ASTHMA EDUCATION CHECKLIST
Date completed: «datel»

Onset of Asthma:       
	Patient 

	Full name
	«patientfullname»
	Date of Birth
	«dob»

	Address
	«address1»
	Phone
	«phoneh»

	
	«address2»
	Fax
	«phonef»

	
	«address3»
	
	

	Medicare
	«medicarenoandsubnumerate»
	Medicare Exp
	«medicareexp»

	DVA
	«dvano»
	DVA Exp
	«dvaexp»

	Pension 
	«hccpensno»
	Pension Exp
	«hccpensexp»


	Doctor / Referring GP

	Doctor
	«docname»
	Phone
	«sitephone»

	Practice
	«sitename»
	Fax
	«sitefax»

	Address
	«siteaddr1» «siteaddr2» 

«siteaddr3»
	Email
	«docemail»


	DATE


	
	
	
	
	
	
	
	
	
	

	Educator
	
	
	
	
	
	
	
	
	
	

	What is Asthma
	
	
	
	
	
	
	
	
	
	

	Concept of 4 classes of asthma medications
	
	
	
	
	
	
	
	
	
	

	Reliever
	
	
	
	
	
	
	
	
	
	

	Preventor
	
	
	
	
	
	
	
	
	
	

	Symptom controller 
	
	
	
	
	
	
	
	
	
	

	Combination
	
	
	
	
	
	
	
	
	
	

	Correct use of devices
	
	
	
	
	
	
	
	
	
	

	MDI
	
	
	
	
	
	
	
	
	
	

	Spacer
	
	
	
	
	
	
	
	
	
	

	Turbuhaler
	
	
	
	
	
	
	
	
	
	

	Accuhaler
	
	
	
	
	
	
	
	
	
	

	Autohaler
	
	
	
	
	
	
	
	
	
	

	Nebuliser
	
	
	
	
	
	
	
	
	
	

	Handihaler
	
	
	
	
	
	
	
	
	
	

	Oral tablets
	
	
	
	
	
	
	
	
	
	

	Written Action Plan
	
	
	
	
	
	
	
	
	
	

	Peak flow monitoring
	
	
	
	
	
	
	
	
	
	

	Symptom Scoring
	
	
	
	
	
	
	
	
	
	

	Spirometry attended
	
	
	
	
	
	
	
	
	
	

	Trigger Factors
	
	
	
	
	
	
	
	
	
	

	Colds/flu
	
	
	
	
	
	
	
	
	
	

	Cold air
	
	
	
	
	
	
	
	
	
	

	Weather changes
	
	
	
	
	
	
	
	
	
	

	Pollens/moulds/grasses
	
	
	
	
	
	
	
	
	
	

	Dust/Dust mite
	
	
	
	
	
	
	
	
	
	

	Smoke
	
	
	
	
	
	
	
	
	
	

	Chemical/pesticide
	
	
	
	
	
	
	
	
	
	

	Emotional/laughter
	
	
	
	
	
	
	
	
	
	

	Animal hair/feathers
	
	
	
	
	
	
	
	
	
	

	Foods
	
	
	
	
	
	
	
	
	
	

	Food additives
	
	
	
	
	
	
	
	
	
	

	Drugs/medications
	
	
	
	
	
	
	
	
	
	

	Exercise
	
	
	
	
	
	
	
	
	
	


	DATE


	
	
	
	
	
	
	
	
	
	

	Other Atopic Conditions
	
	
	
	
	
	
	
	
	
	

	Rhinitis
	
	
	
	
	
	
	
	
	
	

	Eczema
	
	
	
	
	
	
	
	
	
	

	Allergies
	
	
	
	
	
	
	
	
	
	

	Smoking History
	
	
	
	
	
	
	
	
	
	

	Never smoked
	
	
	
	
	
	
	
	
	
	

	Previous smoker
	
	
	
	
	
	
	
	
	
	

	Passive smoker
	
	
	
	
	
	
	
	
	
	

	Current smoker
	
	
	
	
	
	
	
	
	
	

	Symptoms
	
	
	
	
	
	
	
	
	
	

	Wheezing
	
	
	
	
	
	
	
	
	
	

	Mucous
	
	
	
	
	
	
	
	
	
	

	Chest tightness
	
	
	
	
	
	
	
	
	
	

	Shortness of breath
	
	
	
	
	
	
	
	
	
	

	Coughing
	
	
	
	
	
	
	
	
	
	

	Exercise induced asthma
	
	
	
	
	
	
	
	
	
	

	Asthma Resources School based management
	
	
	
	
	
	
	
	
	
	


W = Written Material Provided

Y = Education Provided / Technique

C = Needs Reviewing

