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Key Messages

· Asthma is a chronic illness

· Asthma can’t be cured, but it can be managed.  Good control means no symptoms day or night, participating in all activities, no ER visits or hospitalizations or missed school.

· Important to pay attention to asthma.  If not treated properly it can limit your child’s activities, lead to ER visits, and even can cause death.

· Asthma affects the airways.   

· Triggers cause narrowing, swelling, and mucus production in the airways.

· These block the airways and it’s hard to get air into and out of the lungs. 

· This causes asthma symptoms:  wheeze, cough, shortness of breath or chest tightness.

· There are two types of medications:  controller (use daily) and reliever or rescue (use with symptoms).  Good technique is essential.

· Know your child’s triggers and keep child away from them.  Triggers include dust mites, mold, cats, rodents, roaches, cigarettes, etc.

· Monitor your child’s asthma.  Use a peak flow meter if appropriate. Follow your action plan.

· You and your provider are partners in keeping your child healthy.   If symptoms worsen, or don’t improve, call your provider.  A change in medication should be considered.   Always keep follow-up appointments.

Assessment

[First time talking about Asthma Basics:]

· Tell me what you know about asthma (that you’ve learned from your healthcare provider or asthma nurse.  Listen or prompt for proper use of medicines, inhaler technique, action plan, triggers, self-monitoring and peak flow).

· What more would you like to know or understand better about asthma?

· How is your child’s asthma doing?

· [HHII]  During the last 2 weeks, how many days or nights did your child have any asthma symptoms, like wheezing, coughing, shortness of breath or chest tightness?

· [HHII]  During the past 3 months, how many times did your child stay overnight in the hospital, or go to the emergency room, or have to go right to the clinic because of asthma that was getting worse?

· During the past three months, has your child slowed down during play or not participated in usual activities because of asthma?

· During the past three months, has your child missed more than 5 days of school?

· Has your child’s asthma interfered with your activities (like going to work or getting things done around the house) or those of the family?  How?

· Are there any other ways in which your child’s asthma has affected you, your child or your family?  How?

· What are one or two things you’d like to see change about the way asthma now affects you, your child, or your family?

· What are one or two things you would like to do now to help control your child’s asthma better?  (Probe to identify caretaker priorities.  Ask about priorities set at meetings with CAN and on asthma action plan.)  
Assess at every future visit (AAA):

1. During the daytime in the last 14 days, how many days did  (CHILD) have asthma symptoms, such as wheezing, shortness of breath, or tightness in the chest, or cough? _________ 
2. During the nighttime in the last 14 nights, how many nights did (CHILD) wake up because of asthma symptoms, such as wheezing, shortness of breath, or tightness in the chest, or cough?________ 
3. How many asthma-related visits has (CHILD) made to the doctor, hospital or emergency room since we last spoke? 

_____________ doctor
_____________ hospital
_____________ ER

4. How many days of school has (CHILD) missed in the last month? ________ 

5. Do you have any updates about [CHILD’s] medication since we last spoke, such as changes in the medications, refills, running out of them, etc.?  

How does the child look?  

Optional: How many refills for his/her rescue medications have you made in the last year?
Progress on self-management goals __________________

Recommended Client Actions

· Develop an understanding of the changes in the lung that occur with asthma.

· Understand what a trigger is.

· Understand the two types of asthma medicines and the need to use daily preventive medicine every day.

· Understand what to expect from good asthma control.

· Understand that it is important to communicate with your medical provider and asthma nurse. 

CAS/CHW Actions

· Review basic lung function and basic asthma physiology, showing diagrams to patient as needed, based on assessment of client knowledge. 

· Assess level of control by reviewing asthma symptoms and number of urgent clinic visits, ED visits and hospitalizations in the past year, etc. 

· If child’s asthma has led to any of the following, suggest that the client contact the child’s doctor or nurse and let the CAN know.

· Persistent asthma symptoms (symptoms more than 2 days per week). 

· Any ED visits/hospitalizations or 2 or more urgent clinic visits in the past 3 months.

· Slowing down and not participating in usual activities.

· Missing more than 5 days of school in the past three months.

· Disruption of caregiver or family activities.

Supplies

Caregiver check-in questions or AAA encounter form

Educational Handouts
· “You Can Control Asthma”—Georgetown booklet for kids

· What is Asthma, p. 4; My Asthma Clues, p. 7; Triggers, p. 13 

· What is Asthma?  (CHMRC)

· My Child’s Asthma:  A Caregiver’s Guide (Krames Communications)

· The Goals—what you can expect when your child’s asthma is under control

Background

· Asthma is a chronic disease.  It is always present, though asthma symptoms, like coughing, wheezing, and trouble breathing come and go.  Asthma stays in people’s lungs all the time and people have it for many years.  The potential for symptoms to return is always present.  Asthma requires attention even when your child feels well. 

· It is important to pay attention to asthma.  If not treated properly, it can limit your child’s activities, affect success in school, interfere with family activities, and even lead to visits to the emergency room or death. 

· There is no clear way to predict how asthma will affect a child in the long-term.  While some children with asthma may have fewer (or even no) symptoms when they grow older, others will continue to be affected for the long-term.

· There is no cure for asthma, but with proper treatment asthma can be controlled. Good control of asthma means:


· Participating in school, play, physical activity and sports normally.

· Living free from symptoms, day and night.



· Being able to avoid serious episodes that lead to urgent clinic visits, emergency room visits, hospitalizations, missed school days, and missed work.

· Asthma affects the airways that bring air to the lungs.  Triggers are things that affect the airways and bring on asthma symptoms.  People with asthma have airways that are unusually sensitive to triggers.  The triggers cause swelling and narrowing of the airways as well as increasing mucus production.  These in turn block the airways, making it hard to get air in and out of the lungs, which causes asthma symptoms, like wheeze, cough, shortness of breath or chest tightness.

· Asthma medications work by decreasing the mucus and swelling and by relaxing the muscles which are tightening up and narrowing the airway.  As a result, the medicines open up the airway. 

· There are two main types of asthma medicines. 

· Take controller (sometimes called “daily preventive”) medicines every day to prevent attacks.  Think of them as a vitamin to keep asthma away.  They need to be taken every day, even if you feel good.  They decrease mucus and swelling.

· Use reliever (sometimes called “rescue” or “quick relief”) medicines when symptoms occur.  They relax the airway muscles quickly.  If you use reliever medicines more than twice a week, it means your asthma is not under control and you should talk to your nurse or doctor.

· Medicines need to be used with proper technique to be effective.  A spacer/holding chamber helps make sure your child gets the medicines properly.  Instruct in diskus use if appropriate.

· Triggers of asthma symptoms include pollen, dust mites, mold, cats, dogs, rodents, cockroaches, climate changes, cigarette and other types of smoke, strong odors, air pollution, emotions or stress, exercise, and colds and other infections.  

· Asthma is not an emotional disease:  emotions do not cause asthma.  But for some people with asthma, strong emotions like crying or laughing can set off an asthma attack.

· Know what triggers set off your child’s asthma and take action to keep them away from your child.

· Monitor asthma by following symptoms and/or using a peak flow meter (explain what a peak flow meter is if necessary and let the client know you will talk about this more later).  When symptoms or peak flow worsen, follow your action plan (explain, if necessary, that an action plan is a written set of instructions from your doctor or nurse which says what to do if asthma symptoms or peak flow get worse, and let client know you will talk more about this later).  If they don’t improve, contact your provider.

· If a child continues to have frequent asthma symptoms, a change in his/her medications should be considered.  Let your medical provider know about this and other concerns. Your provider must know about symptoms and what medication your child is taking in order to prescribe the right medicine.  Make sure the provider explains everything you want to know.

Asthma Basics Education Checklist

Key Messages

· Chronic illness and what that means.

· Can’t be cured, but can be managed.  What good management means.

· Important to pay attention.  What can happen if not treated. 

· Asthma is a lung disease.  Airways.  Triggers.  Swelling, narrowing, mucus.

· Asthma symptoms.

· Two types of medication:  controller and rescue.  How they work and when to use them.

· Proper technique important.  Spacer with MDI.  Diskus requires different technique.

· Kinds of triggers.  Keep child away from the ones that affect him/her.

· Monitoring asthma.  Self-monitor symptoms.  Peak flow meter.  Action plan.

· Communication with provider.  

Assessment

· Tell me what you know.

· What more would you like to know?

· How is child’s asthma?

· Symptoms last two weeks, day or night?

· ER, hospitalization, clinic visit in last 3 months?

· Activity slowed in last 3 months?

· School days missed in last 3 months?

· How has asthma affected your life?  Interfered with activities, child or family?

· What do you want to change with better asthma management?

· What are you willing to do?  

Referral

· Referred to provider or asthma nurse for symptoms, meds, or follow-up

Supplies

· Caregiver check-in questions or AAA encounter form

Educational Handouts
· “You Can Control Asthma”—Georgetown booklet for kids

· What is Asthma, p. 4; My Asthma Clues, p. 7; Triggers, p. 13 

· What is Asthma?  (CHMRC)

· My Child’s Asthma:  A Caregiver’s Guide (Krames Communications)

· The Goals—what you can expect when your child’s asthma is under control
Using An Asthma Action Plan    
Key Messages

· An asthma action plan is a tool to help you manage asthma with confidence.

· It is important to know how to use it and to always refer to it when your child has asthma symptoms. 

· It should be reviewed and updated at least once a year with the health care provider.

· Give a copy to anyone who cares for your child and teach them how and when to use it.

· Always take it and your medicines with you when you go to the clinic or the emergency room so the provider will know what your primary care provider has recommended.

Assessment

· Does the client have an Asthma Action Plan? 

· If YES, then continue with this protocol.  

· If NO, then inform project nurse and go over the benefits of the asthma action plan with the caregiver.  Once plan is available, proceed with this protocol at next visit.

· Is the plan up-to-date (reviewed with the medical provider less than a year ago)?

· Where is it kept?  Is it easily viewed and accessed?

· Review client’s use of current Asthma Action Plan.

· Is the plan understood by the client?  Review scenarios (see appendix) and see if client knows what to do based on plan.  

· How often does the client consult the plan?

· Are there any problems following the action plan?

· When you used the plan was it helpful?  Did you have problems following the action plan?

CAS/CHW Actions

· Use the action plan as a teaching tool.  Involve both the child and parent when discussing the action plan if the child is 8 years or older.  Ask the child to be responsible for making the initial assessment of zone and figuring out the appropriate action.  Younger children (8-10) should consult with an adult every time, but older children (11 and older) may be able to act on their own.  These are approximate age ranges and depend on the capabilities of the child.

· Check to see if client has an Action Plan.  If not, contact the project nurse and encourage client to ask provider for plan.

· Check to see where the client keeps the plan and make sure it is easy to find and consult.

· Review Action Plan with client and make sure it is understood. 

· Discuss using both symptoms and peak flow (if appropriate) to monitor asthma.

· How to know when in yellow zone/red zone.

· Make sure child’s OWN early warning signs are included.  Ask:  “Is there anything you notice before your child gets asthma symptoms?”

· Using the child’s action plan, have the caregiver practice recognizing what zone her child is in and what she should do (see action plan scenarios in the appendix).  If you don’t know her peak flow measures, use symptoms.  If she doesn’t have an action plan yet, use a blank one for practice using symptoms to identify what zone she is in.

· Encourage the client to consult the plan regularly and whenever symptoms or peak flow worsen.  Help client address barriers to use of plan.

