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~_= Key Educational Messages . ——
— Health Literacy

= Asthma Action Plans —
= Case Studies —



The goal of all patient education
IS to help patients take the -
actions needed to control thelr

T — asthm.% ...g__—-.‘
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~ieach and reinforce at every opportunity:
- these messages:
= Basic facts about asthma

— Differences between the airways of.those =
with and without asthma

é@le ofunflammation _—
-—e—-‘

ﬂmﬂmﬂa@ Avays during an
Sthma attack .
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wPRpler el Viedication:s e ——
~ _ Long-term control "
_ = Prevent symptoms, often by reducing
iInflammation
= Must be taken daily .
* Do not expect them to provide quick relief
— Quick-relief .
ESABAS relax airway muscles o, providesguicken
jej;,e'—-ﬁ
*Do not expect them to provide leng-term control
= Using SABAs > 2 times/week indicates the need
for starting or increasing long-term control

T
———
1




S E)AEElcEHEREINVIESSEE

= Patient Skills

-~ —Taking medications correctly
= Inhaler technigue and use of devices
— Identifying and avoiding environmental exposures
= Allergens
= |rritants — including smoke

il

@T—monﬁoring ..,—_.**“
’ﬁﬁ@@&m control

= Monitor symptoms +PEF
= Recognizes early s/s of worsening asthma



gy educearornz] Yes
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—tent SklllF(‘CGﬁT‘) —

ﬁ_—-"‘ .
— Using a written asthma action plan to know

when and how to:
= Take daily actions to control asthma -

= Adjust medications In response to worsening
asthma

Seeking ' are as k?-iaff—ﬁ:‘




AR ASIC AC

5 items —

Rl —
= Role of medications
— 2 Items =
— Each with 3 sub-items

= Patient skills

5 Ite
= 8 sub-items with several sub-items




= Differences between the airways of those with and
without asthma

= Role of inflammation
= \What happens to the airways during an asthma attack

= EE::!d on life_ experiences =
. T T——
5e proble e | -

Uus on “need to know”

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



Hoewiieappreacheducalion\wher

COCEIISFAIENCIII] r)JsA L

= S

e —

e ——

r_QrJenuOﬂlscernable human anatomy

= Use analogies
— Titanic -
— Burn on skin
— Airbag/seatbelt 1
- _ : e
mte to expe S ——
ypertension are “silent” but damage

IS occurring



Alvelus Filled
with Trapped Air

pY

Edeama
(swelling)

Tightened
Mucus Muscle
Layer
Muscle Layer
Contracts
Normal Airway Inflamed Asthmatic Airways

Images GlaxoSmithKline - Used with permission.







Asthma and Your Airways

Air trapped
in alveoli

Wall inflamed
and thickened

Asthmatic airway
during attack

Mormal airway Asthmatic airway
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— e ability te read; understand; and-efiectively use:
___basic medical instructions and mformatlon Low
" health literacy can affect anyone of any age,

ethnicity, background or education level.

e

= People with low health literacy: .
— Often less likely to comply with prescribed

‘Leatment and self-care regimens >
. T —
‘fuveware at higher

n’?g'.t.‘“wﬁ
ore than double) risk for hespitalization




Wr/ 5 r]eaJrh Liter

== -—health 41teracy because:

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

— They are using well-practiced coping mechanisms, .
ﬂﬁt effectively mask their problem:

merican reads, at.the 8th-9th
grade level; however, health information Is
usually written at a higher reading level.




Wriy Is rlealtrn Literaicy Irnoorterit?

— Healthrliteracy ISHmporantheCalSE I aieCtSTPEBRIE S Ay 10:

= Navigate the hé*lfhcare system, including Iocatlng 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

ﬁon health-related news and announcements il
e ——
= Health outcomes

= Healthcare costs
= Quality of care



Presenter
Presentation Notes
Give an example or tell a story here.


bdcallll LIl adly alll 7€

OUICIHES

— -

= Persons with limited health literacy skills
i —
have:
— Higher utilization of treatment services
= Hospitalization
= Emergency services

ﬂ/gr utilization of preventive services ‘
B ——

mr SEervices

results in higher healthcare costs.




Health Literacy:.\/ n-,-p Ne Do?

e sl —
—-_73\"5K'1\/Ier3 prometes three S|mple but essentl
- guestions that patients should ask their providers
In every health care interaction. Providers should
always encourage their patients to understand

the answers to: T —

T
e
S

Me3

I —
Everydimetyouttalkvithlyourid octory

hat issmy.main problem? -
Ny is it Important for me to
do this?

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



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

Health theracy What Can \We Do?

