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= Key Educational Messages

— Health Literacy
— Cultural Competency

= Asthma Action Plans
= Case Studies




The goal of all patient education
IS to help patients take the

actions needed to control
_their asthma.
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Teach and remforce at every opportunlty
these messages:

= Basic facts about asthma

— Differences between the airways of those
with and without asthma

— Role of inflammation

S

—

__—What happens to the airways during an
asthma attack




= Role of Medications
— Long-term control

* Prevent symptoms, often by reducing
Inflammation

= Must be taken daily

* Do not expect them to provide quick relief
— Quick-relief
. " SABAs relax airway muscles to provide quick....

—

relief . =
* Do not expect them to provide long-term control

= Using SABAs > 2 times/week indicates the need
for starting or increasing long-term control

——




= Patient Skills
—.Taking medications correctly
= Inhaler technigue and use of devices
— ldentifying and avoiding environmental exposures

= Allergens
= Irritants — including smoke
- — Self-monitoring

—

- = Assess level of control
= Monitor symptoms +PEF
= Recognizes early s/s of worsening asthma




Patient Skills (cont.)

— Using a written asthma action plan to know
when and how to:

= Take dally actions to control asthma

= Adjust medications in response to worsening
asthma

— Seeking medical care as appropriate




— 3 items
= Role of medications
— 2 Items

—Each with 3 sub-items

= Patient skills

.——f

- -5 |tems . -
=3 sub items with several sub-items




How to approach education when

« “Chunking”
—Basic facts-about asthma

= Differences between the airways of those with and
without asthma

= Role of inflammation

= What happens to the airways during an asthma attack
— Build on life experiences

© _Use problem-based learning
"~ Focus on “need to know”

— Deliver important messages up front and repeat at
the end of the visit/call




= Qrient to.discernable human anatomy

= Use analogies
— Titanic

— Burn on skin

— Airbag/seatbelt

- = Relate to other life experiences -

~ — Diabetes, hybertension are “silent” but damage
IS occurring
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“The ability to read, understand, and effectively use
basic medical instructions and information. Low
health literacy can affect anyone of any age,
ethnicity, background or education level.

People with low health literacy:

— Often less likely to comply with prescribed
treatment and self-care regimens

—

- - F_ail to seek preventive care and are at higher
~(more than double) risk for hospitalization




= People with low health literacy:

— Remain in the hospital nearly two days longer
than adults with higher health literacy

— Often require additional care that results In
annual health care costs that are four times
higher than those with higher literacy skills.

o—
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Health literacy is NOT...

 Plain Language. Plain language is a technique
for communicating clearly. It is one tool for

Improving health literacy.

o.Cultural Competency. Cultural competency
IS the ability of professionals to work

~ cross-culturally. It can contribute to health
literacy by improving communication and
building trust.

——




Health Literacy and

e

“= Health literacy is a function of individua
and social demands
= Sophisticated vocabulary

— Legal jargon

— Medical jargon
= Conceptual understanding of risks and benefits

__=_Use of scales and measures

= Decision making under unusual circumstances
= Comfort with asking questions (question authority)

| Offer |nf0rm ed conse nt The Harvard School of Public Health: Health Literacy

Studies Web Site.

—

http:www.hsph.harvard.edu/healthliteracy.
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" You may not know which patients have low
health literacy because:

— They are often embarrassed or ashamed to admit
they have difficulty understanding health
Information and instructions.

— They are using well-practiced coping mechanisms
~ that effectively mask their problem. -

* The average American reads at the 8th-9th
grade level; however, health information is
usually written at a higher reading level.




= Most patients - regardless of their reading or
language skills - prefer medical information
that Is simple and easy to understand.

= Additional factors that may hinder
understanding include:

~ — Intimidation, fear, vulnerability

= Extenuating stress within the patient's family

— Multiple health conditions to understand and
treat
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“Health literacy is important because it affects people’s ability to:
Navigate the healthcare system, including locating providers
and services and filling out forms
Share personal and health information with providers

Engage In self-care and chronic disease management

Adopt health-promoting behaviors, such as exercising and
eating a healthy diet, taking daily medications

Act.on health-related news and announcements

o—

These intermediate outcomes Impact:
= Health outcomes

= Healthcare costs

= Quality of care




= Health literacy Is a new component of the
2003 National Assessment of Adult Literacy

— First large-scale national assessment in the
U.S.

— National representative sample of more than
19,000 adults aged 16 and older in the United
States — — -

S

“—Contained health literacy component to
establish baseline




= Tasks used to measure health literacy were
organized around three domains:

— Clinical: Filling out a patient form

— Prevention: Following guidelines for age-
appropriate preventive health services

~ — Navigation of the healthcare system:
Understanding what a health insurance plan will
pay for




“Proficient: Can perform complex and challenging
Iteracy activities.

ntermediate: Can perform moderately challenging
iteracy activities.

Basic: Can perform simple everyday literacy

activities.
Below Basic: Can perform no more than the most
simple and concrete literacy activities.

——

* Nonliterate in English: Unable to complete a
minimum number of screening tasks or could not
be tested because did not speak English or

Spanish.

—




Circle the date of a medical appointment on a
hospital appointment slip.

Give two reasons a person should be tested for
a specific disease, based on information in a

Average clearly written pamphlet.

score: 245

Determine what time a person can take a
prescription medication, based on information
on the drug label that relates the timing of
medication to eating.

Calculate an employee’s share of health
Insurance costs for a year, using a table.

Source: National Center for Education Statistics, Institute for Education Sciences




= Only 12 percent of adults have Proficient health
literacy. In other words, nearly 9 out of 10 adults
may lack the skills needed to manage their
health and prevent disease.

= Fourteen percent of adults (30 million people)

have Below Basic health literacy. These adults

are more likely to report their health as poor

- (42 percent) and are more likely to lack health
Insurance (28 percent) than adults with Proficient
health literacy.

