Hampton Roads Asthma Assessment Checklist

Child’s name:  ____________________________________________   Date of birth:  ____________________

Please answer the following questions & give to the nurse or doctor. The answers will help guide your care.

Since your child’s last visit, is your child’s asthma




_____ better


_____  worse

_____  the same

Since your last visit, is your child having asthma symptoms (cough, wheeze, shortness of breath) during the:   (check all that apply)



_____  day
_____  night       or 
_____  with exercise    _____  not having symptoms

Has your child been to the Emergency Room for asthma since you were last seen?   _____  yes
_____  no

Symptoms

During the past 4 weeks, how often has your child had shortness of breath?


_____ not at all
_____ once or twice a week
_____ 3-6 times a week  

_____ once a day
_____ more than once a day

During the past 4 weeks, how often did your child’s asthma symptoms wake him/her up at night?


_____ not at all
   _____ once or twice
_____ 2-3 nights a  week    _____ 4 or more nights a week

During the past 4 weeks, has your child had problems with asthma during exercise?  _____ yes
_____ no

Medication

How many times during the last 12 months has your child taken oral steroids/prednisone for respiratory problems?  _____ courses

During the last 4 weeks, how often have you used your rescue/reliever medication (such as albuterol)? 

_____ not at all    _____ once a week or less
     _____ a few times a week


_____ 1 or 2 times a day
_____ 3 or more times per day

School/Work

How many days of school/day care has your child missed this year because of respiratory symptoms?
_____

In the past 4 weeks, how much of the time did asthma keep your child from doing his/her normal day-to-day activities?  
_____ none of the time
_____ a little of the time

_____ some of the time

_____ most of the time
_____ all of the time

Does your child have asthma medication available at school?
_____  yes
_____  no

Does your child have a spacer
at home?
_____  yes
_____  no

at school?
_____  yes
_____  no

Does your child have an asthma action plan
at home?
_____  yes
_____  no

at school?
_____  yes
_____  no

Does your child have a peak flow meter
at home?
_____  yes
_____  no*


at school?
_____  yes
_____  no*






*Not all children need to use a peak flow meter

Parental concerns:
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(Please be specific)
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