· Make sure the child’s other caretakers (child care, school, relatives, coaches, etc.) have a copy.

· Encourage the client to review the plan with the primary medical provider.

Client Actions

· Have an up-to-date Action Plan. 

· Review Action Plan with your main health care provider and asthma nurse

· Keep the Action Plan where it is easy to see.

· Refer to Action Plan for what medicines to use everyday and what actions to take when asthma symptoms worsen.

· Provide copies of Action Plan to others caring for your child.  

· Keep peak flow/symptom diary if you find this useful and share it with your medical provider.

Supplies 

· Action Plan scenarios (see appendix).

· Sample action plan (for use with scenarios: see appendix).

Education Handouts

· none
Background

· The Asthma Action Plan is a tool to help you manage asthma with greater confidence.

· Once you are ver familiar with it, you won’t need to refer to it every time.  But it still should be reviewed at least once a year with your provider.

· Helps you work with your health care provider in planning care for your child.

· Gives you a written document to use with teachers, childcare workers/babysitters and others who care for your child.  Use it to teach them how to recognize asthma symptoms and know what to do when your child has symptoms.

· Provides a step-by-step plan of action that will help you remain calm and give you direction when your child’s asthma worsens.

· The Asthma Action Plan can help to keep your child’s asthma in good control.  

· The Asthma Action Plan describes what regular medicines to use every day.  

· The Asthma Action Plan includes actions to take when asthma symptoms or peak flows worsen, including what medicines to take and when to contact the health care provider or seek emergency care.  

· All caregivers of the child should understand the Asthma Action Plan and have a copy.  

· The Asthma Action Plan can be used when seeking emergency care from a health care provider to let the provider know how your child’s asthma is usually treated.

· Your health care provider should give you an Action Plan, and review it with you at least once a year to make sure it’s up-to-date. 

Appendix: Action Plan Scenarios

Using the child’s action plan, have the caregiver practice recognizing what zone her child is in and what she should do.  If you don’t know her peak flow measures, use symptoms.  Examples:
1) Cindy has started coughing more often and her chest feels scratchy.  Her peak flow is 260.

· What zone is she in? (yellow)

· What should she do? (take two puffs of her rescue medicine)

She begins to feel better and her peak flow rises to 340.  But then in a four hours, her cough returns and her peak flow is back to 240.

· What should she do now? (take two more puffs of her rescue medicine now and repeat every 4-6 hours, double her dose of controller medicine [take twice as many puffs each scheduled time], and call her medical provider).

2) Jose has been having more and more asthma symptoms over the past several days. He is now short of breath when he runs a little bit to catch the bus and is not sleeping well because of a cough.  His peak flow is 160.

· What zone is he in? (red)

· What should he do? (take two puffs of his rescue medicine now, repeat again in 20 minutes and again in another 20, call his medical provider right away, and call the Children’s Consultation nurse if he can’t reach his provider; if he starts feeling worse and hasn’t gotten help over the phone, he should go to the emergency department or call 911).


3) Darrick, whose asthma is usually well controlled, has been coughing last night.  He checked his peak flow in the morning and it is 280.

· What zone is he in? (Yellow)

· What should he do? (Take 2 puffs of rescue medicine.)

He feels better and his cough goes away.  He checks his peak flow later in the day and it is 350.  His cough hasn’t come back.  

· Now what should he do? (Take 2 puffs of his rescue medicine every 4-6 hours for the 1-2 days, take double the number of puffs in the morning and evening of his inhaled steroid preventive medicine for the next week, and call his medical provider.               

Using an Asthma Action Plan Checklist

Key Messages

· AAP is a tool to manage asthma with confidence.

· Know how to use it.  Always look at it when symptoms occur.

· Review once/year with provider.

· Copies to all caregivers.  Teach them how to use it.

· Take to ER with medicines.

Assessment

· Does child have AAP?

· Is it up to date?

· Where is it kept?

· Review use:

· Is it understood?

· How often do you refer to it?

· Any problem following it?

CHW/CAS Actions

· Involve parent and child in discussion if child > 8 years old. 

· If no AAP, contact project nurse.  Encourage client to ask provider for one.

· Make sure it's easy to find.

· Review AAP use:

· use both symptoms and peak flow to monitor

· how to know yellow and red zone

· child's own warning signs

· Encourage regular use.  Address barriers to use.

· Copies to other caregivers needed?

· Remind client to review AAP with provider regularly
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MDIs and Spacers/Holding Chambers, DPIs

Assessment

· Check to see if child is using a spacer or holding chamber when using MDIs.

· Assess prior education received by client and client’s knowledge.

· Have child demonstrate MDI (using spacer/holding chamber) and/or DPI technique.

Educational Messages

· Breathing asthma medicines into the lungs is one of the safest and most effective way of taking asthma medicines.   MDIs (metered dose inhalers) or DPIs (dry powder inhalers) are the most common ways of getting asthma medicines to the lungs.

MDI’s

· A spacer or holding chamber is a device that attaches to a MDI.  It makes using a MDI easier.  You don’t need one for a DPI.

· [image: image6.png]


Use a spacer or holding chamber with each of your MDIs, every time you use one.

· The use of a spacer or holding chamber with the MDI helps more of the inhaled medicine get to the lungs where it is needed to help asthma.  Less of the medicine ends up on the tongue or back of the throat.  

· The spacer or holding chamber holds the medicine long enough for you to take a big breath and inhale the medicine deeply.

· The spacer or holding chamber helps you not cough when using your MDI.

· Proper MDI technique includes:

1. Stand up.

2. Shake the MDI a few times to mix medicine.

3. Attach the MDI to the spacer.

4. Breathe out completely.

5. Place spacer in your mouth, close mouth tightly around it.

6. Press MDI to release one puff of medicine into the spacer.

7. Breathe in slowly and deeply.

8. Hold your breath for the count of 10.

9. If you are supposed to take a second dose, wait one minute, then repeat. 

· To keep the spacer clean, wash with soap and water, rinse well, and let dry on a clean towel.

· Take care of your inhalers:

1. Don’t store them in the car or other hot places.

2. Discard them when they expire and get new ones.

3. Keep them in a box in the same place so you can always find them.

4. Keep the canisters in the original plastic cases so they don’t get mixed up.


DPI’s
· Proper DPI technique includes:

1. Stand up.

2. Click the disk or wheel as instructed to prepare for the next dose of medicine.

3. Breathe out.

4. Place mouthpiece in mouth with lips sealed around it. 

5. Breathe in deeply and forcefully.  

6. Hold breath for the count of 10.  

7. If you are supposed to take a second dose, wait one minute, then repeat.   

· A spacer or holding chamber is not necessary with a DPI.  Medicine is automatically inhaled when a breath is taken.
Actions


CAS
· Demonstrate correct use of MDI with Spacer/Holding Chamber.

· Demonstrate correct use of DPI (if prescribed for patient).
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Client

· Demonstrate correct use of MDI with Spacer/Holding Chamber.

· Demonstrate correct use of DPI (if using).

· Consistently use Spacer/Holding Chamber with MDI.

· Keep Spacer/Holding Chamber clean.

Supplies

· Spacer or Holding Chamber to use with MDI

Education Handouts
· “How to Use Your Inhaler”

· “How to Use Your DPI” 

Medication Adherence:

Key Messages:

· Good control of asthma means no symptoms and no limitations on activity.

· Adherence with taking medicines is a major factor in successfully controlling asthma.

· Adherence will give the client control rather than asthma controlling them.

· Adherence can be improved by:

· Ensuring the client understands asthma and its treatment

· Keeping medicines simple

· Communicating with providers

· Partnering with the client

· Understanding client concerns & barriers to adherence.

· The goal is to help the client come up with strategies that he or she thinks will work to improve adherence.
· It can be helpful to involve other caretakers in adhering to the medication regimen, including the extended family, the school and the childcare.
CAS/CHW Actions: Assessment

Understanding your client, his or her beliefs and attitudes, his or her daily schedule and situation, and keeping a non-judgmental attitude towards non-adherence are key.

· Ask the client in a non-judgmental way about how s/he is using asthma medicines.  Use “how come” instead of “why” when asking about medication non-adherence.

· “Many people have a hard time making sure their child uses his or her asthma medications regularly in the exact way the health provider has prescribed them.
· There are many reasons people have trouble with this. 
· Does your child have any problems in taking his/her medicines exactly as prescribed?  
· How often do these problems come up?”
· If clients do report having problems, ask them what kinds of things make it hard to take the medicines as prescribed.  

· Review the use of each prescribed medication, why it is being used and how often it should be taken.

CAS/CHW Actions:
· Probe about not understanding correct use of medications. 

· When to use controller/preventive vs. reliever/rescue is particularly important.  

· Ask about: 

· Cost

· Getting to the pharmacy

· Running out of medications & not having refills easily available

· Concerns about side effects

· Child refusing or not liking the medicine

· Having a hard time remembering or sticking to a schedule

· Being too busy to take the medicine

· Not having access to medicines when away from home

· Probe for other reasons or beliefs for not taking the medicine as prescribed, such as:

· The child does not need it because he/she feels well

· Fear of child becoming addicted to the medicine

· Thinking the medicines don’t work

· Ask, “What worries you most about your asthma?”  This will help to identify concerns.

· Taking medicines correctly can be discussed as a way to address some of these concerns, such as missing school or sports.

If the initial assessment suggests that adherence is a problem, the following questions can help get a conversation going about factors that might affect adherence:

· How important is controlling your child’s asthma when you consider everything else that is going on in your life? 

· Do you agree with the diagnosis of asthma? Are there any questions/concerns you have about the diagnosis? 

· How serious do you feel your child’s asthma is? 

· How do you feel about the medications prescribed? 

· Are you concerned about possible side effects of the medications? 

· Do you think these medicines work? 

(  Problem solve with client to find strategies that address factors contributing to non-adherence. [See non-adherence factors and strategies at end of protocol.]  Ask the client if he/she has other ideas of things that might help.

· Check back with client in 1-2 weeks to see if adherence has improved.

Recommended Client Actions:

· Have child take medicines exactly as prescribed.

· Use strategies to increase adherence that address those specific factors contributing to lack of adherence.

· Check back with CAS/CHW by phone, if needed.

CAS/CHW Actions: Future Visits:
· Check technique and reassess adherence to medication 

· Monitor progress & see if strategies are working
· If necessary, have client call back CAS/CHW to go with client to provider visit or have client speak with the project nurse.
Supplies:

· Medication box
· Medication calendar 
· Stars or other stickers to record medication use
Educational Materials:

· “The Goals: What you should expect when your asthma is under control”
· Action Plan
Referrals:

· To provider to encourage communication about identified medication concerns

(e.g. understanding & simplifying medication plan, patient point of view, barriers to adherence)

· To pharmacist for questions regarding medications

Background:

· Many people with asthma do not take their medicines as prescribed, for a variety of reasons.

· Medicines work best when used as prescribed.  If they are not used often enough and at the right dose, there is a good chance they will not work.

· Maintaining a non-judgmental attitude towards non-adherence is helpful in working with clients

How to go through the problem-solving process 

· Identify problem

· Set goals

· Increase awareness & educate

· Explore options & brainstorm

· Develop a plan
· Review benefit & barriers to carrying out the plan
Strategies based on specific non-adherence factors

	Non-adherence factor
	Strategies

	Cost.
	CAS/CHW contact project nurse or clinic social worker.

