
Iowa City Healthy Homes 
Medical Diagnosis – Problem List 
 
 
Attn:  ____________________________________ 
 
Fax Number: ______________________________ 
 
___________________________________ applied for the Healthy Homes program.   As a condition 
of program acceptance, the applicant must have asthma or another lung disorder.  
 
Through Iowa City Healthy Homes, households with members suffering from asthma or other lung 
disorders will receive home repairs, up to $7,500, to address environmental triggers.  Families with 
children will receive an in-home visit by the University of Iowa College of Nursing to provide tailored 
health education to self-manage asthma and maintain a healthy home at no cost to the household.  
The funds for the rehabilitation to improve indoor air quality is a grant to the homeowner if they remain 
in the home for two years.  Tenants who rent also qualify for the program if their landlord consents to 
the improvements and allows the tenant to remain in the unit without a rent increase for up to two 
years.   
 
Please verify the following (patient’s authorization to obtain information attached):  
 
Patient diagnosis:  
 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Is the patient taking medications (for asthma and/or other lung disorder) as prescribed? 
 
_________________________________________________________________________ 
_______________________________________________________________________ 
 
 
Frequent urgent care visits for asthma or lung disorder? 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Frequent emergency room visits for asthma or lung disorder? 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Does the provider have any concerns about the patient's health management plan? 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Please return this form to Neighborhood Services, City of Iowa City, 410 E. Washington Street, Iowa 
City, IA 52240 or scan and email to liz-osborne@iowa-city.org.   Please contact Neighborhood 
Services with any questions at 319.356.5230.  
 
The program will not be able to assist the household until their medical diagnosis is verified 
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