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Overview of Today’s Presentation

1. Brief review of pathophysiology

2. Asthma Guidelines update
a) Assigning severity rating
b) Using stepwise therapy to select asthma
medications
;-— c) Transitioning patients to smart therapy
d) Monitoring asthma control

e) Using AAP to education pt. on treatment
plan

3. Asthma clinic visits and the nurse’s role - ACT

American
Lung
Association.




Four Components of Asthma Management

NRARY REFPRREY It

Assessment and Monitoring

. Control of Factors Contributing to
Asthma Asthma Severity

Management
Guidelines

Education for a Partnership in
Asthma Care

Pharmacological Therapy
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Asthma is.....

1. Chronic inflammatory disorder of the airways
« Mast cells, eosinophils and lymphocytes infiltrate into airway lining
« Airway hyper-responsiveness

2. Excessive reaction to “minor” irritants results in:
* Bronchial wall edema
« Smooth muscle contraction

3. Excess mucus production
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What is Asthma?

Can cause
changes in
the airway




Pathophysiology of asthma

Inflamed
bronchial
Inflamed tube lining
bronchial

tube lining

tube lining Excess

mucus

Normal airway Asthma Flare-up

American
Lung
Association.




Asthma Medications

* Quick relief medications

* Long term control medications

Used to treat or relieve asthma symptoms & prevent EIA
Should ALways have it with them (ALbuterol)

Opens airways by relaxing the muscles that surround the airway to provide prompt
relief of symptoms

Works very quickly, but for a short period of time (3-4 hrs)
Will not provide long term asthma control
Examples: Albuterol, ProAir, Proventil, Ventolin, Xopenex

Use daily to prevent symptoms, often by reducing inflammation

With reduced inflammation on the inside of the airway and helps to prevent future
episodes

Must be taken daily
Will not give quick relief
Examples: Flovent, Pulmicort, Qvar, Asmanex, Advair, Dulera, Symbicort
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Why do people get asthma

Experts are still unsure of the exact
causes of asthma

Factors may include:

Environment

Genetics —
Obesity

Exposure to childhood diseases
Inactivity = Behavior
Smoking during pregnancy
Secondhand smoke
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Health Disparities Related to Asthma in Montana

Total Asthma Prevalence in Montana: 10% of all adults — over 100,000

Asthma Prevalence in Children in Montana: 6.7% - approximately 15,000
Gender: Females higher rate than Males
Race: American Indians/Alaskan Natives higher rate than White, Non Hispanic
Median Household income: Lower household income = Higher asthma prevalence
Overweight/Obese: Higher BMI = Higher risk of developing asthma
Smoking: Tobacco is a common trigger and can increase symptoms

Figure 2. Percent of Adults with Current Asthma by Sex, Age, and Race, Montana,
BRF55, 2015-2019
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Guidelines Implementation Panel: Priority Messages

Assess asthma Assess and monitor Use inhaled
severity asthma control corticosteroids

Use written asthma Schedule follow-up ?ontr ol ¢al
action plans visits shyvironmer
exposures



Distinguishing between Severity and Control?

Severity: the intrinsic intensity of the disease process
Assess to initiate therapy
* Intermittent/Persistent
* Mild Persistent
* Moderate Persistent
* Severe Persistent

Control: the degree to which symptoms are minimized by
therapeutic interventions

* Monitor to adjust therapy

* Well controlled

* Not well controlled

* Very poorly controlled i
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Asthma Severity Is the Cornerstone of Therapy

=

Physicians underestimate the severity of asthma
classification
Braganza, S. 2005. J of Asthma. htips://doi.org/10.1081/JAS-120019037

Only of 40% of pediatric asthma patients had asthma
severity ratings
Arch Pediatr Adolesc Med. 2002;156(2):141-146. doi:10.1001/archpedi.156.2.141

Inaccurate severity rating leads to suboptimal therapy

Less use of ICS: more exacerbations

Black patients are more likely than white patients to have severity underestimated.
(Okelo, S. 2007. J General Inter Med. 22).
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Decision Support Tools Can Help

Daytime symptoms

Nighttime symptoms

SABA use

Interference with daily activities

L

Lung function
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Components of
Severity

Classification of Asthma Severity
(Youths >12 years of age and adults)