——




= _Persons with limited health literacy skills
have:
— Higher utilization of treatment services

= Hospitalization
= Emergency services

— Lower utilization of preventive services

s ——

= Higher utilization of treatment services
results in higher healthcare costs.




= People with limited health literacy often
report feeling a sense of shame about their

skill level.

= |ndividuals with poor literacy skills are often
uncomfortable about being unable to read
- well, and they develop strategies to

- compensate.
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= Foreignh language: Some words have
several meanings — trigger, peak flow,

scale, environment, normal, symptoms

= Reading labels: we rarely say “pass the ===
sodium”

= _Informed Consent: “l have discussed the

~ likelihood of major risks or complications
from this procedure (if applicable) but not
limited to...”
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= Reading instructions: “take one
teaspoon by mouth”... can everyone
recognize a teaspoon?

= Pictures as tools? One interpretation:
“After exposure to radiation, It Is
~important to consider that you may have
- mutated to glgantlc dimensions,; so watch
your head...”




Health Literacy: What Can We Do?

= Ask Me 3 promotes three simple but essential
guestions that patients should ask their providers
In every health care interaction. Providers should
always encourage their patients to understand

the answers to:

nat Is my main problem? —

hat do | need to do? B ———
Ny IS It Important for me to

do this?

http://www.npsf.org/for-healthcare-professionals/programs/ask-me-3/




Health Literacy: What Can We Do?

Explain

ASSess

Clarify

Understanding




‘Teach Back’' For Patients with

Audio taped visits — 74 patients, 38 physicians

= Patients recalled < 50% of new concepts
= Physicians assess recall 13% of time

= When physicians used “teach back,” the patient
was 9X more likely to HbA1lc levels below the

mean
~ = \/isits that assess recall were not longer

h—

T -

Schillinger, D. Arch Int Med., 2003




= Use Teach Back with your last patient of the
day

= See how it may disrupt your usual routine

= Record the number of times you identified
misunderstandings

- * EXpand to 2 patients per day
s Begin to share with your colleagues




= According to the Institute of Medicine,
nearly half of all American adults --90 million
people-- have difficulty understanding and
using health information.

= Everyone In the United States is susceptible
regardless of age, race, education or
-~ [ncome. -

——

= Low health Iiié}acy costs the health system
as much as $58 billion a yeatr.







= The Expert Panel recommends that
clinicians provide to all patients who have
asthma a written asthma action plan that
iIncludes instructions for

(1) daily management and

recognizing and handling worsening
asthma, including adjustment of
dose of medications.




—

= Written action plans are particularly
recommended for patients who have

—moderate or severe persistent asthma,

—a history of severe exacerbations, or
—poorly controlled asthma.

o—




= Written asthma action plans may be based
on PEF measurements or symptoms or
both, depending on the preference of the

patient and clinician.

= A peak-flow-based plan may be particularly
Luseful for patients who have difficulty
~___perceiving signs of worsening asthma.

——
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Asthma Basics Asthma Resources Kids & Teens Schools Environments Health Professional

Written Asthma Action Plan

A written asthma acticn plan detailing for the individual patient the daily management (medications and
environmentzal control strategies) and how to recognize and handle worsening asthma is recommended
far all patients: it is particularly recommended for patients who have moderate or severe asthma, =
history of severe exacerbaticns, or poorly contrelled asthma. The written asthma action plan can be

m Yel | OW Z O n e either symptom or peak-flow based: evidence shows similar benefits for each (EPR-3, p. 2781,

Components and Distribution
A written = ct . developed jointly by the health care provider and the patient, will help the
patient manage his or her asthma. There are many different asthma action plan formats. Some

examples zre included on this site. It iz important make an Asthma Action Plan that works well for you

nergency Department A

ma O harge Instructions (F.L.A.R.E. Plan]
A comprehensive and concise tool to help patients receive discharge instructions based on NAERP
Guidelines for asthma management.

These zction plans were prepared by the University of Michigan Health System Asthma Quality
Improvement Steering Committee.

National Institutes of Health Asthma Action/Management Plan - for adults

Simple Asthma Action Plan

Simple Asthma Control Plan for Child

Student Asthma Action/Management Plan

Child Care Asthma Action/Management Plan

Asthma Action Plan with red, yellow and grean zones — for children

I T

Visit www.G hmaHelp.org
for examples of Asthma Action Plans




Asthma Action Plan

Mame

Date

Doctor

Medical Record #

Doctor's Office Phone #: Day

Might"Weekend

Emergency Contact

Doctor's Signature.

The Colors of a traffic light will help you use
vour asthma medicines.

Green means Go Zone!
Use preventive medicine.

Yellow Means Caution Zone!
Add quick-relief medicine.

Red means Danger Zone!
Get help from a doctor.

Personal Best Peak Flow

You have alf of these:
= Breathing is good
= No cough or wheeze
= Sleep throy i
= Zan wo

CAUTION

You have any of these:
* First signs of a cold

= Exposure to known trigger
= Cough = Mild wheeze
= Tight chest = GCoughing at night

Peak flow from
to

Your asthma is getting worse fast:
= Medicine is not helping

= Breathing is hard and fast

Nose opens wide

Ribs show
Can'tt

MEDICINE

HOW MUCH

HOW OFTEM/WHEN

For asthma with exercise, lake:

Continue with green zone medicine and add:

MEDICINE

HOW MUCH

HOW OFTEM/WHEN

CALL YOUR PRIMARY CARE PROVIDER.

MEDICIMNE

HOW MUCH

HOW OFTEM/WHEN

GET HELP FROM A DOCTOR NOW! Do not be afraid of causing a fuss. Your doctor will want to
see you right away. It’s important! If you cannot contact your doctor, go directly to the emer-

gency room. DO NOT WAIT.

Make an appointment with vour primmary care provider within two days of an ER visit or hospitalization.

State of Mews York, George E. Pataki, Governor
Department of Health, Antonia C. Nowvello, M.IO!

