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Asthma Review Questionnaire
Your GP is reviewing your asthma. The annual check is essential for your GP to oversee and monitor your asthmatic control and to continue to prescribe your medication safely.
Please note – we have a duty of care to invite you every year.
Please complete these questions and return this form to the Health Centre. Your asthma nurse will review these results and advise you appropriately.
In the last four weeks:
Did your asthma prevent you from getting as much done at work/school/home?



	· All of the time
	
	 

	· Most of the time
	
	 

	· Some of the time
	
	 

	· A little of the time
	
	 

	· None of the time
	
	 


Have you had shortness of breath?






	· More than once a day
	
	 

	· Once a day
	
	 

	· 3-6 times a week
	
	 

	· 1-2 times a week
	
	 

	· None at all
	
	 


Do your asthma symptoms wake you up at night or early in the morning?

	· 4 or more times a week 
	
	 

	· 2-3 times a week
	
	 

	· Once a week 
	
	 

	· Once or twice
	
	 

	· Not at all
	
	 


Have you used your reliever inhaler (usually blue)?


	· NA 
	
	 

	· 3 or more times a day
	
	 

	· 1-2 times a day
	
	 

	· 2-3 times a week
	
	 

	· Once a week or less 
	
	 

	· Not at all
	
	 


How would you rate your asthma control?
	· Not controlled 
	
	 

	· Poorly controlled
	
	 

	· Somewhat controlled
	
	 

	· Well controlled
	
	 

	· Completely controlled
	
	 


	Number of exacerbations requiring oral steroids or hospital 
	
	

	admissions in the last 12 months
	
	 


What is your smoking status?
	· Current smoker 
	
	 

	· Ex-smoker 
	
	 

	· Never smoked 
	
	 


	How much do you smoke?
	
	 


Do you want to stop smoking? Please contact Onesmallstep 0800 298 2654

Please check your inhaler technique using https://www.asthma.org.uk/advice/inhaler-videos/
Do you have an up-to-date asthma plan

yes / no


If you have your asthma well controlled, you may not need to attend the practice.
Kind regards
Sid Valley Practice Nurse Team
……………………………………………………………………………………………………………

Asthma review decline slip

Name:  

Date of Birth:



I do not wish to attend an Asthma review this year - please tick

Signed …………………………………………… 
Print Name ………………………………………

Date………………………………………………
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