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Date:

Provider Name




Address

Dear 

I would like to let you know that the following patient has enrolled in the Steps to Health- King County Community Health Worker program for additional support in controlling his/her asthma.   

Patient:_________________________                DOB:_____________

Participants in our project will receive 2-7 home visits and the following:

· Education about asthma self-management and use of an action plan to manage symptoms.  

· Home environmental assessment to identify asthma triggers. 

· High filtration vacuum, allergen control mattress cover, and cleaning supplies.

· Assistance coordinating services with schools and childcare providers.

· Linkage to community resources.

Attached you will find a brief list of concerns noted during the first few visits.  If you have any questions or concerns, feel free to call me.  To refer other English, Vietnamese, or Spanish speaking asthma patients to our program, please call 206-205-0523.

Sincerely, 

CHW name

Phone 

Fax

Enclosures: 
Copy of signed Authorization for Care Coordination form

Community Health Worker flyer to post in waiting / exam room
Community Health Worker referral form for future use

Community Health Worker program description
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