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Intermittent
Asthma

Persistent Asthma: Daily Medication

Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.

Step
Preferred:
Low-doze ICS

Alfernalive:

Cromalyn, LTRA,
Medocromil, or
Theophylline

Step 3
Freferred:

Low-dose
ICS + LABA

OR

Medium-dose ICS
Alfernative:
Low-dose IG5 +
either LTRA,

Theophylline, or
Zileuton

Step 4

Freferred:

Medium-dose ICS
+LABA

Alfernative

Medium-doze ICS
+ gither LTRA,
Theophylline, or
Zileuton

Step 5

Freferred:

High-doze
ICS + LABA

AND

Congzider
Omalizumal for
patients who have
allergies

Step 6
Preferred:

High-doze
ICS + LABA + oral
corticosteraid

AND

Consider
Omalizumab for
patients who have
allergies

Each step: Patient education, environmental control, and management of comorbidities.

Steps 2—4:  Consider subcutansous allergen immunatherapy for pabients who have allergic asthma (see notes).

Quick-Relief Medication for All Patients

+ SABA as nesded for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at 20-minute intervals
as needed. Short course of oral systemic corticosteroids may be needed.

+ Use of SABA =2 days a week for symptom relief (not prevention of EIB) generally indicates inadequate control and the need to step

up treatment.

Step up if
needed

(first, check
adherence,
environmental
control, and
comorbid
conditions)

Assess
confrof

Step down If
possible

(and asthma is
well controlled
at least
3 months})
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= Acute asthma results in about
500,000 hospitalizations annually®

m Respiratory inhaler medications
critical to treat these conditions

Effective therapies

Decreased side effect profile over oral
medications

Multiple respiratory inhalers often used

Turbuhale

10 Steps

10 Steps

1. CDC: http://www.cdc.gov/asthma/default.htm




= Respiratory inhalers often
used incorrectly
Patients at risk for under-

treatment & worse health
outcomes

m Several factors may contribute
to poor self-management

inadequate patient education at
healthcare encounters

inadequate patient health
literacy
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* Medicine #1
e Medicine #2
* Medicine #3
» Medicine #4
* PFM

ASSESSMENT - ABILITY TO USE

Pre-instruction

OGood OFair @Poor
OGood OFair @Poor
L1Good L1Fair COOPoor
LJGood OFair OPoor
0Good [IFair OPoor

Post-instruction

[Zéood UFair OPoor
AGood OFair OPoor
LJGood OFair CPoor
LGood [IFair OPoor
CGood LFair CPoor
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Using your Diskus® (e.g., fluticasone/salmeterol, Advair®):
Steps 1to 10

1. Place your thumb on the thumb grip and push the thumb
grip until it clicks into place and the mouthpiece appears.

. Hold the Diskus® harizontal and upright (through stzp
#6). Slide the lever away from you until it clicks.

. Breathe OUT normally and away from the Diskus®.
Don't breathe in until step #5

. Put the Diskus® in your mouth with lips tight around the
mouthpiece. Keep Diskus®™ horizontal.

d
) | J . Breathe IN quickly to fill your lungs full of medicine.

. Hold your breath for 5 to 10 seconds and then taks
the Diskus® out of your mouth, We want to keep your

lungs filled with medicine for 5 to 10 seconds.
Attached Cover

Dose Counter . Breathe normally.
Thumb Grig

. Close the Diskus® by placing your thumb in the thumb grip
and clicking it closed.

Wouthpiece . Store in a cool, dry place. If moisture and steam get into
the Diskus® you may not get enough medicine.

10. Gargle your mouth and throat with water to reducs the

risk of side effects.
Adapted From:<hto:wwe advair com>=,

llustration Adagted From: <hitpfvwww.asthma ca~,

Asthma and COPD Center

SITHE UNIVERSITY OF CHICABD
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Using your Metered Dose Inhaler and Spacer (e.qg., albuterol, Proventil”): Steps 1 to 10

I :
oA

Canister
|

Mawthpiess Cap
Inhaler
Spacer
— Cap

Mouthpisce

Edapted from:<htip:ww gsk com>.
lustration Adapted From: <htip/iwww.asthma.cal=

Shake the inhaler hard up and down 5 times.

