
Eczema Management Plan Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Address: [Insert Patient Address] 

Dear [Insert Patient Name], 

We are writing to review your eczema management plan and discuss your current symptoms and 

treatment progress. It's important to regularly assess your condition to ensure that you are 

receiving the most effective care. 

Current Medications: 

• [Insert Medication 1] - [Dosage] 

• [Insert Medication 2] - [Dosage] 

• [Insert Medication 3] - [Dosage] 

Symptom Checklist: 

Please indicate the frequency of the following symptoms since the last visit: 

• Itching: [Rarely / Sometimes / Frequently] 

• Redness: [Rarely / Sometimes / Frequently] 

• Dryness: [Rarely / Sometimes / Frequently] 

• Cracking or oozing: [Yes / No] 

Recent Changes: 

Have you noticed any new triggers or changes in your environment? Please describe. 

[Insert Patient Response] 

Next Steps: 

Based on this review, we recommend the following adjustments to your management plan: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 



Follow-Up Appointment: 

We would like to schedule a follow-up appointment to further discuss your treatment. Please 

contact our office at [Insert Phone Number] or [Insert Email Address] to set up a time that works 

for you. 

Thank you for your attention to this important matter. We look forward to working with you 

towards effective eczema management. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 


