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Enroliment
Client ID No. No.
When to collect data
In-Person 3 Month 6 Month
Outcome Measure Visit Follow-up Follow-up
Date of collection(mm/dd/yy)
Home-based [ ]  School-based [] Alternate location []
Number of emergency room visits due to asthma in last 12 months
(at 3- and 6-month follow-up, ask about last 3 months)
Number of hospitalizations due to asthma in last 12 months (at 3- and
6-month follow-up, ask about last 3 months)
Number of unscheduled physician’s office or urgent care visits for
worsening asthma symptoms in past 3 months (at 3- and 6-month
follow-up, ask about last 3 months)
Number of acute episodes/attacks requiring systemic corticosteroid in
past 3 months (at 3- and 6-month follow-up, ask about last 3 months)
Number of days client absent from school/work due to asthma in past
3 months (at 3- and 6-month follow-up, ask about last 3 months)
Number of days caretaker absent from school/work due to child’s
asthma in past 3 months (at 3- and 6-month follow-up, ask about last
3 months) L1 N/A LIN/A L1 N/A
Number of times rescue inhaler used in last 4 weeks?
Has prescription for long-term controller medication? [lvyes [INo | []ves [INo | []Yes[]No
If YES, over the past 4 weeks, was medication taken (select best
option):
All the time - Daily (7 days/week)? ] ] ]
Most of the time (4-6 days/week)? ] ] ]
Sometimes (2-3 days/week)? ] ] ]
Hardly ever (1 day/week or less)? ] ] ]
Has written Asthma Action Plan? [Jyes [INo | [JYes [INo | [JYes [INo

Trigger Assessment Questionnaire
Pre-Assessment (Number of correct answers)

Post-Assessment (Number of correct answers)

Home Program
ACT: Asthma Control Test (12+ years) or C-ACT: Childhood
Asthma Control Test (5-11 years) - TOTAL Score

TRACK: Test for Respiratory and Asthma Control in
Kids (0-4 years) - TOTAL Score

School Program
First Session: ACT or C-ACT - TOTAL Score

Last Session: ACT or C-ACT - TOTAL Score




