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Objective

Participants will learn, from the
retail pharmacy perspective,
challenges in the
administration of asthma
medications.




Morbidity and Mortality of COPD

ECOPD IS the fourth leading cause of
death in the US

119,000 adults died from COPD in
200]0

EAccounted for 1.5 million ER visits in
2000

726,000 hospitalizations in' 2000

i
\




Quality of Life

S51% ot all COPD patients say it limits
their ability to work

limits normal physical exertion
limits social activities

limits sleeping

limits family activities




Incidence of Asthma

m More than 20 million Americans affected

= Accounts for 14 million missed school
days
m 48% say asthma limits sports and

recreation ability

m 80-90% have diificulty breathing after
exercise

n Between 10% to 50% of elite athletes

American Lung Association 2003; W.
Storms, Med Sci Sports Exerc 1999;
31(suppl 1):S33-S38




How Prepared are They?

m 579 children under 12 years of age on the
playing fiela

m Only 22% of those diagnosed with asthma
had thelr inhalers with them.

Cardona |, D'Alonzo GE Jr, Becker J et
al Ann Allergy, Asthma, Imm,
2004;92(3):340-343




Challenges

m [Ime

m |_ocation

m [echnology for documentation




COPD

n [ake advantage of what we DO have

m Vleet the patients” need for information in a
timely manner

m ALL education based on GOLD guidelines

m Each interaction had a specific. educational
opportunity




Educational Opportunities

= Medications
Technigue
Side effects
Does it match daily life?

m Lifestyle enhancements
Breathing technigues
Smoking Cessation assistance
Household aids
Diet, exercise
mportance ofi spirometry




Accomplishments

= 89 patients seen
x 160 total consults given

x 11 patients indicated a decrease in
breathlessness score

m 5 patients reported a decrease in ER visits

m 6 patients reported a decrease in
hospitalizations




Improvements

x Documentation
n Improved referrals from physicians
m Viore organized follow ups with patients

n Addition of spirometry to pregram for more
objective values

n [racking adnerence with medication
regimens




Asthma and Physical Activity

m Created a 2 hour seminar for coaches, trainers
and teachers that encounter students or athletes
withi asthma

m Obtained CPDU credit

s Goals of program

Define asthma and EIA

Discuss symptoms, triggers and prevention strategies
List activities that are more asthmogenic

Describe roles of medications

Discuss peak flow meters, asthma action plans and emergency.
plans importance

Hands on training in MDI'and peak flow meter technique




Results

m 250 Total participants

m Average pre-test score: 78%

m Average post-test score: 93%

m [otal number of BOES: 15



Benefits for Coaches and
Teachers

= Increases comfort level in encouraging students
to be physically active

m Increases confidence In recognizing a breathing
problem before It becomes a more serious Issue

m Increases communication between
coaches/teachers, school nurses, children and
parents

= Helps decrease the likelihood of a tragedy




Challenges To Programs

" 555

m [Ime

m Attitudes
Coaches
Parents
Physicians




Conclusion

m Retail programs on asthma management
can work

n Opportunities must be addressed

m Need to consider restrictions of retall
setting

n Integrate the entire health professional
team for optimal care

m Successes can happent




Questions?




