Panic Attack Treatment Plan

Patient information

Name: Isabel Cooper Date of birth: April 10, 1990
Gender: Female

Contact information: (555) 123-4567 | isabel.cooper@email.com

Medical history:

No significant past medical history; first panic attack occurred 2 years ago; no known allergies.

Treatment overview
Date: December 28, 2024

Summary:

Plan developed to manage and treat Jane Doe’s panic attacks, which have increased in
frequency and intensity over the past 6 months.

Assessment and diagnosis
Psychiatric evaluation:

Completed by Dr. John Smith, MD, Psychiatrist

Frequency of panic attacks: 3-4 times a week

Intensity of symptoms: Severe, including palpitations, sweating, and fear of losing control

Nature of panic attacks:

Sudden onset, often triggered in crowded environments

Functional impairments:

Difficulty attending social events, challenges in workplace settings



Treatment modalities

Psychotherapy:

Yes, psychotherapy is in progress.

CBT components:

Psychoeducation
Cognitive restructuring

Exposure therapy

HRnE

Breathing retraining

Pharmacotherapy:

[O] ssris
|:| SNRIs

|:| Benzodiazepines

Treatment planning
Goals:

Reduce frequency and intensity of panic attacks
Improve functional abilities in social and professional settings
Enhance overall quality of life

Treatments to follow:

Weekly CBT sessions
Monthly psychiatric evaluations to monitor medication effects and side effects
Lifestyle modifications, including regular exercise and mindfulness practices

Criteria for successful treatment plan:

Reduced frequency
Reduced intensity

Improved functioning

El =SS

Enhanced quality of life



Monitoring and follow-up

Progress monitoring tools:

[1| PDSS

CGil scale

Check-in frequency:

Bi-weekly check-ins via phone or in-person visit and monthly in-depth evaluations

Treatment adjustments:

Adjustments to medication dosages based on effectiveness and side effects
Intensifying psychotherapy sessions if progress plateaus

Additional notes

Continued assessment of environmental and personal stressors that may trigger panic attacks is
crucial for ongoing treatment efficacy.

Healthcare professional information
Name: Dr. John Smith, MD License ID number: 456789

Signature: Dr. John Smith, MD Date of assessment: December 28, 2024
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