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Hi, I'm_ calling from the EZ Breathers project based at the Children's Hospital

of the King's Daughters in Norfolk. I am calling to ask you some questions about FZ“Kl}]. e at‘h em
v A o ) Iy

your child's asthma, your child's use of health care services and how asthma affects

your child's quality of life. Anything that you tell me today will not go into your child’s ID Number
medical record or be shared with your child's Head Start center. There are no right

or wrong answers, we just want to find out how asthma affects your child. You can | |
refuse to answer any question, but please answer as many as you can. Is it okay Date

Jfor me to ask you a few questions? |

IF NO: Try to determine why they will not participate. Thank him/her for their time.

IF YES: Let me start by asking you which Head Start center your child attends: Site Name

_J Southside - STOP _J Peninsula - OHA
t_J} Children's Harbor Type

1'd like to ask a few questions about your child.

1. Is your child a boy or girl? (7 Girl J Boy

2. How old is your child? a3 O 4 3.5 6

3. What race do you consider your child to be? {} African American (! White (non-Hispanic){ ' Other

4. Does your child have health insurance? ( Yes {_No { ‘Not Sure

If No or Not Sure, go to Question 6.
5. Is your child covered by:

() Medicaid ( FAMIS/CMSIP ( Military (_ Other, specify:
6. Does your child have a pediatrician/family doctor? (' Yes J No

7. Has a doctor ever told you your child has asthma? i Yes { No __ Not Sure

8. How long ago were you told your child has asthma?
Days Weeks Months Years

9. Have you told your child's Head Start center that your child has asthma? ( Yes 3 No

For these next few questions, I'm going to ask you about things that may have happened in the past year.
So since (refer to some point: school started, last September...)

10. How many times did you go to the doctor for a regular follow-up when there were no asthma
problems? Times

11. How many times was your child seen by a pediatrician or family doctor or asthma specialist for
an asthma related problem? Times

12. How many times was your child seen in the emergency room for asthma? Times

(Initials)
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13. How many times was your child hospitalized for asthma? Times

14. Where do you USUALLY take your child when he/she has wheezing, coughing or worsening
asthma? Select ONE only:
‘_J Child's doctor ) Emergency Room () Urgent Care (! Health Department

{_ Military ! Other, specify:

15. In the last year, have you been visited by a Home Health Nurse who talked to you about asthma?
J Yes { No 1If, Yes:

15a. Were they from: (} Insurance Co. {_ Public Health Dept. (' EZ Breathers
Now I'd like to ask some questions about the medications your child uses to control asthma.

16. What medications does your child CURRENTLY take for asthma?  Select all that apply:

Puffer or Inhaler: Nebulizer or Machine: Liquid or Syrup: Pill:
i} Albuterol 3 Albuterol (_} Albuterol " Singulair
ety = . ~—, Prelone
Vi 2. 1 o
Proventil (J Proventil ) Prednisone, Pediapred
() Ventolin _J Ventolin
(j Beclovent  Xopenex
) Flovent _ Intal {_} Other, specify:
{3 Vanceril () Pulmicort Respules

) Intal (Cromolyn

For EACH medication listed above, ask: Circle one:

17a. How many times does your child take 2 a day/week/month
17b. How many times does your child take 2 a day/week/month
17c. How many times does your child take ? a day/week/month
17d. How many times does your child take 2 a day/week/month

18. What other medications has your child taken in the PAST YEAR to control asthma?

Puffer or Inhaler: Nebulizer or Machine: Liquid or Syrup: Pill:
{J Albuterol ) Albuterol _J Albuterol { Singulair
_} Proventil ) Proventil 8 i ;
Prednisone, Pediapred
{_} Ventolin {J Ventolin
) Beclovent ) Xopenex
(i Flovent (J Intal {_J Other, specify:
3 Vanceril _} Pulmicort Respules

1 Intal (Cromolyn
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19. Does your child have Albuterol, Proventil or Ventolin in a puffer or nebulizer at the Head
Start center? ( Yes () No If Yes:

19a. Isita (J Puffer (J Nebulizer  If, Nebulizer, go to Question 21.

20. Does your child have a spacer available to use with a puffer at the Head Start Center?
O Yes J No
21. Does your child have a spacer available to use with a puffer at home?

O Yes J No _ Do not use a puffer at home

22. Who USUALLY gives you a prescription for your child's asthma medication?
) Child's doctor (J Emergency Room doctor ' Urgent Care Clinic

(> Military clinic doctor (i Other, specify:

23. Is your child's medication stored in a plastic bag or a covered container? (  Yes { i No

Now I have a few questions about you and your home.

24. Are you currently working outside the home? (J Yes (' No If No, go to Question 26:

25. How many days of work have you missed because of your child's asthma in the past year?
(Use a reference point, since school started, last September...)
Days

26. How many days of school did your child miss because of asthma last year? Days

27. How often do you limit your child's exercise or play activities because of his/her asthma?

{J Never () Rarely () Sometimes () Often

28. How often do you have sleepless nights because of your child's asthma?

) Never ) Rarely () Sometimes ) Often
29. Does anyone in your home smoke? ( Yes( i No
30. Do you have cats, dogs or birds in your home? (7 yes( ! No

31. Where the child sleeps, are there zippered dust covers on the ( } Pillow i} Mattress

32. During the daytime in the past 14 days, how many days did your child have asthma symptoms,
such as wheezing or tightness in the chest, or cough? Days

33. During the nighttime in the past 14 nights, how many nights did your child wake up because of
asthma wheezing or tightness in the chest or cough? Nights
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