date & Time] - [Location] - [Purpose]
e Appointment 3: [Date & Time] - [Location] - [Purpose]
Recommended Monitoring:

Please use the following action plan to monitor your symptoms:

o Track daily symptoms and medication use.
o Keep arecord of peak flow measurements twice daily.

Contact Information:

If you have any questions or need to reschedule, please contact us at:
Phone: [Insert Phone Number]

Email: [Insert Email Address]

Thank you for your commitment to managing your asthma. We look forward to seeing you at
your next appointment.

Sincerely,
[Your Name]

[Your Title]



[Organization Name]



