Action Plan for Managing Seasonal Allergy
Flare-Ups

Date: [Insert Date]

To: [Recipient's Name]

From: [Your Name]

Subject: Action Plan for Seasonal Allergies

Objective

To implement a proactive approach for managing seasonal allergy flare-ups effectively.

Allergy Triggers

o Pollen from trees, grasses, and weeds
e Mold spores
e Dust mites

Action Steps

Avoid outdoor activities during high pollen count days.

Keep windows closed and use air conditioning.

Shower and change clothes after being outdoors.

Take prescribed antihistamines or allergy medications as directed.
Monitor local pollen forecasts and prepare accordingly.

AR

Emergency Contacts
e Primary Care Physician: [Doctor's Name, Phone Number]

e Allergist: [Allergist's Name, Phone Number]
o Local Hospital: [Hospital Name, Phone Number]

Follow-Up
Schedule a follow-up appointment with the allergist to review allergy management strategies.
Sincerely,

[Your Name]



[Your Contact Information]