Uncap inhaler and spacer mouthpieces and look for loose
objects in the devices.

Push the inhaler mouthpiece into the spacer so that it fits
snuggly.

Breathe OUT normally and away from the spacer. Don't

breathe in until step #7.
Put the spacer mouthpiece in your mouth in between your
teeth. Close your lips around the spacer mouthpiece and

keep your tongue out of the way of the mouthpiece.

Press down on the inhaler canister 1 time.

Breathe IN slowly to fill your lungs full of medicine. If

you hear a whiszling sound, you are breathing in toc fast
and nezd to slow down.

Hold your breath for 5 to 10 seconds. We want to keep
your lungs filled with medicine for 5 to 10 seconds.

Take spacer out of your mouth and breathe normally.

. Wait 15 to 30 seconds before repeating steps 1-9 for the

second puff.

Asthma and COPD Center

SITHE UNIVERSITY OF CHICABD




Adapted From:<htio:mysymbicort coms,

Using your Symbicort” Metered Dose Inhaler (Budesonide/Formoterol):
Steps 1 to 10

*Note: The manufacturer of Symbicort”™ does not at this time recommend the use of a
spacer with the Symbicort® metered dose inhaler.

1. Shake hard up and down for 5 seconds.
2. Uncap mouthpiece and look for loose objects in the device,

Breathe OUT normally and away from inhaler. Don't take
a breath until step #7.

Put inhaler mouthpiece in your mouth. Close your lips
around the inhaler mouthpiece and keep tongue out of the

oy

Breathe IN slowly as you press down on the grey top of]
the inhaler canister 1 time.

Continue to breathe IN slowly to fill you lungs full of
medicine.

Hold your breath for 5 seconds and then take the
inhaler out of your mouth. We want to keep your lungs
filled with medicine for 5 seconds.

Breathe IN and oUT normally

Wait at least 15 seconds before repeating steps 1-8 for
the next puff.

Asthma and COPD Center

SITHE UNIVERSITY OF CHICABD




Using your Pulmicort® Turbuhaler® (budesonide): Steps 1 to 10

/)Inuthpiece 1. Twist and remove cover.

. Holc the inhaler upright with mouthpiece facing up.

I F indaw . Twist grip to right then left until it clicks. This gets the
medicine ready for breathing in.

. Breathe QUT normally and away from the inhaler.
Don't take a breath until step 26,

5. Put the inhaler in mouth with lips tight around

6. Breathe IN quickly to fill you lungs full of medicine.

Oy OUT O EaUT O S S e oS S T e T
device out of your mouth. We want to keep your lungs
filled with medicine for 5 secords.

. Breathe IN and OUT normally.

. Replace cover and twist to close, and store device in a
cool, dry p ace.

10. Gargle your mouth and throat with water.

Adapted From:<htioolipelmicornespules. com>
lustration Adapted From: <hitpfwww. asthma.ca®.

Asthma and COPD Center

SITHE UNIVERSITY OF CHICABD




Guidelines

= National & international
guidelines for asthma
recommend

Educating patients on
self-management skills
for respiratory inhalers

http://www.healthline.com/images/staywell/84538.jpg

Assessing patient
comprehension at all

points of care

1. NHLBI NAEPP. Expert Panel Report 3, 2007




Statement of Problem

The most effective strategy to
Instruct patients about
respiratory inhaler use In
hospital settings is unclear

particularly in populations with
high frequency of low levels of
health literacy




Teach-to-goal (TTG)

Assessment, instruction, and reassessment with repeated
round of instruction until mastery is confirmed!

