Asthma Clinic FOIIOWUp wananntr A mandtanle AAarm

Date Chief Complaint or Reason For Visit
Time
ROS WNL See HPI [lgldl Asthma Symptom Frequency
Constitutional 4 a
Eyes a a U 1+ days per week
ENT/mouth a a OR 1+ nights per month
Resp Q Q _ 4 2+ days per week
oV a =] WWWG medtOO|SCOm OR 2+ nights per month
ai O ] Q Daily
S0 3 a OR 2+ nights per week
Muse O (o O Antibiotic use Q Oral steroid use = Corglgulii:equent
SKin/breasts ] 0 U ER visit for asthma U Hospital admission for asthmg
Neuro a a Physical Exam Checked box indicates findings are within normal limits
General A Alert Vital signs  Temp Sats
Endo a a
Heme/lymph a a ENT U Mucosa [ pentition [ orophapynx  Mallampati 1 Q1
Allergyimmun | Q| O Neck  WWAVAMC TG tOOj:S
Psych a a Resp U Auscuttation [ Percussion Respirat r
O O change ee HP cv a Clear S1 S2 a No murmur d No peripheral edema
Allergies a a Gl Uno palpable masses tosplen! aly
PMSH a a Lymph U No lymphadenopathy
Social a a Musc Wtone U Gait
Family a a Extrem U pigits without or cya
3 a SEVE Skin U No rashes, ecch odules,
DM”d |ntel’m|ttent Neuro D Oriented (person’ i)
aMild persistent pre on and Pla e 0 be ordered
OModerate persistent UBronchoscopy
USevere persistent UPulmonary Function Testing
Asthma Therapy Usleep study
Current  New Uexr
Short-acting Q UChest CT Qwith contrast
beta agonist UEchocardiogram with
“Rescue Agent” UBubble study UWPA pressures
Inhaled steroid Qa U cardiopulmonary Stress Test
Long-acting O UPulmonary Rehabilitation
beta agonist .e-m edtoo | S.COoMm UPneumococcal vaccine
Theophylline a Uinfluenza vaccine
Omalizumab Q UPPD Testing
Oral steroids | O UAllergy skin testing
ULabs
Antibiotics a a Instruction & Education
Leukotriene a a OAsthma action plan
ghlll)ltor 5 5 O smoking cessation
ra
anihistamine www.e-medtools.com peakflow meter use
Intranasal d ] o
steroids Wimportance of vaccinations
Intranasal 0 ) UMedication side effects
antihistamine Follow Up
Smoking d ]
cessation aids Signature
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