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Failure to use guideline

* Assessing compliance with asthma guidelines

* Make it simple
e Use data record sheet/order form

Patients and HCW education



Implementing interventions

 Patient identification

» Patient self-assessment

* Chart reminders

« Committed nurses and pharmacists

* An improved diagnostic tool
* Internal audits: case based review of successes and pitfalls



Implementing interventions

* Improve the frequency
* Increase use the PEFR/spiromerty for diagnostic tool

* Ensure that every asthma patients received flu shot
 Activate patients to involve by asthma action plan/peak flow/act



6 Resources for improving asthma treatment

« Asthma educator spending time Iin the office

« Standardized curriculum to teach patients

« Asthma action plan

* Training for office staff

« Consistent contact person

« Payment to carry out the program: P4P (Pay for Performance)



Key for asthma long term management

* Treatment with long-term controllers to prevent asthmatic
attacks

 Availablility of SABA to treat asthmatic attacks
* Develop asthma action plan

« Remove environmental triggers
 Manage of other triggers



Factors influencing ER visit

 Lack of transportation for routine check-up

« Difficulty obtaining or paying for prescription refills
« Difficulty to contact health care provider

« Difficulty in obtaining an office visit for urgent care

« Parental perception that physicians prefer them to use ED for
exacerbation
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Asthma Exacerbation Order Form, Emergency Room, TU Hospital
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Known Case Asthma O Yes OO No
Asthma Controller O Yes O No
Asthma Status

O Controlled

O Partly Controlled

0O Uncontrolled

Hospital admission from asthma in 1 year
O Yes O No

O oOooao

imtlavionwuwladiosmin Asthma Exacerbation
AASAWET prednisclone winwimuam < 1 wk

" . - l: !

Auw prednisclone = 2 asy/d
Adumeuvsndou iy pneumonia, atelectasis,
pneumaothorax

1o MDI > 1 waos/idou

i) i =1sd
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ED visit with asthma in 1 year
O Yes O No

Precipitating cause ...

O Ventolin® or O Berodual®

O astAunsta 1w
O Severe Retraction
O Poor Air Entry

Initial Severity: O Mild O Moderate I Mal Severity: Severe

O sl dua
O antlslus el
O Oz 5at room air < 92%

L] i -1lag

Berodual®

O1/2NB0O 1 NB 1 NB q 20 min x 3 doses
q 20 min x .......... dose(s) - Oxygemr—=" g 1T T
O MDI with spacer (initial O, 5at = 95%) keep O; 5at = 95%
- 4-ppuffg 20 minx ......... dose(s) O Dexamethasone .............. mg IV stat (Adults)
P O Cxygen ......... LPM wid oo O Hydrocortisone .............. mg IV stat {Children)
i'u:l_:'- keep O, 5at = 95% (initial O, Sat < 95%)
= O Prednisolone (3} ............... tab{s) PO stat
O Dexamethasone ............. mg IV stat (Adults)
O Hydrocortisone .............. mg IV stat (Children)
o o
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Initial Severity: O Mild O Moderate
O Ventolin® or O Berodual®
O1/2NB0O1 MB

q 20 min x .......... dose(s)
O MDI with spacer (initial O; 5at = 95%)
4-opuffg 20 minx ........ dose(s)
O Oxygen ... LPM wid .o
keep O, 5at = 95% (initial O, Sat < 95%)
O Prednisolone (3) .............. tab(s) PO stat
O Dexamethasone ............ mg IV stat (Adults)

O Hydrocortisone .............. mg IV stat {Children)

Initial Severity: Severe
- Berodual®

1 MB q 20 min x 3 doses
- Dxygen ... IPMwia ..o

keep O; 5at = 95%
O Dexamethasone ............ mg IV stat (Adults)
O Hydrocortisone ............. mg IV stat (Children)

(M0 Lsisi Respiratory Distress
L oA sE B A AWLE AT AR Y 1 dily

O Discharge, Follow Up 1 week
O Allergy win
O Chest Med wia OPD Med il Chest Med

O Check MDI Technigue
O Advise Asthma Action Plan

O Ventolin® MDI (with spacer) 4-6 puff g 4-6 hr
O Pred (3) .-........... tabs PO bid (7 days)
O wduss ER Discharge Form

O Ventolin® or O Berodual®
O1/2NBEO1MNB

o [T | 1 [T, 5 SU— doses
[ Dexamethasone 4 mg IV g 8 hr
0 Hy : IV q6&hr

20% Mg50, .....mL + N5S5™N ... mlL

IV drip in 1 hr

O

O CXR
O Consult O Ped O Med for admission

O Intubate iad respiratory failure
ETT No ... Depth ... cm
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Discharge Planning
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Discharge Planing For Asthma Disease
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Factor affecting total asthma
control




Patient Education

% of patients in UK receiving different types of information when first diagnosed
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Patient education

* Topic for patient discussion
-nature of the disease
-nature of their prescribed treatment
-Identify area where patient most wants treatment to have effect
-how to use their treatments
-development of self-monitoring

-recognition and management of exacerbation
-appropriate allergen and trigger avoidance



Asthma action plan priority patients

* Those having frequent exacerbations

* Those requiring frequent courses of steroid tablets
» Users of high-dose inhaled steroids

* ED/hospital attendees

* Those at risk of developing severe/fatal asthma



Factors that increase risk of asthma death

» History of near-fatal asthma requiring intubation or ventilation
» Hospitalization or emergency visit in past year

= Currently using or recently stop using oral steroids

= Not currently using ICS

= Over use SABA

» Psychological problem

» Poor adherence, lack of asthma action plan

* Food allergy in patients with asthma

GINA 2014.
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TU ASTHMA CLUB

THAMMASAT UNIVERSITY HOSPITAL

TU Asthma Club on Yﬂu TllhE

OS5

TU Asthma Club Web Page

https://www.tuasthmaclub.com

TU Asthma Club Fan Page

https://www.facebook.com/TU.AsthmaClub2014

TU Asthma Club Channel

https://www.youtube.com/channel/UCEIGp oLSG W65fgE-b GCw

Application on 10S



Key Element of asthma management program

Tailored Environmental Strong Community Ties

Interventions

* Local hospitals
» Home visits * Community and other local
 Environmental assessment foundations
of home = Local school districts
» Tobacco cessation program * Managed health plans
access

Integrated Health
Care Services

High-Performing
Collaborations & Partnerships

= Health plan case managers = Managed health plans

= Local physician practices . = State coalitions
L Committed Program

and clinics Ch . = Other advocacy groups (e.g.,
= Local community resources ampions anti-tobacco, etc)
= Collection and sharing = Physcian champions

outcome data » Board members with wide-

ranging expertise
» Dedicated staff

« Valued volunteers



Key 1o success

 Empowering nurses and engaging them in the process
* Make it easy
* Internal chart audit: Change and Improvement

* Redesign model to make it easy and do the right thing: chart
flag and tool

* report data for motivation
« Understand the importance of vision, planning and commitment
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