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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)

BACKGROUND

Very poorly controlled vs.
not well controlled/well controlled
o 6.4-fold® risk of
T 'F hospitalizations, ED visits, and
corticosteroid burst

w 3.2-fold risk of
hospitalizations, ED visits, and
corticosteroid burst

Consistently very poorly controlled asthma, as defined by
the impairment domain of the Expert Panel Report 3

es, increases risk for future severe asthma

exacerbations in The Epidemiology and Natural History of
Asthma: Outcomes and Treatment Regimens (TENOR) study

Trirah Haselkorn, PhD, James E. Fish, MD,* Robert S. Zeiger, MD, PhD," Stanley J. Szefler, MD,* Dave P. Miller,"
Bradley E. Chipps, MD," F. Estelle R. Simons, MD," Scott T. Weiss, MD, MS,® Sally E. Wenzel, MD," Larry Borish, MD,’
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Background: Identification of patients al risk fo asthma
exacerbations can assist physicians in addressing disease
‘management and improve asthma-related health ontcomes.
Objectise: We sought to evaluate whether lesel of impairment.
a5 defined by the 2007 asthma guidelines, predicts risk for
Tuture asthma exacerbations.
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Methods: The study included children aged 6 (o 11 vears (a
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categorized into 2 coharts: (1) consistently sery poorly controlled
-~ .

et Deaver; TCON il Researt, S o “Capsl Aleeey i Resp

improved from VPC asthma at hmm; Gincluding patients who

improved to not asthma), with

rongh 3 years of olow-up. 0431

sttt Unvocsiy of Pcbnzgh Scboslof Moo, Pisbucgs; o Uty of
o Syvteas, Chelaten, 25 W Focest Usvesity Hoclth Sc

E TENOR I
Suppocte by Genestoch, e, e Novars Phavtsenicals Comprai
LR

Zegenis & covmaex foc Aceoceas, Astalensc, Gepsatsh. GlasaSmltiline,
B, Novai, 236 59 1 i et sesach suppar from Actosins.
Senof Avents, G

Somlest for GlexoSin KL oo, Geasstoch, a2 More s bas o

Tosiwe NHLED) Chdbond Ackria Massgemert Proptesn (CAMT),

1 s Ashon Reseorch and Favcatas, hs NTANFILL At Clincal
Reserch Nework, fhe NFUNtors Trsitte of Al 3 Tt Dieoses
o Gty Asths Comseniams, Roos ezl e Clasosrd Kl . P

Geaeaect. . . um s e gt Jems Geneatesh, Alon,
e i i o Ao e
und is & conlan on the e

T
e Gl e b A L Bk st c G s e
srakeny
R Blowi b a coian e, o

e, Qi hee Ko e
scach sgpen vk Wile

ey st i, Aot

Novanes, Nocat, P, st Woel. 1. Haselors bas b @ s comsule 15
December 202

ratios (ORs) and 95% Cls for risk of asthma exacerbations at
month 30 were generated by using multivariable logistic
regression by age group.

Results: After adjustment, children with consistently VPC
asthma over the 2-year peciod demoustrated a 6-fold increased
Fisk of hospitalization, emergency department visit, or
corticosteroid burst (OR, 6.4; 95% C1, 1.2:34.5) compared with
the improved group. Adalescent/adult patients with consistently
VPC asthma were more likely (0 hase a corticosteroid burst
(OR, 2.8; 95% C1, 1.7-1.8) or have a hospitalization, emergency
depactment it or cortcasiroid st OR, 32 95% 1,

Contutons: Consistently VPC asthma, as defined by the
inpairment domain of the 2007 usthma guidelines, is strongly
predictive of future asthma exacerbations. (J Allergy Clin
Immunol 2009124:895.902.)

Key wards: Astima, astima guidelines, inpairmient domain, risk,
exacerbations, health care use, astima control, The Epidemiology
and Notural History of Asihia: Outcomes and Treaimens Regimens
study

Asthma affects mare han 22 million persans in the United
States, including 16.1 million adults and 6.8 million children.
Currenfly, asthma represents the most common chronic disease
inchildn a
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BACKGROUND

The relationship between asthma, asthma control and economic
outcomes in the United States

Uncontrolled asthma vs. no asthma
$4,423 % medical expenditures
4.6-fold'f frequency of hospital
discharges
1.8-fold ' frequency for ED visits

§ productivity

National Asthma Education and Prevention Program

BACKGROUND

NAEPP GIP Priority Messages G oo ot St ot -t e
1) Utilize inhaled corticosteroids e e
2) Provide asthma action plans Iy =
3) Assess asthma severity
4) Assess asthma control to guide
clinical decisions
5) Schedule follow-up visits
6) Reduce allergen/irritant
exposure
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BACKGROUND

