 Respiratory/Asthma Clinic
	Problem List:
1) 

2)

3)

4)

5)

6)

7)
	Please affix sticker here

or

Name: 

D.O.B:

Gender:

Hospital No:

	
	Consultant:



	
	Clinic Date:


	
	Clinician: 




Referral from: (GP, CCN, ED, Ward, Consultant, Day care)  

Follow Up (
Medication:

Compliance?







	Type
	Drug
	Frequency
	Device / Spacer
	Technique

	Reliever
	Salbutamol            (     mcg)
	Pre exercise  PRN  OD  BD  TDS  QDS
	
	

	
	Bricanyl                 (     mcg)
	
	
	

	Preventer
	Beclomethasone   (     mcg)
	PRN      OD       BD       TDS      QDS
	
	

	
	Fluticasone           (     mcg)
	
	
	

	
	Pulmicort              (     mcg)
	
	
	

	Comb Inh
	Seretide                (           )
	
	
	

	
	Symbicort             (           )
	
	
	

	Other
	Montelukast          (      mg)
	PRN     OD        BD
	
	

	
	Theophylline
	
	
	

	Rhinitis 
	Antihistamines


	PRN     OD        BD
	
	

	
	Nasal Spray


	PRN     OD        BD
	
	


Background:
Asthma History:

How often is the reliever inhaler used? 






 

Courses of Prednisolone (last 6 mths):






 

Triggers for Wheeze/Asthma exacerbation?







ED attendances with wheeze /Asthma (last 6 mths):






Admissions with wheeze/Asthma: 
( Yes ( No 






ITU admissions: 


( Yes ( No  






Chronic nocturnal cough:  

( Yes ( No  






Wheeze/ cough/ DIB with exercise:
( Yes ( No 






Allergies foods/drugs:


( Yes (  No








Past Medical History: 

Eczema   
Hayfever    


	Family History:
Family History of Atopy:
( Yes ( No  

	Social History:
Smoking (Parents):


( Yes ( No     

(Child >11yrs)



( Yes ( No     

Pets:




( Yes ( No           

School/Nursery Name : 
Safeguarding concerns:

( Yes ( No         

Housing:




Examination:

Weight 
(       centile)

Height 

(       centile)
[image: image1.emf] 


Clubbing :

Chest wall :

Sats:



Investigations:
	FVC:
	Predicted (
%)
	Exhaled NO:

	FEV1:
	Predicted (
%):
	Vitamin D:

	FEV1/FVC:
	
	Skin Prick testing:

	FEF 25%:
	
	

	Peak Flow:
	Predicted:
	




Impression:



Management Plan:
	Basics:

Asthma plan reviewed (

Inhaler technique reviewed (


Peak Flow/Symptom Diary (

Asthma Education (signpost resources) (


Smoking Cessation  Advice  Parent ( Child (   

Flu Jab (

	Tests: 

Lung Function (


Exhaled NO (





Skin Prick Testing (


Bloods (

	Outcome: 
Follow up ( (_____
    Months): 
Discharged back to Primary care (


CC 

	

	

	

	


Name: Dr John Moreiras / Colette Datt

Signed


   
Date


