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Family Outcomes
	Action

	Date

	We have worked to “asthma-proof” our home.


	

	My child’s sleeping area is free of triggers.


	

	Our family members and caregivers know how to help during an asthma emergency.


	

	My child and I know the names of medications he/she is on, what they are for, and when to take them.


	

	My child can correctly show how to use a spacer device.


	

	I have made an appointment to speak to my child’s doctor about an asthma action plan.


	

	My child’s asthma action plan is posted where the entire household can see it.


	

	I have provided my child’s school with a 2nd set of equipment and medications.


	

	My child and I use a journal/diary to write down asthma events to take to the doctor.


	

	I feel confident asking questions about any worries and concerns I have about asthma.
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