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MONTHLY ASTHMA SEVERITY and INJURY ASSESSMENT SURVEY:

These questions are to be asked of the primary caregiver every month during project participation.  When possible, the same caregiver should be interviewed to eliminate between-person variability in responses.
	DATE
	Asthma sYMPTOMS

(cOUGH/WHEEZE)



# Days/Nights:
	school days missed/daily activities affected due to asthma



# days missed:
	Inhaler Used for Quick relief



# Days used:
	UNPLANNED HOSPITAL VISITS FOR ASTHMA
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# VISITS:
	INJURIES
IN THE HOME
(Falls, Burns)




#  INJURIES:
	UNPLANNED HOSPITAL VISITS FOR INJURIES

(Falls, burns)
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# VISITS:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Child’s Name:__________________________________ Parent’s Name: _________________________  Phone #:___________________
G:HUD14/Assessment/Asthma Severity&InjuryAssessmentLog

