
Allergy Management Advice 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

From: [Your Name] 

Subject: Allergy Management Recommendations for [Patient's Name] 

Dear [Healthcare Provider's Name], 

Following our recent consultation regarding [Patient's Name]'s allergies, I am writing to provide 

comprehensive management advice to support their health and well-being. 

Assessment of Allergens 

Please ensure that [Patient's Name] is regularly assessed for known allergens, including: 

• [Allergen 1] 

• [Allergen 2] 

• [Allergen 3] 

Recommended Management Strategies 

To effectively manage [Patient's Name]'s allergies, consider the following strategies: 

1. Avoidance of identified allergens. 

2. Administration of prescribed antihistamines or inhalers as needed. 

3. Regular follow-up appointments to monitor changes in allergy status. 

Emergency Action Plan 

In case of an allergic reaction, please ensure that the following action plan is communicated: 

1. Administer epinephrine auto-injector if severe symptoms arise. 

2. Call emergency services if symptoms do not improve. 

Feel free to reach out if you have any further questions or require additional information 

regarding [Patient's Name]'s allergy management. 

Thank you for your attention to this important matter. 

Sincerely, 



[Your Name] 

[Your Title/Position] 

[Your Contact Information] 