Client can:

· Request samples from provider

· Ask about free (indigent) medication program

· 

	Difficulty getting to pharmacy.
	CAS/CHW review transportation options.

Client could consider alternate pharmacy.

	Difficulty getting refills authorized.
	CAS/CHW contact project nurse.

Client can:

· Remind provider to refill medications at each visit

· Ask how long the medicine will last when getting a prescription filled

· Call at least 3 days before medicines run out

· Use the same pharmacy so it can have refills ready

· Have a reserve supply of each medicine.

	Too many medicines, taking medicines is too complicated.
	CAS/CHW discuss the possibility of simplifying the regimen with project nurse.  

Client can talk to the provider about making things simpler, like using longer-acting medicines, which need to be taken only twice a day.


	Non-adherence factor
	Strategies

	Forgetting to take medications.
	Help child take medicines at same time each day:

· Link taking medicine to a daily activity (e.g. brushing teeth, eating a meal, etc.)

· Mark on a calendar when medicine has been taken

· Ask family members to remind the child (e.g. client can call the child when not with him/her to remind about taking medicine).


	Cannot find medicines when needed.
	Keep all asthma medicines in one place (e.g. a box) and put them back right after using them.

	Being too busy.
	Try to make taking medicine part of daily routine.

	Not always having medicines around.
	Have extra inhalers so one is at:

· Home

· When leaving the home

· At each of the other places where the child spends a lot of time

	Concerns about side effects.
	Commonly used asthma medicines are safe.

They do not affect the heart or other organs. 

Inhaled steroids in low to medium doses do not stunt growth.  

· They are not the same as the anabolic steroids sometimes used by athletes.

	Non-adherence factor
	Strategies

	Fears of addiction.
	Asthma medicines are not addictive.  

They can be decreased or stopped, by the provider, without side effects, as long as asthma remains well controlled.


	Not needing medication because child feels well.
	Even if a person with asthma feels well, his/her lungs are still abnormally sensitive to triggers and prone to inflammation (swelling and plugging up with mucus).  

Daily preventive medicines:

· Reduce this sensitivity

· Reduce inflammation 

· Prevent asthma symptoms from returning 

If preventive medicines have been prescribed, it is necessary to use them daily even when feeling well. 

Stop taking them only if your provider says to do so.


	Thinking medicines don’t work.
	Many studies have shown that taking daily preventive medicines can:

· Reduce asthma symptoms

· Prevent going to the emergency department or hospital.  

Client can talk with provider if s/he thinks child’s medicine is not helping.  

Provider can figure out if a change in the dose or type of medicine is needed.

	Child doesn’t always like to take medicines.
	Explore why the child is not taking medicine.

Address concerns.  

Explain to the child why the medicines are important.  

Explain to the child how the medicines can make him/her feel better.  

Provide rewards to younger children for using medications.  

If child doesn’t like the taste

· try rinsing the mouth or chewing sugarless gum after using.  

If using a pill and it is hard to swallow, try taking it with food or juice. 

Some pills may be crushed & mixed with food – client should check with their Pharmacist.


Excerpt from National Asthma Campaign of Australia.  Asthma Adherence: A Guide for Health Professionals.
www.nationalasthma.org.au/publications/adherence.  Accessed 5/16/02.
As we have stated throughout this guide, if you as a health professional are willing to modify your behaviour and role beyond the medical model towards a partnership approach to your relationship with your patient, this will positively affect the patient's adherence to treatment.

'… patients need to know less about the pathophysiology of their disease and more about integrating new demands into their daily routine … (rather than to receive) … standard presentations of medical facts and treatment rules which all … asthmatics should know' (Mazucca 1982).

A commitment to partnership and a more equal relationship with your patient will foster communication and encourage the patient to take control of their self-management. This attitude should be based on a desire to understand the patient, their beliefs, their attitudes, their daily situation and schedule, and a non-judgmental attitude towards their non-adherence.


	Treatment should be: 

· Clinically effective 

· Simple 

· Convenient 

· Inexpensive 

· As free from side effects as possible. 

(Meichenbaum & Turk 1987)


Focusing on the positive benefits of adherence, rather than the negative consequences of poor adherence, and devising practical strategies to address the impositions of treatment on the patient's life, will help to achieve a positive outcome. It is important to communicate to the patient that adherence will give them control, rather than asthma controlling them. If strategies or treatments have an unsatisfactory result, encourage the patient not to see it as a failure. Adverse reactions discourage adherence. Your attitude will help the patient to regard such incidents as learning experiences, rather than evidence that it's all too hard.


'In the past, the usual approach when discovering non-compliance is to attempt to persuade the patient of the error of their thinking and to try and communicate the intentions of the prescription and the importance of sticking to the regimen.  Research strongly suggests that this approach has been of limited value' (Royal Pharmaceutical Society 1997).

We now know that the best approach when faced with non-adherence is to work with the patient towards a relationship based on knowledge and understanding, in which the patient's individual barriers can be discussed and addressed in an open, non-judgmental way that normalises non-adherence. As a health professional you know the medical and scientific reasons why your patient should adhere, but without communication, it is not possible to understand what leads your patient to adhere poorly.

Adherence can be promoted, identified and monitored by a collaborative approach to patient care by the asthma management team. Consider the strengths of the various members.

Pharmacists are in a unique 'front-line' position to assess and monitor a patient/client's adherence. Indeed the Australian Pharmaceutical Formulary states that 'the pharmacist must ensure as far as possible that the patient receives the required therapeutic effect of the drug'. 

The pharmacist is an easily accessible and no-cost source of advice for the asthma patient. The pharmacist is likely to see patients on long-term treatment programs more regularly than their GP, and as we know, adherence decreases over time. Pharmacists can take these encounters as an opportunity to check or reinforce the patient's correct use of medications, provide education or advice, reinforce or clarify elements of the patient's management plan. If pharmacists see evidence of non-adherence or that the treatment plan seems unsuited to the patient they can refer them back to their GP for review.

Asthma educators are increasingly becoming valuable members of the asthma care team. Education is crucial to adherence, as well as to asthma management in general. More and more GPs are referring patients to asthma educators, who have the time and specific knowledge and skills to ensure patients understand their condition and their treatment.


	Dr Jill Cockburn offers the following recommendations for best practice in addressing the use of adherence: 

· Use appropriate overall interviewing skills 

· Explore the patient's beliefs, offer solutions to barriers 

· Use strategies to increase patient recall 

· Reduce complexity of regimen 

· Tailor medication regimen to patient's situation 

· Use reinforcers, reminders, cues and feedback 

· Elicit family support 

· Monitor patient over time 

(Cockburn 1997)


The relationship between specialists and GPs has significantly changed over the past five years or so with both groups of practitioners now working together more effectively. For non-emergency cases requiring specialist attention, there can be issues such as long waiting lists. Recently, the approach taken has been for the GP to contact the specialist for advice, and then administer treatment within the general practice setting. 

The NAC has been a driving force behind collaborative efforts in managing asthma and facilitating discussion between professional groups. The team approach to managing asthma more effectively is already happening with the result that health outcomes for people with asthma have improved (National Asthma Campaign 1998). Our latest challenge, to improve levels of adherence, will benefit from continued collaboration and alliances between health professionals involved in the asthma management team. 

In the next section you'll find practical suggestions to help you implement the following strategies in your work with people with asthma.


· Develop open, communicative, non-judgmental relationships with patients.

· Normalize poor adherence in dealings with your patient.

· Adopt a partnership approach to asthma management with your patient. 

· Involve your patient in the planning process.

· Simplify treatment where possible, and strive to tailor treatment plans to your patient's preferences, needs and capabilities.

· Ensure that your patient understands their asthma and treatment. 

· Collaborate with other health professionals to improve patient outcomes.

· Aim to build a partnership with patients for ongoing care.

· Encourage regular reviews and ongoing monitoring of adherence levels.

· Develop systems (such as reminders) to prompt patients on long-term treatment programs. 

· Use appropriate information-gathering skills.
It is possible to facilitate better communication with your patients by:

· using skills such as open-ended questions at the beginning of the consultation.

· avoiding questions that elicit a yes/no response or that are judgmental in their tone.

· showing empathy and warmth and following up on the patient's verbal clues. 

Such communication strategies will make it easier to assess possible non-adherence, and make it easier for the patient to discuss their individual issues and barriers to good adherence.


· Facilitate open discussions with your patient about adherence.

· Your attitude and your manner will help your patient to be honest and realistic when you are discussing adherence to different treatments for asthma. It is important to be non-judgmental and to normalize poor adherence (remember, around 50% of patients don't adhere to prescribed therapy).

· Ask questions that will elicit information about the patient's health beliefs, their attitude to their diagnosis and their willingness to make behavior changes in order to better manage their asthma (see tips).

· Use reminders.

A number of prompts and reminders have been demonstrated to improve adherence: 

· Telephone or postcard reminders. 

· Individualized reminder charts. 

· Diaries. 

· Engaging family members and caretakers to provide reminders. 

· Facilitate recall. 

· Health practitioners who use strategies such as repetition, giving specific advice, using written information, increase the recall of the patient. Knowledge of what to do is a prerequisite of adherence (Royal Pharmaceutical Society 1997). 

· Improve patient recall by providing written education material and a written record of medication names and doses. 

· Explain likely side-effects
· One of the quickest ways to engender non-compliance with therapy is for a patient to experience side-effects about which they have not been forewarned. Discuss possible side-effects and suggest ways these can be minimized.


	Factors that improve partnership: 

· Body language 

· Enquiring about patient's concerns 

· Reassuring the patient 

· Addressing immediate concerns of the family 

· Interactive exchange 

· Therapeutic regimen to fit patient's schedule 

· Praise for correct management 

· Eliciting patient's own goals 

· Reviewing the long-term plan 

· Helping the patient in advance 

(Clark et al. 1995)


· Always provide an opportunity for patients to express any concerns about the medication. Unvoiced concerns about continued drug use are a prime reason for discontinuing appropriate self-management. Give a balanced explanation of the benefits/risks of the medications. 

· Involve the patient in the planning process 

· One way to encourage regular review is to focus on short-term goals while highlighting the long-term objectives. Short-term goals set around patient priorities such as sporting participation or fewer days off school or work are more likely to be successful than physiological goals such as peak flow. Setting end points, where patients know that reaching a certain goal will result in changes to medication, may encourage regular review (Sawyer 1998).

· With older patients, remember that the number of medications prescribed increases with age. The more medications used, the less likely people are to adhere. As the numbers of medications prescribed increases with age, the elderly are particularly at risk (Australian Institute of Health and Welfare 1994). If possible, not more than 3-4 drugs should be given each day.

· Explain to the patient (or their parent/caretaker) that you are trying to make them more competent to manage the disease themselves - and that your role is as an adviser.

· Don't try to instruct patients in all aspects of asthma at one consultation - build their knowledge base over consecutive visits. 

· Simplify medication regimens where possible.

· Use once or twice daily dosing whenever possible. 

· Make sure the patient's Asthma Management Plan is in a written form that they can easily understand.

· Encourage patients to see you even when they're feeling well - adherence needs to be continually monitored over time.

· Emphasizing disease severity will not necessarily make patients adhere better; helping them realize just how good they might feel is more likely to be successful. 

Frequently Asked Questions
1. I know that gaining a better understanding of my patients, and their beliefs and attitudes towards asthma and its treatment is meant to be important, but how do I do it and where do I find the time?

