Objectives

ASthma U pdate: n The leanner willlbe able to)define the four levais
Pharmacol Ogica| and asthma severity and how level of severityis

determined.

Educational StrategieS fior = The learner will be able to discuss common
Manag | ng ASth ma medications and delivery devices for asthma

medications

Maureen McCloskey RN » The learner will'lbe able to describe a patient/fami

education plan with the goal of teaching asthmt sel
July 2010 management.

What is' Asthmal Asthma Symptems

= A chronic lung disease consisting of; = Coughing

= Airway inflammation (swelling and excess mucus = Shortness of breath
production)

= Airway hypersensitivity and reactivity’
= Bronchospasnsgueezing)

s \WWheezing may or may not be present
a Chest pain or tightness

Classification

= The National Heart, Lung, Blood [nstitute n Classification of severity: level should be done
(NHLLBI) has developed guidelines for the at time of diagnosis of the disease to initiate
management of asthma, EBR007 treatment, the newest guidelines focus on

= Available to review at: control of symptoms.
= http://www.nhlbi.nih.gev/quidelines/asthima/




Severity. Severity.

= Components ofi severity include: » Four levels of severity according to the EPR 3
= Freguency of symptoms = Intermittent
= Nighttime awakenings » Mild persistent
= Short—acting beteagonists use for symptom = Moderate persistent

treatment = Severe persistent
» Interference with daily activity:

= Lung functiensFEV 1, peak flow, FEV1/FVC
= Need for oral corticosteroids

Intermittent Mildl Persistent

= Symptoms< 2 days/week = Symptoms > 2 days/week not daily
= Nighttime awakenings 2 times per month = Nighttime awakenings 4 times per month
= Short acting B2 agonists for symptom control a Short acting B2 agonists; for symptom control

< 2 days/week >2 days/week not daily
= No interference with normal activity ». Occasional interference with activity
= No controller medication needed = start low dose inhalecbrticosteroid

Moderate Persistent Severe Persistent

= Symptoms daily: Symptoms; alll day

= Nighttime awakenings-2 times per month Nighttime awakenings> once a week usually every.
or > once aweek not daily, fe]l

= Short acting B2 agonists for symptom control daily; Short acting B2 agonists for symptom control selvera

= More limitation with activity. fdenes per cey

= Higher-dose inhalecorticosteroids or combined therapy: Limits activity
= High dose inhaledorticosteroid plus long acting beta2
agonist as well as additional theragingulaiy




Diagnosis of Asthma and

Initiation| of Treatment

If a child (@4 years of age) hasfour episodes of wheezing in the past
year that lastes one day that affected sleep and has *a positiverzst
predictive index:
Either one of the following

= A parental history of asthma, physician diagnosegie dermatis, or

= evidence of sensitization to aeroallergens:
Or two of the following

= Evidence of sensitization to foods, or >4% periphefoodeosinophilia or

= wheezing apart from colds
= Initiation-of longterm control therapy is recommended

Assessingl Asthima Control
Three Levels off Control

= Well controlled
s Nolincrease in current treatment
s Follow up £6 months
= Consider stepping down treatment

Assessing Asthima Control
Three Levels off Control

= Poorly controlled
n Consider oral steroid
= Step up 42 steps
= Follow up £2 weeks

Control of Asthma

Reduce impairment

[IPrevent chronic and troublesome symptoms

[Infrequent use (<2 days per week) of inhaled SAB#t (
including

prevention of EIB)

[IMaintain (near) normal pulmonary function

[IMaintain-nermal activity level (including exerciaad school

attendance)
Meet patient and family expectations and satisactvith
asthma care

Assessing Asthma Control
Three LLevels ofi Control

= Not well controlled
u Step up one stepiin therapy:
s Follow up in 24 weeks

Typesi of Asthma: Medications

Long-Term Control
Inhaled corticosteroidpreferred
Long-acting betazagonists (add to/ICS steps3
depending on age)
Leukotriene modifier (add on: stegsy
Oral corticosteroids (in some severe patients/8fep
Others/alternatives: cromolyn, nedocromil;
methylxanthines
Quick-reliefi medications
Shortacting betazagonists
Anticholinergics
Systemic corticosteroids




Asthma Medications;
Long Term Control

Inhaled! corticosteroids beclomethasor=)/ - -,
bldesenidt ; fluniselide! ]
filiticasong , mometasonAsmanexriamcinolone
acetonids

These medicines;work:te reduce and control
ainway inflammation

Must be taken every day (as ordered) whether
or not child-has symptoms

Has little systemic absorption (dose dependent)
so.that side effects are minimal (esp. related to
growth)

*generid:

Asthma Medications
Leng Term Control

Inhaled corticosteroids- Teaching Points

Have child rinse mouth out:with water or brush
teeth after use

These medicines  make take a week or more to
work-Patient doesiti“feel” them working

Need to stress that side effects are. minimal and
that inhaled' steroids go directly to airways
where they are needed and not to other parts of
the body

Need to teach parents that ICS are not like
anabolic steroids taken by athletes to build
muscle.

