CHECKLIST FOR ASTHMA TRIGGERS

Name:  






Date:


Address: 


In the child’s bedroom –

  Dust cover on pillow 



(  yes

(  no

  Dust cover on mattress



(  yes

(  no

  Stuffed toys





(  yes

(  no

  Carpet





(  yes

(  no

  Blinds on windows




(  yes

(  no

  Feather pillows




(  yes

(  no

In the home-

  Does anyone smoke



(  yes

(  no

  Are there furry, indoor pets


(  yes

(  no

  Evidence of cockroaches



(  yes

(  no

  Carpet on floors




(  yes

(  no

  Strong environmental odors ------

  Chemical plant or factory nearby

(  yes

(  no


  Is the home air- conditioned


(  yes

(  no

  Mold






(  yes

(  no

  Dust






(  yes

(  no

  Is food stored properly



(  yes

(  no

  Upholstered furniture



(  yes

(  no

  Dishes piled in the sink



(  yes

(  no

  Dehumidifier




(  yes

(  no


Actions to take-

  Child not in room as it is being vacuumed


( 
  Wet mop hard surfaces weekly




(
  Dust covers on mattress & pillow or wash bedding

in hot water weekly





(
  Limit stuff toys (keep them in the closet)


(
  No smoking in the home





(
  Keep furry pets outside





(
  Spray for cockroaches





(
  Keep asthma meds & equipment in zip-lock type bag

(
  Avoid strong odors






(
  Remove garbage daily





(
  Dishes washed soon after use




(
  Remove feather pillows





(
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