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Objective
§ To create, implement, and evaluate an evidence-

based comprehensive asthma education and 
management program (CAEMP) as part of a 
multidisciplinary approach to patient care

§ To evaluate the CAEMP’s potential impact on 
increasing patient access to self-management 
tools (SMTs)

3

3

Background
Very poorly controlled vs.                
not well controlled/well controlled

6.4-fold       risk of 
hospitalizations, ED visits, and 
corticosteroid burst

3.2-fold       risk of 
hospitalizations, ED visits, and 
corticosteroid burst 4
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Background
Uncontrolled asthma vs. no asthma
§ $4,423       medical expenditures 
§ 4.6-fold       frequency of hospital 

discharges
§ 1.8-fold       frequency for ED visits
§ productivity
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Background
NAEPP GIP Priority Messages
1) Utilize inhaled corticosteroids
2) Provide asthma action plans
3) Assess asthma severity
4) Assess asthma control to guide 

clinical decisions
5) Schedule follow-up visits
6) Reduce allergen/irritant 

exposure 6
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Background
PCMH Standards and Guidelines and 
SMTs
§ A critical measure
§ Help patients manage complex 

conditions
§ Help patients overcome barriers to 

achieving treatment and 
function/lifestyle goals
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Methods
The CAEMP, a 3-visit 
asthma education 
curriculum and 
collaborative drug therapy 
management agreement 
between physicians and 
pharmacists, was designed 
to address the NAEPP 
GIP’s 6 priority messages. 8
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CAEMP visit #1
Patient history and assessment
Basic facts about asthma
Roles of long-term control and 
quick-relief medications
Skills – inhaler technique, 
inspiratory flow
Provide written instructions with 
illustrations for each inhaler
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CAEMP visit #2
Patient history and assessment
Reeducate on visit #1 elements 
Skills – inhaler technique, inspiratory 
flow 
Control environmental factors
Education on PEF monitoring to identify 
personal best PEF 
Provide spacer and education if 
appropriate 10
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CAEMP visit #3
Patient history and 
assessment
Reeducate on visit #1 
elements 
Skills – inhaler technique, 
inspiratory flow
Provide asthma action plan
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Methods
§ PCMH primary care clinic
§ Patients with asthma referred       

to an onsite pharmacist by         
their physician via the EHR

§ Informed written consent 
obtained during the CAEMP 
initial visit

§ $40 gift card at 3 month follow-
up

§ HealthONE IRB approval 
obtained
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Self-Management Tools
Access to SMTs evaluated with pre-post study 
design 

Baseline and 3 months after completing the 
CAEMP
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All Patients Only When Appropriate
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No adverse events related 
to study participation

Results
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Flow Diagram of 
Study Participants
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Patient Access to Self-Management Tools

Baseline 3 Months After Completing CAEMP
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Conclusions
§ The CAEMP was feasible to deliver.

§ There was an increase in patient access to SMTs 
seen 3 months after completing the CAEMP.  

§ Incorporation of an asthma action plan template 
within the EHR may improve utilization of this 
SMT. 
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Lessons Learned and Future Directions
§ Presenting results on the CAEMP’s potential 

impact on asthma control by reducing risk, 
asthma control by reducing impairment, quality 
of life, and HEDIS measures

§ Patient recruitment and retention for the CAEMP 
was challenging and uptake was relatively low.

§ Comparing the benefits of the CAEMP to a 
briefer single asthma education visit

19
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Any questions?
You can contact me at:

bsucher@regis.edu
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