While an individual discussion of these issues may appear to take more time, research shows that consultations that use the communication skills referred to in this guide can lead to better health outcomes, more satisfied patients and shorter consultations. More satisfied patients will be more likely to return for follow-up, more likely to be honest and open in discussions, and less likely to require emergency management of asthma.


2. What's the most reliable way of finding out if my patients/ clients are adhering?

The accurate measurement of adherence is difficult. Although electronic devices, for use with medications and peak flow meters, do exist these are unlikely to be of practical use in the clinical setting. However studies show that patient admission of poor adherence is believable. Efforts to normalize poor adherence, the use of open ended questions and an information rich questioning style are more likely to allow people to admit less than ideal adherence. This can then be a starting point for identifying barriers and developing strategies to improve adherence.


3. How much adherence is enough? Is absolute adherence necessary?

We don't really know the answer to these questions. Our decisions about what treatment to prescribe are guided by the results from clinical trials. These trials provide us with information on health outcomes for a particular dose of medication. We aim for 100% adherence with the treatment regimen but we don't really know whether there is a meaningful clinical difference between patients who are 100%, 95%, 90%, 85% and 80% adherent to the regimen. We do know that adherence is variable, and often poor, and the more we can do to enhance adherence the closer we should move towards the health outcomes demonstrated through clinical trials.


4. Surely treatment regimens allow for low adherence. Could improved adherence create   problems?

The objective studies of adherence have all been exactly that, research studies. These show regularly that adherence is only about 50%. Therefore, participating in a clinical trial does not of itself result in good adherence, as was thought. Consistent with this knowledge, drug studies generally use a 'run-in' period where patients who are not adherent with monitoring can be identified and do not participate further. The clinical benefits of improving adherence far outweigh any possible adverse effects.


5. What is the most important thing I as a doctor / pharmacist / nurse / asthma educator can do?

The most important thing that you can do is to work in partnership with your patient. This means that adherence is an issue for both of you. Sharing the responsibility for good management and asking yourself, 'how can I best help my patient to follow their treatment plan' is an important step. Ask the patient what aspects of their management concern them. These concerns may be personal or they may relate to you. Communicating and working together is the most important thing you can do.


6. Which is more important, explaining the medication or management plan better or actually simplifying the regimen?

Simplifying the regimen is likely to be more important in addressing adherence in the first instance. There is not much point to lengthy explanations about medications or plans if the regimen is too complex to deal with. The more frequent the dosing the less likely the drug will be taken. Also, different delivery devices can lead to confusion regarding best aerosol technique and result in poor drug delivery. Simplifying the regimen is an important first step, which can then be built on.

7. Why would people with asthma be more inclined to adhere if they are a partner in deciding how to manage their asthma?

As a partner in the clinical situation the patient is able to communicate their views, feelings, concerns and take an active role in the outcome of the consultation. The input from the patient is used to guide the treatment regimen and so they themselves have crafted a plan or course of action for their own use. Ownership and control are important factors in ensuring the success of a self-management plan.


8. In theory I believe in self-management and shared responsibility but many of my patients couldn't cope with it. What's the alternative?

Some patients may appear to cope better with a more authoritarian style of communication. An authoritarian style may also appear easier for you the health professional, especially if this is your usual practice. However, this style of communication is not helpful in identifying patients with poor adherence. An interactive and open communicative style should be our goal, given that this is more likely to elicit poor adherence, the starting point for improved asthma outcomes.

9. How do I get through to the person with asthma just how important adherence is for them?

Encourage your patient to conduct their own clinical trial. Find out what health outcomes they would like to achieve and work out a course to accomplish these. It may just be that the patient has dropped themselves back to a level of adherence which provides them with the asthma control that they desire.

10. What skills do I need to develop? What do I need to know and understand?

Communication skills mentioned throughout this guide are likely to be of most benefit to enhancing adherence. Being able to get patients to feel comfortable enough to express their attitudes, beliefs and concerns about asthma is likely to be an important starting point for dealing with adherence.

11. How do I manage this notion of an asthma care team? How important is it really?

The asthma care team is an important concept in the management of asthma. Members of the asthma care team include the doctor, pharmacist, patient, nurse and asthma educator. Much greater results can be achieved by a coordinated approach and teamwork. Patients who are supported by the asthma care team have a number of resources on which to draw to assist them to manage their asthma and to achieve the control they desire. By working together we can assist each other and the patient to minimize the impact of asthma.



Peak Flow Monitoring:

Assessment

· Assess prior education received by client and client’s knowledge.

· Assess client motivation to monitor peak flow (check with both child and caretaker).
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If not interested in using one now, give only the first set of messages (What a Peak Flow Meter is and why it’s important) and then check in at next visit to see if now interested.  

· If interested but is not currently using a meter, provide meter if needed, deliver all messages and teach/review technique and use of diary. 

· If currently using, then review technique, frequency of use, recording numbers in a diary, understanding numbers, and care for meter. 

Educational Messages


What a Peak Flow Meter is and why it’s important:

· A peak flow meter is a tool that measures how well air moves out of the lungs (large airways).  This is a measurement of how well the lungs are working.  

· A peak flow meter can help with asthma management.

· During an asthma episode, the airways in the lungs begin to narrow slowly, and this makes it hard to breathe.  The peak flow meter can tell if there is narrowing in the airways, even before symptoms appear.  It can provide an early warning that asthma is getting worse.  Sometimes symptoms can appear mild, but peak flow can show that asthma is seriously out of control.

· A peak flow meter can help you know when to start asthma medicines so you can stop the episode quickly and avoid a serious asthma attack.

· A peak flow meter tells what “zone” of your Asthma Action Plan you are in, so you can know what to do to keep your asthma under control.

· It is good to use the peak flow meter every day as a regular tool to see how well the lungs are working.  Even if you don’t use it every day, it is very helpful to use it when asthma symptoms occur, at the onset of a cold, during any asthma attacks to see how bad the asthma has gotten, or when you are exposed to triggers (like visiting a place with a cat or a smoky place).  

· Most children age six and older can use a peak flow meter.  Caretakers can help as needed.

· It’s easy and quick to do once you know how.

· Measuring peak flows is one way of monitoring asthma.  Keeping track of symptoms is also important.  If symptoms are getting worse, even if peak flow remains good, it is important to take action.


Peak Flow Meter Technique:


1.  Stand up.


2.  Slide button down to zero.


3.  Hold the meter so as not to block the button or the airflow.


4.  Take a deep breath.

5.  Place the meter in your mouth, close your lips around the tube and blow one time as fast and hard as you can in a single blow through your mouth (not your nose).


6.  Find your number by looking for where the button moved.  


7.  Repeat 2 times.


8.  Write down the highest number achieved. 

Some extra tips (for the CAS…not essential to share with the client)

· Peak flow monitoring measures airflow only in the large airways.  It is highly effort dependent.  

· Measurements can be falsely high or low.  Falsely high measurements may occur with coughing, spitting, or allowing the tongue to get in the way of blowing.  Falsely low measurements may occur with blowing too slowly (not hard and fast), not sealing the lips around the tube, or blocking the vent or button with a finger.  

Recording Peak Flow Numbers/Diary:

· Recording peak flow numbers in a diary can help in monitoring of asthma symptoms.  It lets you see how your child’s asthma has been doing over time.  You can show the diary to your health care provider, who will use it to help you control the asthma better.

· Try to measure peak flow each day, in the morning when you wake up, before you use you asthma medicines.  Measure it even if you are feeling good.

· Also measure your peak flow when you are having asthma symptoms or an attack.  And after taking medicine for the attack.  This can tell you how bad your asthma attack is and whether you medicine is working.

· Record the best number each time you measure peak flow in your diary.

· Personal Best Peak Flow Number is the highest peak flow number you can achieve over a 2 week period when your asthma is under good control (no asthma symptoms).  You use the personal best number to see how well the lungs are working (how bad the asthma is) today compared to when they are at their best.  It is very important to figure out what your personal best peak flow is.  You need to know it to use your Asthma Action Plan.  So even if you don’t usually measure peak flow every day, it is important to measure it daily for two weeks to figure out your personal best number.

· Take peak flow readings every day for 2 weeks to determine your best measurement.  

· Check between noon and 2:00 p.m. each day.

· Check each time you take your quick-relief medicine to relieve symptoms.  (Measure you peak flow after you take your medicine.)

· Record time and date and highest number achieved in your asthma diary.

· Bring the diary to your next visit with the asthma nurse or your health care provider.

[image: image9.bmp]Understanding Peak Flow Meter Numbers:

· Peak Flow Zone System
· Green Zone  (80-100% of personal best # / No asthma symptoms)

All clear.  Breathing is normal.  Asthma is in good control.  Go-ahead on all activities.  Take medicines as usual.  

· Yellow Zone (50-79% of personal best #)

Caution.  Signals the presence or beginning of minor problems with asthma..  Slow down.  An asthma episode may be starting.  Your overall asthma may not be under control.  You may need to increase your medicines or your health care provider may need to change your medicine plan.  Refer to your Action Plan.  

· Red Zone ( less than 50% of personal best #) 

Danger/Medical Alert.  Serious problem that needs immediate attention.  Take rescue inhaler right away and call health care provider if peak flow reading doesn’t increase and stay up.  

· Knowing which zone you are in can help you make treatment decisions, and take action early to prevent or treat worsening asthma before red zone emergencies.  
Taking Care of Your Peak Flow Meter:
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To clean the Peak Flow Meter, wash with soap and water, rinse well, shake out excess water and dry with a clean towel.  

Actions


CAS

· Provide teaching based on client interest and current use as described in assessment section.

· Demonstrate peak flow meter use and observe use by client.

· Encourage client to measure peak flows daily, but reassure them that if they can’t do it every day, it is still very useful to use it when symptoms are getting worse, when a cold begins, during an acute asthma episode or when you get exposed to a trigger.

· See if client knows Personal Best Peak Flow, and if not, instruct in how to determine it.

· Demonstrate how to record peak flows in diary.

· Review diary to see if diary is being used properly.

· Review entries in diary (or ask client how peak flows have been doing if no diary available).  If readings are frequently (more than twice a week) less than 80% of personal best, let the CAN/Asthma nurse know.

· Demonstrate how to use peak flow measurement to determine action plan zone and assess client’s understanding.  

· Review care and cleaning of Peak Flow Meter.

Patient

· Use peak flow meter correctly.

· Figure out Personal Best Peak Flow Number.

· Use peak flow meter regularly (every day) as part of Asthma Action Plan.
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Record peak flow numbers in diary.

· Bring diary to appointments.

· Keep meter clean.

Supplies

· Peak Flow Meter (for use by CAS to demonstrate technique).

· Peak Flow Meter (to give to client if s/he needs one).

· Peak Flow Diary.

Education Handouts

· “How to Use Your Peak Flow Meter.”

· “Understanding Your Peak Flow Meter Numbers.”
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“Caring for your Peak Flow Meter.” 

Environmental Control: 

(General Information)

Assessment

· Review Home Action Plan developed from HEC and note priority items. 

· Review skin test results from CRC and self-reported allergies and triggers (see questions in appendix).

· Assess prior education received by client and client’s knowledge.

· Assess client’s current actions to reduce exposure to specific triggers.

· Assess client motivation to take additional steps to further reduce triggers (what are client priorities for action, what is stage of change of client?).

