COPD Management Consultation

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient Name],

We are writing to provide you with an update regarding your Chronic Obstructive Pulmonary

Disease (COPD) management. Our goal is to help you track your symptoms effectively and
improve your overall health.

Symptom Tracking

Please monitor the following symptoms over the next month:

Frequency of shortness of breath
Severity of cough

Changes in sputum color
Limitations in daily activities
Use of rescue inhaler

Next Steps

We recommend you keep a daily log of the above symptoms using the attached tracking sheet.
Please bring your logs to your next appointment on [Insert Next Appointment Date].

Should you experience any sudden changes in your condition, do not hesitate to contact us
immediately.

Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



