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CHECKLIST FOR HOME VISITS

FIGHT ASTHMA MILWAUKEE (FAM) ALLIES CASE MANAGEMENT PROGRAM

	     (NON-SHADED cells denote home

     visits/calls when tasks should be

     done)
	Data Gather-ing (D) or Care Giving (C)
	Home Visit/Tel 

Call

 1
	Home Visit/Tel 

Call

 2


	Home Visit/Tel

Call

 3
	Home Visit/Tel Call

 4
	Home Visit/Tel Call 

5
	Home Visit/Tel Call

 6

	DATE:


	
	
	
	
	
	
	

	1.  Walk Through Trigger Assessment


	D
	
	
	
	
	
	

	2.  Ask size of bed for mattress/box spring covers, depth of mattress
	D
	
	
	
	
	
	

	3.  Obtain Consent for Release of Information


	D
	
	
	
	
	
	

	4.  Reminder for 1 month Tracking System Interview
	D
	
	
	
	
	
	

	5.  Administer Juniper Caregiver Quality of Life Tool, Clark  “Parent Asthma Management Strategies”, and  NICAS Questions
	D
	
	
	
	
	
	

	6.  Administer Smoking Questionnaire


	D
	
	
	
	
	
	

	7.  Reminder for 3 month Tracking System Interview
	D
	
	
	
	
	
	

	8.  Reminder for 6 month Tracking System Interview
	D
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.  Explain FAM Allies Case Management program
	C
	
	
	
	
	
	

	2.  Assess current asthma status/review

peak flow readings/diary/peak flow meter
	C


	
	
	
	
	
	

	3.  Medication administration/teaching


	C
	
	
	
	
	
	

	4.  Medication action and side effects


	C
	
	
	
	
	
	

	5.  Assess family asthma goals/ achievement, barriers to self mgmt, concerns
	C
	
	
	
	
	
	

	6.  ID client’s early warning signs/symptoms, review written asthma plan, discuss when/how to communicate with physician
	C
	
	
	
	
	
	

	7.  Review management of any recent

episodes of symptoms
	C
	
	
	
	
	
	

	8.  Encourage regular Primary Care 

Physician follow-up
	C
	
	
	
	
	
	

	9.  Review/reinforce teaching from last visit


	C
	
	
	
	
	
	

	10. Review anatomy and physiology of asthma


	C
	
	
	
	
	
	

	11.  Discuss Trigger Reduction Strategies


	C
	
	
	
	
	
	

	12.  Distribute Pillow/Mattress Covers (at 1 visit at discretion of ACM)
	C
	
	
	
	
	
	

	13.  Summary report sent to Primary Care Provider
	C
	
	
	
	
	
	

	14.  Care and Cleaning of inhalers, spacer and/or nebulizer
	C
	
	
	
	
	
	

	15.  Family Needs Referral


	C
	
	
	
	
	
	

	16.  Review and answer final questions


	C
	
	
	
	
	
	

	ACM INITIALS


	
	
	
	
	
	
	


ACM Initials _____  Signature_____________________

_   ACM Initials _____  Signature _______
_____________
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