Asthma Cycle of Care


«datel»
Patient has consented to Asthma Cycle of Care?       FORMDROPDOWN 

Asthma Cycle of Care may only be provided for patients with moderate to severe asthma.

	Patient

	Full name
	«patientfullname»
	Date of Birth
	«dob»

	Address
	«address1»
	Phone
	«phoneh»

	
	«address2»
	Mobile
	«phonem»

	
	«address3»
	Work Phone
	«phonew»

	Medicare
	«medicarenoandsubnumerate»
	M/C Expiry
	«medicareexp»

	DVA 
	«dvano»
	DVA Expiry
	«dvaexp»

	Pension / HCC
	«hccpensno»
	Pension / HCC
	«hccpensexp»

	Next of Kin / Carer
	«nextofkin»
	Next of Kin / Carer Contact
	«nextofkinphone»


	Doctor / Referring GP (Patient’s usual doctor)

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1»
«siteaddr2» «siteaddr3»
	Email
	«docemail»


	Relevant clinical information


«printclinicalhistory»
	Social History:

	Smoking status 
	  FORMDROPDOWN 
  FORMDROPDOWN 

	 Alcohol
	  FORMDROPDOWN 
  FORMDROPDOWN 


	Occupation  
	 «occupation»
	 Allergies
	 «printallergies»


	Asthma History

	How long has patient had asthma?  
	     

	How well do you think your asthma is controlled?
	     

	Has the patient had Spirometry performed?  
	     

	Primary reliever used by patient?
	     

	Dose of reliever used by patient?
	     

	Frequency of use of reliever?  
	     

	Does the patient usually use their reliever more than 3 times per week  (Excluding exercise)?
	     

	What is the primary preventer used by patient?  
	     

	Strength of preventer used by patient?  
	     

	Dose of preventer used by patient?  
	     

	Frequency of use of preventer?
	     

	If not currently using a preventer has patient used any preventer within the last 6 - 12 months?  If yes, which preventer?  
	     

	Strength of preventer used previously?
	     

	Type of symptom controller used by patient?
	     

	Any other medications for asthma?
	     

	Is patient taking asthma medication as GP/Physician prescribed?
	     

	In the last week, how often has the patient missed a dose of their preventer medication?
	     

	How often does the patient take their preventer?
	

	Type of other asthma therapy used by patient?
	     

	Rate the patient's ability to use device
	     

	In the past 4 weeks, how often did your asthma prevent you from getting as much done at work, school or at home?  
	     

	During the past 4 weeks, how often have you had shortness of breath?
	     

	During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness or pain) wake you at night or earlier than usual in the morning?
	     

	During the past 4 weeks, how often have you used your reliever medication (such as Ventolin, Asmol, Airomir, Epaq, Bricanyl)
	     

	How would you rate your asthma control during the past 4 weeks?
	     

	Patient asthma score
	     

	Has an Asthma Action Plan been written or commenced?  
	 FORMDROPDOWN 


	Therapy change recommended
	     

	What factors does the patient identify as triggers for their asthma?
	     


	Patient goals
	Planned Actions

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Other planned actions

	     

	     

	     

	     


Review the written Asthma Action Plan?
     
Date:       