. M.PH. DrPH.. Commissioner

COPY FOR PATIEMNT

4850



= Green Zone

= Yellow Zone

.——f
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« Red Zone




= |ist expectations for Well Controlled
Asthma

= Can list Peak Flow Meter Range (above
80%)

.——f

—
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= List Controller Medication

= List Potential Triggers




= Daytime symptoms > twice a week

= Night-time symptoms > twice a month

- = Refill short-acting beta-agonist (SABA)
~Inhaler >twice a year
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= One or two bad days
= Daytime symptoms > twice a week
= Short-acting bronchodilator > twice a week

= Night-time symptoms > twice a month
= Need two or more SABA canistersin 1

. year
» Need oral steroids two or more times in 1
year

—




ASTHMA ACTION PLAN

Name:

DOB:

Date:

Be awars of common triggers:

Q catching a cold (viral infection); Q cigarette smoke; Q strong odors, fumes or sprays; O exercise

Q weather changes: Q allergens, like dust mites, cockroaches, mice, cats, dogs, mold, pollens

GREEN ZONE (Doing Well)
« STEP 1. Monitor to see if your asthma is Well Controlled

Daytime symptoms
Night-time symptoms

= Less than or 2 times per week
—2

= Quick relief inhaler use

-

—3

Less than or 2 times per month

Less than or 2 times per week

Less than 2 times in 12 months
more than 80% normal

Oral steroid use
Peak flow meter

« STEP 2. Use your controller medication every day

YELLOW ZONE (Think in 2's)
« STEP 1. Monitor to see if your asthma is Not Well Controlled

Daytime symptoms
Night-time symptoms
Quick relief inhaler use
Catch a cold

More than 2 times per week
More than 2 times per month
More than 2 times per week
Within 1 - 2 days of viral
infection

only 50 - 80% normal

Lo

= Peak flow meter

- shortness of breath
- chest tightness

- wheezing

- cough

Symptoms can include:

=% If not controlled, make medication changes *****
Go to Step 2

+« STEP 2. Use guick relief medication for fast improvement:

= usual doses: 2 puffs or one neb every 4 hours as needed
= higher does: can use 2 -4 -6 puffs OR one neb every 20 minutes
up to 3 times (up to 1 hour) then try to extend to every 4 hours
If using higher doses and no better, then seek help —
contact doctor, or go to the emergency room, or call 911!

« STEP 3. Even if better - change controller med:

« STEP 4. If no improvement in 1 - 2 days:
Consider adding oral steroid ... OR ... Call Office

= Prednisone { mq tablet) - take with food

= tablets = mg once a day for days

RED ZONE (Danger Signs)

« STEP 1. Monitor for severe symptoms
= Cannot walk or talk or do activities due to breathing
= Cannot sleep due to breathing
= Lips or fingernails are blue
=

Peak flow meter less than 50% normal

« STEP 2. Use quick relief medication for fast improvement:

Canuse 2 - 4 - 6 - 8 puffs or one neb every 20 minutes up to 3 times.

« STEP 3. Add oral steroid - Prednisone ( mg tablet)
tablets = mag once
« STEP 4. Contact doctor, or go to the emergency room, or call 911!

Template by

Asthma Network of West Michigan Practitioner Name (please print)

Phone Number Signature



= Green Zone

= Yellow Zone
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"= List Severe Signs and Sympfdm

= List Peak Flow Meter drop of 50% or more
= Use Quick Relief Medication

= Consider Oral Steroid - -

—

——

= List emergency contacts (doctor or ER or 911)




= Dosages for asthma exacerbations (MDI):
— Usual 2 puffs every 4 hours if needed

— Child 4-8 puffs every 20 minutes for 3 doses
then every 1-4 hours as needed

s ——

—

~ — Adult 4-8 puffs every 20 minutes for 3 doses
~then every 1-4 hours as needed




Prednisone

= Child range: 1-2 mg/kg/day for 3 to 10 days

common: 1 mg/kg a day for 5-10 days

s ——

= Adult range: 40-80 mg/day for 5 to 10 days
common: 40 mg a day for 5-10 days




Would like to avoid ER

Would like to avoid oral steroids

——

-




= Green Zone

= Yellow Zone

.——f

—
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« Red Zone




= Recognize Early Warning Signs (Step 1)

= Use Quick Relief Medication (Step 2)

= Escalate Controller Medication (Step 3)

s ——

—

~———

« Add OraI-Steroid If necessary (Step 4)




= Gradual Worsening
— exceeding the Rules of 2

= Acute Worsening
— within 1 to 2 days If severe
- —first sign of viral infection

—

——

——

= Peak Flow Meter Readings drop 20%




= Assess/recognize early warning signs (Step‘ i)
= Quick Relief Medication (Step 2)
— usually 2 puffs every 4 hours if needed

— can use 4 to 8 puffs

— can be every 20 minutes up to 1 hour (3
doses)

— try to space to every 1 to 4 hours thereafter

‘= In mild-to-moderate exacerbations, inhaler/spacer is as
effective as nebulized therapy with appropriate administration
technique and coaching by trained personnel.




= If not already on inhaled steroid . . .

= add inhaled steroid (medium to high dose)
- for 1to 2 weeks —

——

—




= If already on inhaled steroid . . .

= can increase inhaled steroid
- double dose? >
- triple dose?
- quadruple dose?




= Doubling dose of inhaled steroid
— typical clinical strategy
— studies do not show this improves outcomes
— are study designs flawed? Intervene too late?

= Quadrupling dose of inhaled steroid
. — studies indicate this can be effective
— but should intervene early




—

= Consider quadrupling dose of inhaled
steroid

- ® Notes one study quintupled dose of ICS ..

