Cystic Fibrosis ATI

Patient Information
Name:

Age:

Date:

Diagnosis: Cystic Fibrosis

Primary Care Physician:
Pathophysiology
Description of Cystic Fibrosis

Genetic Factors

Clinical Manifestations

1. Respiratory Symptoms

2. Gastrointestinal Symptoms

3. Other Symptoms

Diagnostic Criteria

Diagnostic Tests Performed



Results and Interpretations

Treatment and Management

1. Medications

2. Physiotherapy

3. Nutritional Support

4. Other Interventions

Patient Education and Counseling

Key Points for Patient Education



Counseling on Lifestyle Modifications

Healthcare Provider's Notes

Observations

Plan for Follow-Up

This template is designed to provide a comprehensive overview of a patient's condition and
management plan for cystic fibrosis. It can be adapted or expanded based on specific requirements or
individual patient needs.
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