	Insert your Health Center’s Name Here
	ASTHMA FLOWSHEET



	
	FLOW SHEET INSTRUCTIONS: Record value (when appropriate); otherwise place a check to indicate procedure performed or “R” if recommended or referred.  Flow sheet started on  _____________.


Patient Name: ______________________________________ DOB: ________________ 

Primary Care Provider: ____________________________________________________ 

	DATE
	_/__/__
	_/__/__
	_/__/__
	_/__/__
	_/__/__
	_/__/__
	_/__/__

	Severity Rating 
	
	
	
	
	
	
	

	Inhaled Corticosteriod (ICS)  Y/N
	
	
	
	
	
	
	

	Referred to/discussed w/ PCP re: ICS     Y/N
	
	
	
	
	
	
	

	PEV  meter     has?              Y/N

                       Uses               Y/N
	
	
	
	
	
	
	

	  PEV today?  / Predicted?          
	
	
	
	
	
	
	

	Green/Yellow/Red Zone    Y/N
	
	
	
	
	
	
	

	Chart given to determine  Y/N     
	
	
	
	
	
	
	

	Symptom Free Days during past 2 weeks (#)
	
	
	
	
	
	
	

	Self-Management Goal 
	
	
	
	
	
	
	

	Asthma Action Plan          Y/N
	
	
	
	
	
	
	

	Spacer           home         Y/N

                      School         Y/N
	
	
	
	
	
	
	

	EDUCATION:
	
	
	
	
	
	
	

	Asthma explanation
	
	
	
	
	
	
	

	Trigger awareness /avoidance
	
	
	
	
	
	
	

	PEV meter use
	
	
	
	
	
	
	

	MDI use      w/ spacer

                   w/o spacer
	
	
	
	
	
	
	

	Referral to SBHC ed. group?
	
	
	
	
	
	
	

	Referral to LittleAir
	
	
	
	
	
	
	

	Next appointment date

	
	
	
	
	
	
	

	Todays’ Provider

Signature
	
	
	
	
	
	
	

	Todays Medications


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	                                Mild Intermittent   *****                                        Moderate Persistent   *******

                                Mild Persistent       ******                                      Severe Persistent         *********