Explain

=

\

Assess

Clarify

\‘ Understanding
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' e 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 have HbAlc levels below the

meal

mt_hat_ Sesse en -

Schillinger; D. Arch Int Med., 2003
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S

~ = Use Teach Back with your last patient of the
—

day
= See If It disrupts your usual routine

= Record the number of times you identified
misunderstandings

@amd 0 2 patients perd - ——
€ With your colleagues







NFILB] Astrirna Guldalirn

—'T'h- ExpeT—PaneI eommente —
"_"Tnluans provide to all patients who have
asthma a written asthma action plan that
Includes instructions for y

(1) dailly management and
2)» recoegnizing and handling worsenlng '

’-Wﬁbﬂudmngent of
dose of medications.




NrILB] Astrirnizl Guldeliries )OO/)

- — ——_ =
_-.# —— —— —

= Wntten actlﬁn';memyare partlcularly |

recommended for patients who have

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

e —

S




NFIEB] Astrirnz Gulcalin

= B — e

- ertten asthTﬂa 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

seful ferpatients who have difficulty —
Wﬁfﬂﬂfmﬁh ma. -




= Yellow Zone

(GleenTzZone

FOR HEALTHY LUNGS:!

Asthma Basics Asthma Resources Kids & Teens 5chools Environments Health Professional

Written Asthma Action Plan

=r asthma.
s site.

tem Asthma Quality

Simple Asthma Action Plan
Simple Asthma Control Plan for Child

—_— Student Asthma Action/Management Plan

Asthma Action Plan with red, yvellow and green zones - for children

Visit WwWw. GetAsthmaHeIp org
for examples of Asthma Action Plans



http://www.getasthmahelp.org/

Asthma Action Plan

Mame Date The Colors of a traffic light will help yvou use
vour asthma medicines.
Doctor Medical Record # Green means Go Fone!

Use preventive medicine.
Doctor's Office Phaone #: Day MNightWeelkend

Yellow Means Caution Zone!
Add quick-relief medicine.

Emergency Contact

Red means Danger fone!

Doctor's Signature, Get help from a doctor.

L Erenthing e omd MEDICINE HOW MUCH
= Mo cough or wheeze
* Sleep throy i
= Can wo

Fersonal Best Peak Flow

HOW OFTEM/WHEN

For asthma with exercise. lake:

CAUTION Continue with green zone medicine and add:

You have any of these:
- First signs of a cold MEDICIMNE HOW MUCH HOW OFTEM/WHEN
= Exposure to known trigger

= Cough = Mild wheeze

= Tight chest = Goughing at night

Peak flow from
o

CALL YOUR PRIMARY CARE PROVIDER.

Your asthma is getting worse fast:

« Medicine is not helping MEDICINE HOW MUCH
+ Breathing is hard and fast
= Mose opens wide

HOW OFTEM/WHEN

Ribs show
Can't t

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-
aency room. DO NOT WAIT.

Make an appointmeant with vour primary 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, MO M_PH_, DrrPH., Commissioner

COPY FOR PATIEMNT 4850



Azl Achor Plars

= Gfeen Zong — — S——
i ——————— e

——

= Yellow Zone —_—




= Patient feels good

= No asthma symptoms or
early warning signs

= Asthma under control



Presenter
Presentation Notes
Your doctor may step up (add or increase) asthma medicines to help you get your asthma under control



e

= |ist expectations for Well Controlled
H_.

—

Asthma

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

= List Potential Triggers






11 ~ N

= 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 canisters in 1 -

_ﬁ“'w ———
u oral steroids two or moere times in 1

year



ASTHMA ACTION PLAN

Name:

DOE:

Date.

Bz awars of common fnggers:

3 czaiching a cold {viral infection); @ cigarstte smoke:; D strong odors, fumes or sprays; O exercise

Q3 weather changes: A allergens. like dust mites. cockroaches, mice, cats, dogs, mald, pollens

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

Less than or 2 times per week

+ STEFP 2. Lls= your controller medication every day

+ STEP 1. Monitor to see if your asthma is Mot Well Controlled

= Daylims symploms More than 2 times per week

= Might-time symptoms More than 2 times per month

= CQuick relief inhaler usa More than 2 times per week

= [atch a cold Within 1 - 2 days of viral
infection

= Peak flow meter only 50 - 80% normal

- shortnesz of breath
- chest tighiness

- wheezing

- cough

Symptoms can include:

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

= Daylims symploms
= Might-time symptoms | esa than or 2 fimes per month
= Cuick relief inhaler uses Less than or 2 times per wesk
= Oral steroid use Lesa than 2 iimes in 12 monthe
= Pesak flow meter more than 80% normal
YELLOW ZONE (Think in 2's) « STEP 2. Use quick relief medication for fast improvement:

= usual doses. 2 puffs or one nel every £ hours as needed
= higher does: canuse 2 -4 -6 puffs OR one net every 20 minutez
up fo 3 times (up to 1 hour) then iy to extend to every 4 hours

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

+ STEP 3. Even if better - changs controller med:

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

= Prednisons { mig faklet) - taks with food

=5 taklets = mg once a day for days

RED ZONE (Danger Signs)

+ STEP 1. Monitor for severs symptoms
= Cannot walk or talk or do activiies dus to breathing
= Cannot sleep dus to breathing
= Lipz or fingernailz are blus

= Peak flow meter ess than 50% nomal

= STEP 2. =2 guick relief medication for fast improvement:

Canuse 2-4 -6 -8 puffz or one nel every 20 minutes up to 3 iimes.

