
Respiratory Therapy Treatment Plan 

Discussion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician: [Insert Physician's Name] 

Respiratory Therapist: [Insert Therapist's Name] 

 

Discussion Points: 

• Reason for Referral: [Brief explanation of why the patient is being referred] 

• Current Condition: [Overview of the patient's current respiratory status] 

• Treatment Goals: [List specific, measurable treatment goals] 

• Recommended Interventions:  

o [Intervention 1] 

o [Intervention 2] 

o [Intervention 3] 

• Monitoring Plan: [Outline monitoring strategies and follow-up schedule] 

Signatures: 

_________________________  

[Therapist's Name]  

Respiratory Therapist 

_________________________  

[Physician's Name]  

Attending Physician 


