
Asthma Treatment Plan for [Patient's Name] 

Date: [Date] 

Patient ID: [Patient ID] 

Physician's Name: [Physician's Name] 

Contact Information: [Physician's Contact Information] 

Diagnosis 

[Patient's Name] has been diagnosed with asthma as per the evaluation conducted on [Date of 

Diagnosis]. 

Goals of Treatment 

• Control asthma symptoms. 

• Improve quality of life. 

• Prevent asthma attacks. 

Medication Plan 

The following medications are prescribed: 

• Controller Medication: [Medication Name, Dosage, Frequency] 

• Rescue Medication: [Medication Name, Dosage, Usage Instructions] 

• Other Medications: [As necessary] 

Monitoring Plan 

[Patient's Name] will use a peak flow meter to monitor lung function twice daily. 

Action Plan for Asthma Attacks 

In the event of an asthma attack, follow these steps: 

1. Use the rescue inhaler. 

2. If symptoms persist, call [Emergency Contact Number]. 

3. Seek emergency medical help if symptoms do not improve. 

Follow-Up 



Schedule a follow-up appointment on [Date] to review treatment effectiveness and make 

necessary adjustments. 

Thank you for your cooperation in following this asthma treatment plan. 

Sincerely, 

[Physician's Name] 


