saguic 7. AdLLLE Uany Deu-ivianagement Plan (Example 2)

Long-Term Self-Management Plan for Persistent Asthma

Introduction: This long-term plan provides four benefits to the clinician and patient, who complete it
together during an early visit and review it periodically. The chart'(1) reflects the step-up/step-down
concept of pharmacotherapy; (2) enables patient and clinician to negotiate which medicines will be
used and how often; (3) combines symptoms and/or peak flow monitoring as the basis for patient’s
adding or deleting medicines at home and self-adjusting doses; and (4) gives the patient a view of what
the clinician recommends over the long-term—under what future circumstances the clinician intends
that the regimen be increased or decreased.

Directions: The clinician writes the patient’s medicines in the first column. Based on the symptoms
and peak flow specified in the top row, the clinician then writes the doses and frequency of
administration for each medication. (Some clinicians may prefer to print standard recommendations on
the form to save time.)
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(Adapted from NHLBI 1995c).

This plan is provided as an example to clinicians.
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