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Objectives:

a) Understand the importance of asthma action plans. | :r e ))‘

?
i
bwa
=

b) Confidently (and competently) be able to complete | | e

asthma action plan!

c¢) Brief review of single maintenance and reliever therapy

(SMART)
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None of the planners or speakers for this activity have
relevant financial relationships to disclose.
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Asthma Series:

* 7/9/24 — Recognizing asthma 1n the inpatient setting
* 7/16/24— Asthma controller options

Box 1: Pathophysiology of asthma

* 7/22/24 — Effective asthma action plans! py—
. O Dendenic Cel
* 8/15/24- Outpatient Asthma Management | o
|t — (R
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The Burden of Asthma:

In 2017:
= ]8.7 million adults had asthma, 1 in 12 adults.

= 7 million children had asthma, 1 in 11 children.

= Approximately 9 people die from asthma each day.

= In the last decade, the proportion of people with asthma in the
United States grew by nearly 15%.

" | 1n 5 children with asthma went to an ED 1n 2017.
" Less than 1 in 2 children get an asthma action plan.

= Nearly 1 in 2 children miss at least 1 day of school each year
because of their asthma: 10.5 million missed days of

school/year.

http://www.cdc.gov/asthma/asthmadata.htm
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Phone calls to pharmacy
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SMART Asthma Action Plan e Notes @Orders Problem Lis... | Communic...| .. v || #
@Chart Re... é Results e Notes @Orders

@8
Patient: Cadence Annabelle Stewart Asthma Specialist: Anne C Coates, MD
Today's Date: 9/23/2024 Tel: 207-662-5522 opt 3 @ &

Notes Meds Labs Path Imaging Procedures Anest

ciroe | s renenns | I ——

Symptoms - Breathing is good

. | [] Unsent | [] Asthma Action Plan ] Psc Emerc - Mo cough, wheeze, chest tightness, or shortness of breath during day of night
- Can play or exercise nommally
-ClAB®

Letter by Coates, Anne C, MD on 3/13/2024

£} New Patient Letter 4 New Communication

' Normal Labs

Refresh (12:26 PM) | @ Review Selected

t sending! Start a New Communication.

Take these Symbicort *** 2 puffs twice daily with spacer
medications every

s day to prevent
MaineHealth . SE==

Phone: 2
M . "
° Yellow Zone: Asthma is Getting Worse
Asthma Action Plan Dzan Benjamin DOoB: 12172021 Date: symptDmS - C'ngh Ing
ffar: Sernier - Whesze
v Lise o gpacar with your inhalers v Follow-up with your providi - Tlght = hES‘ : .
SummsnyAVS) - Waking up at night coughing
Green Zone No asthma symptoms — Able to do usual

without having symptor - Hard to play or exercise

e Add: Quick-relief - Increase Symbicort to add 1 puff every 4-6 hours as needed, with the spacer. Qe
Megicine _ Amount How afy medicine and keep MAXIMUM dose is § puffs/day including the green zone above. >S:e
i e “=* taking your GREEN
Singulair (montelukast) 4mg chawable 11ab Oncaac FZONE medicine Mo albuteroll anlan
2.Tzke these medicines prescribed by the doctor {i.e. anthistamines and nasal sprays)
Medicine Amount How oft

If your child has so much trouble breathing such that you cannot wait 4
hours to give treatments, go to Red Zone below.

3.Take this medicine 15 minutes before exerciss (prime it first. f neaded)
Medicine Arnount How ofts

Coughing, wheezing, shortness of breath , chest tightr S}l’mpIDmS - BrEE‘h Ing ha rd an d fESt

can't do regular physical activities. Must continue albut - Ve ry short of breath

days. Keep taking Green Zone medications. After 24 hc

worsen, call your primary care physician. - H a rdl tD W-alk .
1.5tart rescus mediine _ - Medicine is not helping
Wecice [prime it frst, I needec) Amaunt How i - Symptoms are the same or get worse after 24 hours in yellow zone
Albuterol HFA 80 mog 4 puffs Every g1l
2 netimproving or sympioms worsen, increase or =4d the following Take medicine below - Take 2 puffs of Symbicort NOW and seek Emergency Care
Medicine Arnount How ofts
Albuterol HFA 20 mog 4 puffs Every 31 3nd Ca” }‘Dur dﬂcmr

NOW
Red Zone Symptoms are severe, not responding to yellow zone treat

of breath, fast breathing, skin pulling between ribs or at nes

FESCUE MEDICINE AND PROCEED TO THE BIERGENCY This child may carry his/her: Inhaled Asthma Medicine: [ JYES [ NO

IF UNAELE TO TALK OR CONCERN FOR SAFETY DURING " . . . N o .
_ TRANSPORTATION TO THE EMERGENCY ROOM Parent/ guardian authorizes exchange of information about this child's asthma between provider's office
Medicine [ Amourt [ How o and school nurse: YES [N
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Asthma Plan

<= @Chart Re... é Results @wa‘th Teleheal... @Wrap—Up Immuniza...  Medications  Problems

Asthma Plan

(© Asthma Action Plan

Warning: this patient’s asthma action plan has not been signed!

