N Teaming Up for Asthma Control u
Student Form

-~ DEMOGRAPHICS

Student First Name: Student Last Name:

School Name:

School Zip Code:

TUAC
Consent
_ Gender: Signed?
Month | Day Year O Male O Yes
O Female O No
©@|O|@(@0O|®® @O
0/0,0/0,0]0/0/0) 0] 0) .
2B E ®® Race/Ethnicity:
BRBEBEBB®B @®| O Asian
0000 0]0[00] @[ O Black
6]0]6]6)6]6]6]e) ®| O Hispanic
®E|®|E(®/®|®(® ®[ O Indian
0/0) 00 0]00/v) @[ O white
O Hawaiian or Pacific Islander
QEEEE®®® ®@| O Multi-race (not Hispanic)

~ FUNCTIONAL IMPAIRMENT ASSESSMENT

To be completed at the beginning of VISIT ONE.

In the past two weeks, did asthma keep you from doing these things . ..? Not m‘t\le
at all bit Some Alot Totally

Playing at friends’, neighbors’, or relatives’ houses O O O O O
Running fast or playing hard (things that use a lot of energy or action) O @) @) O O
Shooting hoops, bike riding, walking up stairs, jumping rope, dancing, or playing an

instrument (things that use /ess energy or action) O O O O @)
Walking (things that use a little energy or action) O O O O O
Sleeping all night (not awakened by coughing or difficulty breathing) @) @) @) O O
How often do people SMOKE around you? @) @) O O O

VISIT ONE (Week 1)

’thz-sl:;;fﬁszzt‘:;’et:':i?i,s’;astzzé:?iﬁz’ l’:;;tt?;y?gg NOTE: Please use POCKET GUIDE for step by _step instructions for both
ICS medication. Asma-1 and In-Check Dial.

Does student take Wféé"y Device Asma-1 In-Check Dial
Month [ Day Year ICS medication? Doses* Best Target

OYes O No 8 :zz ZZ '\DAPD: FEV1 (snmdes) Before Coaching After Coaching
0]0]0)0)0[0lO)O] ©|© IFR IFT IFR IFT
OREOO@@@®] | 1f YES. name ofICS: @@ | rnoics by ol OO| |©© O10 |O1 O10 |O1
Q|0@EBIB®@] | O Flovent @[ e Q| |O® O20 |O2 O20 |O2
®BEEEEE®|| O avar ®| Oasria| [I@@|[@@]]| O30 [O3 | |O30 |O3
BOO@OBB®®O®] [ O Alvesco ® OB |10 Q40 |O4 Q40 |O4
BOBEBEEEI®®|| O Pulmicort ®| student knows OB |©®® Os0 |Os Os0 |Os
OEEEE®®|®| | O Asmanex (©| TARGETTIME? G| |6® Oe0 |[Os Oe0 |Os
OO@@@@D®]| | O Advair @ OYes ®| |®® Or70 |O7 O7 |O7
O Symbicort O No o 0@ Oso |[Os Oso |[Os
OOEEEE®®] [ O Dulera ® O=90|02>9 0290|029
*For Example: Taking Flovent 110, 2 puffs twice a day for one week equals 14 doses @ @ @

(A.M. dose + P.M. dose x 7 days = 14 doses)



VISIT TWO (Week 2)

I),Ig (;’:‘:;fﬁ:;g t‘tl;’et :’:iz’; si:astzz é’;’::ﬁ?t;’ 5:?3;;:5 NOTE: Please use POC;(fn:aG:Ig.;),IZ ;Zr Cs’t:; l?}L{) _step instructions for both
ICS medication. - B ial.

_ Does student take ngg'y Device LR In-Check Dial
Month | Day Year ICS medication? Dosest Best Target

OYes O No 8 :zz z '\DA:I FEV1 (SIQL','SS, Before Coaching After Coaching
0]0)00)OI0[OlO) 0]O) IFR IFT IFR IFT
OOODDDO@@| | 'fYES: name of ICS: | @@ irnocs by ol O] |©© O10 [O1 O10 [O1
2|0|9/@0|@@@|@|| O Flovent @[ o Q| | OO O20 |O2 O20 [O2
OREREBIBBB®B| | O aQvar @ O quiokreler QO |9® O30 [O3 O30 [O3
D OVOVO®®|| O Alvesco ©) @B |10G O40 [O4 O40 [O4
®B®BBBBB®|| O Pulmicort ®| student knows ®®@| |@® Os0 [Os Os0 [Os
®|®|®|®|®|®|®|® | O Asmanex ® | TARGETTIME? ®| |10®G Oe0 [O6 Oe0 [O6
QDD DD|D|| O Advair @ O Yes ® |1®0® O7 |O7 O7 [O7
O Symbicort O No O |[O@ Oso [Os Oso [Os
QEIEEO®®®|[ O Dulera ® O2>90 O >9 O=>90 O >9
*For Example: Taking Flovent 110, 2 puffs twice a day for one week equals 14 doses @ @ @

(A.M. dose + P.M. dose x 7 days = 14 doses)

VISIT THREE (Week 3)

In the past two weeks, did asthma keep you from doing these things ...7 | mA“e
at all bit Some Alot Totally

Playing at friends’, neighbors’, or relatives’ houses O O O O O
Running fast or playing hard (things that use a lot of energy or action) O O O O O
Shooting hoops, bike riding, walking up stairs, jumping rope, dancing, or playing an

instrument (things that use less energy or action) O O O O O
Walking (things that use a little energy or action) O O O O O
Sleeping all night (not awakened by coughing or difficulty breathing) O O O O O
How often do people SMOKE around you? O O O @) O

I)‘Ig(;rs‘:;;fﬁzzzgﬁi:’:ﬁ?}’;ﬁ?;ﬂéﬁ?iﬁi 5:?3;;:; NOTE: Please use POCKET GUIDE for step by _step instructions for both
ICS medication. Asma-1 and In-Check Dial.

_ Does student take ngg'y Device L In-Check Dial
Month | Day Year ICS medication? Dosest Best Target

OYes O No 8 :zz z '\DA:I FEV1 (SIQL','SS, Before Coaching After Coaching
0]0)00)OI0[OlO) 0O IFR IFT IFR IFT
OOODDO@@| | 'fYES: name ofICS: | @@ ifnocs by ol DO |[©© O10 [O1 O10 [O1
2|0|9/0|@|@@|@|| O Flovent @[ e Q| | OO O20 |O2 O20 |O2
OREREBIBBB®B| | O Qvar @ O quiokreler QO |9® O30 [O3 O30 [O3
DOVOVO®®|| O Alvesco @ @B |10G O40 [O4 O40 [O4
®B®BBBBB®|| O Pulmicort ®| student knows ®® |®® Os0 [Os Os0 [Os
®|®|®|®|®|®|®|® | O Asmanex ® | TARGETTIME? ®| |10®G Oe0 [O6 Oe0 [O6
QDD DDD|D|| O Advair @ O Yes ®f |©® O70 |O7 O7 [O7
O Symbicort O No O |O@ Oso [Os Oso [Os
QEIEE®®®|[ O Dulera ® O=>90 O >9 O=>90 O >9
*For Example: Taking Flovent 110, 2 puffs twice a day for one week equals 14 doses @ @ @

(A.M. dose + P.M. dose x 7 days =

14 doses)

Comments:

Key Helps: ICS = Inhaled Corticosteroid, IFR = Inspiratory Flow Rate, IFT = Inspiratory Flow Time, FEV1 = Forced Expiratory Volume in 1 Second, MDI Target Time = [FEV1] X 2 seconds,

DPI Target Time = [FEV1] x 1 second
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