Personalized Asthma Care Update

Date: [Insert Date]
Dear [Patient's Name],

| hope this message finds you well. | wanted to take a moment to provide you with an update
regarding your asthma management plan and to discuss any recent changes or observations.

Current Status

Your last visit on [Insert Date] indicated that your asthma is [Insert status: well-controlled, not
well-controlled, etc.]. We reviewed your symptoms and medication adherence, and you reported
[Insert specific feedback from the patient].

Medication Updates

Based on our discussions, we have made the following adjustments to your medication plan:

e [Insert Medication Name] - [Insert Dosage and Instructions]
e [Insert Medication Name] - [Insert Dosage and Instructions]

Action Plan

Please remember to follow the Asthma Action Plan we developed together. Pay special attention
to the following:

e Recognize early warning signs of an asthma attack.

o Use your rescue inhaler as instructed.
e Schedule regular follow-ups to monitor your progress.

Next Steps

We recommend scheduling a follow-up appointment on [Insert Suggested Date]. If you have any
questions or experience any changes in your symptoms, do not hesitate to reach out to our office.

Thank you for taking an active role in managing your asthma. Together, we can work towards
keeping your symptoms under control.

Best regards,



[Your Name]
[Your Title]
[Your Contact Information]



