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IN THE PAST 4 WEEKS, HOW MUCH OF THE TIME DID YOUR ASTHMA KEEP YOU FROM GETTING AS MUCH DONE AT WORK, SCHOOL OR AT HOME? N\JIORE
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DURING THE PAST 4 WEEKS, HOW OFTEN HAVE YOU HAD SHORTNESS OF BREATH?
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DURING THE PAST 4 WEEKS, HOW OFTEN DID YOUR ASTHMA SYMPTOMS (WHEEZING, COUGHING, SHORTNESS OF BREATH, CHEST TIGHTNESS OR PAIN) WAKE YOU UP AT
NIGHT OR EARLIER THAN USUAL IN THE MORNING?
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DURING THE PAST 4 WEEKS, HOW OFTEN HAVE YOU USED YOUR RESCUE INHALER OR NEBULIZER MEDICATION (SUCH AS ALBUTEROL)?
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HOW WOULD YOU RATE YOUR ASTHMA CONTROL DURING THE PAST 4 WEEKS?
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Asthma Control Test

A quick test that provides a numerical score to assess asthma control. For adults and children 12 years or older.
STEP 1: Answer each question and write the answer number in the SCORE box to the right of each question.

STEP 2: Add your answers and write your total score in the TOTAL box shown below.

STEP 3: Take this test form to your next appointment and discuss your results with your provider.

If your score is 19 or less, your asthma may not be under control. Be sure to talk with your provider about your results.