· Check to see if client has supplies and equipment for home environment improvement (e.g. mattress/pillow covers, vacuum, furnace filters, cleaning kit, door mat, HEPA air filter). 

Educational Messages

· The child with asthma has sensitive airways in his/her lungs.

· These sensitive airways may react to things called triggers (things that can cause asthma symptoms).

· These triggers may make asthma symptoms worse or keep them from getting better.

· Triggers can either be allergens (things that cause an allergic reaction in the lungs that leads to asthma symptoms) or irritants (things that bother the lungs and lead to asthma symptoms).  Allergy tests can tell what allergens are triggers for your child, but they don’t tell which irritants might cause problems (observing what makes asthma worse in your child can tell you this).

· Common environmental allergen triggers include:

· Pollens and outdoor molds.

· House dust mites.

· Animal dander (from furry animals like cats, dogs, rodents and from birds).
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Cockroaches. 

· Indoor molds.

· Common irritant triggers include:

· Tobacco smoke.

· Wood smoke.

· Cold air.

· Strong odors.

· Viruses that cause colds.

· It is important to find out what your child’s asthma triggers are.  You can do this by observing what things make your child’s asthma worse.  The results of allergy testing also tell what things cause allergies in your child.  When your child had the skin test at Children’s Hospital, your child was allergic to _______________.  These things that cause allergies can be powerful triggers.

· Once you know what triggers affect your child, you can prevent asthma attacks and keep your child healthy by avoiding the triggers.  I will discuss ways to avoid your child’s triggers and get them out of your house.

· If you know your child will be exposed to a trigger, for example, going to a smoky place or playing sports, then it can help to give two puffs of rescue medicine before doing so.

· Too much moisture in the home can increase the amount of many triggers, especially mites, molds and roaches.  You can reduce moisture by doing a few simple things:

· Open windows and use ventilation fans in the kitchen while cooking and in the bathroom while showering (and for at least 15 minutes afterwards).

· Open all windows (especially in the child’s bedroom) for 15 minutes every day to air out the home.

· Don’t use humidifiers.

· Keep rooms heated to at least 65( during the heating season.

Actions

CAS

· Identify triggers specific to child.

· Prioritize Healthy Homes environmental control protocols for triggers as follows. Sensitization is defined as a positive skin test
 or self-reported sensitivity.

· Mite and pollen: implement with all who are sensitized (assume all are exposed).

· Cat, dog, rodent, roach, mold: implement with all who are sensitized AND exposed. 

· Tobacco smoke, wood smoke, strong odors: implement protocols with all who are exposed.

Once protocols for implementation are identified, prioritize order in which protocols are implemented based on client interest and motivation.  If an exposure is present and the household is strongly interested in addressing it (e.g. roaches), then implement the protocol even if the child is not sensitized to this exposure.

· Discuss what priorities the client has in the context of priorities identified by the results of the HEC and skin testing and determine mutually agreeable priorities.

· Update Home Action Plan to reflect the agreed upon priorities.

· Advise client on methods to reduce priority exposures per specific protocols.  

· Inform CAN of priorities by sending copy of prioritized Home Action Plan.

Client
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Know what triggers affect child.

· Take actions to reduce exposures to priority triggers.

Supplies

· General trigger information pamphlet.

· Specific educational materials for priority exposures.

· Exposure reduction supplies per relevant protocol(s).

Appendix

The following are questions to determine self-reported allergies and triggers, taken from the HH-2 Baseline Questionnaire:

AS12. Does [CHILD] have allergies to any of the following things that make his/her asthma worse? 

[Read choices.  Multiple responses allowed]

Pets; SPECIFY: _____________________
1  

Mold
2

Pollen
3

Dust/dust mites
4

Cockroaches
5

Mice/rat pests, SPECIFY________________
6  

Medicine; SPECIFY:____________________
7  

Food; SPECIFY:________________________
8  

Anything else; SPECIFY: _________________
9  

Don't know
99

AS13. Do any of the following other things make your child's asthma worse?

[Read choices.  Multiple responses allowed]


Tobacco smoke
……………………1


Other smoke
……………………2


Fragrances
……………………3


Cleaners
……………………4


Other chemicals
……………………5


Exercise
……………………6


Anything else; SPECIFY: ____________________…......7

Communication with the Health Care Provider and Working 

with the Health System: 

CAS Guidelines

Key Messages

· The health care provider, you, and your child are a team.  You must all work together to manage your child’s asthma so she can stay healthy and active.

· Good communication with your provider is very important.  If you are having a hard time communicating with your provider or getting appointments, your community health worker may be able to come to an appointment with you to help you talk to your provider about it.  

· If you need an interpreter, ask for one when you make your appointment.

· Keep asking questions until you understand.  Write down questions or problems you have for the provider before you go and take them with you to the clinic.   Make sure you understand what the provider wants and when you need to follow up or come back to the clinic.

· If you have trouble remembering what your provider says, write it down.

· The right medicine is one of the main keys to asthma control.  The health care provider can prescribe the right medicine only if she has information from you about ALL of your child’s symptoms, how often she takes her medicine, and any problems she has with taking her medicine.  Many decisions about your child’s treatment are based on the information you share with your health care provider.

· Take all of your child’s medicines and action plan to every medical appointment.

· Schedule 1-2 asthma check-ups every year with your child’s provider when your child is NOT sick to review asthma care and management.  These visits will usually be longer than visits when your child is sick, so you will have more time to discuss questions.  
Assessment

· Assess client’s comfort level in communicating with child’s main medical provider.  Review baseline interview questions related to patient-provider communication:

· Do office staff at your child's doctor's or health care provider’s office or clinic treat you and your child with courtesy and respect?

· Do your child's health care providers listen carefully to you and your child?

· Do your child's health care providers explain about asthma in a way you and your child understand?

· Do your child's health care providers spend enough time with you and your child?

· Do your child’s health care providers really look into how you and your child try to manage his/her asthma on a day-to-day basis?

· Is the client comfortable communicating with the provider in English?  If not, does the provider speak the client’s first language fluently or is an interpreter always available?  If an interpreter is used, ask how the client feels about working with the interpreter (e.g. does the client think that information is being translated accurately?  Is confidentiality being respected?  Is the interpreter available when needed, both in the office and on the phone?)

· Determine when the patient’s last visit with their health care provider was.  Children with asthma should see the doctor or health care provider at least 1-2 times per year, and more often if their asthma is not well controlled.  Does the child have a regular health provider who sees her/him at each visit?

· Ask if the client has experienced any difficulties in accessing his/her primary provider (e.g. long wait for appointment, unable to reach by telephone, transportation problems, paying for services, missing school or work to make appointments, etc.).

CAS/CHW Actions

· Assess provider/client communication.  (See “Assessment” section above.)

· Review key messages about communication with health care providers.

· Review “Living with Asthma—Patient and Parent Survey” as example of things the provider needs to know to help parent and child manage asthma.  

· If communication difficulties are identified:

· Coach caregiver in developing effective communication strategies specific to the difficulty, using role plays. 

· Discuss any communication issues raised by the patient with the project nurse, after obtaining permission from the patient to do so.

· If interpretation is an issue, let the project nurse know. 

· Accompany the client to the provider visit if communication or trust is an issue.  Serve as an intermediary and “cultural translator.”  Discuss with project nurse before doing this.

· Reinforce and praise efforts made by the client to improve communication.

· If access problems are identified, help client develop specific strategies to address them and inform the project nurse.  See background section for examples.

Client Actions

· Keep regularly scheduled clinic appointments. 

· See the provider for an asthma check-up at least once a year, and at a time when your child is NOT having an asthma attack.

· Come to appointments prepared to share information about how your child is doing with asthma management. Before each visit:

· Write down problems and questions you have in trying to control your child’s asthma.

· Bring your child’s asthma medicines.

· Fill out the questionnaire (“Living with Asthma Survey”) before the visit and give it to your child’s provider.

· At each visit:

· Make sure you get the information you need from the provider in a way you understand.  

· Ask the provider to please tell you and your child exactly what to do.

· If it is hard to remember what the provider is saying, ask the provider to write it down or write it down yourself.

· Make sure you have a follow-up appointment or know when you need to make one. 

· Make sure you get prescriptions for any needed medicines.

· Bring a support person to the visit if this will help you feel more comfortable and help you understand and remember what to do.

· Work in partnership with health care provider to provide your child with the best asthma care.  

Supplies

· Blank asthma action plan. 

 Education Handouts

· Tips for Talking to Your Child’s Health Care Provider

· Living with Asthma Survey

· At the Next Visit I Need to Talk About . . .

Educational Messages and Background Information

· Caring for your child with asthma includes working in partnership with your child’s health care provider.  Good communication between you and your provider is very important.  You need information from the provider on how to care for your child. Your provider needs information from you in order to make decisions on how to care for your child.

· Your health care provider has expertise in treating children with asthma.  You know your child best and whether the treatments are working, or if there are any problems with the treatments.  Many decisions about your child’s treatment are based on the information you share with your health care provider.  

· It is OK to be assertive when you communicate with your providers, that is, make sure that the provider understands your concerns and gives you the help you need.

· You are more likely to get what you need if you communicate with the provider in way that makes him/her feel respected and useful.

· To facilitate communication with your health care provider you can:

· Write down your questions and concerns about asthma ahead of time and take your list to your child’s next appointment.  This will help you remember all the things you want taken care of at the appointment.

· Ask your health care provider for a written Action Plan, and make sure you get an adequate explanation of it.  Having a plan will help you (and other people who take care of your child) remember what to do if your child’s asthma gets worse.

· Ask for clarification of treatment plans, medication side effects, warning signs of an asthma attack, and recommended activity levels.  

· No question is too small to ask.  Keep asking questions until you understand.  Tell the provider if you don’t understand something, and ask him/her to explain it in a different way. Ask the provider to write the information down.  You can’t do what the provider suggests unless you clearly understand it.

· Bring to your clinic visits all of the information your health care provider will need to evaluate and treat your child.  It’s easy for either you or the provider                                                                                                                                                                                                                                                                                                                                                                                                                          to forget something important, so having this information will help you both remember.  This important information includes: 

· How your child has been feeling since his/her last visit, including the number of asthma flare-ups.  

· How often your child has used albuterol or another quick-relief medicine in the past two weeks.

· How often your child has had daytime coughing, wheezing or shortness of breath in the two weeks before the visit.

· How often your child has been bothered during the night with coughing, wheezing or shortness of breath in the two weeks before the visit.

· How often your child has had to slow down or stop play because of asthma in the two weeks before the visit.

· If your child has gone to the hospital, emergency department or other health provider for asthma since the last clinic visit.

· If your child coughs or wheezes with exercise.

· If there are other things that trigger asthma symptoms in your child.

· What specific medicines your child takes, how much, and how often they are given.  Bring the medicines to the visit so your provider knows exactly what medicines your child is using.

· Whether your child is having any problems with taking the medicines or experiencing side effects from them.  


· If you have been having any problems in carrying out your asthma action plan or following the provider’s advice.

· If you have a question about asthma that cannot wait until the next clinic visit, call your asthma nurse or call the clinic and ask to speak to a nurse.

· It is important for your child to see the provider at least once or twice a year for an asthma check-up, even if your child’s asthma is doing well.  This will let the provider make sure all your child’s treatments are correct and up-to date.

· For clients who use interpreters:

· You should expect that an interpreter is available for your regularly scheduled appointments.

