	[bookmark: OLE_LINK1]DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F-01414 (Rev. 03/2015) 
	STATE OF WISCONSIN
Asthma Care and Environmental Strategies (ACES) Program

	How Did We Do?



	FOR AGENCY USE ONLY

	[bookmark: _GoBack]Client ID No.      
	Enrollment No.      


 (Circle one)



1.  Did your (or your child’s) asthma symptoms get better because of this program?		          YES     NO

2.  Do you feel better able to manage your (your child’s) asthma symptoms to avoid a trip		          YES     NO
     to the emergency room because of this program?

3.  Do you feel more comfortable with your (or your child’s) medication plan because of this program?    YES     NO

4.  Were you able to make most changes for your home suggested by the Asthma Educator? 	          YES     NO

	If the answer to question number 4 is NO, why not? Circle those which apply to you:
	A.  Landlord restrictions
	B.  I could not afford the suggested changes
		Please specify changes or specific items _____________________________________________
	C.  I need more support or resources
		Please specify your need _________________________________________________________
	D.  I disagree with the suggestion(s)
	E.  Other: ____________________________________________________________________________

5.  Overall, how would you rate the Asthma Care and Environmental Strategies (ACES) Program? (Circle one)

VERY GOOD        	  GOOD         	 FAIR        	  POOR          	VERY POOR

6.    What could the program staff have done to better help you?

	____________________________________________________________________________________	

	____________________________________________________________________________________

7.  Which parts of the program were most helpful? Circle those which apply to you:

	A.  Learning how to better recognize warning signs of asthma attacks
	B.  Learning how to identify asthma triggers
	C.  Learning what to change in your home to reduce asthma triggers
	D.  Reviewing how to use your inhaler, spacer/chamber, or other medication
	E.  Discussing the importance of having an asthma action plan
	F.  Discussing the importance of receiving an annual flu vaccine
	G.  Getting connected to a medical provider
	H.  Getting connected to insurance
	I.  Other ________________________________________________________________________

8.  Would you like us to schedule another home visit? 						        YES    NO

9.  Other comments: __________________________________________________________________________


	____________________________________________________________________________________