£12/12 \-.\ I Provide
MDI '\.,\ demonstration
) and verbal
instruction

Assess Respiratory >
Inhaler technique ' £10/M10 /

1. Paasche-Orlow, 2006




Objectives

m To evaluate use of TTG as an educational
strategy for both metered dose inhalers
(MDI) and Diskus® in hospitalized patients
with asthma or COPD

m To evaluate if health literacy plays a role in
patients’ ability to learn inhaler technique




Methods 1 3

Inclusion Criteria: e 1SS FPH-
= 18 years OLCTF -

Your doctor has sent you to have a DHJ B S --

hospitalized with diagnosis of EPTZO
asthma or COPD ermny

one of two urban academic Lt-:‘f::‘::;r:;::.'::::i-::’,'.f;;::-:::::L'f::::.

medical centers Ta astma | M e e

used MDI and Diskus® sen
devices in the past 3 months rrec00 0O

The X-ray will from 1 to 3 to do

Demographic and HL data
were collected
S-TOFHLA®

vision assessed with
Snellen©

THE DAY BEFORE THE X-RAY

snack of fruit,




Methods

m Detailed checklists

mastery defined as
“‘perfect technique”

m MDI: 12/12 steps

m Diskus ®: 10/10 steps

= Patients received up
to two rounds of TTG
Instruction

MDI

o
L W

50
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Diskus
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Figure 1: MDI and Diskus® checklists

Removes cap of inhaler and spacer

3hakes inhaler up and down

Afttaches inhaler to back of spacer

Breathes QUT fully

When breathing out fully, does so away from spacerMDI

Puts spacer/MDI mouthpiece into mouth, closes lips around

mouthpiece

7. Activates inhaler by pressing down on canister 1 time

8. Breathes IN SLOWLY, filling lungs with medicine. No whistle should
be heard

8 Holds hreath for at least 5 seconds

10. Removes spacer/MDI from mouth before breathing normally

11. Breathes normally for at least 30-60 seconds

12. Repeats sequence for second puff

e i e

Uses thumb or finger in thumb grip to open

Keeps Diskus® horizontal prior to Step # 3 through Step #7
Slides lever once until it clicks

Breathes QUT fully

When breathing out fully, does so away from Diskus®

Presses lips tightly above and below mouthpiece opening
Breathes IN QUICKLY, filling lungs with medicine.

Holds breath for at lzast 5 seconds

Removes Diskus® before breathing normally

(. Closes Diskus® by placing thumb or finger in the thumb grip and
sliding it closed

= 000~ @ N



Results

African-American

Female

= 65 years of age

Hospitalized =1 time within the past 12 months
Diagnosis

Asthma

COPD




% of Patients Achieving Mastery (n=42)

All patients MDI & Diskus

-
LA

.
=
——
et
c
Q
O
Q
o

(o]
LA

p<0.05
Baseline Round 1 Round?2

Mean teaching time: 6.4 minutes




Summary

= Inappropriate use of respiratory inhaler
technique is common in hospitalized patients (?

Universal)

Teaching and re-teaching (“teach to goal”) may be
needed

m Feasibility and need for intensive teaching

approaches unclear

Is a brief intervention sufficient (“Teaching Use of Respiratory
Inhalers”, TURI, a RCT is underway)

m Inhaler technique, retention, clinical outcomes

Reimbursement for teaching low (none?); external incentives,
such as pay-for-performance, may be needed




Eulogy for a Quality Measure

On May 8, 2007, one of
the best-known quality
measures in health care

was put to rest

N ENGL) MED 357,12 WWW.NEJM.ORG SEPTEMBER 20, 2007




90th Percentile

o
o
l

10th Percentile

Patients Receiving Beta-Blocker after Heart Attack (%)

| | | | | | | | | |
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Year

Use of Beta-Blocker Treatment after Myocardial Infarction, 1996—-2005.
Data are from the National Committee for Quality Assurance.




How did this happen?

Performance used to determine accreditation (1996)

B Employers used accreditation in decisions regarding use of
health plans

Health plans
incorporated beta-blocker ‘scripts’ used by case managers

Sent patients educational materials about use of beta-blockers
post-MI

Reminder letters to physicians if claims data indicated patient
did not receive beta-blocker post-Ml

Offer financial incentives as part of pay-for-performance
contracts to hospitals and integrated delivery systems




How did this happen?

3. Professional societies moved beyond writing
guidelines, embarked on quality improvement initiatives

B American College of Chest Physicians: Guidelines applied in
Practice

B American Heart Association: Get with the guidelines (for
hospitals)

4. Institute for Healthcare Improvement
B Beta-blockers featured in the 100,000 Lives Campaign




"If we don't
succeed, we run
the risk of

fatlure."