+ STEP 3. Add oral steroid - Prednisons | mg taklet)

fabletz = mg once
+ STEP 4. Contact doctor, or go to the emergency room, or call 911!

Termplate by

Asthma Metwork of West Michigan Practiioner Mame (please print)

Phone Mumber Signafure




Azl Achor Plars

__= Green Zone —
——— e

——

= Yellow Zone —_—




Emengene) &
®

_Red Zone — Stop'

~Patient feels awful

- Veny ih@ri-@fr-]bredathf What to do?
Breaining Is ney .or <25t Add or increase quick-
Can’t stop coughing relief medicines
Rescue medicines are not Get help immediately
helping

e _ Call 911
Sucking in of skin above

astbone or In between

TR —
v — \N‘
=
t speak a full sentence
@ =
vy



Presenter
Presentation Notes
Your doctor may step up (add or increase) asthma medicines to help you get your asthma under control



= |ist Peak Flow Meter drop of 50% or more

= Use Quick Relief Medication

g‘m’isider‘@ral Steroid - S
=" List emergency contacts (doctor or ER or 914);
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SHori-Actlric) Beta-Agorllst

——

S Dc_)'sages fOT‘ésthTﬁa-exaCéfbati I):

e

— Usual dose Is 2 puffs every 4 hours as needed

— Child 2-4 puffs every 20 minutes for 3 doses,
then every 1-4 hours as needed

— . -
‘ T ———
ﬁq]mm“seﬂmm) every 20
Inutes for 3 doses, then every 1-4 hours as

needed



:;|31r-ee|ﬂ|sene——

= Child range: 1-2 mg/kg/day for 3.to,10 days -
common: 1 mg/kg a day for 5-10 days

- -
40:80smg/dayfor 5 to 10 aays_

40 mg a day for'5-10 days "




Azl Achor Plars

o Would like to avoid ER

o \Would like to avoid oral steroids i



Azl Achor Plars

__= Green Zone —
——— e

——

= Yellow Zone —_—




Asthmausi\oetiContrellec

Y~JJJW /JFJ\—‘ — qurur )

-=-'-.5'F'1Tst-s19n-of'co|d
= Cough Is just starting
= Chest tightness/pain

= ltchy nose/nose rubbing "I“'

= ltchy chin
ﬁ sratchy/throat I"m
= Add or increase asthma
medication according to
asthma action plan



Presenter
Presentation Notes
Your doctor may step up (add or increase) asthma medicines to help you get your asthma under control



Yallow Zorle

g gnlzeEafﬂyﬂVam.mg Signs 5 1)

H—_

= Use Quick Relief Medication ( )

= Escalate Controller Medication ( )

ecessal ‘&%9‘3‘4

SR

d Oral




R@cojm 5 early Warriric) SIgris

~ = Gradual WGrS’ewrrg——
e — :
— exceeding the Rules of 2

= Acute Worsening
— within 1 to 2 days If severe

st sign of viral infection .

= Peak Flow Meter Readings drop 20% -



AsthmagAciiongans

OgK (Ze earv Wariinorsiar

| up

Stepl) -

chk Relief Medication ( )
— usually 2 puffs every 4 hours as needed
— can use 2 to 4 puffs (up to 8 puffs)

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

"Jy to space to every 1 to 4 hours thereafter e
- . OlS M [aRrevery 4FOUW

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




ASIra Actor Plar:

__= Controller Medication ( )

H—

= |f not already on an inhaled steroid . . .

—

= Add inhaled steroid (medium to high dose) for

S-EO days -~ i



ASIra Actor Plar:

~ = Controller Medication ( )

H—

= |f already on inhaled steroid . . .

= Can Increase inhaled steroid

al

- quadruple dose?



'—-_‘_'_;‘Dubnng doSeormhaled steroid

__r-_—h . . .
— typical clinical strategy

— studies do not show this Iimproves outcomes
— are study designs flawed? Intervene too late?