Asthma Action Plan

[ Viewable in
Reports

[ Patient declines
asthma action plan

Asthma severity sl intermittent persistent- mild persistent- moderate

persistent- severe exercise induced bronchospasm

Asthma triggers: ] respiratory infection allergens tobacco smoke exercise
pollen outdoor mold indoor mold smoke,odors, and sprays
cockroaches animal dander dust mites other

Yellow Zone "Asthma is getting worse"

Green Zone "Doing Well"

No asthma symptoms. Able to do usual activities and sleep without having symptoms. Avoid known triggers, shake and
prime inhaler, rinse mouth after inhaled stercids, and always use a spacer with a metered dose inhaler.

Controller Medication Dose Frequency
Pre-Exercise or As Needed Medication Dose Frequency
Dose Frequency

Other Medication

Other SR | | 2] &3] + ‘ Insert SmartText & D ES | 100%

instructions:

CONTINUE GREEN ZONE CONTROLLER MEDICATIONS. IF you develop the following symptoms that may include: coughing,
wheezing, shortness of breath, chest tightness, waking at night with cough, or inability to do regular physical activities. ADD
rescue medication. Plan on continuing rescue medication for at least 3 days. After 24 hours if symptoms worsen contact your

primary care office.

Rescue Medication Dose Frequency
Other oI | | (22 + | Insert SmartText & =2 ES ‘ 100%
instructions:

Symptoms are severe and not responding to yellow zone treatments: very short of breath, fast breathing, skin pulling between
ribs or at neck. TAKE RESCUE MEDICINE AND PROCEED TO THE EMERGENCY DEPARTMENT.

Rescue Medication Dose Frequency

Other B | | @&+ | Insert SmartText G P = ‘ 100%

instructions

No | N/A

May carry inhaled asthma | Yes May carry Epi- Yes
medicines: No Pen?:

Parent/Guardian authorizes exchange of information Yes  No

about this child's asthma between provider's office and

/‘k MaineHealth
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SMART Tips:

* SMART = Single Maintenance And Reliever Therapy
* One 1nhaler for daily use and rescue use
* Must have a formoterol component

* Examples:
o Budesonide + formoterol (Symbicort, Breyna)

o Mometasone + formoterol (Dulera)
* Recommended for ages 4 years and older on NHLBI (age 6+ on GINA)

* Maximum dose
o Ages4-11 MAX 8 puffs per day
o Ages 12+ MAX 12 puffs per day

* No Albuterol
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Ho asthma symptoms — Able to do usual activities and sleep

Green Zone
without having symptoms. Good!

Awoid known triggers, shake and prime inhaler, rinse mouth after inhaled steroids
1.Take controller medicines every day
MMedicine

Symibicort (budesonide and formoterol

[fumarate dihydrate) HEA 80meg

Amount How often
1 puff Twice a day

2 Take these medicines prescribed by the doctor (i.e. anthistamines and nasal sprays)
Medicine Amaount Hionw often

3.Take this medicine 15 minutes bafore exercisa (prime i first. i neadad)
Amount How often

Medicine
1 puff 15 minutes before exercise

Symibicort

Coughing, wheezing, shortness of breath , chest tightness, waking at night, Caution
can't do regular physical activities. Must continue Symbicort for at least 3

days. Keep taking Green Zone medications. After 24 hours if symptoms

wiorsen, call your primary care physician. Maximum of 3 puffsiday.