· Your appointment shouldn’t be late or delayed because you have to wait a long time for the interpreter to arrive.

· An interpreter or someone who speaks your language should be available when you telephone the clinic.

Specific strategies to address access problems:

	Problem
	Things client can do

	No primary provider.
	Request that clinic assign a single provider.

	Can’t make an appointment.
	Call clinic to reschedule.

	Inconvenient appointment times.
	Request Saturday or evening appointments.  If none available, ask for a telephone appointment.

	Long wait for appointment.
	Make appointments well ahead of time.  Switch to another provider who has shorter waits.  If your child needs immediate attention, call the clinic and say you are coming in now.  Write a letter to the clinic manager.

	Visits or medicines cost too much/ can’t understand bill.
	First tell your provider.  Then ask to speak with clinic social worker or manager.

	Can’t get transportation to clinic.
	Speak with the social worker or tell your provider.  See if a friend or family member can help.   See if a cab voucher is available.

	Not getting needed services or referrals.
	Ask clinic staff to make an appointment for the service or arrange a referral.

	Translator is not always available.
	Ask to speak with clinic social worker or manager.


Sources:

NCICAS manual

Communication with School and Other Caregivers 
CAS Guidelines

Key Messages:  

· Good asthma management means that your child can do everything other kids do.
· Work closely with the school nurse, your child’s teachers, and/or childcare provider to be sure that your child is able to take participate fully in learning, physical education, and other school activities.

· The childcare provider or school must have an Action Plan and Asthma at School/Childcare letter signed by your health care provider to be able to give any medicine to your child or for your child to be able to keep her own medicine.
· Know when to keep your child home from childcare or school. Try not to let your child miss school because of asthma.  

Assessment
· Determine what school, childcare, and/or other activity (such as after school programs) child attends.

· Determine who the caregivers are (school nurse at school and/or childcare provider).

· Check to see if parent/caregiver has brought “Asthma at School/Childcare” letter, copy of Action Plan, extra medications, spacer and peak flow meter to daycare or school.

· Ask if there are any problems with controlling the child’s asthma while in school or childcare (e.g. access to medicines, staff not knowing what to do if asthma gets worse, decreased ability to participate in sports or PE, presence of asthma triggers in the school or childcare site, etc.).

CAS/CHW Actions

· Help parents evaluate childcare/school situation.

· If the childcare provider or school does not have an Action Plan and Asthma at School/Childcare letter, let project nurse know.  In HHII, the project nurse will provide them to parent to bring to childcare or school. 

· Communicate with childcare person and school nurse (have client sign a case coordination form first) as appropriate concerning client’s Action Plan (check with project nurse first).  

· Help parent/caregiver communicate with the childcare and/or school as needed.  This may require a phone call or visit (check with CAN first).

· Provide parent with an additional spacer or peak flow meter if needed at childcare or school.  

· Let project nurse know if child needs extra inhalers to keep at childcare or school.

· Visit the childcare site of any child who is in full-day care and as needed visit the child’s school or part-time childcare site.  Assist parent in assessing the environment and informing staff about child’s asthma-related needs.  If there are significant concerns, let the childcare provider know that a CHW from AAA (and Environmental Health staff from PHSKC) is available to review asthma management and do an indoor environmental assessment.

· Let the childcare provider know about the AAA childcare provider asthma classes.  Give the parent a brochure to bring to childcare or personally encourage the provider to attend if you are making a visit to the childcare site.

· If necessary, help the client find a new childcare provider.  Check with AAA staff for ideas.

· Coordinate all contacts with school or childcare staff with project nurse.  Before contacting or visiting school or childcare staff, discuss with project nurse to decide role of project nurse and role of CAS in working with staff at school or childcare.

Client Actions

· Evaluate childcare and school environment as to appropriateness for child with asthma.  

· Meet with child’s school nurse and/or caregiver to review Action Plan.

· Make sure a copy of Action Plan, the Asthma at School/Childcare letter, extra medicines, spacer, and peak flow meter are available to school and/or caregiver.

· Work with the school nurse or caregiver so that s/he understands: 

· What your child needs for controlling asthma.

· That your child can participate in regular activities, including exercise.

· What to do if your child has an asthma attack.

· Work closely with the teacher to help your child make up any missed lessons, assignments and tests.

Supplies
· Case coordination form
· School Authorization Form
· Action Plan 
Education Handouts
· “Tips for Working with Your Child’s School” 

· Instructions for Care of Child with Asthma for Caregivers

Background/Educational Messages
· Parents need to work with others who care for their child to ensure appropriate asthma care.

· To minimize trigger exposure.

· To make sure that others can provide safe care for your child when you are not around.

· To help others support your child in controlling asthma.

· Most school nurses and caregivers welcome more information about asthma management.   

· The choice of an appropriate childcare or school environment is especially important for the child who has asthma.   When looking for a place:

· Check if the caregiver smokes.  If s/he does, it’s better to choose another place.

· Evaluate environmental triggers present in the school or childcare site (dust, molds, pets with fur or feathers, strong odors, poor ventilation, copying machines) and ask if they can be eliminated.  
· Ask if staff and children wash hands frequently (before eating, after using bathroom, after coughing or sneezing) as a way to prevent spread of colds.

· Inform the potential caregiver that your child has asthma.
· If caregiver is reluctant to accommodate your child with asthma, look for an alternative site.  Most caregivers can manage your child’s asthma well with the right instruction.  

· When you have chosen a caregiver for your child, make sure s/he understands your child’s needs, e.g. triggers to avoid, early warning signs of asthma, how to monitor peak flows, how to give daily preventive and quick relief medicines, and what to do in an emergency.

· Make sure your child’s childcare provider/school nurse has an Action Plan and an Asthma at School/Childcare letter.  Meet with them to make sure they understand these instructions. Tell them to call the Asthma Nurse if they have any questions.  

· Know when to keep your child home from childcare or school. Try not to let your child miss school because of asthma.  

Keep her home when she has:

· Fever over 100° F. orally.

· Evidence of infection, like a sore throat and swollen, painful lymph nodes in the neck.

· Wheezing that continues after medicine is given.  

· Trouble breathing. 

· More fatigue or tiredness than usual, making it hard to participate in his/her normal activities.
Send her to school or daycare when:

· She has a stuffy nose but no wheezing.

· She has mild wheezing, but it clears after giving medicine.

· She can do her usual activities.

· Her breathing pattern/peak flow is normal.  
· Work with your child’s teacher to help your child make up the work s/he misses with school absences.  Call the teacher to get missed assignments or to reschedule tests.  Your child’s friend (or friend’s caretaker) can get missed assignments for you.

· Communicate with your child’s school nurse or childcare person, so that your child can participate in all of the school and childcare activities.  

· If your current childcare provider is not helpful and not willing to work with you in controlling your child’s asthma, try to find another one.  We can help.
Asthma, Colds, and Handwashing 

Provide this information if colds are an asthma trigger or the child has lots of colds.
Key messages:

Colds

· A cold is an infection that can affect the nose, throat, sinuses, and ears.  Colds are caused by viruses.

· Children tend to get more colds than adults do.  Colds usually last 1-2 weeks.

· Symptoms include: 

· runny or stuffy nose

· sometimes fever and sore throat

· sometimes a cough, hoarseness, red eyes, swollen lymph nodes in the neck, headache, poor appetite, muscle aches.

· Colds are contagious.  They can be spread by coughing, sneezing, and direct contact (being close to someone with a cold or hand to hand contact.)

· If you get a cold, the best thing to do is get plenty of rest, drink lots of fluids, and try to stay comfortable. There is no cure for a cold.  Antibiotics do not help a cold.

· Watch for signs of bacterial infection: yellow drainage from the eyes, sinus pressure or face pain, or difficulty breathing.  Call your doctor if you notice these signs or if you are worried about your child.

Asthma and colds

· Colds (viruses) are one of the most frequent asthma triggers for young children.

· It’s very important to watch for asthma signs and symptoms at the first sign of a cold.

· Use a peak flow meter at the first sign of a cold to check on asthma control.

· Some providers will tell the parent to increase the dose of their controller medication at the first sign of a cold.  

· The flu shot does not prevent colds, but it does prevent the flu, a more serious infection caused by the influenza virus.  Children with asthma should get a flu shot every year.  People with asthma often get much sicker than other people if they get the flu because their asthma gets worse.  All of their family members who are older than 6 months should also get a flu shot to prevent giving the flu to the person with asthma.  (See information sheet on influenza.)

Prevention—keep your germs to yourself and keep the germs away:

· Washing hands often and staying away from people with colds are the most important ways to keep your kids from getting sick. 

· Cover your nose and mouth with a tissue or your sleeve when sneezing, coughing, or blowing your nose.

· Throw out used tissues in the trash as soon as you can.

· Wash hands frequently especially when you are sick or around someone who is sick. 

· Keep hands away from face, especially eyes and nose.  Viruses are spread by touching the nose or mucus of someone with a cold and then touching someone else. 

· Try to stay home if you have a cough and fever.

· Don’t share things like cigarettes, towels, toys, or anything else that might be contaminated with respiratory germs.

· Don’t share food, utensils, or beverage containers with others.

· If asked to, use face-masks provided in your doctor’s or clinic waiting room and follow their instructions to help stop the spread of germs. 

What is a cold?  

The common cold is passed from person to person, usually by touching a person who has a cold, or touching something that that person has touched (like a door knob)—and then touching your mouth, nose, or eyes.  Colds can also be spread in the air from sneezing and coughing.

Colds can occur at any time of year, but are more common during the winter months.  The average child has 5-7 colds a year, although children in childcare or preschool can have them more frequently.  

The most important thing about colds is PREVENTION.  Wash your hands after being outside of your home, and tell your children to do the same.  Making sure that children get enough sleep and eat well also helps to prevent colds.  For young babies (less than 2 months) try to avoid contact with people who have colds, and try to avoid crowds and gatherings because someone almost certainly has a cold.  

There is no “cure” for a cold.  Our bodies fight off colds without any need for medicines.  We cannot make a cold go away any faster with medicines, although some medicines can help relieve the symptoms.  Antibiotics do not help colds. What we can do for children is to make them as comfortable as possible and wait for the symptoms to go away.

Home Treatment

Although many people use medicines to make their children feel better when they have a cold, there are several things that you can do for your child AT HOME that may be better than giving medicine:

1. Have your child drink lots of fluids, especially warm drinks or soup.  Many children lose their appetite with a cold, and may drink less as well.  By encouraging them to drink more, you will help make the mucus thinner, and make them more comfortable.

2. Use salt water drops to relieve stuffy nose if it interferes with eating or sleeping.  

3. A steamy shower or bowl filled with warm water (inhale the steam by standing over the bowl with a towel over the head) can also help relieve congestion.  For a child with asthma, do not use a humidifier.

4. Use vaseline (petroleum jelly) around your child’s nose to help prevent it from becoming sore.

5. Help your child get extra rest.

Over the Counter Medicines

Most over-the-counter cold remedies or tablets are not necessary.  Nothing can make a cold go away faster. Do not give leftover antibiotics for colds because they have no effect on viruses, and may be harmful.  Especially avoid drugs that have several ingredients because there is a greater chance of side effects from these drugs. 

Never give aspirin to a child without checking with his or her doctor first.  

When to Call Your Doctor

Call the doctor if your child has any of the following symptoms:

· Difficulty breathing or is breathing fast.