Persistent
Intermittent Mild Moderate Severe
<2 days/week >2 days/week Daily Throughout
Symptoms but not daily the day
Nighttime <2x/month 3-4x/month >1x/week but Often 7x/week
awakenings not nightly
Short-acting <2 days/week >2 days/week Daily Several times
beta,-agonist use but not per day
Impairment for symptom control >1x/day

(not prevention

Normal FEV,/FVC: ereo)

8-19 yr 85:/0 Interference with None Minor limitation Some limitation Extremely limited
20 -39yr 80% normal activity
40 -59yr 75%
60 -80yr 70% e Normal FEV,
between
exacerbations
Lunalfircton e FEV. >80% e FEV, >80% e FEV, >60% but e FEV, <60%
ung functio pre c}icted preéicted <801°/o predicted predlicted
» FEV,/FVC e FEV,/FVC e FEV,/FVC * FEV,/FVC

normal normal reduced 5% reduced >5%

(géé/rfgg) >2/y€ar (SEE NOtE) m——

Exacerbations
requiring oral

Risk 4 ¢ Consig:ler severity and interva_l since Iast.exacgrbation. Frequency aANA
systemic severity may fluctuate over time for patients in any severity category.
corticosteroids
Relative annual risk of exacerbations may be related to FEV, ;ﬁfj“r‘gica"
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Components of
Severity

Impairment
Normal FEV,/FVC:
8-19yr 85%
20 -39 yr B80%
40 -59yr 75%
60 -80yr 70%
Risk

Symptoms

Nighttime
awakenings
Short-acting

beta,-agonist use
for symptom control
(not prevention
of EIB)

Interference with
normal activity

Lung function

Exacerbations
requiring oral
systemic
corticosteroids

Classification of
(Youths =12 years

Intermittent
<2 days/week

sax/month

<2 days/week

None

* Normal FEV,
between
exacerbations

e FEV, >80%
predvcted

e FEV, /FVC
normal

>2 days/week
but not daily

3-49x/month

>2 days/week
but not
> 1x/day

Minor imitation

« FEV,/FVC
normal

a Severity
nd adults)

Severe

Throughout
the day

Often 7x/week

Several times
per day

Some limitation

Extremely limited

e FEV, >60% but  « FEV, <60%
pred

<80% predicted icted
e FEV,/FVC e FEV,/FVC
reduced 5% reduced >5%

0-1/year o e -

Consider severity and interval since last exacerbation. Frequency and e
severity may fluctuate over time for patients in any severity category

Relative annual risk of exacerbations may be related to FEV,
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Persistent Asthma: Daily Medication

Intermittent
A.sthm: Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Step up if
Step referrad needed
Preforred: Hghdote (first, check
ICS « LABA + orad adherence
__I High-<dose .
Step 3 Preferred: ICS » LABA corticoseroid environmental
Medium-dose control, and
i | | Profarred: ~as D i comorbid
Step Lowdose *LABA :
ICS « LABA Consider Cons.cer conditions)
| FYerred OR Alternative: Omaiirumab o o-m-::m
Step [Lsndosu IS Medium-d0se ICS | | Mediem-dose ICS | | Patients who have | | Pasients who have e
 Alternative: Alternative: * oither LTRA. alerges alergres SE8SS
Preferred: :M‘ LTRA, Lowd ICS + Theophylline, or control
SABA PRN Nedocroml, or either LTRA, Zieuton
e - oy
Step down if
possible
(and asthma is

Each step: Patient education, environmental control, and management of comorbidities. il well controlied

Steps 2-4  Consder suboutanecus allergen mmunctherapy 1or patents who have allergc asthma (see notes) ; 33“933;“)
n months

iwmwunm

= SABA as neaded for symptoms. Intensity of treatment depends On severity of symptoms: up 10 3 treatments ot 20-minute intervals |
as noeded. Short course of oral systemic corticostercids may be needed.

*  Use of SABA >2 days a woek for symptom relief (not prevention of EIB) generally indicates inadequate control and the need 10 step
up treatment !

Key Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. EIB, exercise-induced bronchospasm, ICS, inhaled corticosteroid, LABA long-acting inhaled beta,-
agonist; LTRA  leukotnene receptor antagonist, SABA inhaled short-acting beta;-agonist
American
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ESTIMATED COMPARATIVE DAILY DOSAGES:

40 mog/out!

