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September, 2007

Dear Healthcare Provider:

New tools for asthma management are available! The Patient/Family Asthma Toolkit, a companion to the Provider’s Tookit, was developed

by the Arizona Asthma Coalition to assist you in a key but time-consuming component of asthma management – EDUCATION!

Asthma education is again a primary component of the National Institute for Health (NIH) Expert Panel Recommendations for

asthma management. Because there is an almost overwhelming amount of patient education available through many sites, we have

chosen handouts and other educational tools that we feel are most useful in daily practice. In this Toolkit, you will find easy-to-read

information on asthma medications, myths and facts about inhaled corticosteroids and much more.

The Toolkit contains some key points about asthma. It is not intended to be comprehensive, nor does it cover all aspects of asthma

care. In addition to the sample patient information handouts in the Toolkit, more tools, including action plans, contact forms, the Pe-

diatric Asthma Score and other useful information is available to you on our website at www.azasthma.org.

The Arizona Asthma Coalition is comprised of over one hundred and thirty dedicated volunteers, who donate their expertise and

time. By becoming involved and supporting the Coalition, you will help us to continue to provide these services and tools to you and

your patients. If you wish to become involved, please contact Camille Tumolo, Executive Director at www.cami150@cox.net. We can

add your name to our listserve or you may want to consider becoming a member.

Sincerely,

Peggy Stemmler, MD

Chair, Arizona Asthma Coalition

Support for this project came from the Steps to A Healthier Arizona Initiative

and the Arizona Department of Health Services, Office of Children with Special Health Care Needs.
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This guideline has been created to assist the primary care provider in educating children who have asthma and their families. Expert Panel Guidelines
established in 1991 and updated in 1997 and 2002 (EPR-2) recommended use of a written plan of care for the patient diagnosed with asthma. This plan
provides the patient and family with anticipatory “instructions” for proactive behavior in managing asthma during times of wellness and exacerbation. The plan
is called an “Asthma Action Plan” and is based on monitoring of symptoms and/or measurement of airflow compliance.

When presenting and talking about the action plan to families, ask about and address any underlying concerns about disease control or medications. Dis-
cussing fears and worries has been shown to increase compliance to long term physician recommendations. Furthermore, choosing a plan that is as simple as
possible, one that fits neatly into the family’s daily routine, and that requires the least amount of doses of medications has shown increased compliance.

All asthma action plans need to include the following items:

• Doses and frequencies of daily medications.

• Clear instructions on how to adjust doses and frequencies of medications based on signs and symptoms and/or peak flow measurements.

• Peak flow levels clearly marked for use with moderate to severe persistent asthma, either by “personal best” or calculated measures

• Level of symptom severity that indicates the necessity for closer monitoring by a medical professional or hospitalization

• Emergency numbers for ambulances, local hospital ER, primary care physician and family/friends

Copies of the plan need to be:

• Kept in the medical chart and reviewed and updated each visit

• Provided to the school, day care and sports activities

• Carried with the child

• Distributed to others as needed (especially other caretakers)
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Asthma Action Plans require use of a peak flow meter (PFM) or symptom based monitoring by the patient or caregiver. Both methods have been found to be of
equal benefit. A PFM is a small, portable device used at home and in the hospital to record the amount of air a person can blow out of their lungs. It is easily
taught to children over five years of age. Both methods are suggested for periodic assessment and to determine if the goals of symptom control are being
achieved. Periodic assessments by PFM or symptom-based monitoring are recommended in patients with:

• Moderate to severe asthma

• History of severe exacerbations

• Poor access to care or living in areas far from treatment facilities.

• Large variation in PRM measurements (> 30%)

• Difficult to control or poorly controlled asthma

The “Personal Best (PB)” is determined by the highest value reached from PFM measurements taken over a 2-3 week time period. The measurements should
be taken when asthma is under control and there is no wheezing or frequent asthma symptoms. Patients with moderate to severe asthma should be instructed
to assess their symptoms and/or use their PFM upon rising and in the afternoon.

Once the PB has been determined, the PFM colored arrows are to be set at the number on the PFM that correspond with 100% (green arrow), 80% (yellow
arrow) and 50% (red arrow) of PB. This will identify the following ranges:

Green zone: 80% - 100% of Personal Best AND/OR no symptoms of asthma
This zone indicates the asthma is under control and no further actions are necessary. Continue with daily controller medications and avoid trig-
gers.

Yellow zone: 50%-80% of Personal Best AND/OR any symptoms of asthma, mild to moderate increased work of breathing, ex-
posure to triggers or start of a cold
This zone indicates that asthma is worsening and advises caution. Steps need to be taken such as increasing daily controller use, adding or in-
creasing the use of rescue or quick- relief medications and avoiding triggers.

Red zone: < 50% of Personal Best AND/OR to include breathlessness/unable to speak, difficulty breathing, significant in-
creased work of breathing, or unresponsive to therapy
This zone indicates the patient is in trouble and in danger of experiencing a life-threatening event if action is not taken immediately. The patient

needs to continue to use increased dosing of rescue or quick-relief medications while seeking medical help at their physician’s office or emergency room.

This guideline has been created to assist the primary care provider in educating families with children who have asthma about asthma triggers. While asthma
can’t be cured, it is important to educate family members about ways to avoid the things that can make it worse.

A “trigger” is an object, event or physical place that can make asthma worse or flare up. Indoor and outdoor factors can “trigger” an asthma attack. Learning
about and avoiding things that cause asthma attacks are ways to help people manage their asthma. Avoidance can help prevent visits to the physician’s office,
emergency room or hospitalizations.