@druphrfg dose of mhalﬂg;ereid*“
fective -

— but should intervene early

il



= Atleast triple ICS dose -
 —

= Consider guadrupling dose of inhaled
steroid

ﬂﬁes one stud¥ quintuglﬁﬂgse-efdﬁﬁi:‘

= |ncreasing ICS and adding oral steroid Is
best




Y ellow. Zonei A Practice, Parameter

SONINIE r\r\f\,-\l \Videgement JJ‘ ;!SJL, JJJJ P STHIM T CONTHOINTINNE

= .
T

“VelloWIZONE prac*tme;par " (Dinakar et al; Ann Allergy Ast!
| Immunol 2014) — ==

1) Provide patients with AAP Including Instructions
for recognition of loss of control

2) Activate the yellow zone plan withracute less of
asthma control

| . >
Wate the ielhoW zone plan ﬁwg,onser@f-a__

4) Escalate asthma therapy in the yellow zone



Yello onex A Practice.Parameter

(coniinuec)

= 5) For quick-relief asthma therapy = 2-4 purs every:
- _4-6 hours (if exceeding 12 puffs/day, contact
provider)

6) For patients being treated with daily ICS,
consider increasing their dose by 4-foeld

/) For children <6 years with risk factors for asthma,

nsider-high dese ICS or oral. montelukast at h—
ﬁ ingiillness’™

arly sig
or patients with mild-moderate asthma, consider:

recommending symptom-driven use of ICS with
SABA for control of yellow zone symptoms




ASIrIrra Acton Plars - Raviayw

- = Assess/recognize early warning signs

___(Step ) —
= Quick reliever PRN ( ) — can use
escalated doses =
= Inhaled steroid dose ( ): 1
W Bouble /T uadruple/Quintupler

proceed to oral steroids ('« ) I not
Improving



Isn t that a lot of mhaled
steroid?




SICIGICNDESEACEMIPASE

~ " |phaled Steroild  vs.  Systen c*“err —_—
. : — (oral or V) ==
S

= micrograms VS. milligrams

= 1000 micrograms = 1 milligram -

= A usual prednisone “burst” is 40mg a day for 5 days for a total
0)] ZOOmg or 200,000mcg. By way of comparison, each dose of

--"'A._n 100/50 contains 100mcg of flu e, the sterardsliis
.‘ AIR100/50 mwmcg) the usual dose;

itwould take you 1000 days (2.7 years) offregular use to equal
the amount of steroids in one burst of prednisone on a mcg-

per-mcg basis.




ASTHMA ACTION PLAN -

EXAMPLES™

i



ASTHMA ACTION PLAN

Name: DOB: Date:

Be aware of common triggers: O catching a cold (viral infection); O cigarette smoke; O strong odors, fumes or sprays; [ exercise

Q 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

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

=x+* 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 2,5) « STEP 2. Use quick relief medication for fast improvement:

.{[Cﬁﬁf

< (ot t—act t\f\z\ \, rencn

= usualdoses: 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: J ' \
Falnole & S+-etocd (WSW,

F s — Fwid a3y
' (Cer (-2 wieelq)
. STEP4 Ifno |mprovement |n il ~2 days B

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 |mprovement
< hort — ot Ureacin o du loafes

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

o STEP 3. Add-oral steraid - Prednisone-{———mg-tablet)
tablets™= me-ence
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 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

0O 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

Tanaled Sied (erw%)

» 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

= Peak flow meter only 50 - 80% normal

- shortness of breath
- chest tightness

- wheezing

- cough

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

Symptoms can include:

= Daytime symptoms Less than or 2 times per week 2 PG §F$ \ Go oN
= Night-time symptoms Less than or 2 times per month ,P '{'V\) - & W
= 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:

v\ov&—.O\d—]\M\ 2 radhod ( NESR

= 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: 0(
T \nnlec i w A 2N
O Dufls — 2 %o & Hwas o auwx
(fFar =2 el c )

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

= Prednisone (_1 0 mg tablet) take with food

= _ & 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
F—

Peak flow meter less than 50% normal

+ STEP 2. Use quick relief medication for fast i |mproveme
= Wort-anc & oA Lo (afos

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

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

tablets = (o5& 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:

O 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
Tabholed Stewid/Cong - Ashing Bb
Ve C‘FMW'\\
Loy

« 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:

| o LAY £
= Daytime symptoms Less than or 2 times per week Ve [Nd’\'f*; = “(”UVLC,Q o
= Night-time symptoms Less than or 2 times per month T \
= 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 fasti mm £ent

<ot~ ﬂf/‘{v\f\ﬂ, RAC

= usualdoses: 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 controll med:
B a/c@y frebley RD

— coAYinve oalamly

— A EAlhlid SW;GY (o = &mw\@ﬂws)
2 pu3its — 2Fo Y Tmos » Sy
« STEP 4. Ifno lmprO\sement in 1 -2 days:
Consider adding oral steroid ... OR ... Call Office

= Prednisone (_) © mg tablet) - take with food
= *_—\ tablets = _{ © mg once a day for S days

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

o STEP 2. Use quick relief
S haot —ac

Canuse2-4-6- 8 puffs

edication for fast i |mprov ment
W Naiched (afor

one neb every 20 mlnutes up to 3 times.

