G:\FinalSiteReports\Milwaukee (FAM)\Products\Allergist Outreach\F-allergist_chart_audit.doc
1/1

Allergist Outreach Asthma Education for Primary Care Practices

Chart Review Tool

Name of Person conducting the chart review: 





Practice Site Code or Name: 





Prescribing Clinician who saw patient (Code):  ________________    Degree:   MD    DO    NP    PA

Date of visit for asthma care: ____________  (MM/DD/YY)

     
 check if this patient visit was within one month BEFORE training program


 check if this patient visit was within one month AFTER training program

Age of patient on date of visit:  ________ years  (remember to select one patient ( 5 years, and one patient > 5 years for each prescribing clinician)

Is the following information documented in the patient’s medical record on the selected date of the visit for asthma care?  

	
	Documented
	Not documented

	Asthma severity classification:  mild intermittent     mild persistent 

                                            moderate persistent  severe persistent
	
	

	Child exposure to smoke in home?      Yes      No
	
	

	Asthma triggered by upper respiratory infection
	
	

	Asthma triggered by a change in weather
	
	

	Asthma triggered by allergens:   Dust     Pollen     Cockroaches
  Mold  Ragweed   Cats or Dogs Other:      
	
	

	Peak expiratory flow:   

                                                      (record highest measure during visit)     
	
	

	Spirometry:  FEV1

                                                        (% of predicted)
	
	

	Written Asthma Action Plan:    copy in chart     noted as provided
	
	

	Asthma medications in Treatment Plan  (CIRCLE THE MEDICINE below and check if prescribed Daily or PRN):
	Documented
	Not Documented

	Quick relief (albuterol, Proventil, Ventolin, Maxair, Xopenex)
	 Daily  PRN
	

	Inhaled steroid (Flovent, Pulmicort, Advair, AeroBid,

Azmacort, Beclovent, Vanceril)
	 Daily  PRN
	

	 Leukotriene modifier (Singulair, Accolate)
	 Daily  PRN
	

	Cromolyn (Intal)
	 Daily  PRN
	

	Long acting B2 agonist (Serevent, Proventil Repetabs, Volmax)
	 Daily  PRN
	

	Steroid by mouth (Prednisone, Prelone, Pediapred, Decadron)
	 Daily  PRN 

 5 days 
	


Notes: 
















Source:  Fight Asthma Milwaukee (FAM) Allies (J. Meurer, D. Bohannon, J. Cohn).  6/2004

