HEALTH SUMMARY INFORMATION

ON CMS REGISTER(S):  PROGRAM

ASTHMA (PERSISTENT)

******* CONFIDENTIAL PATIENT INFORMATION -- 7/26/2004  8:42 AM  [CCL] *******

ASTHMA PATIENT CARE SUMMARY                   Report Date:  Jul 26, 2004

PATIENT NAME                      HRN: ####

DOB: Apr 12, 1946  Age: 58  F     Asthma Register Status: ACTIVE

Problem List: CH16  ASTHMA

Primary Care Provider: PROVIDER

Last Asthma Visit: Nov 24, 2003   Calculated Next Due: May 22, 2004

Personal Best Peak Flow NOT documented.  NEEDS TO BE REVIEWED

Peak Flow Zones    Green (80-100%)  0- liters/minute

                   Yellow (50-79%)      
0-  0 liters/minute

                   Red (< 50%)                       <   0   liters/minute

Severity  3-MODERATE PERSISTENT  documented on Nov 24, 2003

Date of Last Asthma Managment Plan:  NEEDS TO BE REVIEWED

Triggers (Last Documented Value)

       ETS                 NOT DOCMENTED, NEEDS TO BE REVIEWED

       PARTICULATE MATTER  NOT DOCMENTED, NEEDS TO BE REVIEWED

       DUST MITE           NOT DOCMENTED, NEEDS TO BE REVIEWED

Last Recorded TOBACCO Health Factor: NON-TOBACCO USER   Mar 30, 2004

Last 5 Asthma Visits - LUNG FUNCTION

  DATE             FEV 1             FEF 25-75         PEF/Best PF

--------------------------------------------------------------------------

  Nov 24, 2003      % predicted       % predicted       liters/minute

  Nov 24, 2003      % predicted       % predicted       liters/minute

Number of Reliever Fills in past 12 months:  7

  ----------ASTHMA MEDICATIONS (ALL PRESCRIPTIONS FILLED IN PAST YEAR)---------

1/5/2004    IPRATROPIUM 0.02% NEBS #125 (30 days) -- Ran out 2/4/04

             USE 1 VIAL IN NEBULIZER 6 TIMES A DAY AS DIRECTED  3 refills left

             .

1/5/2004    ALBUTEROL NEBULIZER SOL 0.083% (3ML) #150 (30 days) -- Ran out 2/4/0

4

AS DIRECTED  3 refills left.

1/5/2004    FLUNISOLIDE MDI (7GM) #7 (30 days) -- Ran out 2/4/04

             INHALE 4 PUFFS TWO TIMES A DAY TO PREVENT ASTHMA SYMPTOMS  3 refi

             lls left.

10/1/200(C) IPRATROPIUM 0.02% NEBS #125 (30 days) -- D/C Jan 05, 2004

             USE 1 VIAL IN NEBULIZER 6 TIMES~  1 refill left.

10/1/200    IPRATROPIUM AEROSOL MDI (14.7GM) #14 (24 days) -- Ran out 10/25/03

             USE 1 PUFF AS DIRECTED  3 refills left.

10/1/200    ALBUTEROL MDI (17GM) #17 (24 days) -- Ran out 10/25/03

             INHALE 2 PUFFS EVERY 4 TO 6 HOURS IF NEEDED FOR BREATHING . ** SH

             AKE WE~  2 refills left.

10/1/200(C) ALBUTEROL NEBULIZER SOL 0.083% (3ML) #150 (34 days) -- D/C Jan 05, 2

004

             AS DIRECTED  2 refills left.

9/23/200(C) FLUNISOLIDE MDI (7GM) #21 (90 days) -- D/C Jan 05, 2004

             INHALE 4 PUFFS TWO TIMES A DAY TO PREVENT ASTHMA SYMP~ 

7/28/200    FLUNISOLIDE MDI (MINT) 7GM #14 (60 days) -- Ran out 9/26/03

             INHALE 2 PUFFS TWO TIMES A DAY TO PREVENT ASTHMA SYMP~ 

…

ASTHMA ACTION PLAN

ASTHMA ACTION PLAN

NAME:   PATIENT NAME                                   DATE: Jul 26, 2004

a.  Your Goal Zone is _________ (80 to 100 percent of your personal best).

    Breathing is good with no cough, wheeze, or chest tightness during

    work, school, exercise, or play.

    Continue with your visual medicine, if peak flow is greater than 

    _________.

--------------------------------------------------------------------------

b.  Your Zone is _______________ (50 to less than 80 percent of your

    personal best).

    CAUTION!

    Asthma symptoms are present (cough, wheeze, and chest tightness).

    If your peak flow number drops below _____ or you notice any of the

    following:

              need to use your puffer more often

              more cough & wheeze when your waken up

              waken up at night with cough or wheezing

              shortness or breath

    Do this, if your peak flow  is lower than__________:

        Take ______ puffs of your puffer.

        Repeat ______ times

        Take _______ puffs of ______________________ (anti inflammatory)

         __________times/day.

Start the pills that your doctor gave you: _________________________

        Take _____mg of __________________ every a.m. ______ p.m.______

        Call your doctor (phone)_____________________ or go to the

         emergency room___________________

--------------------------------------------------------------------------

c.  Your Worry Zone is__________ (50 percent or less of your personal

    best).

    DANGER!

    If your peak flow number drops below _____ or you continue to get

    worse after increasing treatment according to the directions above, do

    the following:

        Take _____ puffs of your puffer.

        Repeat _____ times.

        Start the pills that your doctor gave you: 

        Call your doctor now (phone _____________________). If you cannot,

        go directly to the emergency room (phone:   ___________________).

     Call 911 if you can not get in touch with your doctor or you cannot

     go to the emergency room.

--------------------------------------------------------------------------

AT ANY TIME, CALL YOUR DOCTOR IF:

Asthma symptoms worsen while you are taking medicine.

Your peak flow number is or goes below _______ in spite of following above

plan.

