Asthma Action Plan Review

Date:

Patient Name:

Patient ID;

Dear [Patient's Name],

We are conducting a review of your Asthma Action Plan to ensure it meets your current needs.
Please take a moment to consider the following sections:

1. Medication Review

List your current medications and dosages:

2. Symptoms Tracking

Have you experienced any of the following symptoms in the past month?
e []Wheezing
e [ ] Shortness of breath
e [] Frequent coughing

3. Peak Flow Monitoring

Your personal best peak flow is: L/min. Please indicate any changes:

4. Action Steps

Please review your action steps for managing asthma attacks:




Next Steps

We recommend scheduling an appointment to discuss your asthma action plan in detail. Please
call our office at [Office Phone Number] to book your appointment.

Thank you for taking the time to review your asthma plan.
Sincerely,

[Your Name]

[Your Title]

[Healthcare Provider / Practice Name]