80 mco/putt

Budesonide DP1

90 mog/inhalation

B0 mog/
inhalation

Budesonide Nebules
025 mg
0Smg
10me

Ciclesonide MDY’

80 mog/putt

O mog/puf!

Flunisolide MDI'

80 mcg/puft

O-4 yoars of age

g

INHALED CORTICOSTEROIDS FOR LONG-TERM ASTHMA CONTROL

N/A NIA NA S5O0 mcyg >360-320 meyg >320 mecg B80-240 mcy »240-480 mecg >480 mcg
: L2pums 3-4 putts P -3putts 4-6 pufts
: 2x/day 2u/cay 2x/day 2x/Say
§ ; 1 ouf? am, 2-3 puffs »4 DUty
: 1 ot 2x/cay 2 putts 2x/Say “MWA 2 o - A
N/A N/A NA 90-60mcg >360-720mcy  P720MEE | 180-540mcg  >540-1080mcg  >LOSO meo
-2 e’ 2e/day 34 b Dxfday =3 inkw" 2x/day
2w’ 2u/cay a3 ok’ 2e/day 2ot B | 23 2x/iuy BESEEEE
i 025-05mg »>0.5-10 mo »O0mg 0S5 mg 10 mg 20mg N/A NA N/A
=2 nebn”" /day é 1 ety 2/ oy :
1 neby’ /dary 2 nobn' /ey Soetadey ) ned'/dey 1 neb’ Z2u/day
1 neb'/dary 2neby'/day ) net’ /dary et 2e/dey
N/A N/A NN ‘ 8030 mcg »360-320 mcp >320 mecg 6O-320 meg »320-640 mecy »640 mecyg
s 2 pufis/cay 2 putts pn- 23 pults 2x/day © V-2 puffs 2x/day  3-4 putls 2oty
. 2 pufts 2x/day :
: 1 putt/day Toutf 2u/dey a2 pults 2x/cey : 2 puffs 2x/day =3 pulfs 2x/day
NJA NA A :  WOmco $20-480 mcg »MBOMmeg = 520mcg >320-640 mcg >640 mcg
: 1 putt 2x/day 2-Soufts 2e/dey »Apulfs 2ufday © 2 ouffs 2x/cay  S-dpuffs 2¢day a5 puffs 2x/cay
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AGES 5-11 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Intermittent

Management of Persistent Asthma in Individuals Ages 5-11 Years

Asthma

Treatment
PRM SABA ! Daily low-dose ICS aily and PRN . Daily and PRN - Daily high-dose Daily high-dose
and PRN SABA  combination : combination DICS-LABA and ICS-LABA + oral
Preferred : § low-dose . - medium-dose CPRMN SABA { systemic
. ICS-formoterol - ICS-formoterol & . corticosteroid
Cand PRMN SABA
! Daily LTRA* or Daily medium- : Daily medium- aily high-dose Daily high-dose
: Cromolyn,* or dose ICS and " dose |CS-LABA CS + LTRA* ar CICS + LTRA® +
: Medocromil,* or CPRNMN SABA tand PRN SABA, aily high-dose Coral systemic
! Theophylline,* and o  or CS + Theophylline,* | corticosteroid
CPRM SABA : o g : and PRMN SABA D or daily
. : ¢ Daily low-dose : i i - L hiah-
Alternative ; ¥ Daily medium ! high-dose ICS +

L ICS-LABA, or
“daily low-dose
NCS + LTRA,* or
: ily low-dose |ICS

=

eophylline,

- dose |CS + LTRA®
- or daily medium-
i dose ICS +

- Theophylline,*
- and PRN SA

! Theophylline* +

. oral systemic

. corticosteroid, and
 PHEM SABA

Steps 2-4: Conditionally recummw‘mﬁous

immunotherapy as an adjunct treatment to standard pharmacctherapy

im individuals = 5 years of age whose asthma is controlled at the
Samitiation, build up, and mMmaintenance phases of iIMmmMunotherapy &

Note Steps 2-4: Conditionally recommend the use of subcutaneous immunotherapy as an adjunct treatment in 25
years of age. If Step 4 or higher is needed, consider asthma specialist.

Consider Omalizumab™* &

American
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SMART Therapy (Single Maintenance and Reliever Therapy)

For individuals whose
asthma is uncontrolled
on ICS-LABA with SABA
as quick-relief.

