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Provider Pre-session survey

Practice


There is an asthma in-service scheduled for this office. Please take a few moments to answer these questions. The answers will help guide the in-service focus. When completed please fax to Lori Harrison RN at 668-6475. Thank you.

1.  Approximately what % of children in the practice, have a dx of asthma?


_____ %

2.  Do you routinely prescribe spacers /PFM’s ?

Spacers     []yes     [] no

PFM’s     []  yes  []
no

3.  Do you do asthma education with patients as standard practice ?


[] yes
  [] no

4.  Do you distribute patient education materials?


[] yes
  [] no

5.  Do you provide asthma action plans?


[] yes   [] no

6.  What do you see are the main barriers to caring for kids with asthma?

7.  Do you have a sense of the main asthma drugs prescribed by this office? 

[] Albuterol

[]Vanceril

[] Pulmicort

[] Prednisone

[] Proventil

[] Intal

[] Singulair

[] Flovent


[] Xopenex

[]Serevent

[] Ventolin

[] Azmacort

[] Advair

8.  Have you ever heard of the NIH / NHLBI guidelines? 


[] yes
[] no

Thank you for taking the time to complete this survey.
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