Good Asthma Care
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If you could only do FOUR THINGS for your asthma patients:

ASK:
How much albuterol
are you using?

Albuterol use is an indication of
symptom frequency, which
should also be part of patient
history.

More than one canister every
2¢3 months indicates not well
controlled asthma.

More than one canister per
month indicates very poorly
controlled asthma.

Patients with persistent asthma
should be using a loAgrm
controller medication daily.

Assess inhaler technique.

ASK:
What makes you
cough or wheeze?

Asthma patients should be
counseled to avoid or grice
exposure to environmental
triggers.

Consider allergy testing and
referral for immunotherapy
if indicated.

Test lung function
with spirometry.

Provide spirometric testing:

1) At the time of initial
assessment

2) After treatment is initiated
and symptoms and PEF havi
stabilized

3) During periods of progressive
or prolonged loss of asthma
control.

4) At least every 42 years

Schedule
planned visits.

Asthma patients should
receive regular visits ever
2¢6 weeks until well
controlled.

Then, schedule the patier
every X6 months to
monitor control.

Step therapy up or down
as needed to achieve
adequate control.

For people with disabilities, thiocument is available on request in othe
formats.To submit a request, please calB00-525-0127 TDD/TTY call 711)
Para personas discapacitadas, este documento esté disponible a su pedido er

formatos.Para hacer su ped llame 41-800-5250127 TDDTTY1-800-833-6388).
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The Four Pillars of
Asthma Management
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Planned Visits
for Asthma
Management

® Make a diagnosis of
asthma.

® Assess asthma severity.

® Test lung function
with spirometry.

® Assess control at
every visit.

® Schedule follow-up
every 2-6 weeks until
well-controlled; then,
every 1-6 months to
monitor control.

® Provide a written
asthma action plan.

® Recommend annual
flu vaccine.

Appropriate
Use of Asthma
Medications

Daily inhaled
corticosteroids are

the preferred treatment
for persistent asthma.

Monitor patient’s use
of rescue medication.

Assess patient’s inhaler
technique.

Use stepwise approach
to identify appropriate
treatment.

Refer to specialist if
cannot achieve or
maintain control.

Education for
a Partnership
in Care

Provide
self-management
education.

Develop
self-management
goals and an action
plan with the patient.

Encourage
self-monitoring.

Encourage adherence
to the action plan.

Teach and reinforce
at every opportunity.

Assessment of
Environmental
Triggers

Identify allergen/
irritant exposures.

Assess for smoking
or secondhand smoke
exposure.

Provide cessation
counseling if needed.

Perform allergy testing.

Teach ways to reduce
exposure to triggers.

Consider allergen
immunotherapy.

Reference: National Heart, Lung, and Blood Instittpert Panel Report 3: Guidelines for the Diagnosis and Management of Asthm&et@ada, MD: National Institutes of Health; August 2007. NIH Publicatié@517

This summary is designed to assist the clinician in the diagnosis and management of asthma and is not intended to répfadeyhéa OA | y Qa 2dzR3 Y SfgrallipatibdtsSa G 0t AAK | LINRG202¢
This summary and additional clinical tofds treating patients with asthmaanbe found athttp://www.doh.wa.gov/YouandYourFamily/llinessandDisease/Astiuneall360-236-3631.
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Consider the diagnosis of “asthma” if: \

1. RECURRENT coughing, wheezing, or shortness of breath relieved by a bronchodilator

2. SPIROMETRY demonstrates obstruction and reversibility by an increase in FEV; of >12% after bronchodilator

3. Rule out conditions such as aspiration, GERD, airway anomaly, foreign body, cystic fibrosis, vocal cord dysfunction,
\ or COPD. GERD is a common co-morbidity. (If diagnosis in doubt, consult with an asthma specialist.)
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Assess Asthma Severity: Persistent vs. Intermittent

Symptoms >2 days per week OR
Awaken at night from asthma >2X per month OR
Persistent Short-acting beta2-agonist use >2 days/week OR
Asthma Limitation of activities, despite pretreatment for exercise induced asthma OR

More than 2 steroid bursts in 1 year OR

FEV; <80% predicted OR low FEV;/FVC ratio (see below)

For children <4 years consider “persistent” if more than 4 episodes of wheezing in a year
AND parental history of asthma or eczema or wheezing between illnesses.

See “Assessing Asthma Severity” chart for more detailed information.
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Treatment for Persistent Asthma:

Daily Inhaled Corticosteroids
(steps 2, 3 or higher)

¥

Assess Response within 2-6 weeks

¥

“Well Controlled” Asthma \

Daytime symptoms <2 days per week AND
Awakening at night from asthma <2X per month AND
No limitation of activities AND

Less than 2 steroid bursts per year

FEV; = 80% predicted

FEV,/FVC
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FEV,/FVC: See “Assessing
5-19 yrs > 85% Asthma Severity”
20-39 yrs = 80% chart for more

40-59 yrs = 75% detailed information.
60-80 yrs > 70%
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Follow the Stepwise Follow the Stepwise
Approach Guideline Approach Guideline

Quick Tips for All Patients with Asthma

Planned Visits: schedule planned visits to achieve and
maintain asthma control.

Environmental Control: identify and avoid triggers
such as tobacco smoke, pollens, molds, animal dander,
cockroaches, and dust mites.

Flu Vaccine: recommend annually. Pneumococcal
vaccine is also recommended.

Spirometry: at diagnosis and at least annually.
Asthma Score: use tools such as ACQ®, ACT™ or ATAQ®
to assess asthma control.

Asthma Education: review correct inhaled medication
device technique every visit, if needed.

Asthma Action Plan: provide written action plan at
diagnosis; review and update at each visit.
Short-Acting Beta-Agonist (e.g., albuterol):

1) quick relief every 4-6 hours, 2) pretreat with 2 puffs
for exercise-induced bronchospasm.

Oral Corticosteroids: consider for acute exacerbation.
Valved Holding Chamber or Spacer: recommend for
use with all metered dose inhalers (MDI).

Mask: use with spacer with valve and with nebulizer
for children <5 years and anyone unable to use correct
mouthpiece technique.

See www.doh.wa.gov/cfh/asthma
for additional asthma resources.

and consider step down and step up until well

if well controlled for 3 controlled is achieved.

consecutive months. Re-assess in 2 to 6 weeks.
Then re-assess every >

3 to 6 months.

Consider referral to a specialist if not well controlled
within 3-6 months using stepwise approach OR 2 or
more ED visits or hospitalizations for asthma in a year.
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adapted from the Colorado Clinical Guidelines @olfative guidelines summary (www.coloradoguidelines.org) is designed to assist the climitiardiagnosis and managemesftasthma
FYyR A& y2i AyidSyRS fdgnéntoNsStabfish pgotocoKd all@dtidnts with & payficukar caindi. Additional athma resources may be found at

http://www.doh.wa.gov/YouandYourFamily/llinessandDisease/Astioneall360-236-3631
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