Asthma Management Review

Date: [Insert Date]

To: [Patient's Name]
Address: [Patient's Address]
Dear [Patient's Name],

We are conducting an ongoing review of your asthma management plan and would like to
discuss your current condition, medication adherence, and any concerns you may have.

Review Detalils
Current Medications:
e [Medication 1]
e [Medication 2]
e [Medication 3]
Symptoms Reported: [Detail any symptoms you have reported or observed]
For the next appointment, please prepare to discuss:
e Your recent asthma symptoms and triggers
« Any medication side effects

e Your peak flow readings (if applicable)

We are committed to helping you manage your asthma effectively. Please feel free to reach out if
you have any immediate concerns.

Best regards,

[Your Name]

[Your Title]

[Your Practice Name]

[Contact Information]