= Cannot walk or talk or do activities due to breathing
i C'annot Sieeh dL-Ie Ko ieatg » STEP 3. Add oral steroid - Prednisone ( [ mg tablet)
= Lips or fingernails are blue e ( S
P w meter less than 50% normal i 0o Tt
= aeelo : « 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 |mportant ..but

should be part of a broader asthma
education effort.

= Every patient Is different . . . Asthma

ﬁﬁon Plans will be differﬁﬁi : .andmgy_“
7 G :

= How much should patients self-manage?







—=_Tyler is a two gl_ear 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 Visits; Tyler was
treated with an antibiotic.

-

e last visit, he also was treated with albuteraol.

ronchfo?ﬂ?

| dltdre- posmve for Infection with RSV
(respiratory syncytial virus).



VIEL

SEEATdISenange;, Ilers moetner Was provideadwiti-ar
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~ nebulizer and was instructed to give him inhaled
e —

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

%pleting_another course or oral steroids. |
- -




~ = In children of this age it may be difficult 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

ﬂmﬁmoma bronchltls or bro
reatment.

Ghie 'tls-and-re@eme-
Appropriate
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T hink...Asthma Predictive Index (API '
1

H_Jr sSK'chilaren (Underagers) wno .
~have had >4 w eezing eplsoes in the‘pa 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: -

arent with asthma Evidence of sensitization to s

T ————

>4 percent blood eosinophilia

Wheezing apart from colds

Evidence of sensitization to
aeroallergens




AsthmaRPredictivelnaex (A
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= Birth cohort fmibwedfthrough 13 yeaf _

__r-_—h . . .
= /6% of children diagnosed with asthma after 6

years of age had a positive asthma predictive
Index before 3 years of age. -

= 97% of children who did not have asthma after
6 years of age had a negative asthma *
j&ctivei eiore 3 ye To (I




= Mos l'_.-lxli fflzie

~approach to treatment IS the most effectlve

~= The NHLBI guidelines recommend that patients <5
y/o with persistent asthma be treated with an
iInhaled anti-inflammatory medication routinely/daily.
and also receive a short-acting beta-agonist on an
as needed basis.

iticostereids are the first line.of treatment for
rSistent a

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




~ GIST

Guideline
Implementation
Steps @ Tools

GetAsthmaHelp.org,/GIST

HIGHEST LEVEL OF CHECKED BOX = SEVERITY

INTERMITTENT

st with an asthma

MILD PERSISTENT

O Symptoms worssned by URI lasting longar than ten days. smoks, allargens or exarcizs

AND SPIROMETRY DEMONSTRATES OBSTRUCTION AND/OR REVERSIBILITY BY AN INCREASE IN FEVy OF 12% OR MORE AFTER BRONCHODILATOR.
Aule cut co-morbid conditions. I jpe

specialist.

MODERATE PERSISTENT

ASTH MA DIAG NDSIS TDDL Consider the diagnosis of asthma If patient statoes any of the following:

= Family history of asthma, allergies or eczema 8 Symptoms ccour seasonally 3 Symptoms when near chemicals, dusts, fumes at waork

T LEVEL DOWN TO FIND TREATMENT STEP == SEE TREATMENT STEPWISE APPROACH

SEVERE PERSISTENT

SYMPTOMS: SYMPTOMS: SYMPTOMS: SYMPTOMS:
71 Less than 2xfessk T Meore than 2fwesk, not daily 3 Daily 1 Througheout the day

i NIGHTTIME AWAKENINGS: NIGHTTIME AWAKENINGS: NIGHTTIME AWAKENINGS: NIGHTTIME AWAKENINGS:
E 1 Less than 2x/manth =1 Mre than 2x/manth T About Lsfweek, nat nightly M1 More than 1x/week, often nightly
= | INTERFERENCE W /NORMAL ACTIV INTERFERENCE W, NORMAL ACTIVITY: INTERFERENCE W, MORMAL ACTIVITY: INTERFERENCE W,/ NORMAL ACTIVITY:
[ A Mone 3 Miner limitation O Some limitation T Extremely limited
o
L | SHORT-ACTING E2-AGONIST USE: SHORT-ACTING BEo-AGOMNIST USE: SHORT-ACTING Bp-AGONIST USE: SHORT-ACTING Ba-AGONIST USE:
E T Less than 2 days/week 1 More than 2 days/week but ret O Daily T Several timesday

LUNG FUNCTION: Aty or moes o 1700 UNG FUNCTION: LUNG FUNCTION:

T FEVY mor than S0% prad. A 73 FEVY G0-80% pred. ) FEVY less than G0% pred.
1 FE¥y morsthan S0% pred.