Not new concept SMART is for Step 3
(Scicchitano 2004, Rabe (low-dose ICS) and Step
2006, Chapman 2010) 4 (medium-dose ICS).

Patients with Considerations: Lower risk of
exacerbations in prior Slrentil SU[gplEssiol, L Fnerit

SMART used for

controller therapy AND supply may not be sufficient for
quick-relief thg?/apy year are good both controller and quick- relief;
' candidates spacer recommended.

Meta-analysis of 16 randomly controlled trials with 22,748 patients. For patients
>12 years, SMART was associated with reduced exacerbations compared to ICS
at same dose or ICS-LABA at higher dose as controller therapy. (Sobieraj, D, 2018,
JAMA).
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Current SMART Therapy Options

Symbicort MDI Dulera MDI
(budesonide/formoterol) (mometasone/ formoterol)

6-11 yo: 80/4.5 2 puffs 2x/day 5-11 yo: 50/5 2 puffs 2x/day

>12 yo: 80-160/4.5 2 puffs >12 yo: 100-200/5 2 puffs
2x/day 2x/day

Spacer recommended Spacer recommended

Max doses/day: 8 for children; Max doses/day: 8 for kids; 12
12 for adults for adults

Symbicort DPI*: Ages = 12: Dose 200/6 mcg 1 to 2 puffs twice daily; May increase to 4 puffs twice daily If = 18 yo Max: 6 inhalations at a
single time, no more than 12 inhalations daily
Symbicort DPI*: Ages 6-11 Dose 100/6 mcg 1 inhalation twice daily :l:'°"‘“‘5”‘>"‘n

: . . Lung
*Not currently available in the United States Association.




SMART Therapy (Single Maintenance and Reliever Therapy)

* Inhaled ICS-formoterol in a single inhaler used for controller and reliver
 SMART is appropriate for Step 3 (low-dose ICS) and Step 4 (medium-dose ICS)

e |CS-formoterol should be administered as

* Maintenance therapy with 1-2 puffs once or twice daily (depending on
age, asthma severity and ICS dose)

* And 1-2 puffs as needed for asthma symptoms

* Benefits
* Lower risk of growth suppression
* 1 month supply may not be sufficient for both — write on prescription
e Spacer recommended
e Patients with exacerbations in the prior year are good candidates

* FDA approval for these drugs are at age 5 but the new guidelines recommend
using it starting at age 4 so technically, this is an off-label use 1=’L‘$Z’i°a"

Association.



SABA overuse leads to exacerbations, ED visits, hospitalizations, death

: High SABA usage indicates
Ove ruse IS a poor control and a need to

reassess controller

blg prOblem medications/adherence

and triggers.

Should be prescribed

1 or 2 at atime
(not 11 refills).
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Why use a spacer with a multi dose inhaler?

Why use a Spacer with an Inhaler?

Inhaler alone Inhaler used with spacer device
When an inhaler is used alone, When an inhaler is used with a
medicine ends up in the mouth, spacer device, more medicine
throat, stomach and lungs. 1s delivered to the lungs.

—_1
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Collapsible spacers
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What is an Asthma Action Plan and do | really need it?

V « Created in partnership with the patient for
guided self-management

« Addresses daily management to maintain
control

+ |ldentifies what to do by recognizing and
handling worsening asthma

American
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Created in Partnership with the Patient

Is AAP understandable and culturally appropriate?

FORMAT LANGUAGE
» Can range from simple design to more » Use language that is understandable to the
detailed design patient (i.e., Advair, “flat, purple inhaler”;
« Age appropriate, child/adult versions Proventil, “yellow pump”)
« Increased font size for elderly * Use culturally appropriate imagery
* Includes visual elements :
Tailor the plan to
the patient

ACCESSIBILITY
SYMPTOM-BASED VS. PFM-BASED » Consider who should have a copy, such as
« Symptoms only parents, caregivers, teachers, coaches, and

. Symptoms p|us peak flow other childcare prOViderS
« Available in print format, triplicate form, web-
based, or mobile-friendly

:t: American
Lung

VIS0 Sialiti)



Health Literacy and the AAP

NEURNERERENE ] 1 out of 4 cannot
skills poorer among understand basic
patients with limited written material

reading ability. (Kirsh, 1993).

AAPs should meet
readability standards
of fifth grade level or

lower.

