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ASTHMA MANAGEMENT FORM

Organisation/School (if applicable)_____________________   Activity dates__________

Asthmatics name__________________________________________________________

Seek advice of the asthmatics doctor if necessary when completing this form.

1. Usual maintenance medical program followed by the asthmatic

________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Peak flow readings      Best_________________ Critical___________________

3.  Medication and treatment to be used in worsening asthma?_____________________

______________________________________________________________________________________________________________________________________________

4.  Medication and treatment to be used in crisis situations_______________________ 

______________________________________________________________________________________________________________________________________________

5.  List any known trigger factors experienced by the asthmatic___________________

_____________________________________________________________________

KEY QUESTIONS

6. Has the asthmatic been admitted to hospital due to asthma in the past 12 months?

              [  ]YES               [  ]NO

7. Has the asthmatic been on oral cortisone for asthma within the last 12 months (ie. prednisolone, cortisone, prednisone, betamethasone, etc)

              [  ]YES               [  ]NO

8. Has the asthmatic suffered sudden severe asthma attacks requiring hospitalisation?

              [  ]YES               [  ]NO

IMPORTANT NOTES

If any of the KEY QUESTIONS (6, 7 or 8) were answered YES, then the decision for the asthmatic to attend should rest with the asthmatics doctor.  The asthmatics doctor should obtain information about the activity so as to make an informed decision.  A letter from the asthmatics doctor, stating the doctors decision should accompany this form when it is returned.

I DECLARE THAT THE INFORMATION PROVIDED ON THIS FORM IS COMPLETE AND CORRECT.
Name__________________________ Signed________________ Date  /  /

