
Asthma Action Plan Modification Letter 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to request a modification to the asthma action plan for my patient, [Patient's Name], 

who has been diagnosed with asthma. After recent evaluations, it has become necessary to 

update the plan to reflect [his/her/their] current condition and management strategies. 

Current Asthma Action Plan Details: 

• Green Zone: [Current details] 

• Yellow Zone: [Current details] 

• Red Zone: [Current details] 

Proposed Modifications: 

• Green Zone: [Proposed changes] 

• Yellow Zone: [Proposed changes] 

• Red Zone: [Proposed changes] 

These modifications are intended to improve [Patient's Name]'s asthma management and ensure 

[his/her/their] safety. I believe that these updates will significantly enhance [his/her/their] quality 

of life. 

Please review the proposed modifications, and feel free to contact me if you have any questions 

or require further information. Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Your Practice Name] 


