FANEL Y i B EERPATIENT HAME SPONS0R NAME FAMILY MEMEER PREAX | SPONSOR 55H

ADDENDUM 1 - ASTHMA'REACTIVE AIRWAY DISEASE SUMMARY: To be completed by a Gualified Medical Professional

1. PATIENT HAS BEEN EVALUATED OR TREATED FOR ASTHMA WATHIN THE PAST 5 YEARS.
|H:I | | YES I YES, CONTRUE COMPLETION OF ASTHBA ADDEMN DU ITEMS 2.8

2. MEDICATION HISTORY

d. APPROXEBMATEDATE

a MEDCATION b. DOSAGE . FREUENCY MEDICATION LAST USED

4. HISTORY ASSOCIATED WATH ASTHMAAT TACKS (X & sopicabis)

YES | WO
a ARE THERE ANY TREGGERS FOR TME FAMILY MEMBERS ASTHMA ATTACKS |dros. pmranmant s mEaf?

b. DOES THE FAMEL Y MEMEBER ROUTINEL ¥ {grea ter than 10 days por manthfour manths par poas USE BHAL ED ANTHNFLAMBMATORY
AGENTS ANDYOR BERONCHODILATORS?

. HAS THE FAMELY MEMEER TAKEN ORA L STERDIDS DURING THE PAST YEAR |prodnisane. prognsalangf?
IF YES, HUMBER OF DAYS B PAST YEAR:

d. HASTHE FAMELY MEMEER EVER EXFERIENCED UNCONSOOUSNESS OR SEIFURES ASS0CIA TED WiTH ASTHELA ATTACKS?

e MAS THE FAMILY MEMEER REQUIRED AN URGENT VISIT TO THE ER OR CLINIC FOR ACUTE ASTHM A DURING THE PAST YEAR?
IF “YES, BNDSCATE THENUMBER OF VISITS I THE PAST YEAR:

. HASTHE FAMELY MEMEBER BEEN HOSPITALIZED FOR PULKMN ARY DESEASE {nnoumani, hmnchite. hranchiolts, omup. RSV DURING
THE PAST YEAR?  oF “YES', INDICATE THE DATE(S OF HOSPITALIZA TMIN v 7y v AD0)

g- DOES THE FAMELY B BM BER MAVE A HESTORY OF ONE OR MORE HOSPITA LZATIONS FOR ASTHMA RELATED COMDITHIN S WiTHN
THE PAST 5 YEARS? BF "YES, MOW MANY? MDICATEDATE OF LAST ADMESSENON (V¥ YMMDD):

h. HAS THE FAMILY MEMBER REQUERED MECHAN ICAL VENTILATION [niubatoniuse af resaralor DURBNG THE PAST 3 YEARS?

L D{ES THE FARILY MEME ER HAVE A HESTORY OF INTENSIVE CARE ADMISSNNS?

| HOW B ANY DAYS MAS THE FAMELY BAESAE ER MESSED SCHOOLWORK PLAY DUE TO ASTHEA-RELATED PROBLEMS (nouding viEils o phpsizans)
DUFRING THE PAST YEART

i MOW OFTEN DOES TME FAMILLY MEME ER USE MISHER RESCUE INHAL BR OR NEBULLEER MEDICATION [sush as Alhuinm)ar Levabule i) FOR
NCREASED OR ACUTE SYMPTOMS?

4. HSAUPTION OF ACTIVITY. How allen dadss asthma dissupl e foliowing acii@es? (X as applioahlof

(2] NEVER A | (3) 2 TIMES A (412-7 |5 8- 10 TMES] (5) AT LEAST | (7) AT LEAST | (2) ALMOST
{1) ACTIVITY PROBLEM |YEAR OR TIMES A YEAR| A YEAR MAONTHLY WEEKLY DARLY

a SLEEP

b QUIET ACTIVITY

. SOCIALIZING VATH FRIENDS

d. SCHOOL OR WORK ATTENDANCE
e OUTDOOR ACTIVITES

1. VIGOROUSPLAY ACTIVITIES

5. SEVERITY LEVEL. 'Wha is iha tamily member's Savenly level baged on the cufen raatmen!plan? fSalechone lovelof savaohy.
Daotingians am sxamplos of sove oy I'-hmn.n..:.ry fundion fn 4= are mquired any if chnicaly indioated |

a INTERMETTENT ASTHMA. Infommifont sympoms < 1 Bme porwesh. Brief comcorbations (from a few howrs to a fow days) Ng'turrnﬁu'm
SyTEROTS « 2 s & mond Hmymphomatic ard reorn al lurg funeon bedwes n eacerbafion s IPEF or FEWY = B0 prodiched warablity 0%

b. ubmmﬁ?%ﬁmiiumamm;1hmpuﬁf Exacerbafions may affect sleep and actvily Nl;ﬂ:rr-:-asﬂ'm
Fymptoms > 2 times & monih of FEWV > B0% prediched; wanabdliy 20 - 307

o. MODERATE FERSISTENT. Sy r;Emm; daily. Exacerbafions afied deop and aciyly. Rghfime astma = 10me awesk. Daily use of inhaied
shorfaching B2 agonist. PEF or FEV > 607 and 3074 prodiched; vanability = 2076

d. SEVIERE PERESISTENT. Confinucus symploms. Frequent eacerbatons. Frogquent nghfime asthma sympioms. Phydcal activiies Imited by asthma
sympfomes. FEF or FEV = 50% procicied; variability = 3074

6.a. PROVIDER PRINT ED MAME OR STAMP b. SIGNATURE o DATE (FFYYAMDD)
d. TELEPHOWE NUMBERS (include Ama Code/Country Code) = MAILING ADDRESS (inchide 2P Cod)
(1) COMMER CIAL {Z)DEN Uiltarpony) | (3) FAXNUMBER

i. OFFICAL EMAlL ADDRESS
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