(Clinic Information)


	ASTHMA FLOW SHEET
	
	
	(Patient Label)

	Severity
	
	CONTROL

	Date
	
	Date
	Date
	Date
	Date



	
	PULMONARY FUNCTION TESTING (at least every 1-2 years)
                   FEV 1
	
	
	
	

	
	                   FEV 1/FVC
	
	
	
	

	       avg./wk
	IMPAIRMENT

# Days per week in the last 2-4 weeks with daytime coughing, wheezing, SOB, or tightness in chest
	avg./wk
	avg./wk
	avg./wk
	avg./wk

	*        
	# Nighttime awakenings (per week or per month*) in the last 2-4 weeks with coughing, wheezing, SOB, or tightness in chest
	*
	*
	*
	*

	avg./wk
	# Days per week in the last 2-4 weeks SABA used for relief of symptom (not EIB)
	                   avg./wk
	                         avg./wk
	                    avg./wk
	                      avg./wk

	
	Any limitation in normal daily activities in last 2- 4 weeks due to asthma symptoms? None, Some or Extremely
	N    S    E
	N    S    E
	N    S    E
	N    S    E

	
	ACT Score (19 or less =  inadequate asthma control )
	
	
	
	

	/12mths
	RISK 

# Exacerbations requiring systemic corticosteroids in last 12 months 
	/12mths
	/12mths
	/12mths
	/12mths

	/12mths
	# Visits to ED for asthma symptoms in the last 12 months
	/12mths
	/12mths
	/12mths
	/12mths

	/12mths
	# Times hospitalized for asthma symptoms in the last 12 

    months
	/12mths
	/12mths
	/12mths
	/12mths

	
	ASTHMA CONTROL CLASSIFICATION:   Well Controlled (W), Not Well Controlled (NW) or Very Poorly Controlled (P)
	 W   NW    P
	 W   NW    P
	 W   NW    P
	 W   NW    P

	# Missed school days due to asthma in last 4 weeks
	/4wks
	/4wks
	/4wks
	/4wks

	# Missed work days due to child’s asthma in last 4 weeks
	/4wks
	/4wks
	/4wks
	/4wks

	Exposure to Environmental Tobacco Smoke (ETS)    Y    N                                         
	Y      N
	Y      N
	Y      N
	Y      N

	Asthma Action Plan - Created/Updated/Reviewed:
	C    U    R
	C    U    R
	C    U    R
	C    U    R

	Patient Education: Medication, Exposures, Action plan (AAP), Asthma, Home Devices (HD), Self-Management Skills (SMS),etc.
	 M    E   AAP

A   HD   SMS
	M    E    AAP

A   HD   SMS
	M    E    AAP

A   HD   SMS
	M    E    AAP

A   HD   SMS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CURRENT STEP: Indicate  Step 1-6
	
	
	
	

	PLANNED STEP: Indicate  Step 1-6
	
	
	
	

	     /6mths
	For initial severity classification in 0-4 year olds:# Exacerbations requiring systemic corticosteroids in last 6 months

	   /12mths
	For initial severity classification in 0-4 year olds: # wheezing episodes in last 12 months

	INITIAL ASTHMA SEVERITY CLASSIFICATION:  FORMCHECKBOX 
 Intermittent    FORMCHECKBOX 
 Mild Persistent   FORMCHECKBOX 
 Moderate Persistent    FORMCHECKBOX 
 Severe Persistent

	Precipitating Factors (P) /Environmental Exposures (E)     Date(s): ________________

	Date of last allergy test: _____________________________________

All positive allergy tests:  ___________________________________

	Exercise        FORMCHECKBOX 
 P                  URI   FORMCHECKBOX 
 P                     Strong Emotions  FORMCHECKBOX 
 P
	

	Dust  Mite     FORMCHECKBOX 
 P  FORMCHECKBOX 
 E    

Cockroach    FORMCHECKBOX 
 P  FORMCHECKBOX 
 E  

Pets              FORMCHECKBOX 
 P  FORMCHECKBOX 
 E
Mold             FORMCHECKBOX 
 P  FORMCHECKBOX 
 E

Pollen           FORMCHECKBOX 
 P  FORMCHECKBOX 
 E
	Temp. changes      FORMCHECKBOX 
 P FORMCHECKBOX 
 E

Tobacco Smoke    FORMCHECKBOX 
 P  FORMCHECKBOX 
 E

Strong Odors         FORMCHECKBOX 
 P  FORMCHECKBOX 
 E

Other __________________________________


	


* Use either “per week” or “per month” timeframe depending on age of patient (see severity and asthma control assessment tables in EPR-3 guidelines)
Developed by the California Asthma Public Health Initiative (CAPHI), 2008.

