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Asthma Education Across the Continuum
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Key Differences from the
1997 and 2002 EPR

e Emphasis...potential points of care and sites
available...provide asthma education, including a
review of...the efficacy...asthma self management
education outside the usual office setting.

e Emphasis...written Asthma Action Plan: 1) daily
management and 2) how to recognize and handle
worsening asthma.

= New sections on the impact of cultural and ethnic
factors and health literacy that affect delivery of
asthma self-management education.
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Component 2: Education for a

partnership in Asthma Care

KEY POINTS: EDUCATION FOR A PARTNERSHIP IN
ASTHMA CARE

Asthma self-management education is essential to provide patients with the skills necessary
to control asthma and improve cutcomes (Evidence A).

Asthma self-management education should be integrated into all aspects of asthma care,
and it requires repetition and reinforcement. It should:

— Begin at the time of diagnosis and continue through followup care (Evidence B).
— Involve all members of the health care team (Evidence B).

— Introduce the key educational messages by the principal clinician, and negotiate
agreements about the goals of treatment, specific medications. and the actions patients
will take to reach the agreed-upon goals to control asthma (Evidence B).

— Reinforce and expand key messages (e.g.. the patient's level of asthma control, inhaler
techniques, self-monitoring, and use of a written asthma action plan) by all members of
the health care team (Evidence B).

— Qeccur at all points of care where health professionals interact with patients who have
asthma, including clinics, medical offices, EDs and hospitals, pharmacies, homes, and
community sites (e.g., schools, community centers) (Evidence A or B, depending on
point of care).

+ Strong evidence supports self-management education in the clinic setting
(Evidence A).

+ Observational studies and limited clinical trials support consideration of focused,
targeted patient education in the ED setting (e.g., teaching inhaler technique and
providing an ED asthma discharge plan with instructions for discharge medications
and for increasing medication or seeking medical care if asthma should worsen).
Studies demonstrate the benefits of education in the hospital setting (Evidence B).

+ Studies of pharmacy-based education directed toward understanding medications
and teaching inhaler and self-monitoring skills show the potential of using community
pharmacies as a point of care for self-management education. Studies report
difficulties in implementation, but they also demonstrate benefits in improving asthma
self-management skills and asthma outcomes (Evidence B).

+ Studies demonstrate the benefits of programs provided in the patient's home for
multifaceted allergen control, although further evaluation of cost-effectiveness and
feasibility for widespread implementation will be helpful (Evidence A).
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Pedi Asthma Pathway

What about our kid?

Core Measure
Steroids

Reliever Meds
Asthma Action Plan

Controller/Rescue Meds
Delivery devices

Signs/Symptoms or Peak
Flows

Patient Specific Triggers

Seton/Asthma COPD
Program

Expanded Asthma
Education Class

Clinic, AE Office, or
Home Visit

Coordinated Care with
patient primary care
home/funding sources

Coordinated Care with
school/day care

3-6-12 month follow-
up
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Central Texas Asthma Action Plan
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Community Resources

e Referral to Seton Asthma/COPD Program

— Referral Form fax to number on form
— (512) 324-3320 direct to Asthma Education

e Central Texas Asthma Action Plan

— http://www.dshs.state.tx.us/asthma/educationalmateri
als.shtm

— http://www.austin.isd.tenet.edu/schools/docs/health 2
007 Central Texas Asthma Action Plan.pdf

— http://www.schoolasthmaallergy.com/html/states-
enhanced/TX/index.html
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http://www.dshs.state.tx.us/asthma/educationalmaterials.shtm
http://www.dshs.state.tx.us/asthma/educationalmaterials.shtm
http://www.austin.isd.tenet.edu/schools/docs/health_2007_Central_Texas_Asthma_Action_Plan.pdf
http://www.austin.isd.tenet.edu/schools/docs/health_2007_Central_Texas_Asthma_Action_Plan.pdf
http://www.schoolasthmaallergy.com/html/states-enhanced/TX/index.html
http://www.schoolasthmaallergy.com/html/states-enhanced/TX/index.html

Dell Children’s Medical Center of
Central Texas Website

o www.dellchildrens.net
— Referral to Seton Asthma/COPD
— Central Texas Asthma Action Plan
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http://www.dellchildrens.net/
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