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AAsstthhmmaa  CCoonnttrrooll  CChheecckklliisstt

IInntteerrvviieewweerr::________________________________________________________________________________________________________________________________________________________________    

DDaattee::    __________________________________________________________________________________________________________________________________________________________________________

NNaammee  ooff  aadduulltt  aannsswweerriinngg  qquueessttiioonnss::    ________________________________________________________________________________________________________________    

RReellaattiioonnsshhiipp  ttoo  CChhiilldd::  ______________________________________________________________________________________________________________________________________________

NNaammee  ooff  cchhiilldd::  __________________________________________________________________________________________________________________________________________________________    

CChhiilldd’’ss  DDaattee  ooff  BBiirrtthh::  ______________________________________________________________________________________________________________________________________________  

DDuurriinngg  tthhee  ppaasstt  ttwwoo  wweeeekkss,,  hhooww  oofftteenn  hhaass  yyoouurr  cchhiilldd  hhaadd  ccoouugghhiinngg,,  wwhheeeezziinngg  oorr  sshhoorrttnneessss  
ooff  bbrreeaatthh  dduurriinngg  tthhee  ddaayy??  

❑❑    Every day                            ❑❑    More than two times a week, but not every day 
❑❑    Two times a week or less     ❑❑  Never 

DDuurriinngg  tthhee  ppaasstt  ttwwoo  wweeeekkss,,  hhooww  oofftteenn  hhaass  yyoouurr  cchhiilldd  hhaadd  ccoouugghhiinngg,,  wwhheeeezziinngg  oorr  sshhoorrttnneessss  
ooff  bbrreeaatthh  dduurriinngg  tthhee  nniigghhtt??  

❑❑    Every night      ❑❑  More than one night a week, but not every night     ❑❑  One night a week      
❑❑    One night every two weeks or less      ❑❑  Never 

DDuurriinngg  tthhee  ppaasstt  ttwwoo  wweeeekkss,,  hhooww  oofftteenn  ddiidd  yyoouurr  cchhiilldd……

Have to slow down or stop play because of asthma, wheezing, cough or trouble breathing?
❑❑  More than two times a week      ❑❑  Two times a week or less      ❑❑  None 

Miss school, daycare, camp, or other activity because of asthma, wheezing, 
coughing or trouble breathing?
❑❑  More than two times a week      ❑❑  Two times a week or less      ❑❑  None 

IInn  tthhee  ppaasstt  ttwwoo  wweeeekkss,,  hhooww  oofftteenn  ddiidd  yyoouurr  cchhiilldd  ttaakkee  aannyy  qquuiicckk––rreelliieeff  mmeeddiicciinnee
((AAllbbuutteerrooll,,PPrroovveennttiill,,  VVeennttoolliinn,,  MMaaxxaaiirr,,  TToorrnnaallaattee  oorr  XXooppeenneexx))  ffoorr  ccoouugghhiinngg,,  wwhheeeezziinngg  
oorr  sshhoorrttnneessss  ooff  bbrreeaatthh  oorr  ttiigghhttnneessss  iinn  tthhee  cchheesstt??
❑❑  More than two times a week      ❑❑  Two times a week or less      ❑❑  None 
❑❑    My child does not take quick-relief medicine for asthma 

IInn  tthhee  ppaasstt  ssiixx  mmoonntthhss,,  hhaass  yyoouurr  cchhiilldd  bbeeeenn  ttoo  tthhee  eemmeerrggeennccyy  rroooomm  oorr  bbeeeenn  
hhoossppiittaalliizzeedd  ffoorr  aasstthhmmaa??  

EERR  vviissiittss??                                    ❑❑  YES    ❑❑  NO      If yes, how many?____________     
HHoossppiittaalliizzaattiioonnss??        ❑❑  YES   ❑❑  NO If yes, how many?____________ 

AAsstthhmmaa  AAccttiioonn  PPllaann..  An Asthma Action Plan is a written set of instructions for how to manage
your child’s asthma. An Asthma Action Plan describes which medicines to take and when to
take them and what to do during an asthma episode. Does your child have an Asthma
Action Plan? 

❑❑  YYEESS            ❑❑  NNOO                  ❑❑  II  DDOONN’’TT  KKNNOOWW  

If “NO” or “I don’t know,” give the parent a copy of an Asthma Action Plan and suggest they
bring this checklist and the asthma action plan to their clinic at their next visit and ask if their
child should have an Asthma Action Plan. 

PPeeaakk  FFllooww  MMeetteerr..  If the child is six years old or above and has regular asthma symptoms, 
show them the peak flow meter. A peak flow meter is a way to test breathing at home. It 
can help you know when asthma is getting worse, sometimes even before you feel asthma 
symptoms. It can help you know when to contact the doctor or when to take medicine. 
Do you have a peak flow meter? 

❑❑  YYEESS              ❑❑  NNOO                ❑❑  II  DDOONN’’TT  KKNNOOWW  

WWhhaatt  ddoo  yyoouu  wwaanntt  ttoo  aasskk  yyoouurr  ddooccttoorr  oorr  nnuurrssee??____________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________
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