Asthima Medications
Longl Term| Control

Leukotriene modifiers - Side Effects
Usually well tolerated
Headache
Nausea, diarrhea, abdominal pain
Muscle aches
Dream-abnormalities/insomnia
Increased liver enzymes

Asthima Medications
Long Term Control

Side Effects of Inhaled corticosteroids
Dry cough and hoarseness
Oral fungal infections thrush
Teach patients to rinse mouth @s: per Asthma
Care Plan

Low-medium-doses of ICS may have the potential of
decreasing growth velocity by ~1cm in the firstiyef
treatment, but is not sustained or progresManitor
growth

Agertoft, L. & Pedersen, S. Effect of Loferm Treatment with Inhaled
Budesonide on Adult Height in Children With AsthiieEngl J Med
2000; 343: 1064.069

Asthima Medications
Long Term Control
Leukotriene modifiers-montelukad: ;
zafirlukast , zileuton/ (may cause liver
toxicity)

Not first line therapy or monotherapy: for persisten
asthma

These medicines work by blocking the receptor or
modifying specific leukotrienes

Must be taken every day (as ordered) whether or not
child has symptoms

Singulair can be used in children as young.as 12
months, comes in granules and chewable tablets

Asthma Medications
Long Term Control

Leukotriene modifiers- Tleaching Points

Most children are instructedito take one dose at
bedtime to minimize any: side effects

Not first line longterm controll medication for
persistent-asthma, used as-amndto ICS

Montelukast also used to treat allergic rhinitis




Quick Reliefi Medications

Shortacting beta2agonists:

Albuterol

levalbuteral

pirbutero/
Therapy: of choice for reliefiof acute symptoms
and! prevention| of exercise induced bronchospas
Antichelinergics

Ipratropiunt
Systemic corticosteroids:

Prednisene/prednisolof

Quick Relief Medications

Systemic corticosteroids
methylpredniselont.
predniselont:: ]

Used for acute exacerbation of asthma
symptoms

To prevent the progression of the
exacerbation, speed recovery.
recovery/resolution of airflow obstruction
and reduce rate of relapse

Usually prescribed ifibursts of 5.days, but
a burst can be from-B30:days

No weaning necessary for short courses

J )

Medications;for Asthma
Long-Term Control Medications

Quick Relief Medications

Albuterolandpirbuterot Side Effects
Trachycardia
Muscle tremor
Hypokalemia
Headache

IpratropiunzSide Effects
Dry mouth/secretions
Blurred vision If gets in eyes

Quick Relief Medications

Systemic Corticosteroids: Side Effects
Abnormalities in glucose metabolism (urine
may dip + for glucose)

Fluid retention
Weight gain
Mood' alteration
Hypertension

Side effects temporary when given for. short
bursts

Medications for Asthima
Quick Relief-Medications

Method Side Effects

Inhaler or Tachycardia, muscle tremor|
Nebulizer headache,
hypokalemia

Levalbuterol Inhaler or
Nebulizer

I R B

- "-

Systemic Liquid or Pills | Glu

Corticosteroids r
or gl

retention, weight gain, moo
alteration, hypertension,
increased appetite




Asthma Devices: MDIs

Asthma Devices

Metered Dose Inhalers/MbI

Chambers or spacers with facemask or
mouthpiece

Dry Powder Inhalers/DPI
Peak flow meter

Nebulizer/air compressor with facemask or
mouthpiece

Asthma Devices:

ChamberssiSpacers One Way Valve holding Chamber with mouthpiece

Children should not take MDIs without a
chamber to ensure optimal aeresol deposition

Available in a variety: of sizes (facemasks) and
brands

In addition to assessing/teaching proper.
administration technigue, also include how: to
clean and when to replace

One Way Valve Holding Chambers are available
with different size facemasks for patients from Using a spacer with'a mask
infancy to-adolescence/adult




Asthma Devices:
Dry Powder Inhalers / DPIs

Different manufacturers make different:
devices with different' medications and
different administration considerations

Aerolizer

Diskus

Handihaler

Elexhaler

Twisthaler

DPI:Diskus
/purple* /green

NEBULIZER

Device used to administer aerosel medicing s

to a patient by inhalation of'a mist created! by
an ailr compressor.