——

—

= |ncreasing ICS and adding oral steroid Is
best
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= Quick reliever PRN (Step 2) — can USe. =
escalated doses

* |nhaled steroid dose (Step 3):
Double / Triple / Quadruple / Quintuple

s ——

—

—

= Can proceed to oral steroids (Step 4) If not
Improving




ASTHMA ACTION PLAN

EXAMPLES




ASTHMA ACTION PLAN

Name:

DOB:

Date:

Be aware of common triggers:

0O catching a cold (viral infection); O cigarette smoke; O strong odors, fumes or sprays; 0 exercise

O weather changes; O allergens, like dust mites, cockroaches, mice, cats, dogs, mold, pollens

GREEN ZONE (Doing Well)
« STEP 1. Monitor to see if your asthma is Well Controlled

« STEP 2. Use your controller medication every day

« STEP 1. Monitor to see if your asthma is Not Well Controlled

= Daytime symptoms More than 2 times per week

= Night-time symptoms More than 2 times per month

= Quick relief inhaler use More than 2 times per week

= Catch a cold Within 1 - 2 days of viral
infection

= Peak flow meter only 50 - 80% normal

- shortness of breath
- chest tightness

- wheezing

- cough

% If not controlled, make medication changes ******
Go to Step 2

Symptoms can include:

= Daytime symptoms Less than or 2 times per week
= Night-time symptoms Less than or 2 times per month
= Quick relief inhaler use Less than or 2 times per week
= Oral steroid use Less than 2 times in 12 months
= Peak flow meter more than 80% normal
YELLOW ZONE (Think in 2’s) « STEP 2. Use quick relief medication for fast improvement:

((oder

S [Aoe = ot N\i‘ \, renca

= usual doses: 2 puffs or one neb every 4 hours as needed
= higher does: canuse 2 -4 - 6 puffs OR one neb every 20 minutes
up to 3 times (up to 1 hour) then try to extend to every 4 hours

If using higher doses and no better, then seek help —
contact doctor, or go to the emergency room, or call 911!

« STEP 3. Even if better - change controller med: o{ [ WW§

Fa\nale S 42 (o,
Gt — Tww - Sy
' (Cor (-2 wiNeoleg)

. S'I'EP 4. If no lmprovement in1-2 days

RED ZONE (Danger Signs)

« STEP 1. Monitor for severe symptoms
= Cannot walk or talk or do activities due to breathing
= Cannot sleep due to breathing
= Lips or fingernails are blue
=

Peak flow meter less than 50% normal

o STEP 2. Use quick relief medication for fast improvemen
< Lot —achng Ureacin &Im‘f&/\

Can use 2 - 4 - 6 - 8 puffs or one neb every 20 minutes up to 3 times.

o STEP 3. Addoral steroid - Prednisone{————mg-tablet)
= ce
« STEP 4. Contact doctor, or go to the emergency room, or call 911!

Template by

Asthma Network of West Michigan Practitioner Name (please print)

Phone Number Signature



ASTHMA ACTION PLAN

Name:

DOB:

Date:

Be aware of common triggers:

Q catching a cold (viral infection); O cigarette smoke; O strong odors, fumes or sprays; O exercise

O weather changes; O allergens, like dust mites, cockroaches, mice, cats, dogs, mold, pollens

GREEN ZONE (Doing Well)
« STEP 1. Monitor to see if your asthma is Well Controlled

» STEP 2. Use your controller medication every day

Trnaled Si=rid (S‘{"W‘H/l)

« STEP 1. Monitor to see if your asthma is Not Well Controlled

= Daytime symptoms More than 2 times per week

= Night-time symptoms More than 2 times per month

= Quick relief inhaler use More than 2 times per week

= Catch a cold Within 1 - 2 days of viral
infection

= Peak flow meter only 50 - 80% normal

- shortness of breath
- chest tightness

- wheezing

- cough

e If not controlled, make medication changes ******
Go to Step 2

Symptoms can include:

= Daytime symptoms Less than or 2 times per week 7 putif=< o )
= Night-time symptoms Less than or 2 times per month .P '{"VO . ‘“ﬁi’
= Quick relief inhaler use Less than or 2 times per week
= Oral steroid use Less than 2 times in 12 months
= Peak flow meter more than 80% normal
YELLOW ZONE (Think in 2s) » STEP 2. Use quick relief medication for fast |mprovement

= Wori= o\c“f—;\f\o\ 2 rondn m‘E&J‘

= usual doses: 2 puffs or one neb every 4 hours as needed
= higherdoes: canuse 2 -4 -6 puffs OR one neb every 20 minutes
up to 3 times (up to 1 hour) then try to extend to every 4 hours

If using higher doses and no better, then seek help —
contact doctor, or go to the emergency room, or call 911!

o STEP 3. Even if better - change controller med: 0{
T A \nblec =l EON

S Dufts — 'L-\redr%-nw\ww\aw/\

R Cf=r (—2 el )

o STEP 4. If no improvement in 1 - 2 days:
Consider adding oral steroid ... OR ... Call Office

= Prednisone (__) © mg tablet) - take with food

= _ Y tablets= ‘4% © mg once a day for & days

RED ZONE (Danger Signs)

- STEP 1. Monitor for severe symptoms
= Cannot walk or talk or do activities due to breathing
= Cannot sleep due to breathing
= Lips or fingernails are blue

= Peak flow meter less than 50% normal

« STEP 2. Use quick relief medlcatlon for fast i |mproveme
= Word — e G o Lhnod (afer
Can use 2 - 4 - 6 - 8 puffs or one néb every 20 minutes up to 3 times.

« STEP 3. Add oral steroid - Prednisone (__| O mg tablet)

o tablets=__(po mg once
« STEP 4. Contact doctor, or go to the emergency room, or call 911!