American
ERP3: Guidelines for the Diagnosis and Management of Asthma, p.106 vt -



Provider: Clinic:
American .
lung My Asthma Action Plan
Association.
Name: pog:___

Severity Classification: [Jintermittent  [JMid Persistent ] Moderate Persistent  [] Severe Persistent
Asthma Triggers (list):
Peak Flow Meter Personal Best:

Green Zone: Doing Well

Symptoms: Breathing is good - No cough or wheeze - Can work and play - Sleeps well at night
Peak Flow Meter __________ (more than 80% of personal best)

Flu Vaccine—Date received: Mext fiu vaccine due: COVID19 vaccine—Date received:
Control Medicine(s) Medicine How much to take When and how often to take it

Physical Activity [ Use AlbuterclLevalbutsrol puffs, 16 minutes before activity
Olwith all activity [when you feel you need it

Symptoms: Some problems breathing - Cough, wheeze, or tight chest - Problems working or playing - Wake at night
Peak FlowMeter ______to (between 50% and 79% of parsonal best)

Quick-relief Medicine(s) [ Albuterol/Levalbuterol puffs, every 20 minutes for up to 4 hours as needed
Control Medicine(s) [OCortinue Green Zone medicines
OAdd [JChange to

You should feel better within 20-60 minutes of the quick-relief treatment. If you are getting worse or are in the
Yellow Zone for more than 24 hours, THEN fellow the instructions in the RED ZONE and call the doctor right away!

Red Zone: Get Help Now!

Symptoms: Lots of problems breathing - Cannot work or play - Getting worse instead of better - Medicine is not helping

Peak Flow Meter (less than 50% of personal best)
Take Quick-relief Medicine NOW! [J Albuterol/Levalbutercl puffs, (how frequently)
Call 911 immediately if the following danger signs are present  + Trouble walking/talking due to shortness of breath
« Lips or fingernalls are blue

» Still in the Red Zone after 15 minutes

Emergency Contact Name Phone ) -

fuﬂ"lﬁgfiﬂﬂ“ Plan de accion contra el asma

Association. para el hogar y la escuela

Nombre: Facha de nacimisnto:
Clasificacidn de gravedad:  [Jintermitente  [] Persistente leve ] Porsistente moderade ] Persistente grave

Desencadenantes del asma (lista)
Mejor marnca personal del flujdmetna:

Zona verde: Anda blen

SimMomas: La respiracidn es buena - Sin fos ni resuelo - Puede trabajgr y jugar = Duerme bien a la noche
Flujdrmetre s del B0 de la mejor marca personal)

Vaouna contra la gripe - Fecha de aplicackre Fecha de praxima vacuna contra la gripe:

‘Viasouna contra la COVID-13 - Focha de aplcachon:

Medicamsanbofs Medicamenta Cudnito tomar

o conkral

Cudnda y oon qus frecuencia tomars

Actividad fisica El.lﬂab.lim'nl.l‘lmﬂb.rl.mnl pults, 15 minutos antes delaactwdad  [Joon todas ks acthidades
cLiando o Rifo shente U o necesta

Sintormas: Algunocs problomas de respiacion - Tos, nesulio, u opreskon en o pecho - Problemas para rabajar o jugar - Se desplenia a la noche
Flugdrmetro & fenine B0 y 78% da la mejor marca personal)

Medicarmentofs de alfvio rdpide  [JAbuterc)isaibatensl — inhalciones cada 20 minutos por hasta 4 horas Segun Sea necesans
Medicamenboyfs de contral [Ocantinuar con los medcamentos de i fora verde
[agregar [Jcambiar par

El nific =6 debes sentir major dembno de 20-50 mirctos del ratamiento de alvio rapido. i el nifc smpeors o et en la Zona smarila
‘durants s de 24 homs, sija las instrucciones de la 20MA ROM y lames al méico inmiediatamenhe.

Zona roja: iConslgue ayuda ahoral

Sintormas: Muchos problemas de respiaoidn - Mo puede trabajar o jugar - Empeocra en vez de majonr - El medicamento no ayuda
Flupdmetre —___ (mencs del 50% de la mejor marca personal)

iTorme &l medicarments de alivio rapide AHORA! D.Nn.rl.m:\l."lwnhl.rlrrnl e TS, [icin opaé frscuercia)
Liarme al 81 inmediataments si presenta las siquisntes ssfiales de peligro  * Dfiouttad par caminan/hablar debcle a ks falta. de aire
# Labias o ufas amules
+ Sigue an la ona roja despuss de 75 minutos

Porsonal escollar: Eiga las instrucciones de la Zona amanilla y roja respecio de los medkcamenios de aliio ripito de ecuerdo oon los sintomas

del asma. Los unicos me-dicamentos de control que podnin acministranse on i escusla Son s que figuran en la Zona verte con una ide junio a

“Tomar en la escunka’.