EXACERBATIONS REQUIRING EXACEREATIONS REQUIRING ORAL STERMDS: caonsider ssvernty and interval sincs last szacsrbation
e ORAL STEROIDS: 7 Age A more than 2 in 6 manths or morg than 4 wheezing 7 Al ages: mare than 2/y=ar
g O Al ages: -4 fvear spisockes fyear lasting more than 1 day

* Eezcerbations of any sevanly may occur in pgletands i any seventy calegory.  ® Freguency and ssventy may fuctuate over lime.
¥ ! ¥ ¥ -

h v Bga 0-4: STEP 3 short courss oral
= steroids option
" v Age B:11: STEP 3; STEP 4 short
j= | ¥ AN ages: STEP 1 v All ages: STEP 2 « All Ages: STEP 3; cansicer shert nr:ig:tarnids i s e
= cowrse oral stercids option
wl ¢ Aga 12 & over: STEP 4 or B;
E short course oral stercids oplion
=
[T} TREATMENT FOR PERSISTENT HMA: « Daily inhaled steroids (== teatrent stepaise approach)
E ¢ Bzsess reeponss within 246 wesks
FOR ALL PATIENTS WITH ASTHMA: 7] Fescue n'Edi:ﬂtinnMﬁrity kweds: Short-acting Bg-agonist PRN. Treatmeant ntensity depends on sympton severity,
7 Prowide written Asthrma Action Plan 7] ldentify & awoid trigaers 7] Fl vaccine mcommended annually, prieumcsoccal vaccins for adults 7] Review comect device technique sach visit

Rsfarance: Matlonal Heart, Lung, and Blcod Insiivie’'s Expsri Fans Rspart 3: Guideines for the Clagnosis snd Mansgemeni of Asihma 2007, MH Publloaiion 97 4051, This tool was sdapied from Washington Agihma Inkistive matsrizs.



Presenter
Presentation Notes
This is the Asthma Diagnosis Tool the clinician would use. Some things to think about at the top of the page like family history, seasonality of symptoms, work-related symptoms and URI’s that hang on. You can see it’s broken down into the severity levels- based on what they learn from the Questions About Your Breathing survey and their own questions, clinicians can see where the patient fits, with the highest level checked leading to the severity level. For example if a patient has symptoms 3 times per week, nighttime awakenings once per week, but is extremely limited in normal activities, they would be considered severe persistent. Follow that column down and see information about exacerbations, and some age-defined step information, including standard initial treatment for all with persistent asthma, daily inhaled steroids and a re-check appointment. It also includes standard treatment reminders for all with asthma: rescue medication, asthma action plan, trigger identification, flu vaccines and device technique review. This and all of the GIST materials (apart from the ACT) are for all ages, they don’t come in 3 versions for 3 age groups.


STEPWISE APPROACH TO MANAGING ASTHMA

Quick referencs medicathn guides, mthma scton plane and mars: Gethsthmatalp.og /A15T

Persistent Asthma: Daily Medication

Htep op as indioated although address possible poor adhersnos
to madioatien. Rs-meses in 2 to & weske,

Imtermitbent
Asthma

Folew e : Mol oo [ He o, Lo, ol Dl I il i s D

o b s G o .

STEP1
(all ages}

Shom-aod

Fmsed morethin 2
days par woe |
artanfo

exariso] consld I

I e oot 1l
ard R to

step up tratmont

RESCUE MEDICATIOH:

Step down if well sontrolled and re-assess in 3 monthe.
H wary stabls tham sasess comtrel svery 3 to B mantha.

A0 LABAE and o oadin ptfon agen s o onianing LASAS Pave a DVGOW DoT warTiing,

ALL AGES

Preferred:

Low-dosa
nhakd stanid

Alternstive:
Laukutrians
blcckar o
cromokn

AGE -4 YRS

sidar refamal
wspacialy
disgncesls ts
In cdhoubi)

inhalad starcid

BGE 0-4 YRS

Medum doss
mhak-d starald +
Tatarmal

AGE12+ YRS

Prefomad:
Medum-dose
Imhake:d slamid +
long-acting beia
sgonist

Alternative:
Medum-dose
Inhak:d slamid +
kukotrisna
Hockar

AGE 611 YRS

Samo B3 13+ s

AGE 0-4 YRS
Modumdoss
Inhaked sankd

Al ages Btape 4 throug
Consult with asthma sp

Consider immunetherapy if alergio asthma

AGE 12+ YRS

Highdoss
Inhalad starcid +
long-2oiing bata
BRonist

omalrimab
If allirghes

Prefarred:
High-dass
Inhaled starcid +
lorg-aoting beta
mFanist

blcckar

AGE (-4 YRS

High o se
Inhakid stemkd
+
aliher longacting
beimagonist or
laukmiians
bdockar

AGE 12+ YRS

High-dosa
rhalkd starold +
long-acting beia

agunist + oral
starid

—and—

orEkdar

¥ allarges

AGE 511 YRS
Prredfa rred:
High-duoss
Inhslad sharoid +
krgacting bsts
BEanist
Altemative:

v iarodd’

AGE -1 YRS

High-dosa
Inhaled starkd
+
ekher long-acting
bats-apcnist or
laukimiana
blocker
+

oral Staroid

far sympioms. Teatmeant im

mackzat on mey indiceis radegq.ebs contrl




'"“—_E‘v'e_r'yone whe—caresfor Terr 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 thatis shared with
all of his caregivers.