Template by

Asthma Network of West Michigan Practitioner Name (please print)

Phone Number Signature



ASTHMA ACTION PLAN

Name:

DOB:

Date:

Be aware of common triggers:

Q catching a cold (viral infection); O cigarette smoke; O strong odors, fumes or sprays; O exercise

O weather changes; O allergens, like dust mites, cockroaches, mice, cats, dogs, mold, pollens

GREEN ZONE (Doing Well)
« STEP 1. Monitor to see if your asthma is Well Controlled

» STEP 2. Use your controller medication every day
Tannded St/ Corg - Acbng D
/o Cctvathy
olay

o STEP 1. Monitor to see if your asthma is Not Well Controlled

= Daytime symptoms More than 2 times per week

= Night-time symptoms More than 2 times per month

= Quick relief inhaler use More than 2 times per week

= Catch a cold Within 1 - 2 days of viral
infection

= Peak flow meter only 50 - 80% normal

- shortness of breath
- chest tightness

- wheezing

- cough

% If not controlled, make medication changes ******
Go to Step 2

Symptoms can include:

A £ S
= Daytime symptoms Less than or 2 times per week 7 [)Wg o “f’(}\/L(,Q =
= Night-time symptoms Less than or 2 times per month ] 7
= Quick relief inhaler use Less than or 2 times per week
= Oral steroid use Less than 2 times in 12 months
= Peak flow meter more than 80% normal
YELLOW ZONE (Think in Z’S) » STEP 2. Use quick relief medication for fast mme;@ent

<hori — ﬂd"\/\% (RAC

= usual doses: 2 puffs or one neb every 4 hours as needed
= higher does: canuse 2 - 4 - 6 puffs OR one neb every 20 minutes
up to 3 times (up to 1 hour) then try to extend to every 4 hours

If using higher doses and no better, then seek help —
contact doctor, or go to the emergency room, or call 911!

 STEP 3. Even if better - change controller med:
TG

AR A s
— A TAhaid S (Jo = &mw\%ws)
2 pudis — 2o Y lmol o sy
* STEP 4. Ifno 1mpro$ement in 1-2 days:
Consider adding oral steroid ... OR ... Call Office

= Prednisone (_) © mg tablet) - take with food

= :\ tablets = _{ © mgonceadayfor__ < days

RED ZONE (Danger Signs)
« STEP 1. Monitor for severe symptoms

« STEP 2. Use quu:k relief medication for fast i |mprov ment:
f—ochng Laach m[of‘

Can use 2 4 6 - 8 puffs orone neb every 20 mlnutes up to 3 times.

= Cannot walk or talk or do activities due to breathing
B Qannot S0 dge woibleating » STEP 3. Add oral steroid - Prednisone ( [ o mg tablet)
= Lips or fingernails are blue bl B
Peak flow meter less than 50% normal i " =_(p©O _mg once
i o : ¥ « STEP 4. Contact doctor, or go to the emergency room, or call 911!
Template by

Asthma Network of West Michigan Practitioner Name (please print)

Phone Number Signature



= Asthma Action Plans are important . . .but
should be part of a broader asthma
education effort.

= Every patient is different . . . Asthma
- Action Plans will be different . . . and-may...
- change over time.

= How much should patients self-manage?




CASE STUDIES




= Tyler is a two year old with a history of wheezing,
frequent cough, and three emergency room Visits
for worsened respiratory symptoms last winter.

= At the first two emergency room Vvisits, Tyler was
treated with an antibiotic.

= At the last visit, he also was treated with albuterol.

S

~ = He was hospitalized in March with bronchiolitis
~which was culture-positive for infection with RSV
(respiratory syncytial virus).

—
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= “At"ic_ﬁ-a‘ge, Tyler's mother \ asp'r'va'ed-w'rth-a
nebulizer and was instructed to give him inhaled
albuterol four times daily until the cough resolved.

He was also give a 5-day course of oral steroids.

= Three months later, Tyler's cough has returned.

= He has just experienced another ER visit and is
_.completing.another course or oral steroids.

——

-




In children of this age it may be diffiCljt to
diagnose viral-induced wheezing.

Under-diagnosis of asthma is a common problem
In children who wheeze only when they have a
respiratory infection.

= Often these children are misdiagnosed as having

~_pneumonia, bronchitis, or bronchiolitis and receive.
_.antibiotics, but this Is not the appropriate
“treatment.




have had > 4 wheezing episodés in the past year

that lasted more than one day and affected sleep
are significantly more likely to have persistent
asthma after the age of 5 if they have either (1) of
the following:

Evidence of sensitization to
foods -

>4 percent blood eosinophilia
Wheezing apart from colds

Parent with asthma

Physician diagnosis of
atopic dermatitis

Evidence of sensitization to
aeroallergens




Asthma Predictive Index (API)

Birth cohort followed through 13 years of age

76% of children diagnosed with asthma after 6
years of age had a positive asthma predictive
iIndex before 3 years of age.

97% of children who did not have asthma after
6 years of age had a negative asthma
predictive index before 3 years of age.
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‘Most ¢ a clinicians believe that a step-wise
approach to treatment is the most effective.
The NHLBI guidelines recommend that patients <5

y/o with persistent asthma be treated with an
Inhaled anti-inflammatory medication routinely/daily

and also receive a short-acting beta-agonist on an
as needed basis.

= Corticosterolids are the first line of treatment for
~ persistent asthma. -

=“Every child with asthma should have a prescription
for a short-acting beta- agonist for use as needed.

——




Guideline

Implementation
Steps & Tools

GetAsthmaHalp.org,/GIST

HIGHEST LEVEL OF CHECHED BOX = SEVERITY

INTERMITTENT

st with an asthma

MILD PERSISTENT

O Symptoms worsened by URI lasting longar than ten days, smoke, allargens or exarcizs

AND SPIROMETRY DEMOMNSTRATES OBSTRUCTION AND/OR REVERSIBILITY BY AM INCREASE IN FE¥1 OF 12% OR MORE AFTER BRONC HODILATOR.
Aule cut co-morbdd conditions. I jpa

specialist.