Ddeanmmmdw:u‘mmd nifa ha demaosimoo capaccled par Bevar i aubo- 2o rars
U inhalador de alvio mpido, inc uida 1 capacidad de aviear a un Sdulo o ios Lnbomas no Mmejoran cesplsts oo Iomar of madicamamio.

Provesdor de atencldn medioa
Haivirs Facha Tabdlona | ] - Firrea

Padreftutor
E| Az G un i U ot parsoral aecolar adrminisinen on b eesuel o ez amaniog oue figunan en o plan e skl Segn cormaponda.
D Auirrize la comuneacatn anin  cliriea o of provesdor de sencadn mbdcs oue preecris, ol enferrran de b eeosi o s rddens e la el y

ek prensd o la clinaca oo sakud UDRacls o kK el Gl ShE NecEEana pand o conal del asma v ka ad o aEla

Hoiire Facha Tabdlfona | ] - Firrea

Enfermaro de la escusla

[ el ssnasanie Fa sermosine sanecitad par Ry y sto-admrsiame S inkaador de aiwo ripc, inchio ks cepacioad oF sisar & Un aslle & e
1 P FTajoran. o i (5 Morar il s

FBOO-LUNGLISA Lung.org

AL Jgryvs AP Spaarah Homa_Seieod v D6 ED

American
Lung
Association.



Find a plan appropriate for YOUR patient

Asthima Actian Plams far Childran ageE 1-5

Asthma Aqtion Plan
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Find a plan approprlate for YOUR patient

Yollow Zone

Red Zone

Child is Well

and has no asthma symptoms,
avonmlhgplay

Child is Not Well

...and has asthma symptoms that may inciude:

= Coughing
- Wheezing
= Runny nose or other cold symptoms
= Breathing harder or faster
« Walking due to coughing
©or difficuity breathing
= Playing less than usual

Child Feels Awoful!

Warning signs may inciude:

= Chikfs wheeza, cough or difficulty breathing continues
or worsens, aven after giving Yellow Zone medications

American
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How to care for Asthma

Using a spacer your spacer +Respiratory

FOUNDATION NZ

¥ you use a metered dose inhaler (MDI), a spacer will hefp to
get the right dose of medicine into your lungs. Your doctor
@n give you a spacer for free. Remember not to share your
spacer with anyone else, and ask for a new one every year.

Hold the inhaler upright and give it
2 good shake

Take the spacer apart (both the
small and the larger spacer
dismantle into 2 pieces)

Use warm water with a little
dishwashing liquid and hand

o Fit the inhaler into the opening at wash your spacer

the end of the spacer

Do not rinse or wipe the spacer.
Leave the pieces on the side to
dry

o Seal the lips firmly around the
mauth piece - press the inhaler
ance only

Put the spacer back together

€D Take 6 slow breaths in and out
through your mouth, Co nat
remave the spacer from your
mouth between breaths

€ Aemave the spacer from your
maouth. Repeat steps 1-4 for
further doses

Produced by the Asthma and Respiratory Foundation NZ “ﬂ!ﬂlﬁ'
B 044994592 ) 04499450

@ Infogasthmaandrespiratory org.nz

@ asthmaandrespiratory.org.nz . . &
i g 202 A Better breathing, better living

Date Prepared. Doctors Signature: Plan to be reviewed when treatment changed




* The NAAP Instrument
Navajo Asthma Action Plan
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Asthma Action Plans

e Written instructions

e /ones:
* Daily Management—green zone
e All controller meds

* Recognizing and handling worsening
asthma:

* Yellow zone
e Red zone

\WNorse
3 Gelind

jreted
™ repd

§ e
o 01§
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Green Zone: Doing Well

Symptoms: Breathing is good - No cough or wheeze - Can work and play - Sleeps well at night
Peak FlowMeter ___ (more than 80% of personal best)

Flu Vaccine—Date received: Next flu vaccine due: COVID19 vaccine—Date received:
Control Medicine(s) Medicine How much to take When and how often to take it

Physical Activity [1Use Albuterol/Levalbuterol _____ puffs, 15 minutes before activity
[with all activity [Jwhen you feel you need it

Patient is doing well

No symptoms

Control medications listed here

Do not put “albuterol PRN” — give specific guidelines
EIA — pre-exercise albuterol in Physical activity section

American
Lung
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Red Zone: Get Help Now!