· Fever that lasts for more than 2 days.

· Chills or fever over 39 degrees C (or 102 degrees F).

· Nasal discharge lasting more than 14 days.

· Earache.

· Eye discharge.

· Cough that lasts for more than 2 weeks or becomes worse, or barky.

· Headache or stiff neck.

· Sore throat that lasts for more than 48 hours.

· If your child is less than 3 months old and has any fever.

· If your child is less than 2 years old and is not drinking fluids.

· If your child seems more sick than with a regular cold, or you are worried.

Why is handwashing so important?
Washing your hands and your children’s hands is the best thing that you can do to stop the spread of germs. Germs—such as bacteria and viruses—are spread in many ways:

· Through contaminated water and food

· Through droplets in the air after someone sneezes or coughs

· Through dirty hands (that have picked up germs from somewhere)

· Through contaminated surfaces (that have been touched by hands that have germs on them)

The moment that you finish washing your hands, you start to collect germs again by opening doors, wiping faces, playing with children’s toys and changing diapers. You cannot avoid collecting germs, but you can reduce the chance of spreading infection by knowing when to wash your hands.  

When should I wash my hands?

· before eating and cooking

· after using the bathroom

· after blowing your nose, coughing, or sneezing, or after touching used tissues or handkerchiefs

· after touching animals, including house pets

· after visiting or taking care of any sick friend or relatives

What is a good handwashing routine?

1. Wet your hands under running water.  Warm water is best. (You can also use alcohol-based hand sanitizers.)

2. Scrub your hands with soap for a count of five.  If you want to be really safe, wash as long as it takes to sing “Happy Birthday”.

3. Use hand lotion after washing your hands to prevent your skin from getting sore. 

Educational Handouts:


( Cover your Cough


( How to Treat Your Child’s Cough or Cold at Home

Influenza and Flu Shots 
Information for CHWs to provide to caregivers

Key Messages:

· People with asthma and other chronic conditions are more likely to develop complications if they get the flu.

· Anyone with asthma or other chronic illness should get a flu shot in October or November every year.

· All family members over 6 months of age should also get a flu shot.  This will help to prevent spreading the flu to the person with asthma.  

· Any child between 6 months and 8 years old who has not had a flu shot in the past will need to have a booster shot one month after the first flu shot.  

Flu

This information is taken from:  http://www.cdc.gov/ncidod/diseases/flu/facts.htm#preventing
What is influenza (the flu)? 

Influenza, commonly called "the flu," is caused by the influenza virus, which infects the respiratory tract (nose, throat, lungs). The flu usually spreads from person to person when an infected person coughs, sneezes, or talks and the virus is sent into the air. Unlike many other viral respiratory infections, such as the common cold, the flu causes severe illness and life-threatening complications in many people. 

What are the symptoms of the flu? 
Influenza is a respiratory illness. Symptoms of flu include fever, headache, extreme tiredness, dry cough, sore throat, runny or stuffy nose, and muscle aches. Children can have additional gastro-intestinal symptoms, such as nausea, vomiting, and diarrhea, but these symptoms are uncommon in adults. Although the term "stomach flu" is sometimes used to describe vomiting, nausea, or diarrhea, these illnesses are caused by certain other viruses, bacteria, or possibly parasites, and are rarely related to influenza. 

How long is a person with flu virus contagious? 

The period when an infected person is contagious depends on the age of the person. Adults may be contagious from one day prior to becoming sick and for three to seven days after they first develop symptoms. Some children may be contagious for longer than a week.

When is the flu season in the United States? 

In the United States, the peak of flu season can occur anywhere from late December through March. The health impact (infections and deaths) of a flu season varies from year to year. CDC monitors circulating flu viruses and their related disease activity and provides influenza reports each week from October through May

Do other respiratory viruses circulate during the flu season? 

In addition to the flu virus, several other respiratory viruses also can circulate during the flu season and can cause symptoms and illness similar to those seen with flu infection. These non-flu viruses include rhinovirus (one cause of the “common cold”) and respiratory syncytial virus (RSV), which is the most common cause of severe respiratory illness in young children as well as a leading cause of death from respiratory illness in those aged 65 years and older.

There are several common myths about flu, including: 

	PRIVATE
Myth #1:
Influenza is merely a nuisance.
	Wrong. Influenza is a major cause of illness and death in the United States and leads to an average of about 36,000 deaths and 114,000 hospitalizations per year.

	Myth #2:
Flu shots cause the flu.
	Wrong. The licensed injectable flu vaccine used in the United States, which is made from inactivated or killed flu viruses, cannot cause the flu and does not cause flu illness. 

	Myth #3:
Flu vaccine doesn’t work.
	Not exactly. When the viruses in the vaccine and circulating viruses are similar, the flu shot is very effective. There are several reasons why people think influenza vaccine doesn't work. People who have gotten a flu vaccination may then get sick from a different virus that causes respiratory illness but is mistaken for flu; the flu shot only prevents illness caused by the influenza virus. In addition, protection from the vaccine is not 100%. Studies of healthy young adults have shown flu vaccine to be 70% to 90% effective in preventing the flu. In the elderly and those with certain long-term medical conditions, the flu shot is often less effective in preventing illness. However, in the elderly, flu vaccine is very effective in reducing hospitalizations and death from flu-related causes. 

	Myth #4:
There is no need to get a flu vaccine every year. 
	Wrong. The flu viruses are constantly changing. Generally, new influenza virus strains circulate every flu season, so the vaccine is changed each year.


Warning Signs of Asthma:

Key Messages

· Being aware of early symptoms and taking action early might prevent the need for emergency treatment 

· If any warning signs occur, checking peak flow can give you more information about how bad the asthma is getting.  Peak flow can show that asthma is more serious than symptoms indicate.

· The presence of early warning signs means that your child is in the Yellow Zone of the Action Plan.

· Late Warning Signs mean that your child is in the “Red Zone” and needs immediate medical care.

· Using both peak flow and symptoms is the best way to assess the severity of asthma.

Assessment
· Determine if child and caregiver know child’s early asthma symptoms.  

· Assess knowledge of late warning signs of asthma.

· Check to see if client has action plan.

· Check to see if client can use symptoms to determine zone of Action Plan and what to do in response to symptoms. 

· Check to see if client has peak flow meter and knows how and when to use it.

CAS Actions

· If parent and child are unaware of early or late signs, help them identify the signs the child usually shows when asthma is worsening.  Contact the project nurse to let her know further education about signs is needed.

· Review how to use symptoms and action plan to figure out what to do to prevent asthma episode from worsening.  

· Let project nurse know if the family does not have an action plan. 

· Provide a peak flow meter and instruct in use if family does not have one.  

· Make sure the family understands that using both peak flow and symptoms is the best way to assess the severity of asthma.  The zone of the action plan is best determined by considering both symptoms and peak flow.  If either indicates the red zone, then the child is in the red zone.  If neither is in the red zone, but one is in the yellow zone, then the child is in the yellow zone.

Client Actions

· Identify and learn to recognize child’s early warning signs of asthma. 

· Know the late warning signs.

· Know how to check breathing rate.  

· Know what to do when early and late signs occur, based on Action Plan.

· Use the peak flow meter when any signs (early or late) of asthma occur.

Supplies
· Peak flow meter.

Education Handouts

· What to Do When an Asthma Attack Starts (from Georgetown book for kids, p. 8-9)

· You Can Control Asthma—Georgetown booklet for family

· Is your child better? (p. 9); Clues that an asthma attack is coming (p. 10)

Background

· Many children have predictable feelings or symptoms for a long time before they actually have trouble breathing or have an asthma attack.  It is important keep a lookout for these symptoms each day, since they can be early warning signs of asthma.

· Your child’s Early Warning Signs are written down in your Asthma Action Plan. 

· The earlier you recognize your child’s warning signs, the earlier you can start treatment.  This may avoid the need for emergency treatment.  

· If any warning signs occur, checking peak flow can give you more information about how bad the asthma is getting.  Sometimes symptoms can appear mild, but peak flow can show that asthma is seriously out of control.

· The presence of early warning signs means that the child is in the Yellow Zone of the Action Plan.

· Late Warning Signs mean that your child is in the “Red Zone” and needs immediate medical care.  They include:

· Wheezing that gets worse even after rescue medicine has been given.

· Breathing that gets faster even after rescue medicine has been given.  

· Difficulty breathing:

· [image: image15.png]


Nostrils flaring.

· Pale skin/blue-gray color around lips.

· Increased coughing interfering with breathing.

· Skin cold and sweaty.

· Retractions of the muscles in the neck and between ribs.

· Breathing fast 

· Grunting or wheezing.

· Stomach muscles tense.

· Difficulty walking or talking

· Using both peak flow and symptoms is the best way to assess the severity of asthma.  The zone of the action plan is best determined by considering both symptoms and peak flow.  If either indicates the red zone, then the child is in the red zone.  If neither is in the red zone, but one is in the yellow zone, then the child is in the yellow zone.

Warning Signs of Asthma Checklist

Key Messages

· Importance of awareness of early symptoms and early action 

· Use peak flow meter.  Symptoms can be mild, but PFM can show warning signs sooner.

· Early warning signs (  yellow zone.

· Late warning signs (  red zone.  Needs immediate medical care!

· Best way to assess:  use both symptoms AND peak flow meter.

Assessment

· Does caregiver know early symptoms?

· Does caregiver know late warning signs?

· Action plan available at home and school?

· Uses symptoms to determine zone and what to do?

· Have peak flow meter?  Knows how and when to use?

CAS Actions

· Help identify early and late symptoms.

· Review how to use symptoms and action plan to know what to do.

· Alert project nurse if no action plan.

· Provide peak flow meter and instruct how to use.

· Reinforce using BOTH symptoms and peak flow meter to monitor asthma.

Supplies
· Peak flow meter

Education Handouts
· What to Do When an Asthma Attack Starts (from Georgetown book for kids, p. 8-9)

· You Can Control Asthma—Georgetown booklet for family

· Is your child better? (p. 9); Clues that an asthma attack is coming (p. 10)

Non-Medication Techniques

Handling Severe Asthma Symptoms: 

CAS Guidelines
Educational Messages

· The most important things you can do during an acute asthma episode are:

· Giving asthma medicine as directed (by the Action Plan).

· Removing your child from anything that is triggering symptoms.

· Seeking medical help as needed.

· There are several things you can do to reduce your child’s discomfort and their symptoms during an asthma episode in addition to giving them medicine.   These include:

· Calming the child down.  Anxiety about asthma sometimes makes the symptoms worse.

· Getting the child to reduce his/her activity level if having moderate to severe symptoms.

· Helping the child find a comfortable position.  Provide privacy, because embarrassment can make it hard for them to focus on using medication/calming down.

· Belly breathing. 

· Offer your child a glass of water.  A dry throat or dehydration can make symptoms worse because the airways may become more reactive.   

· Remember it’s never wrong to call 911 if you think your child can’t breathe. 

CAS/CHW Assessment

· Ask parent to describe what s/he does when child is having severe asthma symptoms.

CAS/CHW Actions

· Demonstrate “Belly Breathing”. 

· Take patient through “Belly Breathing” exercise.

· Teach caregiver other relaxation techniques, including speaking in a calm voice, providing privacy, distraction (do a puzzle, play with gameboy, cars/toys of other sorts, favorite video to watch).

· Review signs of asthma getting worse.  These are signs that the child is working hard to breathe.  