1.5tart rescus medicine

Medicine (prime: it first, if needed) Amaount Hiow COften

Symibicort B0 meg 2 puffs Ewery 8 hours

2.If not improving or sympioms worsen, increase or add the following
Amourt How often

Medicine
1 puff Ewery 3 hours

Symbscort 30 mog

fed Zona Symptoms are severe, not responding to yellow zone treatments: wery short
of breath, fast breathing, skin pulling between ribs or at neck. TAKE Danger
RESCUE MEDICINE AND PROCEED T THE EMERGENCY ROOM-CALL 511
IF UNABLE TO TALK OR CONCERN FOR SAFETY DURING
TRANSPORTATION TO THE EMERGENCY ROCM
Medicine Amount Howr aften
Albuterol HFA 80 mcg 4 pufis every 15 minutes up to 3 times while on
2y to ER
Schoaol: | |GradE: | |F‘I|c-nE: | |Fax: |
[This child may camy histher: Inhaled Astima Medicine: || YES [ NO Epi-Pen: | |YES [ MO [] Mia
Parent’ guardian authorizes ssschange of mformation about this child's asthma between provider's office and school nurse:
...................................................................................................... “IvES MO
Parent’ guardian authorizes schaool (nurse) to administer rescue asthma medicine as outiined in Asthma Action Plan:
L lwes ] ks

‘ RESPECT ‘ INTEGRITY ‘ EXCELLENCE ‘ OWNERSHIP ‘ INNOVATION 10
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Intermittent
Asthma

AGES 0-4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Management of Persistent Asthma in Individuals Ages 0-4 Years

Treatment P
PRN SABA ‘ Daily low-dose ICS | Daily medium- : Daily medium- ! Daily high-dose . Daily high-dose
and . and PRN SABA . dose ICS and i dose ICS-LABA { ICS-LABA and L ICS-LABA +
Preferred : - PRN SABA and PRN SABA : PRN SABA - oral systemic
At the start of RTI: : : : : corticosteroid and
Add short course : PRN SABA
daily ICS A : : :
! Daily montelukast* : ! Daily medium- i Daily high-dose | Daily high-dose
i or Cromolyn,” and i dose ICS + : ICS + montelukast* : ICS +
: PRN SABA : montelukast* and : and PRN SABA - montelukast*+
Alternative : ' PRN SABA ; | oral systemic
: . corticosteroid
- and PRN SABA

. For children age 4 vears only, see Step 3 and
: Step 4 on Management of Persistent Asthma
. in Individuals Ages 5-11 Years diagram.

Assess Control

First check adherence, inhaler technique, environmental factors, 4 and comorbid conditions.
« Step up if needed; reassess in 4-6 weeks

= Step down if possible (if asthma is well controlled for at least 3 consecutive months)
Consult with asthma specialist if Step 3 or higher is required. Consider consultation at Step 2.

Control assessment is a key element of asthma care. This involves both impairment and risk. Use
of objective measures, self-reported control, and health care utilization are complementary and
should be employed on an ongoing basis, depending on the individual’s clinical situation.

‘ RESPECT ‘ INTEGRITY ‘ EXCELLENCE ‘ OWNERSHIP ‘ INNOVATION
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Intermittent ICS age 0-4 years

Children Ages|0-4 Yearslwlthl Recurrent Wheezing

| ey POINT | RECOMMENDATION
In children ages 0-4 years with recurrent wheezing, a short (7-10 In children ages 0-4 years with
day) course of daily ICS with as-needed inhaled short-acting recurrent wheezing triggered
beta,-agonist (SABA) for quick-relief therapy is recommended by respiratory tract infections
starting at the onset of a respiratory tract infection. and no wheezing between

infections, the Expert Panel

I IMPLEMENTATION GUIDANCE AND CONSIDERATIONS FOR conditionally recommencs

SHARED DECISION-MAKING starting a short course of daily
ICS at the onset of a respiratory

tract infection with as-needed
SABA for quick-relief therapy
compared to as-needed SABA
for quick-relief therapy only.

+« Target population: Children ages 0-4 years with recurrent
wheezing (at least three episodes of wheezing triggered by
apparent infection in their lifetime or two episodes in the past
year with no symptoms between infections) and who are not
taking daily asthma treatment.

ed studies i

budesonide inhalation suspension, 1 mg twice daily for 7 days at
the first sign of respiratory tract infection-associated symptoms.

« Potential benefits: The main benefit during respiratory tract

infections is elreductuon in exacerbations|requiring systemic

corticosteroids.

+ Potential risks: This treatmenl could affect growth. karefully
monitor growth in children who use this treatment.

