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€. Census contact name

A. Provider's serial number

B. Provider's specialty (Mark (X) only ONE.) D. Census |Area code | Number
- contact |
1] GeneralFamily Practice 3] Padiaics sClother-Specityy | tglephone |
2[] Intemal Medicine 4[] GHT Mid-level Provider |
N ; )
/INTRODUCTION p The National Institutes of Health, CeMersfarDisamGonuolmdeemon and the US B
Environmental Protection Aga special survey on asthma care provided in
oomnﬁmityabhzdth a:t?'nmm We are interested in ’!;rm clinical decisions
make about asthma. F 2 fcﬂmﬁng q:.:
¥p:¥sonaﬂym Do not i udspaﬂemsmnbyordirﬁcatdmsms mzym rs at
N your site.
’{ Which of the following patient age groups do you see? \
Mark (X) all that agply.
1] 0-11 years
211217 years
3[ 11824 years
+[125-64 years
5165 years and above

2. Which crsymem,ﬂanyduycuuss!ouackandmagayom tients with asthma
{e.g., sd'tedutemgularfuﬂow-xm visits)? W

1[] Electronic medical record-based system 4[] Other type of system
f"] An electronic system separate from medical records s[_1No system
s[] Paper reminder/recall system s[_| Don't know
3. How fraquently do you use an asthma-specific structured encounter ferm (i.e., an asthma template or an asthma
visit checklist) when asthma is the primary reason for the visit?
1L No form available s Often (25-74%)
2[] Never (0%) 5[] Almost always (76-100%)

s[] Sometimes (1-24%)

4. During your last normal week of practice, { how many visits did have with patients who have
asﬁmangardeudtherna&mlww i g 2

L —  Number of visits L
USCENSUSBUREAU




~ Mark (X) one box in each row. N

5. For each of the following statements, please indicate whether =
you agree or disagrea;
g 9 . S;r;rgy Agree | Neutral |Disagree r?:gg:{:i
a. Spirometry is an essential component of a clinical evaluation : ;
for an asthma diagnosis ool o[ al ! <0 | sl
b. Inhaled corticostercids are the most effective medications - e R
to control persistent asthma i o L e
¢. Asthma action plans are an effective tool to guide patient i o o " |
self-management eforts o 27 afl all sl ]
d. Patients with persistent asthma should have follow-up visits '
al least every 6 months to assess control TR 2l | a3l s s
e, Assessing aslhma severily is necessary to determine o, "
inital therapy | ] 2] sl 1| sl
6. Flease rate your confidence in using the following actiors :_ Mark (X) one box in each row.
| Very Somewhat | Not all  |NA (do not
| confident ! confident | confident | perorm)
a. Using spirometry dala as a component of a clinical ! 3 l ]
evaluation for an asttma diagnosis Il | el all al ]
a S o | i .
b. Assessing underlying aslhma severity using slandard critaria 4 |oall al | ]
biadaioihl sl ool B SET, .. LI
, i !
c. Prescribing the appropnate dose of inhaled corlicostercids |l | e all 4[]
fepoiniduianls ol de il | R .
d. Evaluating the need ta step up controller therapy oY poo20d all af
balicomned, Ll o ; AR (e S PR
e. Evaluating when to step down controlier therapy 1ol II 2! | al | 4]
7. Far what percent of zsthma wisils do you document overall asthma control?
12 0% (Never)
2l 1-24% (Sometimes)
4171 26-74% (Often)
41 175-100% (Almost always)
8. For what percent of asihma visils do you ask about the fallowing items Mark (X} one box in each row.
rf f i trol? N B
ar perform the following tests to assess current asthma control o% 1-24% | 25-74% | 75%-100%
(Mever) [(Sometimes)|  (Often) (Almos!
a[wayg]
a. Ability to engage in normal daily activities L =1 = & |
b. Frequency of daytire symptoms Al 21 | all Sl
c. Frequeney of nightt me awakening 1l 2l ) _3|—! 4| |
d. Patient perception of symptom control L) 2L 8l all
e. Control nen: loal (e.,q Asthma Control Tast) 1) 2[] al’] sl |
f. Frequency of rescuz inhaler use (£.9., Albuterol) W 2l sld |
4. Frequency of exacerbations requiring oral stercids sl EI al’ al]
h. Frequency of patiert report of emergency department
or urgent visit for asthma Il 2] al al ]
i. Peak flow resuits from home 1l 2] al | sl
= Spirometry al | 2l | 31 0
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(_ 9. For what percent of asthna visits do you use each f the following T Mark (X) one box in each row.
strategies 1o help patients control and manage their asthma? | o% jopav | 25-74% ﬁ"kng{“ fiik
. L {Never) [{Se )| (Often) always)

a. Provide a new or review ar exisling written asthrya action plan ; N '

outlining medications, triggers, and when to seek emergency care. ' 4[] 2l _all al] s
k. Assessment by history of triggers at home (e.g., |'

pets. mold, tobacco siaoke] L1l 2t | 3l al s |
c. Assessment by history of lriggers at school (e.g., mold, i y - -

dust, exhaust) Skip to 9d if you do not see children i 2] sl1 | 4l s[]
d, Ask adull patients abeut their occupation and place of | e

employment Skip to §f if you do not see aduits . il) 2] al ] al ) 5| |

4 P I SRR N PO

e. Assessment by history of tnggers at the workplace (e.g., dust, | oz X

iumes, chemicals) Sk.p to 97 f you do not see aauls L1 201 al! sl sl
f. Tesling for allergic sensitivity via skin or allergen-specific IgE |

le.g., BAST) esting L= 20 all all | sl
g. Assessment of daily use of controller medication (e.q., inhaled |

cerlicosteroids) for palients with persistent asthma L all al | a[1 | sl
h. Repeated assessmen: of inhaler technique oal [ al ! ald s
i. Referral to a specialist Skip to 104 you are an o : R

asthmasallergy specialist Coald # al 4[] sl

10. Under which circumstances do you make the followng recommendations about

envircnmental exposures?