—




~ What are the 1_De.r effects of dal ly med
- —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.

ppress: growth. e
: T —
ﬁWﬂms{eﬂi}m oraland
1haled have been shown to Impact growth.



QUESHICRSE

~
—rtd A —rt

e ——

~ % The goals of asthma therapy are to have patients:
-~ be.on the lowest possible dose of the least number
of medications.

= Controlling asthma is the primary goal.

= Most asthma experts believe If treatment is initiated
early and at the appropriate doses, growth and

ww will not be significantlyimpacteds
ﬂ@@nﬁeﬁtﬁd 'small'risk of %ﬂde effects on linear

growth from the use if inhaled steroids Is well
balanced by their efficacy.




= Sharonais 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.

ugh she-lmproved during the spring and summer,
S ‘ ‘ along Wﬁﬁ?ﬂ'@ﬁ—

exercise, and
eezmg 4 to 5 days a week In the early fall.

= These symptoms persist through the winter months.
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= Shehas,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.

wﬁsed 10 participate in sports iiilEchool,but-.ca|._l,|,i1_ —

e ed.

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



Prelf@ffe

SRR dItion; SHE CoUgNS WHER SHEN, lergifiend’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
fie' category that demonstrates the most.Severepw

er asthma is triggered by seasonal allergen exposure

and possibly by other perennial allergens, which need
to be more precisely identified.



(ST ASTHMA PATIENT FOLLOW-UP TOOL dssess patieat’s astima control and desice technigue

Guideding
llbpnkuw%!_l‘;n 0 ACT™ Test Score Severity MWEBM 2 Mild Persistent 7] Moderate Persistent 7) Severs Persistent
GothethmaHelp. org/ GIST

HIGHEST LEVEL OF CHECKED BOX = CONTROL LEVEL  FOLLZW CONTROL LEVEL DOWN TO 0 TREATMENT STEP === SEE TREATMENT STEFWISE APPROACH

WELL CONTROLLED NOT WELL CONTROLLED VERY POORLY CONTROLLED

SYMPTOMS: SYMPTOMS: SYMPTOMS:
3 2 day/wesk or less, nat mare than oncs per dfy ] Ibore then 2 days,weak o muitiple imes on 2okps fweskoness T Throughcut the day
MIGHTTIME AWAKENINGS: HIGHTTIME AWAKENINGS: NIGHTTIME AVWAKENIMNGS:
3 Mo more than ancs/month T Agss Od: More than once/month T Ages Oud: Mo than oncs, week
INTERFERENCE W,/NORMAL ACTIVITY: T Ages B 2 timesmonth oF mors 7 Ages B-14: 2 times,weealk or mions
E £ Mane T Ags 12 & ower: 1-3 timegfassh T Age 12 & over: 4 tirmesfweelk of mare
W | sHORTACTING B2-AGONIST USE: INTERFERENCE W /NORMAL ACTIVITY: INTERFERENCE W /NORMAL ACTIVITY:
= ) 1 Some limitation T Estremaly limited
e O 2 davs/weshk or less
= _ SHORT-ACTING B2-AGONIST USE: HORT-ACTING Bp-AGOMIST USE:
% FEV1 OR PEAK FLOW: T Mare than 2 days fweek T Several times,/day
= | [ A b & over: More than 80% predictedipersonal best | ppy, on peAK RLOW: 1 OR PEAK FLOW:
FEV1/FVC: =1 Ag= B & over: G080 pred. fpersonal best 0 Age & & over: Less than &0% pred./ personal best
77 Age & & over: mors than S0% FEV1/FVC: 1/ FVE:
ACT SCORE: M Ag= b & over: TES0E T Age 5 & over: kess than TE%
O 20 or more ACT SCORE: CT SCORE:
o SR O 15 orkess
EXACEREBATIONS REQUIRING ORAL STERO EXACERBATIONS RECGUIRING ORAL STEROIDS ACERBATIONS REGUIRING ORAL STEROIDS
i 0 All agea: O-4,/vear 0 Age O-4: 2-3year 3 Age 0-4: More than 3,/vear
e O &= 5 B over: More than 2/yean; corsider severity / O #ge & & over: More than 2/ysar; considsr ssverity
¥ \ L / ¥
: v Check adherence & smvironmental contral
intai ¥ Check adhe & i tal control
T Maintain current step \ T n:- ; A Consider short course of oral corticostsraids
o 0 Stepup i step and asssss response in 2-6 wee o Gonsidar stsmisbid it
E J Consider step ckwn if well contrelled \ )
i | for at least 3 months N 1 Step up 1-2 steps and asssss resporse in 2 weeks
=
= \ 3 Fer s%ﬂa. consider atemative reatment optians
E O Rescue medication for all ages, all saverity/control levals: Shartact gonist PRN. Tr tirtensity depends on symptom sswverity,
=L | [ Provide written Asthma Action Plan; review updsts
E O Spirometry annually for age 5 & over
O Auwvaczine recommenced annually, preumasceal vacsing for adults
O Consider refarral to a speialist if net well controlled within 345 months using stepwise approach OF 2 or more ED visits or hospitalizations for asthma in a year.

