Asthma Pre-service Questionnaire

 FORMCHECKBOX 
  Child Care Provider




Participant Initials 




 FORMCHECKBOX 
  Parent






Participant Zip Code 



Please check as appropriate:

	
	Rural
	Urban

	Location of your child care facility
	
	


	
	Child Care Center
	Group Child Care Home
	Family Child Care Home

	Type of child care facility
	
	
	


	
	One child
	More than one child

	I have children in my care who have asthma
	
	

	I have had children in my care with asthma in the past
	
	

	I have been asked by parents to administer treatment for asthma
	
	


Please rate each item below using the following scale:

	 
	Never
	Seldom
	Sometimes
	Usually 
	Often
	Always

	I am able to recognize the signs of asthma in the infant and young child.
	
	
	
	
	
	

	I have written asthma action plans and for children with asthma at my child care.
	
	
	
	
	
	

	I meet with families of children with asthma to review their child’s asthma action plan and discuss special needs or concerns
	
	
	
	
	
	

	Parents inform me when children are experiencing a worsening pattern of asthma symptoms at home
	
	
	
	
	
	

	I record, on a log, each child’s asthma symptoms and medications received
	
	
	
	
	
	

	I communicate in writing to the parent about each child’s experiences with asthma while in my care (i.e. symptoms, medication use, response to treatment, etc)
	
	
	
	
	
	

	I have pharmacy-labeled medications for children with asthma who require medication at my child care.
	
	
	
	
	
	

	
	Never
	Seldom
	Sometimes
	Usually 
	Often
	Always

	I know the names and common side effects of asthma medications used for children in my child care
	
	
	
	
	
	

	I contact parents when children do not improve after quick relief medicines
	
	
	
	
	
	

	I have a written emergency plan for children with asthma in my care
	
	
	
	
	
	


Children are exposed to the following in my child care:

	
	Never
	Seldom
	Sometimes
	Usually 
	Often
	Always

	Tobacco Smoke
	
	
	
	
	
	

	Wood Smoke
	
	
	
	
	
	

	Pets
	
	
	
	
	
	

	Mold or mildew
	
	
	
	
	
	

	Fumes
	
	
	
	
	
	

	Other airborne substances
	
	
	
	
	
	


I am comfortable and accurate with:

	
	Never
	Seldom
	Sometimes
	Usually 
	Often
	Always

	Checking a child’s peak flow rate
	
	
	
	
	
	

	Administering oral asthma medications to children
	
	
	
	
	
	

	Administering inhaled medications to infants and young children by nebulizer using a face mask.
	
	
	
	
	
	

	Administering inhaled medications to infants and young children by metered dose inhaler (MDI) and spacer with mask.
	
	
	
	
	
	

	Administering an Epi-pen injection
	
	
	
	
	
	

	Writing an emergency plan for a child with asthma in my care
	
	
	
	
	
	


  In my view the main problems I face caring for children who have asthma are: 