· Peak flow number does not get higher

· Breathing is hard, noisy, and fast

· The nose opens wide when your child breathes

· Spaces sink in between the ribs or around the collar bones when your child breathes in

· Child has trouble walking or talking

· Face, lips, or fingernails turn gray or blue.

 Client Actions

· Demonstrate understanding of “Belly Breathing” and other relaxation techniques.

· Practice “Belly Breathing” technique when well, so that it will be useful during an asthma attack.

· Learn when to reduce the child’s activity level to help improve asthma symptoms.

· Describe signs that a child is working hard to breathe.

Educational Handouts

· “What to Do When an Asthma Attack Starts”  (also in both Georgetown books—family and child)

· Georgetown Book for Families, p. 9.  “Is Your Child Worse?”

· First Aid for Asthma (from RAMP Asthma) for use in schools and child care settings--if family thinks it would be useful

Seeking Emergency Care: 

Key Messages

· Two situations need immediate medical attention:  

· Sudden and very severe asthma symptoms at the start or any late warning signs

· Symptoms continue after giving rescue medicine

· If your child looks very sick, don’t delay:  call 911.

· Know who to call, where to go, how to get there (transportation plan) and have all that information handy.  (Provider’s name, phone number, address, directions to clinic and emergency room)

· Bring your action plan and medicines when you go to the clinic or emergency room.

Assessment

· Assess knowledge of when to seek emergency care.

· Identify patient’s access to emergency care—phone numbers, addresses, and directions for both clinic and emergency room.  Assess transportation availability.

· Review Action Plan.

CAS Actions

· Review asthma warning signs.

· Assure knowledge of peak flow monitoring.

· Review Action Plan.

· Contact project nurse if client needs emergency contact phone information.

· Assure workable plan for transportation to clinic or emergency department is in place.

· Assure emergency information is recorded on “My emergency information” card and posted in visible location.

Client Actions

· Demonstrate knowledge of Asthma Warning Signs.

· Demonstrate correct peak flow monitoring technique.

· Know emergency phone numbers.

· Have transportation plan and backup.

· Post Emergency Information Card in an easy to read location.

Education Handouts

· “At the next visit I need to talk about:”  

· Action Plan (copy to use as example if client does not have their own).  

Supplies

· “My Emergency Information” card for posting. 

Educational Messages

· There are two types of situations in which immediate medical assistance is necessary:

1. When your child’s symptoms are sudden and very severe at the start, or whenever you see any of the late warning signs (RED zone of action plan).  

2. When symptoms persist even after you have given your child rescue medicine:

· You don’t see any improvement after giving the rescue medicine.

· Your child’s symptoms get worse between doses of rescue medicine given every 4 hours.  

3. If you are not sure what to do, call your health care provider.

· If your child does need immediate attention, call your health care provider.  Call 911 if you can’t get through or if your child is showing the late warning signs of a severe asthma attack.  If your child looks very sick, don’t delay: call 911!
· Bring your action plan and medicines when you go to the clinic or emergency room.

· Hopelink provides free transportation for Medicaid recipients for Medicaid approved services.  They can provide bus tickets and assistance with gas costs for your own car.  Call at least 48 hours ahead for appointments.  Urgent same day service (taxi) provided only if medically necessary and space is available.  ASAP rides can take from 15 minutes up to 1 hour.  Child will be taken to nearest emergency room.  One way service only provided—family must arrange for return transportation.  Call 1-800-923-7433 and be prepared to provide PIC number from medical coupon or child’s name, birth date, and social security number.  
· Refer to What Happens When You Call 911? training notes for specific information about what to expect when you call 911.   
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What Happens When You Call 911?

Notes from 9/30/03 training by 

Tom Gudmestad, paramedic supervisor for King County Medic One

All paramedics in King County are trained at Harborview Medical Center.  

The fire department provides all emergency medical services.

If you call 911, an EMT (emergency medical technician) trained in Basic Life Support will be the first to arrive. They could come in an aid car, a fire engine, or ladder truck.  Whoever is closest will come and response time should be about 4 minutes.

If the situation is more critical, the Medic One unit will be called.  These are the paramedics and are trained in Advanced Life Support (ALS).  They should be able to arrive within 7-10 minutes.

Basic Life Support (BLS) training is 110 hours.

Advanced Life Support (ALS) training is 4500 hours.  It costs about $1.2 million per year to run a Medic One truck.

What if the family doesn’t speak English? 

The dispatcher (on the phone) uses the language line for limited English-speaking folks.

On the scene, the EMT will depend on physical assessment of the patient and hope for a family translator.  

When you call 911, this is what the dispatcher will want to know:

· Is this a medical emergency? (as opposed to fire or police)

·  For example, caller would say:  “This is a medical emergency.”

· Age, gender, complaint.

· For example, caller would say:  “It’s a 6 year old girl and she’s having an asthma attack”, or “she’s having trouble breathing.”

· History (other medical problems, distinguish between long term history and today’s complaint)

· For example, caller could say: “She has asthma and high blood pressure.  She can’t breathe right now.”

· Medications that the person takes:  What medications do they usually take?  Did they take them today?  Have they had any effect?

· For example, caller could say:  “She takes Flovent and Albuterol.  She took the Albuterol 20 minutes ago but not the Flovent.  She is not any better after taking her Albuterol.”

The dispatcher will ask questions to try to determine the severity of the situation.  This helps her/him to make a decision about whether the Medic One unit needs to be sent right away. They will ask, “How many words can the patient speak before taking another breath?”   Or, “Have the patient count to ten and tell me what number they have to stop and take a breath.” 

The dispatcher may ask to speak to the patient. This is an important way to assess severity. If the patient is unable to speak, you can put the phone to the patient’s mouth, and the dispatcher will hear her breathing and will have an idea of how serious it is.

The dispatcher will try to keep the caller on the phone until the EMTs arrive. The dispatcher may, in certain circumstances, offer “Pre-Arrival Instructions” to the caller, to help with the medical emergency. For example, CPR or choking instructions.

Many asthma calls for kids are kids who are mad at their parents or someone else.  

Many are not true life-threatening bronchospasm.  

What will they do when they get there?  

EMTs (Basic Life Support):  70% of calls

1. Sick or not sick?

2. Physical exam:  

· pulse, respirations, blood pressure, skin color, pulse oximetry (sensor attached to finger tip to measure blood/oxygen saturation), ECG (electrocardiogram), cardiac defibrillation (depending on situation) 

· assess breath sounds:  can give oxygen, assisted ventilation, suction, and assist with MDI (metered dose inhaler)

3. At same time will ask about history and medications. 

4. They usually do not transport patients but will help arrange transportation: private auto, taxi, ambulance
Epi pens:

They do carry epi pens and junior epi pens but they can only use in case of anaphylaxis.  Guidelines are very strict:  must be < 18 years old, documented exposure, history of allergy. Or, if >18 years, must have Epi Pen or prescription for Epi.

Medic One paramedics (Advanced Life Support)   (30% of calls)
Can do everything the EMTs do as well as:

· Start IV (intravenous line)

· Give IV meds (such as aminophylline)

· Administer meds by nebulizer (usually bronchosol for asthma)

· Sometimes give epinephrine.

· Intubate (put a tube in the throat to open the airway)

· Transport (free) to nearest hospital (except in special cases like children—Children’s Hospital, burns and trauma—Harborview)

Will the family have to pay?  

There is no bill sent to the family for the emergency response (coming to the scene).  There is no bill for transport by the Medic One unit, if needed.  This service is paid for by property taxes in King County.
If this is not an emergency, but the person needs to be transported to hospital, they will usually call a private ambulance to transport.  The ambulance company will bill the family or insurance for about $500.  

When to Ask for Help and Advice (for CHWs) 

Even though you work independently in the field, you are part of a team.  Your fellow CHWs and the project nurse are resources that you can use when you have questions or concerns.

Every situation is different.  No one is able to remember or think of everything all the time.  So it is common to remember something that you could have done or said after a visit.  Likewise each time you do something, it is an opportunity to learn something new—how to explain an idea, how to approach a situation, how to ask for information in a way that lets a person feel comfortable saying what really happens.   For that reason, we have case discussions and reviews, so that we can all learn from each other.  It can also be very helpful to discuss concerns or questions with your lead CHW/CAS or with your colleagues within our two programs, always being careful to respect confidentiality.

Some concerns must be brought to the attention of the project nurse very quickly, whether they come from a telephone call, a HEC, or an educational visit.  Together you will make a plan to address the concern as soon as possible.  These are guidelines for when to talk to the nurse.

	Discuss the following concerns with the project nurse within 24 hours or as soon as possible:

	· When clients are having trouble controlling asthma:

· Using albuterol (rescue medicine) more than twice a week

· Having daytime symptoms more than twice a week 

· Having night time symptoms more than twice a month

· Missing school

· In red zone

· Client does not have prescription for controller and/or rescue medication

· When clients are not taking medicines as prescribed

· When clients are not using inhaler, spacer or nebulizer correctly

· When clients are having trouble getting medicines

· When clients are having trouble accessing medical care

· When clients are having trouble managing asthma in school or childcare (& advise TAGS point-person)



	Discuss these concerns with the project nurse and supervisor within 24 hours or as soon as possible:

	· When you notice an issue which may require report to CPS

· When CAS feels unsafe in home (illegal activity, threats, unwanted advances, etc.)



	Discuss these concerns with the project nurse within a week:

	· When clients are having trouble implementing any part of home environmental action plan (if this is due to an unrealistic protocol, bring to case conference or supervisor)

· When clients don’t have action plan or are having trouble using it

· When clients have trouble using peak flow meter (especially HH-II)

· When clients are dissatisfied with medical care received


Case Presentation Guide

There are many reasons to present a case to discuss with a group.  They could include:

· Wanting help figuring out a different way to work on a challenging issue.

· Sharing a success.

· Looking for other resources. 

· Sharing something that didn’t work to try to figure out what went wrong or to help others avoid doing the same thing.

This form is provided as a guide only.  Don’t let this list keep you from presenting an issue or case in a meeting.  If you think of something you wanted to discuss, it will probably be helpful to present the case even if you don’t remember all the details.  

· Child’s age/gender ______________________________________________________________
· Language of child and caregivers ____________________________________________________
· Main caregiver?  Parents, grandparents, foster care, moves between houses? ____________________
· How long child has been in the program/how many visits made? ______________________________
· Severity of asthma, for example, how often does child 

have symptoms, go to ER, or stay in hospital? ________________________________________
· Current Medications: ____________________________________________________________
· Takes regularly? ____________________________________________________________
· PFM? __Yes / No_________   Spacer?  ____Yes / No______   Nebulizer?  ____Yes / No___
· Primary care provider or clinic—coordination issues? ______________________________________
· Does child have asthma action plan? _________________________________________________
· Strengths and challenges of family, such as other health problems _____________________________
· Barriers to effective asthma control (environmental, legal status, language, transportation, 

insurance issues, etc.) ____​​​​​​​​​​​____________________________________________________
· Main issues you want to bring up in case review:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The following only need to be included if important for the discussion:  

· Family History of Asthma _________________________________________________________
· Asthma Triggers _______________________________________________________________
· Housing situation:  apt., house, # in house, smoke detectors _________________________________
· School or childcare—action plan there? ______________ Asthma friendly place? ________________ 

School nurse help? ________________
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� If skin test is not available, sensitization is defined as presence of a self-reported sensitivity.
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