Rafsrsros: Matlonsl Hear, Lung, and Ble=d InstEuts s Expant Panal Raport = Guidsliras forihe Dlagross and Mansgeamert of Asihma 2007, MIH Publcation 074051, This tool wes adaptsd from Washington Asihma inHist e meiarais.



STEPWISE APPROACH TO MANAGING ASTHMA

Qulck referencs medicatin guides, mrthma soton plans and mor: GetAsthmaHalp.og alsT

"':'i':ﬂﬂ'ﬂ Persistent Asthma: Daily Medication
ma

Ftep op as indioated although addrss possible poor adhersnos
to madioatien. Re-smssss in 2 to & weeke.

Ftop down if well controlled and re-assess in 2 monthe.
H vary stable thon ssssss comtrel svery 3 to B manths.

A LABAY o o i tion agenis ¢ on Dning LASSS Pave @ DVeR Do Marning.
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Short-act

eranise} consldar

I aig ol
ard nesd to

step up treetmant.

RESCUE MEDICATIOH:

ALL AGES

Proferred:

Low-dosa
nhakd stemk
Adternstive:
Laukotrans
blockiar &
cromokT

MAGE (-4 YR

I?-:I-‘u by

laukoirians
bleckar

BGEE11 YRS

Lo
Inhslisd
krgactin I:h. ks :.
Sponis
laukoin n it
o okar or
Madlumedosa
inhalsd starcid

AGE 0-4 YRS
“Medum-dass

rhalkd stamld +
rafamal

AGE 12+ YRS
Prefomead: —nid—

Imhakd stamkd +
long-acting beia

AGE 12+ YRS

Highdoss
Inhalad starcid +
long aoiirg bata
BECoNISE

Fdedum-doss Consldar

omalusimab
It llangies
agonist

Alternative:
Medum-dose MGE 511 YRS
haked slarokd + ey
lukoirkena Preferred:
Elookar High-doss
Inhaled stercid +
long-soting beta
BFanist

hTa Bs 12+ s

AGE 0-4 YRS

Modumdoss
AGE -4 YRS

Highdose
Inhakid stemkd
+
aliher longacting
beiz-agonist or
lauknirans
Edockar

Al ages Stepe 4 throug
Consult with asthma sp

AGE 12+ YRS

High-dosa
rhalkd starold +
long-acting beia

agunist + oral
starid

—and—

Cormidar

<im ab sk
ralages

AGE 11 YRS

Predfarred:
High-doss
Ininslad sharid +
krgacting b=sts
BEanist
Altemetive:

High-d
Inhadad =i

v aroid’

AGE -1 YRS

Highdosa
Inhaled stamid

*
ekher long-acting
behs-aponist or
laukinans
bleckar
+
= = e
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— life?2'Will | get addlcted’? = —
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= Asthma Is a disease that comes and goes, but it
cannot be cured.

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

ment eco dations are herapy§h“'o'u1t§—;
WU@G‘G : ptoms'come under control,
so we will continually attempt to lewer your dose

and possibly even stop your medications once
contrel is achieved.




StioRSEsSHaieRa

ﬂay{: ildren with asthma, asthma car
~ Improeve.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.

the medications reduceithe mflammaugmﬁ_
Hikel ess medication.’




== 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,
ﬂ:nactivated en.in very lar es they can producer

= Using a spacer device will decrease the amount of drug that
IS swallowed with each dose and also reduce systemic
activity.
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and she has a poor understanding of asthrﬁa and

L e———

itS management.

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

= Based upon the NHLBI guidelines, consider
referral for consultation te an allergy/asthma

ﬂm’éialist, which can help improye caresthroughse

ﬂppﬂ ergens and other
nvironmental factors that worsen Sharona's

asthma.




- Phone: 616-464-4816 - —
e ———— e

= E-mail: Karen.Meyerson@priorityhealth.com
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