Fairfield Surgery - Primary Care Resource Centre, Moor Road, Port 
Talbot, West Glamorgan, SA12 7BJ.  01639 500590 

This form is used for your asthma review.
Please answer the questions and email to enquiries.W98032@wales.nhs.uk 
If your symptoms are deteriorating or you have any concerns, please make an appointment to the respiratory nurse or a doctor as well.
	Full Name 
	 

	Date of Birth 
	 

	Phone Number (Mobile Preferred) 
	 

	Post Code 
	 



Asthma Details
In the last month have you had difficulty sleeping due to your asthma (including cough)?
☐Yes								☐No
Have you had your usual asthma symptoms (e.g., cough, wheeze, chest tightness, shortness of breath) during the day?
☐Yes								☐No
Has your asthma interfered with your usual daily activities (e.g., school, work, housework)?
☐Yes								☐No
What are your triggers? (What makes your asthma worse)


Do you keep a peak flow diary?
☐Yes								☐No
How often do you need to use your reliever inhaler?
☐Never		☐1-2 times a month		☐1-2 times a week
☐1-2 times a day☐2+ times a day
Since your last review, have you needed to see a doctor as an emergency or attend the A&E department of a hospital as a result of your asthma?
☐Yes								☐No
Do you take any other medication to manage your Asthma/triggers i.e. antihistamines
☐Yes								☐No
Since your last review, have you needed a course of steroid tablets to get your asthma under control?
☐Yes								☐No
Please list the inhalers you use daily or on a regular basis (name/strength/how many puffs/how many times a day/via a space device?)



Do you smoke?
☐Never				☐Stopped within the last year
☐Stopped over 1 year ago	☐1-9 per day
☐10-19 per day			☐20-39 per day
☐40+ per day

What is your current smoking status?
☐Trivial Smoker			☐1 per day Trying to quit
☐Pipe Smoker			☐Cigar Smoker
☐Vape
Did you have a flu vaccination last flu season?
☐Yes								☐No
Do you have any occupational exposure to dust, chemicals etc?
☐Yes								☐No
Is there any family history of any lung conditions?
☐Yes								☐No