+ _Other considerations: Caregivers can initiate intermittent ICS
treatment at home Without a visit to a health care provider when
they have clear instructions.
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Treatment

Preferred

Intermittent
Asthma

PRN SABA

Management of Persistent Asthma in Ind

| Daily low-dose ICS
i and PRN SABA

. Daily and PRN

. combination

‘ low-dose

. ICS-formoterol 4

: Daily and PRN

: combination

: medium-dose
ICS-formoterol 4«

iduals Ages 5-11 Years

: Daily high-dose
[ ICS-LABA and
: PRN SABA

| Daily high-dose
ICS-LABA + oral
| systemic
corticosteroid
‘and PRN SABA

Alternative

{ Daily LTRA,* or

: Cromolyn,* or

{ Nedocromil,* or

: Theophylline,” and
: PRN SABA

| Daily medium-
' dose ICS and
. PRN SABA

L or

. Daily low-dose
- ICS-LABA, or

. daily low-dose
L ICS + LTRA,* or
i daily low-dose ICS
¢ +Theophylline,*
i and PRN SABA

{ Daily medium-
: dose ICS-LABA
i and PRN SABA

i or

: Daily medium-
dose ICS + LTRA®
: or daily medium-
‘ dose ICS +

! Thecophylline,*
fand PRN SABA

i Daily high-dose

L ICS + LTRA® or

: daily high-dose

1 1CS + Theophylline,*
i and PRN SABA

! Daily high-dose
CICS + LTRA® +

: oral systemic

: corticosteroid

: or daily

i high-dose ICS +
: Theophylline™ +
: oral systemic

i corticosteroid, and
| PRN SABA

¢ Steps 2-4: Conditionally recommend the use of subcutaneous H
¢ immunotherapy as an adjunct treatment to standard phEn'mal:c:therap},-r

:in individuals = 5 years of age whose asthma is controlled at the :
: initiation, build up, and maintenance phases of immunotherapy &

Consider Omalizumalk** &

-

Assess Control

First check adherence, inhaler technique, environmental factors, 4 and comorbid conditions.
Step up if needed; reassess in 2-6 weeks
Step down if possible (if asthma is well controlled for at least 3 consecutive months)

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

Control assessment is a key element of asthma care. This involves both impairment and risk. Use
of objective measures, self-reported control, and health care utilization are complementary and
should be employed on an ongoing basis, depending on the individual’s clinical situation.

............................................... SABA, inhaled short-acting beta_-agonist

/‘L MaineHealth
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Abbreviations: ICs, inhaled corticosteroid; LABA, long-acting beta_-agonist; LTRA, leukotriene receptor antagonist;
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Treatment

I"t:::?";::"t Management of Persistent Asthma in Individuals Ages 12+ Years

AGES 12+ YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Preferred

PRN SABA

: Daily low-dose ICS
and PRN SABA

‘for

PRMN concomitant
- ICS and SABA 4

! Daily and PRN
i combination
! low-dose ICS-
: formoterol 4

i Daily and PRN

i combination

: medium-dose

i ICS-formoterol 4

i Daily medium-high
: dose ICS-LABA +

: LAMA and

: PRN SABA A

: Daily high-dose

S 1CS-LABA +

i oral systemic

. corticosteroids +
: PRN SABA

Alternative

. Daily LTRA* and
. PRN SABA

‘or

: Cromolyn,* or

: Nedocromil,* or

: Zileuton,* or

: Theophylline,* and
: PRN SABA

Daily medium-
: dose ICS and PRN
i SABA

‘or

! Daily low-dose

[ ICS-LABA, or daily
! low-dose ICS +

P LAMA, A or daily

i low-dose ICS +
fLTRA,* and

. PRN SABA

i or

! Daily low-dose ICS
! + Theophylline* or
¢ Zileuton,* and

i PRN SABA

Daily medium-

i dose ICS-LABA or
! daily medium-dose
L ICS + LAMA, and

: PRN SABA A

for

! Daily medium-

i dose ICS + LTRA,*

i or daily medium-

‘ dose ICS +

| Theophylline,* or

i daily medium-dose :
1 ICS + Zileuton,*® i
and PRN SABA

i Daily medium-high :
: dose ICS-LABA :
! or daily high-dose
S ICS + LTRA,* and
: PRN SABA

/‘L MaineHealth

Steps 2-4: Conditionally recommend the use of subcutaneous :
: immunotherapy as an adjunct treatment to standard pharmacotherapy :
:inindividuals = 5 years of age whose asthma is controlled at the :

initiation, build up, and Mmaintenance phases of immunotherapy &

‘ RESPECT

‘ INTEGRITY

Consider adding Asthma Biologics
(e.g., anti-IgE, anti-IL5, anti-IL5R,
anti-IL4/1L13)**
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Options American Comparative Doses
Lung Association.