MODERATE PERSISTENT

. I1 ASTHMA DIAGNOSIS TOOL consider the diagnosis of asthma if patient states any of the following:

= Family history of asthma, allergies or eczema B Symptoms ccour seasonally = Symptoms when near chemicals, dusts, fumes at waork

T LEVEL D-OWN TO FIND TREATMENT STEP weee SEE TREATMENT STEPWISE APPROACH

SEVERE PERSISTENT

® Exzcerbabions of any sevemly may occusin

SYMPTOMS: SYMPTOMS: SYMPTOMS: SYMPTOMS:
7 Less than 2xfwesk A Meore than 2xfwesk, not daily O Daily T Thraugheat the day
i HIGHTTIME AWAKENINGS: HIGHTTIME AWAKENINGS: NIGHTTIME AWAKENIMGS: NIGHTTIME AWAKENINGS:
E 1 Less than 2x/month 1 M than 2x/mcnth T About 1xfweek, nat nightly 71 More than 1x/week, oftan nightly
=  INTERFERENCE W/NORMAL ACTIV INTERFERENCE W,/ NORNAL ACTIVITY: INTERFERENCE W,/ MORNAL ACTIVITY: INTERFERENCE W /NORMAL ACTIVITY:
= A Hore 1 Mirer limitation O Some limitation A Estremealy limited
=
B | SHORT-ACTING E2-AGONIST USE: SHORT-ACTING B2-AGONIST USE: SHORT-ACTING B2-AGOMIST USE: SHORT-ACTING Ba-AGDNIST USE:
E 3 Less than 2 days/weak 71 Mo than 2 days/week but ret O Daily A Several times/day
LUNG FUNCTION: Mty o o e 1/ey UNG FUNCTION: LUNG FUNCTION:
T FEVy mor than S0% pred. HUR P TIONE ) FEVy G0-80% pred. ) FEVy kess than 60% pred.
71 FEYy mors than S0% pred.
EXACERBATIONS REQUIRING EXACERBATIONS REQUIRING ORAL STEROIDS: consider ssverity and interval sincs last sxacerbation
g ORAL STEROIDS: 7 Age A more than 2 in 6 manths or morg than 4 wheezing 71 All ages: mare than 2/ vsar
E O Al ages: O fvear spisnckes fysar lasting mors than 1 day

fiands in any seventy calegony.

® Frequency and seventy may fuctuate over time,

T 2 = 3
h v Bga 0-4: STEP 3 short courss oral
- stercids option
o « Age 511: STEP 3; STEP 4 short course
p= | « All ages: STEP 1 v All ages: STEP 2 « All Ages: STEP 3 consider short n:-r-:iE:tar-:-idi- apticn
E couwrse oral steroids option
¢ Aga 12 & over: STEP 4 or B;
E shiort course oral stercids option
L
i TREATMENT FOR PERSISTENT HMA: « Daily inhaled steroids (== teatment stepsise approach)
E o Bzsess eeponss within 245 weshs
FOR ALL PATIENTS WITH ASTHMA: 7] Fescue n'Edi:atinnMwity kweds: Short-acting Bg-agonist PRN. Treatment ntensity depends on sympton severity,

7 Prowide writtsn Asthrma Action Plan 7] Identify & avold triggers 7] Flu vaccine recommended annually, preumesosccal vaecins for sadults 7] Review comect device technique sach visit

Rafarance: Mational Heart, Lung, and Blood Insiiuia’s Expert Fans Report 3: Guideines for the Clagnosis and Mansgemenn of Asthma 2007, MH Pubiication 07 4054, This tool was adapied Trom ¥Washington Agihma Inklative materizls.




11 STEPWISE APPROACH TO MANAGING ASTHMA

Quick referencs medicathn guldes, mthma scton plane and mone: Gethsthmalalp.og/alST

Persistent Asthma: Daily Medication

] Htep op as indioated although address possible poor adhersnos
to madioation. Re-mmssss in 2 to & weske.
i
E i
H Step down if well sontrolled and re-assess in 3 monthe.
H [ ] tap
=4 i H wary stable then sasess comtrel svery 3 to & mantha.
:; g [ A LB s ond o omdin eton agen ts o onixning LASAS have @ bisci bor warning, STEP G
a |
i i - = AGE 12+ YRS
i 5§ | STE High-dosa
- Kh i nhalkd steroid +
L 4 AGE 12+ YRS long-aciing baia
| e T onist + oral
2 ﬂg i STEP 4 High-dass o ki
HE | Inhalad starcid + —and—
3 EB i AGE 12+ YRS brg_-ﬁ.trgtmtu w&h::;b
A L oma
iz 5 | STEP 3 Prefemed: i b ¥ alemes
i 3. a Medum-doss Considar
sFef AGE 12+ YRS rhakd stamid + omaluzimah
=4 rﬂ:r .
b} H STEP 2 P P Iung-;flulrrglm If slkingles AGE 511 YRS
At agEs | | [i\sadsaesia | | | Atternatie: Preforred:
STEP 1 e At bats Medum-dose AGE 511 YRS High-doss
e ferred: ,.,';f" rhakd stamid + B e Inhalad steroid +
[all ages) Leawades [T lukoiriena Prefermd: lergacting bets
| inhalked stamid infad starid Ci AL Lt Bgnnist
Shint siling Alternstive: native: lorg-acting bata ﬂ"ﬂgj’-
:HE.,H‘hﬂﬂ | oYy L:mn:; Inhisfad stercid + AGE 611 YRS Hl::" Ry Inheded starcid +
Iqukians Lo s el AT Ve I bk e
r Tu mors thi m 2 LR kezhar Sama B 12+ yrs i -:lm:-I1 . blechar
par woa © I tidans v 8 Carcdd
[u?drnru'nﬂ:r AGE -4 YRS bizckar £
e [ 22 511YRS | [ | AcE 04 vRs
ol WL | considar rsfsmal
ard e nesd ; - [P— Modumdoss BGE (-1 YRS
BT - o sharcid + inraled stanid AGE 0-4 YRS —
+ R — High-doss
akhar High-doss Inhaled sieroid
lang-n2il Inhakd stankd +
batln-Sgonist o E ekhar long-acting
kukchriena afiher longacking bata Ist or
inhalud skarcid o okaar beimagonist or I Uk L &
laukotn e bicCher
bhckar +
AGE 0-4 YRS A —
Madum-doss
rhakd starid + All nges Stepe 4 through E:
rateial Consubt with asthma spesialist
Consider immunotherapy if Alergio asthma
1 1

Sha

RESCUE MEDICATIOH:

. olbuatsrd; as needed far

% £ Teatment imersly depends on symplom ey,
Fraquaint orinTreasing usa of RScua madkcet on may Indicels irededquete conind ard tha ne<d to Stap up tresima.