Mark (X} one box in each row.

For mosl Onty for patients Rarely or
asthina with sensitivity never
patients 10 this tigger recommend
|
a. Using dust mite control measures (e.g., matirass covers) | bl 2t al ]
b. Controlling household meld and pests (e.q., cockroaches) Il 2] alll
sy dbchiibacastoahialog. - :
c. Remaving pets from the heme | 10 2] all
d. Aveiding pollen (e.g., imit outdoor time, close windows) I i 217] 3l
@. Avoiding air pollution e.g., ozona wamings) Il 2l all
i T AR ] -
f. Making changes to cooking appliances {e.g., exhaust vents) 4 2.1 I st
g. Avoiding second-hant tobacco smoke Jl .| al | al |
£ : |
11. How do you use the following medications? | Mark (X) ALL that apply on each row.
o
| Symptom | Daily lorg Add on iFor difficelt | Do
refielfacute |term control|daily control | lo contral | nat
| exacerbation| therapy therapy asthma | use |
a. Short acting beta agonists (e.q., Albuteral) ol 3l | al | all al]
ol bR O : S e B e
b. Inhaled corticostercids {IGS) i | S| 2l | all | <0 sl
¢. Long acting beta agorists (LABA) (e.g., Serevenl/salmeteral, | -
Foradilformoteral) ) ol 2l 3l ] al] sf]
d. Combination medication that includes both LABA | .
and ICS (e.q., Advair) [l 2] al] at] s ]
e. Leukotriene rodifiers {e.g. Singulairmontelukast) [ 1[0 201 al’l a1 s
f. Anticholinergics (2.g.. patrepium, tiotropium) ol 2] all af] 501
______ ik '
g. Methylxanthines (e.g.. theaphyliine) |l 20] 3] <[1 s
h. Omalizumab/Xolair l 1L 2[] 1| 1 sl
i, Short course of oraliinjectable coricosteroids ! 1l 2l al] ol | st ]
j. Long course of oral coticostercids (=10 days) : 1] 2] sl 2l | sLJ/
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(iz. Below are strategies that could be used te help patients control their asthma. Please specify whether you use each N
strategy, and next, specify the one most important barrier (if any) that you face to using each strategy.

1 Low
{ li)s‘)e‘;ﬁil; ch_ ngg;l %atislﬁ;l ﬁth ng‘ﬂf{ Lack of | Lack of | Lack of
arrier A e eflectiv p trainin tim it
strategy? adherence| el WE | aquipment | lraining Sl L S
Mark {X) one o Mark (X} one box for each row. S
{a) Written asthing :
action plans 100 ves | 200ne | L] 20 sl alJ s sl ] A0 | all
{b} A control assessment = 2 7
tool {e,9., ACT 1 ves | 20 INo | 1T 3 30 sl st a1 ) | el
{c] Hame peak flaw
monitors tl Iyes| 2t INe | ol ] 2] all] ] i) al ] BN R
{d) In-office spicometry [ 1[Tves| 2l InNe | [ B all al'l ET| al ] A | eld
{e) Educating pationts to

recagnize symptoms |11 I ves | 2l Ine | ol | 2! s al | sh] 6l | A1 | &3

{f} Educating paticnts to s
avoid risk factcrs 1 ves| 2l Tne | 111 o] sl all 5] o] £{ 0 I A

(g} Involve patients

in lreatment ) )

decision-making 10 vas | 2l0mo | 10 20 sl | sb] al v ] al]
{h} Observe inhaler - i o =

use by patients 1 ves | 200INa | 1] el [l 4] sl] ol A1 | el

(i} Advise patients 1o
change their home : % : =
environment 1l lves| 2l Ino | o] ! 2l ] al | al] s sl ] al’]

(i) Advise employad
patients to seeq
changes in the work - - 3 -
en\rirgnmenl 1l ves| 2ldno | 1) sl | ald s 5[] sl i) all

{k} Schedule routing
follow-up visits to
assess asthma

) GQI’_IIEJ]_____ - 1 ves| 2l 0o | 1T 2] al'l ne A 6l 7l | ul |
13. How often do you eacounter these patient concems or misunderstandings | Mark (X) one box in each row.
about asthma therapies? Never |Sometimes | Often »;[E:::
_ade A
{o%) (1-24%) | (25-74%) (5100%)
{a) Misunderslanding of medication risks or side effects, or belief in B -
myths (8.g., musce development, addiction) 1= 2] al | al |
{b) Concern about short-term side effects from inhaled cort:costeroids :
(e.g., thrush) 1 2[] 3l 1 all
{c} Concern aboul long-term side effects of inhaled corticosteriods _ _
(e.g., delayed grewth in children) 1 2l all al]
{d) Confusion between symptom relief medications and daily centrol medications | 1l | 2 al’] all
14. Please indicate your role?
1] Sample physician
2 Other clinical rcle (e.g., PA, NP, RN)
" 1] Other office stalf A
- A
CLOSING STATEMENT
Thank ycu for compieting this special survey. We appreciate your time and cooperation.
S
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