Asthma Educator Institute

Single Agent Inhaler
(in alphabetical order) oa
(Active Ingredient)
Dosage Strength
Alvesco
(Ciclesonide HFA)
80 or 160 mcg
Dosed twice daily
ArmonAir Digihaler
(Fluticasone proprionate DPI:
55, 113, 232 mcg
Dosed twice daily
Arnuity Ellipta
(Fluticasone furoate DPI)
50, 100, 200 mcg
Dose once daily
Asmanex HFA
(Mometasone furoate)
50mcg, 100mcg, 200mg
Dose twice daily
Asmanex Twisthaler
(Mometasone furoate DP1) Omcg o
110 or 220 mcg da
Dosed once or twice daily
Flovent Diskus®
[Fluticasone propionate DPI1) N/A 00mcg N/A N/A 400mcg or
50mcg, 100mcg, 250mcg 500mcg
Dosed twice daily
Flovent HFA
(Fluticasone propionate HFA)
44mcg, 110, 220 meg
Dosed twice daily
Pulmicort Flexhaler
(Budesonide DP1) BOmcg o
90mcg or 180mcg N/A 60 NA
Dosed twice daily
Pulmicort Eespu[es“'
(Budesonide nebulizer) 2 0.5mg divided 0.5mg divided 1mg divided g d
0.25mg, 0.5mg, Img §.2 S ey cply twice daily twice daily twice daily d

Dosed once or twice daily
Py Y

Do o d DA D gh DA Do ota

Child 0-4 Child 5-11 >12 & Adults Child 0-4 Chiid 5-11 >12 & Adults Child 0-4 Child 5-11 >12 & adults

N/A 60mce NJA 1snmm 320meg N/A

N/A Omcg N/A N/A 226mcg N/A

N/A 00mcg N/A N/A 100mcg N/A

NfA 00meg N/A 200meg* 400mcg N/A

440mcg once
N/A N/A daily or divided N/A
twice daily

N/A g

220mcg or

176meg’ 6mcg N/A N/A N/A
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Time To Practice!
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Cases:

* 10-month old with 3 episodes of

recurrent viral wheezing, asymptomatic .
between illnesses B. Start low dose ICS daily

C. Start SMART with Symbicort
(budesonide/formoterol)

A. Albuterol in yellow zone only

 Former full term infant

* In daycare D. Start budesonide 1mg BID for 7-10
days with respiratory illness

E. Start Singulair (Montelukast)

* No eczema

e Maternal cousin with asthma

/‘k MaineHeaIth ‘ RESPECT ‘ INTEGRITY ‘ EXCELLENCE ‘ OWNERSHIP ‘ INNOVATION



Green Zone

without having symptoms.

Mo asthma symptoms — Able to do wsual activities and sleep

Good!

Avoid known triggers, shake and prime inhaler, rinse mouth after inhaled steroids

1.Take controller medicines evary day

Medicine

Amount

How often

2. Take these medicines prescribed by the doctor (i.e. antinistamines and nasal sprays)

"

Medicine Amount Howe often
3.Take this medicine 15 minutes before exercise (prime it first, if needed)
Amount Howe often

Medicine

/‘L MaineHealth

Coughing, wheezing, shortness of breath | chest tightness, waking at night, Caution
can't do regular physical activities. Must continue albuterol for at least 3
days. Keep taking Green Zone medications. After 24 hours if symptoms
worsen, call your primary care physician.

1.5tart rescue medicine

Medicine {(prime it first. if needed) Amount Howe Cften
Budesonide nebulizer img Twice 3 day for 7-10 days
Albutero! HFA B0mcg 4 puffs Every & howrs

2.If not innprowving or symptoms worsen, increase or add the following

Medicine Amount How often
Budesonide nebulizer img Twice 3 day for 7-10 days
Albuterol HFA 80 mog 4 puffs Every 3 hours

Ried Zone

Symptoms are severe, not responding to yellow zone treatments: very short

of breath, fast breathing, skin pulling between ribs or at neck. TAKE

RESCUE MEDICINE AND PROCEED TO THE EMERGENCY ROOM-CALL 311
IF UNABLE T TALK OR CONCERN FOR SAFETY DURING
TRANSPORTATION TO THE EMERGENCY ROOM

Danger

r

1vES [ MO

vES [ MO

‘ RESPECT

Medicine Armount How often
Albuterol HFA 80 mcg 4 puffs every 15 minutes up to 3 times while on
lway to ER
School: | kﬁlade: | Ph-une: | |Fax: |
This child may carry his'her: Inhaled Asthma Medicine: [_| YES MO Epi-Pen:[_|YES [ WD A

Parent/ guardian authorizes exchange of information about this child's asthma bebween provider's office and school nurse:

Parent/ guardian authorizes school (nurse) to administer rescue asthma medicine as outlined in Asthma Action Plan:

‘ INTEGRITY

‘ EXCELLENCE

‘ OWNERSHIP

‘ INNOVATION
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Cases:

* 10-month old with 4 episodes of
recurrent viral wheezing, some chronic
cough that worsens at night

>

Albuterol in yellow zone only
B. Start low dose ICS daily

C. Start SMART with Symbicort
* Former 28 weeker (budesonide/formoterol)

* In daycare D. Start budesonide 1mg BID for 7-10
days with respiratory illness

* Eczema E. Start Singulair (Montelukast)

* Maternal history of asthma
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T e e N LIV TR o 1T P I RtITY

Green Zone No asthma symptoms — Able to do usual activities and sleep without
Avoid known triggers, shake and prime inhaler, rinse mouth after inhaled steroids
1.Take controller medicines every day
Medicine Amount How often
Flovent (fluticasone propionate) MDI 2 pufls Twice a day

2.Take these medicines orescribed by the doctor (i.e. antihistamines and nasal soravs)
Medicine

Amount How often

J.Take this medicine 15 minutes before exercise (prime it first, if needed)
Medicine Amount How often

fellows Tone  Coughing, wheezing, shortness of breath , chest tightness, waking at night, can't do

Caution
regular physical activities. Must continue albuterol for at least 3 days. Keep taking
Green Zone medications. After 24 hours If symptoms worsen, call your primary care
physician.
1.5tart rescue medicine
Medicine (prime it first, if needed) Amount How Often
Albuterol HFA 80 mcg 4 puffs Every 6 hours
2.1 nof improving or symptoms worsen, increase or add the following
Medicine Amount How often
Albuterol HFA 90 mcg 4 puffs Every 3 hours
Red Zone Symptoms are severe, not responding to yellow zone treatments: very short of breath,
fast breathing, skin pulling between ribs or at neck. TAKE RESCUE MEDICINE AND Danger
PROCEED TO THE EMERGENCY ROOM-CALL 911 IF UNABLE TO TALK OR
CONCERN FOR SAFETY DURING TRANSPORTATION TO THE EMERGENCY ROOM
Medicine Amount How often
Albuterol HFA 90 mcg 4 puffs every 15 minutes up to 3 times while on way to ER
School:| |Grade:| |Phr:me:| |Fax: |

IThis child may carry hisiher: Inhaled Asthma Medicine: [] YES NGO Epi-Pen: (] YES [] NO NIA
Parent/ guardian authorizes exchange of information about this child's asthma between provider's office and school

nurse: [OveEs ONO
_________________________________________________________________________________________________ FParent/ guardian authorizes school (nurse) to administer rescue asihma medicine as outlined in Asthma Action
Plan: [Ives [ no

/‘L MaineHealth
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Cases:

* 15 year old with severe persistent

asthma, admitted for an exacerbation A. Step up to Symbicort 160mcg

triggered by presumed viral infection. B. Add Spiriva (tiotropium bromide)
+ Compliant with Symbicort C. gz)vl;tgh to SMART with Symbicort
80mcg/puff, 1 puff BID with spacer 5 .
D. Add budesonide 1mg BID for 7-10
* Administering albuterol most days days with respiratory illness
per week especially with sports E. Start Singulair (Montelukast)
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Green fone Mo asthma symptoms — Able to do usual activities and sleep
without having symptoms. Good!

Awoid known triggers, shake and prime inhaler, rinse mouth after inhaled stercids
1.Take conirofler medicines every day
Medicine
Symibicort (budesonide and formaterol 1 puff Twice a day

{fumarate dihydrate) HFA 20meg

Amaount How often

2 Take these medicines prescrabed by the doctor {i.2. anthistamines and nasal sorays)

Medicine Amaount How often

3. Take this medicine 15 minutes before exerciza (prime it first. i neadad)

Medicine Amaount How often
1 puff 15 minutes before exercisa

Symibicort

Coughing, wheezing, shortness of breath , chest tightness, waking at night, Caution
can't do regular physical activities. Must continue Symbicort for at least 3

days. Keep taking Green Zone medications. After 24 hours if symptoms

worsen, call your primary care physician. Maximum of 3 puffsiday.