= Everyone who cares for Tyler needs to receive
Instructions, demonstration and return
demonstration addressing how, when and which
medicines are to be provided to him.

= Develop an asthma action plan that is shared with
all of his caregivers.

~ * Review inhaler/spacer technique (with face mask)..
~and oral rinse.
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What are the long-term effects of daily medication on
growth and puberty?

= The long-term effects of daily medication on growth

and puberty are still being studied but we know that
under-treatment or poorly treated asthma itself may
__...Suppress growth.

= Treatment with corticosteroids both oral and
““Inhaled have been shown to impact growth.

—
—
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The goals of asthma therapy are to have patients
be on the lowest possible dose of the least number
of medications.

- -~
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= Controlling asthma is the primary goal.

= Most asthma experts believe if treatment is Initiated
early and at the appropriate doses, growth and
- puberty will not be significantly impacted. -

= The potential small risk of adverse effects on linear
growth from the use if inhaled steroids is well
balanced by their efficacy.




= Sharona is a 15-year-old high school sophomore with
asthma.

= Sharona was well, with the "usual colds," until the age of

six. She then began having more lower respiratory tract
lInesses.

& Ihough she improved during the spring and summer,

- she developed sneezing, coughing, along with chest
‘tightness, shortness of breath with exercise, and
wheezing 4 to 5 days a week in the early fall.

= These symptoms persist through the winter months.

—
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when she "needs" it.

= She has an inhaler that she was supposed to use 2 times
a day which was prescribed by her previous doctor, but
she "forgets" to use It.

= Sharona tells you that her albuterol inhaler "works" and
the other didn't when she used it.

» She used to participate in sports at school but quit
because she "got too tired." -

= Sharona admits that she is awakened by coughing two
nights a week and more often if her family uses their
fireplace.




S

= |n addition, she coughs when she visits her girlfriend's
house where there Is a cat.

ACT score is 17. Sharona’s asthma is “Not Well
Controlled.”

Both her daytime symptoms and nighttime symptoms,
as well as ACT score, fall into that category.

= She, like all patients with asthma, should be assigned
.~ to the category that demonstrates the most severe
findings. . -

* Her asthma is triggered by seasonal allergen exposure
and possibly by other perennial allergens, which need
to be more precisely identified.




(7IST  ASTHMA PATIENT FOLLOW-UP TOOL Assess patieat's asthma control and device technigue.

Guiclefing
IIED“E“T‘ED‘:'ZL‘;“ 0 ACT™ Test Score Severity MW&am 7 Mild Persistent 7] Moderate Persistent 7] Severs Persistent
GRthsthmaHelp. org GET

HIGHEST LEVEL OF CHECKED BOX = CONTROL LEVEL / FOLL#W CONTROL LEVEL DOWN TO

0 TREATMENT STEP === SEE TREATMENT STEPWISE APPROACH

WELL CONTROLLED NOT WELL CONTROLLED VERY POORLY CONTROLLED

SYMPTOMS: SYMPTOMS: SYMPTOMS:
0 2 day/wesk or less, not more than ones per dj T febore than 2 days,fsestion mukiiple e on 2 claysfaesk T Througheut the day
MIGHTTIME AWAKEMINGS: HIGHTTIME AWAKENINGS: NIGHTTIME AWAKENIMNGS:
T Mo more than ancs/manth T Agss D More than once/month 7 Ages 04 Mors than onceweak
INTERFERENCE W,/NORMAL ACTIVITY: T Ages BLL: 2 timesmenth of mors T Ages B-11: 2 times,/week or more
E £ Hone M Ag= 12 & over: 123 timesfwesh M Age 12 & over: 4 tirmesfweek or maore
W | sHORT-ACTING B2-AGONIST USE: INTERFERENCE W ,/NORNAL ACTIVITY: INTERFERENCE W /NORMAL ACTIVITY:
E 3 2 dayswesk or less 1 Some limitation 2 Extremaly limitssd
= _ SHORT-ACTING Bo-AGOMIST USE: HORT-ACTING Ba-AGONIST USE:
% FEV1 OR PEAK FLOW: T Mare than 2 days/waek O Several times fday
= 0 Age b & aver: Mo than S0% pred prsonal bast FEV4 OR PEAK FLOW: 1 OR PEAK FLOW:
FEV 1/ FVC: "1 Mg B & overs GOHE0% pred . /personal best 7] 4ge B & ower: Less than 80% pred./ personal best
73 Age & & owver: mors than 80% FEV4,/FVC: 1/FVC:
BCT SCORE: T Ag= B & oven: TEEO0E T Age & & over: kess than TE%
3 20 o more ACT SCORE: CT SCORE:
=R 0 15 arless
EXACEREATIONS REQUIRING ORAL STERM EXACERBATIONS REGUIRING ORAL STERMDS ACERBATIONS REQUIRING ORAL STEROGIDS
E [ ANl ages: 04, vear 0 Age O-4: 223 year O Age 0-4: More than 3/ vear
e O &= 5 & over: Mors than 2/year; corsider ssverity / 3 Age & & over: Mors than 2/ysar; considsr ssverity
w \ W 7 ¥
: ¢ Check adherence & srvironmental contral
initai « Check adhe & i tal control
7 Meaintain current step \ D n:- , M Consider short course of oral corticosteroids
0 Stepup 1 step and asssss response in 246 wee ; - o
. . 7 Consider codmorbid conditions
1 Corsider step ckwn if well controlled .
for at least 3 months N T Step up 1-2 steps and asssss resporse in 2 weaks
\ 3 Fer sw-a. consider altemative treatment sptions

O Rescue medication for all ages, all severity/control lewels: Shortact gonist PRN. Tr tintensity depends on symptom severity.

