Date: [Insert Date]
To the parents/guardians of [Patient Name],

This letter is a follow-up to our recent review of [Patient Name]'s Pediatric Asthma Action Plan.
It was a pleasure seeing you and discussing your child's respiratory health.

Based on our clinical review, we have updated the following:

Current daily controller medications

Quick-relief (rescue) medication instructions
Specific triggers to avoid

Emergency contact information and peak flow zones

Please ensure that a copy of this updated plan is provided to your child's school, daycare, or any
after-school programs. It is vital that all caregivers understand when to administer medication
and when to seek emergency medical care.

Next Steps:
o Refill all prescriptions as discussed.
e Monitor your child's symptoms and use the "Green," "Yellow," and "Red" zones as a
guide.

e Schedule a follow-up appointment in [Number of Months] months to monitor progress.

If you have any questions or if your child's symptoms worsen, please contact our office
immediately at [Phone Number].

Sincerely,

[Provider Name]
[Clinic/Practice Name]



