
Asthma Care Follow-Up 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We hope this letter finds you in good health. We are following up regarding your asthma 

management plan and would like to schedule a follow-up appointment. 

Please review your symptoms and any challenges you may have faced since our last visit. It is 

essential to monitor your condition closely and make any necessary adjustments to your 

treatment plan. 

At your next appointment, we will: 

• Discuss your current medication and usage. 

• Evaluate your peak flow readings. 

• Update your action plan as needed. 

• Address any questions or concerns you may have. 

To schedule your appointment, please call our office at [Office Phone Number] or reply to this 

letter. We look forward to assisting you in managing your asthma effectively. 

Best regards, 

[Your Name]  

[Your Title]  

[Practice Name]  

[Practice Contact Information] 