Symptoms: Lots of problems breathing - Cannot work or play - Getting worse instead of better - Medicine is not helping

Peak Flow Meter (less than 50% of personal best)

Take Quick-relief Medicine NOW! ] Albuterol/Levalbuterol
Call 911 immediately if the following danger signs are present: « Trouble walking/talking due to shortness of breath
* Lips or fingernalls are blue

» Still in the Red Zone after 15 minutes

puffs, (how frequently)

Worsening symptoms
Quick relief medications — name, dosage and when to take

When to call 911

American
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Symptoms: Some problems breathing - Cough, wheeze, or tight chest - Problems working or playing - Wake at night
Peak Flow Meter to (between 50% and 79% of personal best)

Quick-relief Medicine(s) [J Albuterol/Levalbuterol _____ puffs, every 20 minutes for up to 4 hours as needed
Control Medicine(s) [1Continue Green Zone medicines
[1Add [1Change to

You should feel better within 20-60 minutes of the quick-relief treatment. If you are getting worse or are in the
Yellow Zone for more than 24 hours, THEN follow the instructions in the RED ZONE and call the doctor right away!

Patient does not feel well but not emergent, chest tightness, cough, tiring
out sooner than normal

Use spacer with MDI — write that on AAP

Guidelines state 4-8 puffs g 20 min x 4 hrs

Call provider if not better in 24 hrs

Many have gradual recovery and inflammation may continue for 2-3 wegks™

ssociation.



Revising Asthma Action Plans

Control—adjust until optimal

*Ongoing assessment and
communication

*Trial and error, always subject to
revision

‘Reassess at every visit

American
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Suggestions for Pre-Visit Planning Process

© 00 N O O R~ WD E

ED/Hospitalization follow-up documentation

ACT

Spirometry test

Medication reconciliation

Asthma Action Plan

Known allergies/triggers

Vaccines

Placebo medical delivery device for teaching purposes
Written or demonstration education materials

American
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Questions to ask patient while checking in for an asthma visit
* Continue to establish rapport with patient using simple language

Review jointly developed treatment goals at every visit

Ask relevant questions
 What worries you most about your asthma? What do you want to accomplish today?
* What do you want to be able to do that you can’t now because of asthma?
e Can you afford your meds and get to the pharmacy to pick them up?
* Are there things in your environment that trigger you? How do you handle that?
 What other questions do you have for me or your provider today?

* Emphasize self management at every visit
 Review meds at every visit

* Make f/u appointment and review AAP before discharge from office — ensure patient
knows what s/s indicates worsening condition — phone number for office contact

American
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Asthma Self-Assessment: Why?

Expert Panel Report 3 (EPR-3): Guidelines for the Diagnosis and Management of Asthma, 2007

1. Select treatment based on a patient’s individual needs and level of
asthma control.

2. While asthma can be controlled, the condition can change over
time and differs among individuals and by age groups.

American
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Validated Patient Self-Assessment Options

ACT — Asthma Control Test (GSK)

ATAQ (20 item guestionnaire)

ACQ (7 item questionnaire)

TRACK (AZ and American Academy of Peds)
AirQScore.com (AZ)

A S
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Asthma Control Test (ACT)

Childhood Asthma Control Test for children 4 to 11 years.

How to take the Childhood Asthma Control Test
Siap 1 Lak your ] raxsgecened § Ihr.-ﬁr:.lhu'qm—shan:.lf'l-q-ll F o child needs halp reading sndasiond ng the qus y
halp, bt et yous 1 scdort tha smgporms ring thres questions |5 ko 7] on your own and withcut kafing 5

* Gives a numerical score to o s e vty v v
determine if asthma is well g T st e 0 il v @::’l':l.?'&i‘.E"..‘.L.E'l'.’.";’;s'l'iﬂ

he doctar be Lalk absul He resalls.
Hawe your child complete these questions.

controlled L ey y
* Provides a snapshot of how
well control has been over
the last 4 weeks P, UUPUNON SN, S
* Helps provider know if e
symptoms go unreported T ———r———
* Recognized by the NIH :
* |f possible, allow the child to e o e
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Asthma Control Test (ACT)

FOR PATIENTS:
Take the Asthma Control Test™ (ACT) for people 12 yrs and older.