» Blowby isinot an acceptable administration
technigue

budesoniddgliexhaler

DPI: Aerolizer available asoradil
(iermotero)

Peak Flow Meters




Peak Flow: Vienitering

PEFE: Peak expiratory flow measures rate of
airflow/which can drop before the onset of
symptoms related to obstruction from
inflammation and/er brenchecenstriction

Expressed as LL/M: liters/minute

Peak flow reading should be done at the same time
(before taking-meds) everyday/morning is best

The highest number achieved when well is that
child's “personal best

Developing an Asthma Care Plan
Key educational messages:

= Provide alllpatients with' awrittendaily s#fianagement plan

Teach and reinforce at every encounter

Includes specifics of when and how: to take resctierss

Developing an Asthma Care Plan

Individualized instructions

Medicines to take evenyday
Medicines to take when symptoms start
Medicines for flares

Instructions when to call provider if. symptoms
don't improve or worsen

Red zone emergency instructions
Peak flow zones if applicable

Spirometry.

Used to measure whether or not airflow obstructehre to
airway inflammation and/or bronchoconstriction) is
present,

ift present the degree of obstruction and whetheotthe
obstruction is reversible (improvement/increaseatues re
measured aftera child is given a bronchodilator)

A tool that can aid in making the diagnosis-of a&th
Used.to-monitor asthma control and response ttnere

Correct technigue, calibration of spirometer, and
maintenance of spirometer are necessary in ordelstton
accurate results

Developing an Asthma Care Plan

If-childlisi moenitoring| peak flows at home,
acceptable ranges for each zone:

{80-100% of the personal best)
yellow zone(50-80% of the personal best)

(50% or less of the personal best)
should be in the care plan plan

Developing an Asthma Care Plan

Should be given to all'patients with' asthma:

Always ask patients onithe telephone or in the
office if they have/know how:te use ani Asthma
Care Plan.

Asthma Care Plans should be used to inform
others (such as school nurses, teachers, coached
and child care providers), aboutia clsld
symptoms and treatment plan



Developing an Asthma Care Plasing

peak flow monitoring Developing an Asthma Care Plan

+ Uses 3 color zones to determine the planfor Example:
treatment 8 year old who has ‘gersonal besof 300
Green Zone Breathing is geod with, ne L/
symptoms and full activity. Peak flow SD0% Green zone is 36240 L/M-80-100%
of personal best. . o
‘Yellow Zone- WARNING! Symptoms are SellonZons 15 24950 LS auy
present or peak flow is below 80% of personal Red Zone is below 150 L/*0% or less
best of the personal best

Red Zone EMERGENCY!" Symptoms are
severe and medical help is necessary.

PRI Tor. Seif e E Education for Self Management

Sick Visit/hospitalization/ER

Tieaching should focus eni identifying possible
triggers for current exacerbation

Asthma is a chronic condition and will
require engoeing teaching over many.

visits with freguent reinforcement of

information

Teaching-will' be different for sick visits,
hospitalization vs well visits

Take advantage of teachable imoements

Can the parent identify the trigger for'the current
asthma flare up? (infection, environmental, etc.)
Were there warning signs that an asthma.flare was
beginning?

What action was taken?

Were medications increased as per the Asthma Cari

Plan?

Education for Selif Management Rdugstiononselihanagement

Sick Visit/hespitalization/ER' (cont)
Review of prescribedmedicines

Ensure that parent/care giver knows to; refill
medications before they run out

Review, of asthma device skilllneeded to e
administer medication properly Roles of medications

Teach expected course ofi symptoms and when Skills medication administration and
to call back if symptoms persist selfmonitoring

Be sure that family has.a plan tojaccompany Environmental controlimeasures

erbal teachin
v = Asthma Care Plan: How and when
to take rescue actions

Well Child Visit for Asthmal

Teach and reinforce key educational
messages at every encounter

Basic facts about asthma




Education for Selff Management

General“teaching|tips’

Tieach in smalfbites’ - Present teaching over severall
visits with frequent repetition and' reinforcement

Use simple terminology.

Have learner give verbal feedback or return
demonstration of what you have taught them

DPI: Dry: powder inhaler
EIB: Exercise induced bronchospasm
ICS: Inhaled corticosteroidieclomethasone

budesonideflunisolide fluticasone mometasone
triamcinolone

LABA:Inhaled loneacting beta2agonist:formoterol
salmeterol

MDI': Metered dose inhaler.
SABA: Shortacting betazagonist: albuterol

Education for Selff Management

General“teaching tips’

n Refer families to Community Asthma Prevention
Program classes ifi available and home visitor
program.

Other resources:

= Check with the patient's insurance company: (some
have asthma educationiprograms)

QUESTIONS??272
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