
Asthma Treatment Plan Discussion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

During our recent appointment, we discussed your asthma management plan. This letter serves to 

summarize our discussion and outline the key components of your treatment plan.  

Asthma Control Assessment 

We assessed your asthma control based on the following factors:  

• Symptom frequency 

• Nighttime awakenings 

• Use of rescue inhaler 

• Impact on daily activities 

Treatment Goals 

Our primary goals for your asthma management are:  

• Minimize symptoms 

• Prevent asthma attacks 

• Maintain normal lung function 

Action Plan 

Your asthma action plan includes:  

• Daily medication regimen: [Insert medications and dosages] 

• Trigger avoidance strategies: [List identified triggers] 

• Steps to take during worsening symptoms 

Follow-Up 

We will schedule a follow-up appointment in [Insert time frame] to review your progress and 

make any necessary adjustments to your treatment plan.  



Please feel free to reach out if you have any questions or concerns regarding your asthma 

management.  

Sincerely, 

[Your Name] 

[Your Title/Position] 

[Your Contact Information]  