Know your score. Share your results with your doctor.
Score of 19 or less, asthma W your results with you

may not be as in control as Wit the number of each answer i the score box provided.
. Please give this test to the study coordinator.
it could be

1.|mm4mmmanmﬁmmmpmmnmmummuw an

~PNOR--SNON - O W' O =in O

Higher the score = better v U

2.Dwring the past 4 weeks, how often have you had shortness of breath?
control e T . -
WO o |

3, During the past 4 weeks, how often did your asthma symploms (wheezing, coughing, shortness of breat, chest

— 1 _ — mwm)whmwnrwuwtmqﬂ;u;h 0 “-A | L
1= all the time =5 = not at ORS00 = o - o I

a” 4.During the past 4 wooks, how oflen have you used your rescue inhaler o nebulizer medication (such as abuterol)?
MO ROl -0 = 0~ 0 Il

Scores can range from 5 (1 .o e you eyt athons contol g past  weeks?

for each answer) to 25 (5 ~alOf- "ol 0 =. 0 =0 Il

for each answer) 'f .
P e 1: k:ggciation.



Asthma Control Test Scoring = 25 is maximum score. High Is Good.

e Very poorly controlled

e Not well controlled

Score 19 or lower e« There is a 70-84% chance that this patient’s
asthma is not under control

e Well controlled
e 3 out of 4 patients are under control
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f age:
TRACK—for children 0-4 years o

are not unger control. The test wag design
i shortness of breaf
ibed bronchogjj edicines, also kn,

foi ratory prop,
ent of Patients vty Suboptima) respj

ed for children Who
th, or Cough lastip,
own as Quick-refigf
lems oR have been diag
ratory or asthmga Control;

'9 more thap 24 hours
medications (eg,
Nosed witpy asthm,
this js NOT a 4,

'gnostic test.
a check Mark in the box bejoy, €ach of your selecteq answers
Step 2: Write the Number of Your ansyyer in the sco
Step 3: Add y, i indi
1. During the pPast 4 Weeks, i » SUCh as wheezing, coughing, Score
or Shortnesg Of breath7
- Not at o Once or twice
Validate =
1 . . k | t e d
2. Incl inister, caregive
.
to administer,
3. Easy

AND
albuterol, Ventolin"‘,
a

Once every week 20r3 times 5 Week 4 or more times 4 Week
15 10 5 0
2 During the Past 4 Weeks, how often gig your chijgs brearhing Problems (wheezing, coughing, Shortnesg of breath)
Wake him Or her up a¢ night?
Not at all Once of twice Once every week 20r3 times 5 Week 4or more timeg a week
. 20 15 10 5 0
. L] I n 7 -
S I f I e 3. During the past 4 Weeks, to What extent giq your chijgrg breath;
| C a S Shortnesg of breath, interfe,
tus Correc should pe g hi
' S

i i » Such as wheezing, coughing, or
ity to play, go to School, o €ngage jp Usuaj activities that g chilg
ge?
Not at 5/ Siigntly Moderately Quite 5 lot Extremsly
20 15 10 5 0
. Past 3 Months, hoy, often gjg You neeq to treat yoyr Chila’s
a t I n g Shortnesg of breath) With Quick-rejjef Medications (albute,
e a n S re Or Primatenee Mist)>

breathing Problemg (wheezing, caughing,
rol, Ventolin@, Proven!il“-’, Maxair“, Proaj
Not at 5 Once or twice
20

ks .
our wee

5 questions total — 3 last f

6.

4 ormore times 5 Week
0

4. During the

ften dig your chilg Need to
, or Decadron@) for b,

take org) conicosreroids {prednisone. prednisolone,
realhing Problemg not controljeq by other Medicatj
Never Once
20

ons?

4 or more times
5 0
Other brangs Mentioneq herein are trademarys of their re, i s
group of COMpanies, The Makers of these brands are not affj; i
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Our Vision
A World Free of Lung Disease
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