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DOES MY CHILID HAVE SSTHMA?

Student: Date:

The purpose of this form is to help parents answer the question "is there a possibility that my child
has asthma?”’ No paper and pencil test can completely answer this question. Hewever, if vou check no
boxes below, the possibility of asthma is very unlikely. If possible, include your child to help answer
these questions,

Does your child experience any of the following?:

L) Frequent cough, worse particularly at night

u) Wheezing or noisy breathing (especially when breathing out)
LI Difficulty in breathing

[} Complaints of chest tightness

Do these symptoms occur or worsen in the presence of:
-Exercise

.J Viral Infection
Animals with fur or hair

=1

House-dust mites (in mattresses, pillows, upholstered furniture, carpets)
Mold

| Smoke (tobacco, wood)

Pollen

Changes in weather

A U

00 I I

Strong emotional expression (laughing or crying hard)
Airborne chemicals or dusts
i Menses

(.

Do these sympioms occur or worsen at night, awakening vou/vour child?
U Yes [INo

Do these symptoms make it difficult for you/your child to run, play, or work?
O Yes [INo

If you checked one or more items, it is impertant that vou share this information with VOuY

health care provider. A com?lete asthma evaluation may be helpful, including a medical history,
physical examination, lung tests, spirometry, and additional studies {i.e. radiology tests and allergy
testing). Asthma is a common lung condition in childhaod. We hope you will evaluate your child's
health and seek special care if this seems wise. Together we can fight asthma.

Takern from Missouri School Asthma Manual
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STAY HOME OR GO TO SCHOOLY
Making the Decision

Itz probably OX to go to school or work with any of these symntoms:

= Stufty nose, but no wheazing

e A little wheezing that goes away with medicine

«  Able to do usual daily activities with little to no difficulty breathing
¢« Noextra effort needed to breathe

& Peak flow numbers or symiptoms fall within the “green zone” of Asthma Action Plan
(ALP)

You should probably stay home and consult vour health care provider if vou have any of these
sympioms:

~ e ~infection, sore throat, or swollen, painful glands

e« Faver over 100 degrees F orally or 141 degrees R rectally; face hot and flushed

e Have had a sleepless night due to asthma symptoms

s Wheezing, coughing, shortness of breath or chest tightness that still bothers you 2 hour
after taking ouick-relief miedicine

& \Weakress or tiredness that makes it hard to take part in usually daily activities

@ Breathing with difficulty or breathing very fast; cannot speak a full sentence

¢ Peak flow score or symptoms fal within the “yellow zone” of the AAP gven after taking
guick refief medicine.

If vou are in the Red Zone:

# Foliow the emergency plan outlines in your AAP. If vou have no AAP, call the doctor or
emergency squad.

Source: National Asthmao Education Program.
National Heart, Lung & Blood Institute (1997}




Asthime Control Test™ for feens 12 vears and oider. Knew e score.

€ your teen is 12 years o older have him take the test now and discuss the results with your dociar
Step 1 VWrite the number of sach answer in the score box provided.
Step 2 Add up each score box for the 1nial.

<

Stap 3 Toke the test o the doctor to 1otk about your child's foial score.

1 I the past 4 weels, hew much of he time did vour asthas keep you
fram getiing as much done at work, school or 2t fiome?

& af oy Mestel o
the time b ) osthetime - Z
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iee a tay s B day i
h S e

&, During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shoriness of breath, chest tightness
. 0F pain wake you up at night or earlier than usual in the moming?

& or mare R B -
nights s week Y awesk T

4. During the past & weeks, how often have you used your rescue infialer or nebulizer medication (sich as aibuterpl)?

; . R
3 ar more Ny ke Dtmes o
times per day i > porday 3

'

&. How would you rate your asthimz control during the past 4 weeks?

Mot cenireier - Pay o (/’;"‘ 1

ataf controbed | 4
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y The American Lung Assecintion
% Aﬁgﬁm CAK sugparts the Astime Gontrol Jest Toial

. # &nd wants sveryane 12 years of age . . .
ASSOTIATIOM. g ger v sstha to take 1,
:
Capyrigit 2002, by QuatityMetric incotporated. R—

Asthma Gontrol Tes! 5 8 4ademark of GualityMatrle tncorperatad.

What does it meon if my child scores 19 or less?
® If your childfs score is 19 or less, it may be a sign that your child’s asthme is not under control.
* Make an appoiriment to discuss your child's asthma score with their docior Ask if you should change your child’ asthma reatment plan,

o Ask your child’s doctar about daly longterm medications thet can help coniral airwey inflammation and constiction, the two main
causes of asthma symptoms. Many children may need 1o treat both of these on o daily basis for the best asthmo conirol,

GlaxoSmithKiine 22008 e GlcSmitdine Graugs of Componies Al Rigits Reserver!



Childhood Asthme Control Test for ¢

Knew the secore.

This test will provide o score that moy help your doctor determine if your childs asirme freament plan is working o if it might be fime for o change.
Heree o ok the Childhoesd Ssthe Consrol Tes

Step 1 iet your child respond to the first four 'wesf:ons {T to ). 1 your child needs help reading or understonding the question, vou mu,
heln, but lef vour child select the response. Compleie the remaining thres questions (5 fo 7) on vowr own and without lsting v

child’s respanse influence vour onswers, There are no fight O wrond onswers,
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ep White the numbes of each answer in he score box DFO/I\‘—“H

it your shild's score is 19 of fess, i
may be a sign that youar child's
asthima is 0ot controlied as well as
it could be. Ne matier what the

. soore, hring tids test to your dogtar
Have your child complste these guestions. & tall about your child’s resulis.

L. How is your asthme today?

Step 3 Add up sach score box for the totdl.

Sten 4 Take the test fo the doctor 1o falk about your child’s iotal score
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2. How much of a problem fs your asthma when you fin, exercise o7 play sports?

it's @ big aroldem, { can't do witat | want fo dg. H's 2 probiem and | dom'tlike B, $¥'s 5 s problews bt s okay, #'s of 2 probien

3. Do you cough because of your asthma?
[
oo

Yes, ail of the tme. Yes, mest of the Hme. a5, some of e Hme. B, none of the tiws,

4. Tio you wake up during the night because of your asthma?
ey
Lo
I

Yes, abl of Hie time. Yes, mast of the fime, Yes, some of the time, lg, none of the Hme.

Please compiete the fellowing guesfions on vour own,
5. During the last 4 weeks, on average, how many dave ner month did your child have any daytime asthma symptoms?

Mt at all 1-3 days/mo 4-14 days/mo 11-18 days/mo 1924 days/mo Evaryday

B, Buring the jast 4 weeks, on average, how many davs par month did vour child wheeze daring the day because of asthma?

Kot at alf 1-3 days/mo 4-10 ays/ma 11-18 daysimo 18-24 days/mo Everyday

7. During the {ast 4 weeks, on average, how many days per month did your chilc wake up during the night because of asthma?

Mot at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-74 days/mo Evaryday

Flease tum his poage over for see whet vour childs ool score meons ‘ ! |




