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PEDIATRIC ASTHMA PROGRAM
PITT COUNTY REFERRAL FORM

Pediatric Asthma Program
Phone# 252-816-6833
Fax # 252-816-6859

DATE __________________________________________     DOB _______________________________

NAME _____________________________________________________     AGE ___________________

PARENT / GUARDIAN NAME ___________________________________________________________

ADDRESS ____________________________________________________________________________

PHONE ______________________________      SCHOOL _____________________________________

PREDICTED PEAK FLOW _________________________________     HEIGHT ___________________

MEDICATION OR ASTHMA ACTION PLAN (Please list or attach)
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

REFERRED BY _______________________________________________ PHONE _________________

REASON FOR REFERRAL:

{ SOCIAL CONCERNS (financial/insurance, non-compliance with appts, etc.) Please explain.
{ EQUIPMENT NEEDS (spacer, peak flow meter)
{ REINFORCEMENT OF EDUCATION (1-2 visits)
{ CASE MANAGEMENT SERVICES (problematic / complex patients)

OTHER COMMENTS: __________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________


