Steps CHW Encounter Form

Client’s Name: 







  Date: 





Visit Type: (telephone call, HEC, educational visit, etc.) 









Client asthma questions and concerns: ________________________________________________________
Symptom review:

# symptoms in last 14 days: 

 wheezing, SOB, chest tightness, cough, other




# symptoms in last 14 nights: 
 wheezing, SOB, chest tightness, cough, other




How many times used albuterol in last two weeks?  __________
IF CHILD:  How many days of school has (CHILD) missed in the last month? 




Other school updates:

How does the client look?

Coordination of care:

How many asthma-related visits has (CLIENT) made to the doctor, hospital or emergency room since we last spoke? 

  doctor


  hospital


  ER

When does your health care provider or allergist want to see (CLIENT) again?  Next clinic visit: 


 NOTE: There should always be a follow-up visit after medication change or ER visit.   

Medication review:

Do you have any updates about [CLIENT’S] medication since we last spoke, such as changes in the medications, refills, running out of them, etc.?  

Medications checked:  ( yes
   (  no    Where kept?  ________________________


Current prescribed medications:

(  No changes 

1.






( Uses

2.






( Uses

3.






( Uses
Action plan reviewed:   ( yes
    (  no   (   no action plan

How many refills for his/her rescue medications have you made in the last year? 

Follow-up:

· Mattress cover checked
(  in place
( n/a

· Pillow cover checked 
(  in place
( n/a

· Vacuum cleaner use reviewed and spot test done
( n/a

Notes:

Plans for this visit:

















Plans for next visit:
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