CAPP

Community Asthma Prevention Program

Medication Update Form

CAPP Collaborative- Controlling Asthma in American Cities Project

Type of Visit: Medication Review
____Initial ____No Show Today’sDate | |
Follow-up No Response Group ID:
IDX DOB. [/ |
HV:

1. Received Diary Y or N

Week start date
2. Medication Reviewed Y or N
3. Room Observation: Y or N

/ / Week end date / /

Electronic Peak Flow reading:

Medical Visit History AMorPM LI child not present for EPF

Most recent visit to Primary care provider:

1. Well Visit Dates --------------------- / / / / / /
2. Sick Visit Dates: --------- N/A or / / / / / /
3. Specialist: Visit Dates:-- N/A or / / / / /
4. In Patient at hospital: ----- N/A or / / / / / /
5. Emergency Room; -------- N/A or / / / / / /
Missed school days for asthma: Is parent working? Y or N

Missed workdays for child’s asthma:

Symptoms and signs in the last week:

Daytime cough: ___none ___ 1-2days/wk __ 2-4 days/wk ____everyday
Daytime wheeze:  none _ 1-2 days/wk __ 2-4 days/wk ______everyday
Nighttime cough: _ none __ 1-2 days/wk __ 2-Adays/wk ____everyday
Nighttime wheeze: _ none __ 1-2 days/wk __ 2-Adays/wk _____everyday
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MEDICATIONS: | Dose Strength Usage Start date Stop date Reason for non-
compliance of
meds.

Bronchodilators __nosymptoms

Albuterol —DPI __<once/w|__/ J )] __forpot

Xopenex —MDI _ 1-2x/w A )] __aftraid of meds

—Spacet _ 24x /w ] )] __don’t wantto
—Nebulizer __ everyday __tanout/lostmeds

Other: __other

Bronchodilators __Nosymptoms

Serevent: —DPI _<once/w|__/ / ) ] __forgot

Salmeterol: —MDI 12 /w | /] )] __afraid of meds

Foradil —Spacet 24 /w | /) ] )] __don’t wantto

__ evetyday __manout/lostmeds
__other
Cromolyn/Intal/ Tilade __nosymptoms
Nedocromlt ~ —DPI _<once/w|__/_/ _/ /| _forgot
—MDI 2 /w |/ ] _/ /| _afmidofmeds
—Spacet 24 /w |/ /) ) ] __don’t wantto
—Nebulizer __ evetyday __manout/lostmeds
__other

Inhaled Stetoids __Nosymptoms

_ Hovent —DPI _<once/w|__/ [/ S __forgot

_ Pumicort  —Spacer _l2x/w |/ _/_ /| _aftdofmeds

_ Quvar  —Nebulizer 24 /w |/ /) ) ] __don’t wantto

__Aerobid __ everyday __manout/lostmeds

—Other __other

Oral Steroids __Nosymptoms

_ Prednisone —pill _<once/w|__/ [ )] __forgot

_ Prelone —syup 1= /w | _/ / )] __aftaid of meds

24 /w |/ ) S __don’t wantto
__ everyday __mnout/lostmeds
__other
Leukotriene antagonists __nosymptoms
__Singulair _<once/w|__/ J )] __forpot
Accolate —pil 1= /w | _/ / ] ] __affaid of meds
24 /w | /) ] )] __don’t wantto
__ everyday __tanout/lostmeds
_ other
Combined Meds __Nosymptoms
__Advar __<once/w|__/ J )] __forpot
12 /w | /) ] )] __afraid of meds
24 /w | ) ] )] __don’t wantto
__ evetyday __manout/lostmeds
_ other
Other Medicines
_<once/w | _/_/ /]
_ 1 /w | _/ / /) /)
_ 24 /w | /] /)
__ everyday
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