1.5tart rescus medicine

Medicine (prime it first, if needed) Amaount How Often

Symibicort 30 mcg 2 puffs Ewery & hours

2_If not improving or sympioms worsen, increase or add the following
Medicine Armourt How often
Ewery 2 hours

Symbicort 20 mcg 1 puff

Symptoms are severe, not responding to yellow zone treatments: very short

of breath, fast breathing, skin pulling between ribs or at neck. TAKE Danger
RESCUE MEDICINE AND PROCEED TO THE EMERGENCY ROOM-CALL 511

IF UNABLE TO TALK OR CONCERN FOR SAFETY DURING

TRANSPORTATION TO THE EMERGENCY ROOM

Red Zona

Medicine Amount Haowr often
Albuterol HFA 80 meg 4 puffs every 15 minutes up to 3 times while on
wiay to ER
School: | [Grade: |  |Phone: | [Fax: |
[This child may camy histher: Inhaled Asthma Medicine: | | YES [ MO Epi-Fen: [ |YES [ | MO [ ] WA

Parent' guardian authorizes exchange of mformation about this child's asthma between provider's office and school nurse:

I vES [ ND
Parent' guardian authorizes school (nurse) to administer rescue asthma medicine as gutiined in Asthma Action Plan:
1w O 1Rl
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Cases:

>

* 6 year old with poorly controlled Continue current medications

moderate persistent asthma, currently B. Start SMART with Symbicort
on low dose ICS (fluticasone 44, 2p

, ) C. Switch fluticasone to budesonide
B.ID) admltteq for.an ex.acerbatlon Img BID for 7 days with respiratory
triggered by viral infection illness
* Several environmental allergies D. Add Singulair (Montelukast)
E. Start SMART, and add nasal steroids

* Frequent snorin o
9 g and/or cetirizine
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Gregn Fone No asthma symptoms — Able to do usual activities and sleep without

Avoid known triggers, shake and prime inhaler, rinse mouth after inhaled steroids
1.Take coniroller medicines every day

Medicine Amount How often
Symbicori (budesonide and formoterol 1 puft Twice a day
2.Take these medicines orescribed bv the doctor (i.e. antihistamines and nasal soravs)
Medicine Amount How often
Zyrtec suspension amg Once a day
Flonase 1sprays Once a day
J.Take this medicine 15 minutes before exercise (prime it first, if needed)
Medicine Amount How often
Yellow Tone  Coughing, wheezing, shortness of breath , chest tightness, waking at night, can’t do Caution

regular physical activities. Must continue Symbicort for at least 3 days. Keep taking
Green Zone medications. After 24 hours if symptoms worsen, call your primary care
physician. Maximum dose of 8§ puffs/day.

1.5tart rescue medicine

Medicine (prime it first, if nesded) Amount How Often

Symbicort 80mcg 2 puffs Every 6 hours

2.1T not improving or symptoms warsen, increase or add the following
Medicine Amount How often
Symbicort 80mcg 1 puff Every 3 hours

Red Zone Symptoms are severe, not responding to yellow zone treatments: very short of breath,
fast breathing, skin pulling between ribs or at neck. TAKE RESCUE MEDICINE AND Danger
PROCEED TO THE EMERGENCY ROOM-CALL 911 IF UNABLE TO TALK OR
CONCERN FOR SAFETY DURING TRANSPORTATION TO THE EMERGENCY ROOM
Medicine Amount How often
Albuterol HFA 90 mcg 4 puffs every 15 minutes up to 3 times while on way to ER
School: |Grade:| |Phune:| |Fax: |

This child may carry his/her: Inhaled Asthma Medicine: [ ] YES NGO Epi-Pen: (] YES [] NO Ni&
Parent/ guardian authorizes exchange of information about this child's asthma between provider's office and school
nurse: [1vES [NO

Parent/ guardian authorizes school (nurse) to administer rescue asthma medicine as outlined in Asthma Action
Plan: [J¥es [J MO
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Resources:

« NHLBI/NAEPP 2020 guidelines

o https://www.nhlbi.nih.gov/health-topics/asthma-management-guidelines-
2020-updates/digital-toolkit

o The pdf of the "2020 Focused Updates to the NIH Asthma Management Guidelines:
Key Points for Pediatricians" article is: peds 2021050286.pdf (silverchair.com)

« GINA guidelines

o https: //qm?sthma .org/pocket-guide-for-asthma-management-and-
revention L .
: Cribsiders episode #8

