
  
    

                     
 

 
 
 

Monthly PCP Chart Audit 
 

Provider _________________________________ Location __________________________________ 
 
Date of Chart Review ______________ Patient: DOB _____________  Age _______ Gender:   M     F 

Ethnicity:    □ African –American     □ Asian      □ Caucasian      □ Other        Latino?  Y  or  N 

# Hospitalizations in last month _____________ # ED visits in last month ________________________ 

# Sick visits for asthma in past month _________ Date of influenza vaccine ______________________ 

Date of varicella vaccine ___________________ Date of last PPD ______________________________ 
 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

SEVERITY CLASSIFICATION 

                                                                 □ Mild Intermittent □ Mild Persistent    

 □ Moderate Persistent □ Severe Persistent 

 

  MEDICATIONS 

CAPP 2007 
Community Asthma Prevention Program of Philadelphia 

CAPP materials provide educational information to help individuals and families. You should not rely on this  
information as professional medical advice or to replace any relationship with your physician or healthcare provider.  

©The Children’s Hospital of Philadelphia 2007. Not to be altered, copied or distributed without permission. All rights reserved. 

 

PREVENTIVE Date Prescribed Dose/Frequency 

   Inhaled Steroid   
   Sameterol/ICS   
   Leukotriene modifier   
   Cromolyn   
   Theophylline   
RESCUE Date Prescribed Dose/Frequency 

   Oral Steroid   

   Inhaled bronchodilator    _________________________ 

              Delivery Method:         □ MDI            □ Nebulizer 

                                                                

   Referral to CAPP  

 Date Referred 

Asthma Classes  

Home Visitor Program  

 

 This  Last 
 Visit  6 mos.  No
Spacer prescribed □ □ □ 
 
Spirometry ordered □ □ □ 
 
Spirometry on chart □ □ □ 
 
Asthma Action 
Plan on chart □ □ □ 
 
Peak Flow Meter 
Prescribed □ □ □ 
 
 

Education Documentation 
 This Last  
 Visit 6 mos. No

Asthma definition □ □ □ 

Medication action □ □ □ 

Inhaler technique □ □ □ 

Spacer technique □ □ □ 

Peak flow meter □ □ □ 

Asthma action plan □ □ □ 

Environmental  
control □ □ □ 
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