Survey ID / Name:_____________________

Allergist Outreach Asthma Education for Primary Care Practices

Follow-Up Survey for Nurses

When you complete and return this survey, you permit the Medical College of Wisconsin to enter, analyze and report your data, without any personal identifiers, for the purpose of an IRB-approved research project.

1. A 3-year-old boy presents with a past history of asthma, beginning at 6 months of age.  One asthma episode 

required hospitalization at age 2 years.  His asthma is triggered by upper respiratory infections.  He was prescribed

a nebulizer for home use with which he uses albuterol on an “as needed” basis with transient symptom improvement.

His mother smokes in their home.  His respiratory effort is normal.

A. What questions would you ask the parent to assist the physician with classifying this child’s asthma

      severity? (Choose all that apply)

· In the past 2 weeks, how often has your child had daytime coughing, wheezing or shortness of breath?

· In the past 2 weeks, how often has your child had nighttime coughing, wheezing or shortness of breath?

· In the past 2 weeks, how often has your child had to use albuterol?

· In the past 2 weeks, how often has your child had nighttime asthma symptoms?

· In the past 6 months, how often has your child visited an emergency room due to an asthma flare-up?

· Unsure

B. Which specific asthma triggers would you teach the family about controlling?

      (Choose all that apply)

· Dust mites  

· Cockroaches

· Animal dander

· Mold

· Respiratory infections, e.g., influenza  

C. Which strategies would you use to counsel the mother to quit tobacco use? (Choose all that apply)

· Strongly urge the mother to quit smoking  

· Determine the willingness of the mother to quit  

· Encourage the mother to set a quit date and to plan for total abstinence  

· Refer the mother to discuss nicotine replacement and other pharmacotherapy with her physician 

· Identify tobacco smoke exposure for the patient at every visit  

D. Which components of education should be provided prior to completing the office visit? 

      (Choose all that apply)

· Review asthma action plan written by physician 

· Review technique for administering asthma medications

· Review trigger control plan

· Explain when and why patient should return for follow-up appointment

2.  An 8-year-old girl presents as a new patient to your office with a long history of asthma.  During the

past week, she has had symptoms of wheezing every day and has awakened frequently with 

coughing.  She has missed 5 days of school in the past 3 months due to asthma.  In the past 6 months, 

she has had 2 exacerbations requiring short courses of oral steroids.  She is using albuterol 2 puffs TID and 

a low dose inhaled corticosteroid as needed for exacerbations.  

A.  How would you classify the severity of this child’s asthma?

· Mild intermittent asthma

· Mild persistent asthma  

· Moderate persistent asthma

· Severe persistent asthma  

· Not sure

B. What tests would you perform or arrange to evaluate this patient?

· None at this time

· Hand-held peak flow reading only  

· Spirometry test only  

· Both spirometry and peak flow   

C. The physician prescribed a high dose inhaled corticosteroid.  Which of the following statements

      are true? (Choose all that apply)

· Inhaled corticosteroids are used daily to treat/prevent airway inflammation.  

· Inhaled corticosteroids should be used as needed when asthma symptoms are present.

· Risk of developing a yeast infection of the mouth can be decreased by rinsing the mouth after use. 

· Inhaled corticosteroids are the most effective long-term therapy for persistent asthma in children.

· Oral bursts of corticosteroids have less effects on children with asthma than inhaled

corticosteroids.    

D. Which of the following tools would you teach the patient and family about using?  (Choose all that apply)

· Asthma action plan for home and school 

· Spacer for albuterol MDI

· Peak flow meter 

· Asthma diary

3.   Indicate your agreement or disagreement with the following statements:

	
	Strongly

disagree
	Moderately

disagree
	Slightly

disagree
	Slightly

agree
	Moderately

agree
	Strongly 

agree

	A. Patients with asthma symptoms occurring more

than 2 days weekly or more than 2 nights monthly

should be prescribed a daily anti-inflammatory

controller medication.
	
	
	
	
	
	

	B. Nurses and office staff can effectively

complement physicians in providing asthma

education and counseling.
	
	
	
	
	
	


4.   Remembering all the times you taught medication administration for a child with asthma

      during the past month, how often did you do the following:

	
	Never
	Rarely
	Occasionally
	Fairly Often
	Very Often
	Always

	A. Review medication administration 

techniques?
	
	
	
	
	
	

	B. Teach caregivers to recognize 

symptoms, adjust medications, and seek

help according to a written asthma action

plan?
	
	
	
	
	
	

	C. Recommend regular follow-up based

on the patient’s level of asthma severity

and the physician’s plan?
	
	
	
	
	
	


Thank you for completing this survey.  Please mail it back in the envelope provided.
Source:  Cases adapted from J Finkelstein, Ambulatory Pediatrics 2000, and questions adapted from PACE

Physician Questionnaire, 2001.  6/2004  
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