O Provide written Asthrma Sction Plan; revies /update

O Spirometry annually for age & & over

O FAuwvaccine recommencked anrually, preumasceal vacsine for adults

O Consider refarral to a specialist if not well controlled within 345 months using stepwise approach OR 2 or more ED visits or hospitalizations for asthma in a year.

TREATMENT STEP

Rafereros: Natlonal Haar, Lung, and Blocd InskEus's Expert Penel Report 30 Guidsiings forthe Diggross and Mansgemsent of Asihma 2007, NIH Publcation OT-3C0201. This tool wees adapied from 'Washington Asihma infliative maierials.
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{:"'J:L | STEPWISE APPROACH TO MANAGING ASTHMA

Famed Fpari 72 Cim e e i (g el o o o o g o s e ST,
R Pl ] [0 L s i me hpdead lorm e odaxdes

2 W P i M s M .

STEP1
(all ages)

Short-aot
batn

{9.g., altngeret pmy

F u=ad more then 2
d I WOk
[um?hn far

oxamise} consldar

Inadequeis comrol

& the nosd to
step up trammant.

Quitk reference medication guides, sthma avtion plans and mers: GetAsthmaHelp. o 0I5T

Persistent Asthma: Daily Medication

RESCUE MEDICATICOH:

Fiep op as indicated altheugh addmss possible peer adheronos
to madioation. Re-mssss in 2 to 6 wesks.
Steap down if well sontrolled and re-asssss in 3 months.
H veary stable them assess comtred every 2 to B manths.
A LABAS ovad o Tl pEion agents o oniaining LASAs fuve 3 ook box warning. STEP G
AGE 12+ YRS
STEPS ||~
Inhalked sianokd +
BEE 12+ YRS long-acting bala
T onist + oral
STEP 4 High-doss B slamkd
Inhalad staroid + —and—
\ AGE 12+ YRS l\:-rg_-ar.trgtba-tu Gﬂ'&l\::rn’;b
AT K A omal
STEP 3 Prefemed: i,g:1u_ r dllergles
Modum-dos: Considar
BEE 12+ YRS nhakd stenokd + omalzimab
STEP 2 g wrromg |urg;np|rr‘%lm If sllsrghs AGE 511 YRS
Lowdose : T Tl E
sharci Alternative: Preferred:
WAL N 'ﬂ:ﬂ bﬂ; Modumdoss AGE 511 YRS Highdoss
Prefmrred: H:Fu phaked sierokd + T Inhaled steroid +
Low-dose |umedosa kukotriena Prefarrd: lorgacting bats
nhakd stank] Inhalad stamid Elookar High-dosa agon
¥ ? Inhaled sharcid + Alew PR
e ] A ez ||| Memeee
iy inhaiod stercid + | | | MGE B11 YRS P e Inhaled stareid +
cromokr lau ke 1 Alfemative: oLkt Tiere
bieeckar 23 12+ s dass blchar
In d+ .
I irans v SEarcid
blckar
MGE 511 YRS
Lo AGE (=1 YRS
inhaled ﬂ;:m + AGE 0-4 YRS Pr——
w”.}‘:“a Hizh-dose Inhalad siemokd
luukoine s Inhakad stankd +
Elnokar oF + akhar long-acting
Wasdiumidcsa alther kngacting betaagonist or
inhalad stanoid beinagonisi or laukoiriens
leukoinans bk=ckar
plekar ol Ttn‘oﬂ
AGE -4 YRS *
Madum-doss
rhakd stamid + / All ages Stepe 4 through &:
\  rfema Consult with asthma spesaialist
\
Eunlidurimmlelugn asthma
I I
Bha {ag albulacd s neodad far Treatmen imoralty doponds. onSymplom sy,

Fraquant orinTsasing usa of Rscue madceton mey indicis inedeqete conirl and tha nesd to stap up iresiment.




Will I have to take thisr tion for the rest of my
life? Will | get addlcted’?

= Asthma is a disease that comes and goes, but it
cannot be cured.

= By treating asthma aggressively with anti-
iInflammatory therapy, it may be prevented from
getting worse.

= Current recommendations are that therapy should
be reduced once symptoms come under control, so
we will continually attempt to lower your dose and
possibly even stop your medications once control Is
achieved.
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: I-r_ldmany children with asthma, asthma can
Improve as they get older, so in general, we would
expect your asthma to improve over time.

= Asthma medications are not addicting and taking

them does not make your asthma worse or more
dependent on taking medication.

~® Once the medications reduce the inflammation.in.
your airways, you will likely need less medication.
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I've heard that steroids are bad for me.

Any drugs are bad for you if taken in excessive doses,
however, the steroids you may be referring to are systemic
corticosteroids or steroids used for muscle building.

The inhaled corticosteroids avoid systemic effects by
directing the anti-inflammatory effect to the lungs.

= _Once absorbed from the lungs, they are quickly broken down

- and inactivated. If taken in very large doses they can produce
- bad effects.

= Using a spacer device will decrease the amount of drug that
Is swallowed with each dose and also reduce systemic
activity.




~« She is non-adherent, possibly related to her age,
and she has a poor understanding of asthma and
ItS management.

= Non-allergic triggers also appear to present such
as smoke exposure.

= Based upon the NHLBI guidelines, consider
referral for consultation to an allergy/asthma
- specialist, which can help improve care through...
_.appropriate testing to identify allergens and other
“environmental factors that worsen Sharona's
asthma.
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= Call: 616-685-1432

= E-mail: meyersok@mercyhealth.com




