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Outcomes Report Form - Due Sept. 30, 2008





Name: 

School District(s):
















Please answer these questions:
1. How many students are in your school(s)? _______
2. How many students in your school(s) have asthma? _______
3. Do you use the Managing Asthma in Minnesota Schools (MAMS) manual at your school(s)? 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t know
4. How many families participated in your project? _______
5. Do you feel the meetings were useful for all parties involved?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Why or why not?


Approx. how long did you spend educating each family/student? _______minutes

6. Would you recommend this project to other school nurses?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Why or why not?
7. How many different providers did you meet with in getting signatures for the asthma action plans? _______
How many of each:  Family Practice ___ Pediatrician ___ Nurse Practitioner/Clinician ___ Physician Assistant ___ Other ___

8. Were the MDH materials on medical home useful to you as a school nurse?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Why or why not?
9. Other comments or suggestions for future school nurse projects? (optional):

10.  Please complete and return the Asthma Action Plan (AAP) Summary Form on the next page:
AAP Summary Form
	Student #
	Age/
  Gender
	Previously had AAP? 
 Yes / No
	Health Insurance?

( write in appropriate one)

Private       Public      None
	Student/adults previously understood medication usage?

Yes / No
	Is AAP now in Student’s Medical Record?

Yes / No
	Comments
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If you have questions about this report, please contact Janet Keysser, 651-201-5691, janet.keysser@health.state.mn.us.
Return by Sept. 30, 2008, to:

	Janet Keysser, Manager

Asthma Program-HPCD-CDEE - MDH

P.O. Box 64882

St. Paul, MN  55164-0882
	janet.keysser@health.state.mn.us
Office: 651-201-5691

Fax: 651-201-5898
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