
Letter of Consultation for COPD 

Management 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

Thank you for attending your recent consultation regarding your Chronic Obstructive Pulmonary 

Disease (COPD) management. The purpose of this letter is to summarize our discussion and 

provide guidance on lifestyle modifications that can improve your quality of life. 

Lifestyle Modifications 

• Smoking Cessation: If you smoke, it is crucial to quit. We recommend joining a 

cessation program and using available resources such as counseling and medication. 

• Nutrition: Focus on a balanced diet rich in fruits, vegetables, lean proteins, and whole 

grains. Consider consulting a nutritionist for personalized advice. 

• Physical Activity: Engage in regular, moderate exercise such as walking, as tolerated. A 

pulmonary rehabilitation program could be beneficial. 

• Hydration: Drink plenty of fluids to help keep your airways moist and to aid in mucus 

clearance. 

Follow-Up Care 

Please schedule a follow-up appointment in [Insert Time Frame] to monitor your progress and 

adjust your management plan as needed. Always feel free to reach out to our office with any 

questions or concerns. 

Best regards, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Practice Name] 


