
ASTHMA CASE MANAGEMENT FORM 

Annual intensive case management summary for nurse case manager 

 

Severity

 Doctor 
Asthma Severity:

Known Allergies:

Known Triggers (circle):  Dust mites, molds, pollens,  

 

Current Treatments: 
Takes control medication at home or school:  

:

Self-carry: 
 

Spacer: 
 

Flu/Pneumonia Vaccine: 
Receiving Allergy Shots: 

School Related Asthma Events

 

School Based Interventions

Sent letter to doctor: 

Home visit related to asthma: 

 



ASTHMA CASE MANAGEMENT WORKSHEET 

Health  
Appraisal

Date Sept Oct Dec Feb Mar May

Communication with 

Open airways for 
schools received

Other classroom 

Home visits by school 
for asthma

Total days absent

Days absent due to 
asthma

ED visits for asthma

asthma

Individual Education Date
Return Demo  Personal Best  

Peak Flow

 

Spacer instruction review

Individual Education Date Comments/Additional Information

 