The best way to identify each individual patient’s triggers is to encourage patients to keep an asthma diary of exposure to triggers and symptoms. An asthma
diary is a daily record that includes:

• The time of day and year
• Location where symptoms were noted to occur
• Activities undertaken when symptoms were noted
• Emotions and/or biological changes at the time of symptoms
• Foods eaten or strong food odors
• Weather disturbances
• Viral infections

Most daily diaries require ongoing use and recording of peak flow meter levels and medications taken. In addition, other recorded symptoms include:

• Asthma symptoms such as wheeze and cough
• Missed school and/or work
• Night time awakenings
• Improvement in symptoms following use of a rescue or quick-relief medication
• Able to partake in regular and usual activities

Indoor environmental triggers can cause significant problems for asthmatics. Awareness of symptoms associated with irritants and allergen can help patients
avoid triggers and control their asthma.
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Below are some NIH recommendations
for avoidance of particular allergens and irritants:

Animal Dander:
Keep animals out of the bedroom and keep the door closed. Place dense filtering material over room vents to trap airborne particles. Remove carpets and
upholstered furniture and/or keep the pet from these items if possible.

Dust Mites:
Encase mattress and pillow in allergen-impermeable covers. Wash sheets, bedding and stuffed toys weekly in hot water (>130oF) with detergent and bleach.
Reduce indoor humidity to below 40%, remove carpets and avoid sleeping on upholstered furniture.

Cockroach Allergen:
Do not leave food or garbage exposed. Use boric acid, traps and poison baits in place of insecticides for insect control. Remove cockroach droppings.

Molds:
Control dampness and repair leaky faucets and pipes to reduce places where mold can grow.

Outdoor allergens:
Stay indoors in an air-conditioned environment during peak pollen times, particularly midday and afternoon. Change clothes and rinse skin after playing
outdoors.

Environmental smoke exposure:
Do not smoke and avoid exposure to secondhand smoke. Smoking outdoors may not be enough of avoidance because products of cigarette smoke continue to
linger on clothing and skin.

Indoor/Outdoor air pollution:
Remain indoors in an air-conditioned environment when high levels of Particulate Matter Over 10 (PM10), Sulfur Dioxide (SO2) and Nitric Oxide (NO2) are
reported. Avoid indoor environments with newly laid linoleum, carpeting, wall coverings, paint, particleboard and furniture. Avoid exposure to gas stoves and
appliances that are not vented outdoors, fumes from wood-burning stoves and fireplaces, and strong odors and sprays.

Medication sensitivities:
Avoid taking aspirin and/or non-steroidal anti-inflammatory drugs (NSAIDs) if sensitive to them.

Viral infections:
Avoid persons known to be ill with respiratory illness. Increase vigilance to good handwashing techniques to reduce respiratory illness in the general
population.

Instructions on How to Use Medication Stickers

One of the most common problems in treating asthma is patient/parent confusion over the different types of asthma medications. In particular, many have
trouble differentiating between how and when to use rescue or “quick-relief” medications versus daily controllers. This often leads to misuse (and usually
under-use) of anti-inflammatory medications that could control and prevent asthma. Included in the patient section is a useful handout “Why do you need two
different types of asthma medicine?” which describes the differences between asthma medicines in a simple way.

One tool to assist your patients in understanding the difference between using these medications is to use green and yellow/red stickers (like colored dots)
directly on the medications and link them to a patient’s asthma action plan.

• Instruct patients to put green stickers on all their daily controllers and remind them that all these “green medicines” must be taken every day. One additional
helpful tip is to put the date when the medication should run out (especially for MDIs without dose counters) as a reminder that patients should get refills
before the date arrives.

• Instruct patients to put yellow and red stickers on all their quick-relief medications and remind them that these “yellow and red medicines” are to be used
only when asthma symptoms flare or just before they are expected to flare.

• Reinforce the green/yellow/red association with distribution of an asthma action plan based on these color zones (see handout on “Asthma Action Plan
Guideline” for tips on how to fill these out and see patient handout section for sample plans to give to your patients.)

Once these stickers run out, you can continue this practice by buying the more inexpensive colored “dot” stickers available at most drug/convenience stores as
well as various office stores. You can also use colored markers that are not washable.
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The purpose of making an Asthma Toolkit is to have these tools readily available, housed in patient rooms or in a central location for easy access. Providing
asthma education should be no different than weighing or taking the blood pressure of your patients. The goal is that asthma tools be used on each visit to
assess and educate your patient appropriately.

Below are lists of “Tools”

� MDI placebo (s)* These are no longer available.

� DPI placebo (s)*
Pulmacort turbihaler is no longer available in placebo.
(Mouthpieces if available)

� Spacer for demonstration purposes or can use cut wide-
bore tubing (ordered from your supplier, this is less
expensive and cost efficient if spacers are not affordable)

* Check with your pharmaceutical representatives to get
placebos to help demonstrate correct use of these asthma
devices and have your patient demonstrate back to you how
they actually use them.

� Peak flow meter and mouthpieces (Medical supplier)

� Normal peak flow meter readings for adult and pediatrics

� Lung model * (visual education)

� Asthma Control Test (ACT) patient’s questionnaire (Spanish and English) – can be
obtained from the American Lung Association (in collaboration with GlaxoSmithKline)

� Asthma education information (AAC website)

� NIH pocket guideline for asthma classifications (AAC website)

Provider and Staff Toolkit � � � P










































