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includes a combination of tools, including an
environmental visual assessment checklist to identify
asthma triggers present in the indoor environment.
Through home assessments and interviews with
families, it is possible to determine asthma triggers
related to asthma symptoms and attacks. Each home
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Extech meter to measure moisture in home building
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2) SDOH screening tool. ASDOH screening tool is used
to evaluate the socio-economic and well-being of
family needs (i.e., food insecurity, housing insecurity,
safety, stress and transportation issues.
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