Asthma Phone follow-up

 Hi, I’m (give name) calling you from the UM office at WRAMC  to make sure WRAMC’s asthmatics.are receiving high quality care.   I would like to ask you 8 questions about your asthma care.  All information will be strictly confidential (ie. Your name will not be attached to your responses) and you are under no obligation or pressure to answer any of these. If you have questions of me, feel free to ask.  Again, I’m calling to make sure you are getting the very best care possible for your asthma.  If you have questions later on you can call me at 782-______ (your #) . 

Page # _______
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3
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5
sum

1. Do you know the severity level of you/your child’s asthma? (i.e. have you ever been told that you/your child is):

a. mild intermittent

b. mild persistent

c. moderate persistent

d.   severe persistent  (chart attached to explain) 
Yes

No

?

a.

b.

c.

d. 
Yes

No

?

a.

b.

c.

d. 
Yes

No

?

a.

b.

c.

d. 
Yes

No

?

a.

b.

c.

d. 
Yes

No

?

a.

b.

c.

d. 
Yes ______

No_______

? ________

a. ___

b. ___

c.____

d. ___

2A. If you have persistent asthma (b- d), have you been prescribed long term controllers? (give examples of meds)

 (mark N/A if mild persistent only).

2B. Have you been shown how to use your inhaler? 


2a.              2b.

Yes             Yes

No               No

?                   ?

N/A       
2a.              2b.

Yes             Yes

No               No

?                   ?

N/A       
2a.              2b.

Yes             Yes

No               No

?                   ?

N/A       
2a.              2b.

Yes             Yes

No               No

?                   ?

N/A       
2a.              2b.

Yes             Yes

No               No

?                   ?

N/A       
a.              b. 

Yes ___  Yes___

No____   No___

?  ____    ?

N/A __    N/A___

3. Have you had any Spirometry in the past 12 months? 

Mark N/A if under 6 y.o. 
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes ____

No ____

? _____

N/A ____

4. Do you have an Action Plan at Home? 

(Attached)
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes

No

?

N/A
Yes ____

No _____

? _____

N/A ____

5a. Have you been prescribed a peak flow meter for use at home?   

5b. Have you been shown how to use it?

5c. Do you understand how to use it? 

5d. Do you use it? 

5e. How often? ________/week


5a.    5b.       5c      5d.    Y      Y          Y        Y     

No     No       No     No      

?        ?         ?         ? 

N/A   N/A    N/A     N/A  

5e: #______/week 
5a.    5b.       5c      5d.    Y      Y          Y        Y     

No     No       No     No      

?        ?         ?         ? 

N/A   N/A    N/A     N/A  

5e: #______/week 
5a.    5b.       5c    5d.    Y      Y          Y       Y     

No     No       No   No      

?        ?         ?        ? 

N/A   N/A    N/A   N/A  

5e: #______/week 
5a.    5b.       5c      5d.    Y      Y          Y        Y     

No     No       No     No      

?        ?         ?         ? 

N/A   N/A    N/A     N/A  

5e: #______/week 
5a.    5b.       5c      5d. 

Y      Y          Y        Y     

No     No       No     No      

?        ?         ?         ? 

N/A   N/A    N/A      N/A  

5e: #______/week 
Y      Y          Y        Y     

No     No       No     No      

?        ?         ?         ? 

N/A   N/A    N/A      N/A  

5e: #______/week

6. Are you satisfied with the level of care you received for your  asthma? 
Yes

No

?
Yes

No

?
Yes

No

?
Yes

No

?
Yes

No

?
Yes ____

No ____

? ______

7a. Do you know what your triggers are for attack?

7b. Have you been shown how to avoid them? 
7a.          7b.

Yes         Yes

No           No

?              ?

N/A          N/A
7a.          7b.

Yes         Yes

No           No

?              ?

N/A          N/A
7a.          7b.

Yes         Yes

No           No

?              ?

N/A          N/A
7a.          7b.

Yes         Yes

No           No

?              ?

N/A          N/A
7a.          7b.

Yes         Yes

No           No

?              ?

N/A          N/A


8. Are you satisfied with the level of teaching you received on asthma? 
Yes

No

?
Yes

No

?
Yes

No

?
Yes

No

?
Yes

No

?
Yes ____

No ____

? ______

Offer to fax the web site address list to them. 

Explain how to make an appointment (give phone numbers) for an asthma f/u, eval, assistance. (By Provider and/or wellness clinic (782-0907/0949) 

PAGE #__

NAME
SS
PHONE
USEAGE:

 (Last 12 months)  ER/OUTPT/HOSP/ICU

(note which service) 
COMMENTS

1. 




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers: 

2.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

3.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

4.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

5.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

6.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

7.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

8




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

9.




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

10




ER_______

OUTPT_____

INPT_____ 

ICU______
Long term controllers:

Long term controllers: Would check with pharmacy to check what is available and used here in each of the categories. 

INHALERS: Majority should be on Inhalers on some sort:

1. Steroid inhalers

a. Vancero

b. Areobid

c. Pulmocort

d. Flowvent

2. Cromolyn

3. Intol

PILL: (usually only if others don’t work) 

1. Steroids:

2. Leutrotrilen antagonists

