Asthma Case Management

Medical Record Review

Asthma Practice Guideline
Clinic Name:







                     Date:

Practice Guideline

present in  the medical record?

Record #
Asthma classification matches documented symptoms?
Treatment matches Asthma classification? 
PFT done Initially or within the year?
Peak flows documented on initial and/or follow up visits?
Comments

1.  Yes  No  N/A


Yes      No 
Yes      No
Yes    No   N/A   
Yes      No      N/A


2.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
 Yes      No      N/A


3.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


4.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


5.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


6.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


7.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


8.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A 


9.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


10.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


11.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


12.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


13.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


14.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


15.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


16.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


17.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


18.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


19.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


20.  Yes  No  N/A


Yes      No
Yes      No
Yes    No    N/A
Yes      No      N/A


Total # of records evaluated: __________    

Total # of records applicable to Asthma Practice Guideline: ____ # with the guideline:____

Total # of patients whose classification matches their treatment: __________

Total # of patients whose classification matches their documented symptoms: __________

Total # of PFTs done initially or at least within the year:_________

Total # of peak flows documented on initial or follow up visits:________

Rhonda Schwantes

Asthma Case Management Coordinator

350-3768
