Initial Consultation Recap

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Address]
Phone Number: [Insert Phone Number]

Email: [Insert Email]

Consultation Overview

Dear [Patient's Name],

Thank you for visiting our clinic for your initial consultation regarding respiratory therapy. This
letter serves to summarize our discussion and the next steps in your care plan.

Medical History

During our consultation, we reviewed your medical history, including:
o Past respiratory conditions

o Allergies
e Current medications

Assessment

Based on the assessment conducted, we observed:
o Breathing pattern

e Lung function tests
o Pulse oximetry readings

Recommendations

To improve your respiratory health, we recommend the following:

e Regular breathing exercises
« Modification of any identified environmental triggers
e Follow-up appointment in [Insert Time Frame]



Next Steps

Please contact our office to schedule your follow-up appointment. If you have any questions or
concerns, do not hesitate to reach out.

Sincerely,

[Your Name]

[Your Title]

[Clinic Name]
[Contact Information]



