	Insert your 

Health Center’s Name 

here
	ASTHMA FLOWSHEET 

	
	Symptoms                    Triggers                    

__Year Round                __Mold                       __Pollen

__ Spring                       __Dust                        __Chemicals

__ Summer                    __Animals                   __Illness

__ Fall                           __Weather Change       __Exercise

__ Winter                      __Cigarettes/Smoke




Patient Name: _________________________________ DOB:  _________ 

Primary Care Provider:  ___________________________   

        Expected PEV __________                                           Personal Best _____  ____         

	Indicators
	Date of Service

	
	                  
	                 
	                 
	                   
	                 

	Severity Rating
	
	
	
	
	

	Today’s Control Rating
	
	
	
	
	

	Current Illness                                 Y/N
	
	
	
	
	

	Inhaled                               Has?     Y/N 

Corticosteriod                      Uses?  Y/N
	
	
	
	
	

	
	
	
	
	
	

	PEV Meter                          Has?    Y/N

                                           Uses?   Y/N
	
	
	
	
	

	
	
	
	
	
	

	PEV Today / Zone                       G/Y/R
	
	
	
	
	

	
	
	
	
	
	

	Home PEV                                     a.m.

                                                  p.m.
	
	
	
	
	

	
	
	
	
	
	

	Symptom Free Nights                           #
	
	
	
	
	

	Symptom Free Days (past 2 wks)

                              #
	
	
	
	
	

	Symptoms w/ Exercise                     Y/N
	
	
	
	
	

	Asthma Action Plan                          Y/N
	
	
	
	
	

	Spacer                            Home?       Y/N

                                    School?         Y/N 
	
	
	
	
	

	
	
	
	
	
	

	Self-Management Goal                     Y/N
	
	
	
	
	

	Lost work/school days (2 wks)          # 
	
	
	
	
	

	Smoke Exposure                              Y/N
	
	
	
	
	

	Decreasing Environmental Triggers
	
	
	
	
	

	Albuterol Use (past 2 wks)                Y/N
	
	
	
	
	

	Depression Screen
	
	
	
	
	

	Initials of Today’s Provider
	
	
	
	
	

	Next Appointment
	
	
	
	
	


	Education
	Date
	

	Date
	
	Date

	Asthma Folder Given
	
	MDI/Nebulizer use 
	
	PEV Meter Use
	

	Asthma Explanation
	
	Technique
	
	Spacer Use
	

	Trigger Awareness/Avoidance
	
	Smoking
	
	
	

	Warning Signs
	
	Medications
	
	
	