PCMH Standards and Guidelines and

S M S Action Physician: : Personal Best PEF:

Triggers:

To Prevent Asthma Symptoms:
)

L w o il {80% of 1 Iske __puf(s)/tablet]
2 Toke __ pu¥{si/tablet]
o leandoallmy usua aco thout having asthma | 3) Teke __ pufis)ftablet/si _ tmesa day
“ymptams

* 1 7ave NO wheezing, coughing. or d ffculty sreathing at | My Quick-Reliet Medication:
night, Albuterol inhaler: Inhale 2 pufs every 4 hours 5 needed OR

H e l p pa t i e n ts m a n a ge co m p le)( — _':‘;h;:;::";m or whesat when emrcse Abuterolnebuler,Use 1 reatment evry  hours 35 eeded

To Relleve Asthma Symetom:

When . o 150% to 80% of 1 Ut 2 5.4 pls o abutera inhler OR 1 abserel
NOT Well nebulizer traatment every 20 minutes for < hou.
. a symptoms wnen doing my usual activites **1§ NO Relief, GO to RED ZONE"*

L] L] » "
ravew uric, o diiculy beathing ot
c n I I o n S . Increaue il dose o CS by 4 i for 70 1€ days. OR

Take axtra dose of [CS vith cach albuterol dose for 7to 14
doye.

° ° [ReB TN A ]
Help patients overcome barriers {gemm—msm" —

s Needod

vexider ard schedule 3

LR

achieving treatment and B e oo
function/lifestyle goals

METHODS

Specil Aride

e o National standards for asthma self-management education ®
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curriculum and = = Nt s ot
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Richard Nikias MD: ..m»mx.m.m MD: Dlan Schlle, M Sheldon Specto,MD; Sephen & Tes. D
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between physiciansand B e
pharmacists, was designed

to address the NAEPP

GIP’s 6 priority messages.

Jay Portnoy. MD:
MO James L M Carolyn Keresmar, MD
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CAEMP VISIT #1

Patient history and assessmentiiiaca
Basic facts about asthma
Roles of long-term control and

quick-relief medications
Skills - inhaler technique,
inspiratory flow

Provide written instructions wi
illustrations for each inhaler

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
personal best PEF

Provide spacer and education if
appropriate

7127122

Peak Flow Meter Monitoring

0 20 minutes after u
ness of breath

Record peak flow 3 times in the morning and 3 times in the late afternoon or early evenin

sing rescue inhaler for the treatment of

Rea

First
ding
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Date:

Personal Best PEF:

To Prevent Asthma Symptoms:

‘GREEN.
s Mear
 PEF greater than or equal ©o (80%of 1) Take __puff{s)/tablet(s) __times aday
persanal best) 2) - Take __pufiis}/tablet(s) __ times a day
« 1can doall my usual th 3) Teke | timesaday
symptoms,
y « 1 have NO wheezing, coughing, or diffculty breathing at | My Quick-Relief Medication:

night Albuterol inhaler: Inhale 2 puffs every 4 hours as needed OR
140 NOT cough or wheeze when | exercise. Albuterol nebulizer: Use 1 treatment every 4 hours as needed

= Asthima Gt
This Means To Relleve Asthma Symptoms:
When o PEF between o (50% 10.80% of 1) Use 2 to 4 puffs of albuterol inhaler OR 1 albuteral
NOT Well persanal best] nebulizer treatment every 20 minutes for 1 hour.
+ Iget asthma symptors when doing my usucl actvities, | *“If NO Relief, GO to RED ZONE**

« I have wheexing, conghing, or dificly breathing at

night 2} Increase daily dose of CS oy 4 times for 7 to 14 days. OR
« I<ough or wheeze when exercise Take extre dose of ICS with each albuterol dose for 7to 14

1 am missing school or work due to my asthma, days,
o 1 was exposed to a known asthma trigger.

assessment

WhenHelp | o PEF less than {50% of personal best) « Start prednisane 20 mg take 2 tablets by mouth daily for
IsNeeded |« My quick-relief medication s NOT helping my asthma 5 days.

symptoms. « Contact Primary Care Provider and schedule an

LK  Iam coughing or wheezing throughout the day. ‘appointment as soon as possible.

o o
«_1am short of breath while alking or talking,
1 am having trouble speaking. EMERGENCY - GO TO' DEPARTMENT

My fingemails o lips are bluc, Do NOT attempt to drive, call 911.