 Steroid dosing charts
o American Lung Association

o Age <12 years

- Eﬁt;anated comparative daily doses for inhaled glucocorticoids in
children

o Age 12+ years
- Estimated comparative daily doses for inhaled glucocorticoids in

e T L T T Ty o I 0 I B I T T L T N T ST T T T T T T T T LT T  C T N TR RN T T L E T TR T L LT L L r T r e
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https://www.nhlbi.nih.gov/health-topics/asthma-management-guidelines-2020-updates/digital-toolkit
https://www.nhlbi.nih.gov/health-topics/asthma-management-guidelines-2020-updates/digital-toolkit
https://watermark.silverchair.com/peds_2021050286.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA0YwggNCBgkqhkiG9w0BBwagggMzMIIDLwIBADCCAygGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMAoknjsP8qRhLjPO1AgEQgIIC-S9K_RZ9kHGtbr8Nt6yKLjhOULa53QiXrGgJ5GQdAgY3J58vTJUeJF4mKne3f9XVinzOYr78GxAqijXd6hI9fYdkpTBW6c8unbQcMC0_wJnjrMVYmO2hd9LBU1QKvu8qZ-9lIlWH1VWj276n_aXuAIUswYvoXMPRbcahGPRmCpTYapgYlScG5tz4z3TbPNu4QZSgS-8gAJPhjm3CHsKcE5WZYdm1Nm2LlpTcbSrx2FMYtvglFQpGtbv403YYozV48qro6FLKlrnYuZ8gdUSpBRdT9Gzbng2Qq_n_HwXoz_6gWztqaIszw-M7KNmsE_noRWuUGKRkWkM6NOUNEIC1J-kGI78LLxesillZuKQftFBtR2cUDcEzr5unO6_GoQK1iQlCBg4TpW8D3K2vL_qFAJOu-IvHouurgPgQE0sUkQwN7_lY5SoXUdaqylSA9wG-IwaAIyx4OX_lJwWbIVERH2GSZP6FMRZ5dDpAd5Xc0f60s5mBCsQq8F_0yCzC9TAF_kRvnjbzbtb5rBh-oucCU5XvDmYVypI3HMaRuvvNosEASbvufoRtYwRMxd0PWIcwEhE1fwMhRA67AvUT5p66Sjhbg6IKBYjfT4wQ8ncLG6u5lINBJgzOgnxIkws_osYhGnx4oN7UCV4IMxwgj9OnQHoKZwy_jRT9jW-6uilUDqjdjl_hxSI6ZnMDbacmLfND1sXLWNJ9kcrZUiKBccQlIsqbe7uPKOuhRETJriFI6VJ19tcC-84g8tTcpiPknEOyuykSMu6zwjy-zaMrogHmk8LR_rk3K7Om8_3XAuqXkL4jdW-IAxxOepTnsbhODQrPgQqum2n7Q2b_f54wCzPauxJArZr7EGDG9GwUgkfvc_zXVmGI2sjiUVaCb8kq26s2dwRBlFqNE1mJDcYqKVa80vPRRJ0Ed_vjW2yrZP0dC5HD72GvEHwGif32iRzQ3vj8_7juMzc4muqPSMIHjCXb47nQOrM4G5-CHQzfdaP6ovQhv4gGj3aZY_eQ
https://ginasthma.org/pocket-guide-for-asthma-management-and-prevention/
https://ginasthma.org/pocket-guide-for-asthma-management-and-prevention/
https://www.lung.org/getmedia/9dc08936-a7e5-4796-9e9f-c0ffc8f6e768/Comparative-Doses-Chart.pdf
https://www.uptodate.com/contents/image?csi=a4454f46-8511-4f2c-8a5a-3880073d84a6&source=contentShare&imageKey=PULM%2F68517
https://www.uptodate.com/contents/image?csi=a4454f46-8511-4f2c-8a5a-3880073d84a6&source=contentShare&imageKey=PULM%2F68517
https://urldefense.com/v3/__https:/www.uptodate.com/contents/image?csi=f23b8ce9-650f-4762-be94-3ad2cc39b36f&source=contentShare&imageKey=PULM*2F78011__;JQ!!LQXXzXo!zMG-cBjuT1BQoiq73fOFFnic91Fx1eaAXDj5ksTTu9eGSG4VIrJVzTv8agYIki5NCI0YFYx8ByOmzsSisA$
https://urldefense.com/v3/__https:/www.uptodate.com/contents/image?csi=f23b8ce9-650f-4762-be94-3ad2cc39b36f&source=contentShare&imageKey=PULM*2F78011__;JQ!!LQXXzXo!zMG-cBjuT1BQoiq73fOFFnic91Fx1eaAXDj5ksTTu9eGSG4VIrJVzTv8agYIki5NCI0YFYx8ByOmzsSisA$
https://thecurbsiders.com/cribsiders-podcast/8

Smart Phrases For The Asthma Action Plans:

* .pedipulmactionplan
* .1sosmart511

e .1sosmartl2
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My email is: anne.coates@mainehealth.org

Thank you!

Vilsge ¥ TTET

To Care for a Child with Asthma
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