


Overview of Today’s Meeting

1. Clinic Updates

« Controller medications
Albuterol refills

2. QI Component # 10 — Asthma Action Plans
3. Assign homework
4. Next steps/next meeting






Component #10

Asthma Action Plans



Asthma Action Plans

Written instructions

/ones:
* Daily Management— Green Zone

e Recognizing and handling worsening
asthma — Yellow Zone and Red Zone



Asthma Action Plans: Why?

1. Recommended by the guidelines

2. Evidence B (random controlled trials,
limited body of data)



Asthma Action Plans

Updated review since the guidelines

Systematic review of 185 studies:
e 8 compared AAPs with no AAPs
» 5/8 found AAPs beneficial to pediatric asthma

5 studies compared peak flow AAPs with
symptom AAPs:
* 3/5 found no benefit to peak flows.

Kessler, KarenR., BS, RN AE-C, Relationship Between the Use of Asthma Action Plans and Asthma Exacerbations in Children
with Asthma. Journal of Asthma and Allergy Educators, Vol 2, No. 1, Feb 2011, 11-21



Asthma Action Plans, cont’d...

Symptom-based vs. Peak Flow

Exceptions—

some need peak
flow-based

Complexity Practicality




Green Zone

All controller medications:

e Inhaled steroids, Advair, Symbicort, Dulera
e Allergy medications
e SMART therapy

Pre-exercise albuterol in special section

NOT for albuterol PRN




Green Zone, cont’d...



Yellow Zone



Yellow Zone, cont’d...

Develop consensus

Albuterol with spacer

Other options:

e I[ncrease SMART Therapy
e How long?
e For duration of cold
e Callif not betterin 24 hours




Red Zone



Red Zone, cont’d...

Develop consensus

Albuterol:

e ER approach

e Nebs every 20 minutes x 3
e MDI with spacer 4-8 puffsx 3

Prednisone?

e To use or not to use
e 40-60mg qd x 5 days

ER or home



Health Literacy and the AAP

Self-management 1 out of 4 cannot

skills poorer among understand basic
patients with limited written material
reading ability. (Kirsh, 1993).

AAPs should meet
readability standards
of fifth grade level or

lower.

ERP3: Guidelines for the Diagnosis and Management of Asthma, p.106



School Asthma Action Plans

1. Must address FERPA compliance (Family
Educational Rights and Privacy Act).

2. Parents must give permission to share
information with the provider.

3. Parents must sign to allow education.

4. Physician/provider must sign regarding ability to
self-carry and for medication administration.



Other Issues

Provider Copy to school
signature nurse

Educating How many
patient and copies/where
family s it kept?




Consider ways to be more efficient with AAPs- work smarter

What can other If ACT is 20>, no
team members action will be
complete? needed

Consensus and

pre-complete all

Yellow and Red
/ones




Asthma Action Plan: PDSA Cycle—Asthma Action Plan

Provider/paper/same visit e 40%
Provider/paper/return visit e 0%
Provider or team/mail/return visit e 20%
Provider/prefill AAP/same visit e Better
Asthma educator/prefill AAP/same visit ICII=I
PharmD/prefill AAP/same visit e Best

Nurse/prefill AAP/same visit e Best




Team Huddle

1. Determine current practices for completing AAP.
2. Determine goal for AAP.

3. Brainstorm PDSA cycles/flow diagrams to

improve/create process:

 Which patients?

* Who completesthe AAP?
 When/what visits?

 Where are blank action plans stored?

* EMR - in computer?Scanned?

Create a flow diagram

 How will you measure Action Plan use?



Homework / Taking it Back to Your Clinic

1. Address Asthma Action Plans
* What's your current process?
* What's yourideal?

2. Attend/Schedule Trainings
 Medication Delivery Device
 Spirometry Implementation