How to Control Things that Make Your Asthma Worse

elements = o

co Smoke
Someons lse o vasum for you once or wics a week, if possible. Stay | = Da ot allow smolking in your home, ca, or around yo.

rooms while they are being vacuumed. [T you vacuum, use a dust mask, a double-
. or micro-filer vacuum cleaner bag, ora vacuum cleancr with a HEPA fillr. | Smoke, Strong Odors, and Sprays
iy to stay away from strong odors and sprays, such s perfume,

Skills - inhaler techr"q ue, et e S e

b
Most helpfut

Exercise or Sports
© Use your quick-reiefinaler (.2, albuterol) 10 minutes befors

exercising [0 prevent symp
up for a period before you exersse

inspiratory flow

I you are overweigh, weight loss can improve overallhealth nd
asthma control,

” dmatre
I Wash pillow,sheets, and blankets each week in ot water
Others:

:
e ° eep animals out of your home. Cold or Dry Air
Oy il ot yourh " iminindoor hamiity ety bemen 30% and 504
rovide asthma action plan

Sulfites in Food
Do not dink beer or wine or catshrimp, drid i, or potto chips
if they cause asthma symptoms.
d Outdoor Mold
vour allergy season:
O Try 1o keep windows closed.
1 Stay indoors from Iste moming to aftermoon, f possble.

Stress
0 Mdenify gosts and statcgics to manage cmotional siessif it makes
your ssthma symptoms wors.

2 iy reasation techniques or breathing excrcises

Cockraach

O Keepal food and garbage out of your bedroom, o i closed container.
O Eliminate cockroaches from your home by using poison ortraps. 1f usin
sty outofthe room unilth odor goes away

a1

METHODS

PCMH primary care clinic
Patients with asthma referreti
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
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SELF-MANAGEMENT TOOLS

Access to SMTs evaluated with pre-post study
design

gzﬁlllpg ﬂgﬁé months after co'BRl?/t\'IUﬁ eths-\ppropriate

No adverse events related
to study participation

14
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Screened L L
Patients in practice with ICD-10

FLOW DIAGRAM OF

luded (n = 0)

M STUDY PARTICIPANTS

Enrollment Assessed for eligibility after
physican referral to CAEMP
(n=29)

Y

Excluded (n = 18)
* Not meeting inclusion criteria (n = 3)
N | * Declined to participate (n = 5)

7| * Agreed to participate but did not attend
initial appointment (n = 7)

Y « Did not respond to phone calls (n = 3)
: Allocated to CAEMP (n = 11)
Allocation « Completed CAEMP (n =7)
+ Did not complete CAEMP (n = 4)
+ Lost to follow-up (n = 3)
* Withdrawn (n = 1)
Hollow-Up 3 month follow-up (n = 7)
Lost to follow-up (n = 0)
Assessment

Assessed for SMT use (n =7)

@
®
®
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Demographic and Clinical Characteristics

an (SD) n (%)
Age ) 54.57 110.86)

Sex '
Male 1 (14%)
‘emale @6@
RZCCV o
Native Hawaiian or Pacific Islander 0 (0%)
Asian 1(12.5%)
White 3 (37.5%)

Ameri laska Native 0 (0%)
| Black or African American - 40(50%)
Ethnicity o
Hispani: J 0 (0%
Not Hispanic or LatinD 7@(](]%
Smokit -
Never smoked 3 (43%)
Currently smoke 1 (14%)
STy smol not currently smoke 3 (43%)
Total annual houschold incoma
_Less than $10,000 " L57%) 4
B 1 14%)
$30,000 to $49,999 0 (0%)
$50,000 to $69,999 1 (14%)
$70,000 to $89,999 0 (0%)
Greater than or equal to $90,000 0 (0%)
1 don’t know 1 (14%)
Highest Ievel of Education
Eighth grade or less 0 (0%)
Some high school but did not graduate 2 (29%)
High schoolgred ED Cersificate. 0 (0%)
Technical school graduate or some co]legD «57%

' College gratuare—me=" 1 (14%)
Post-graduate or professional degree 0 (0%) 1 B

16
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PATIENT ACCESS TO SELF-MANAGEMENT TOOLS
100%

86%
71%

43%

Self-Management Tools

0% 43% 29% 29%

Percent of Patients Using

ASTHMA  NEBULIZERS PEF METERS SPACERS
ACTION
PLANS

Baseline 3 Months After Completing CAEMP

17

17

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.




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
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ANY QUESTIONS?

You can contact me at:

bsucher@regis.edu




