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Objectives

® Understand specific measures to assess severity
and control in 1nitiating or adjusting therapy

% Five components associated with assessing
impairment
® Component of assessing risk

® Using a problem-based approach, demonstrate
appropriate use of the stepwise management of
asthma

NAEPP, EPR 3, 2007




Historical Perspective

® The National Asthma Education and Prevention
Program--March 1989

® First guidelines—1991

® Every five years
® EPR 2, 1997
® EPR 2 Update, 2002
® EPR 3, 2007

® Evidence based




Asthma Severity

®Assessed on 1nitial visit

$(Classifying asthma severity 1s
based on the intensity of the
disease process

SImpairment
®Risk

(McNeily et al., n. d., p. B-34)




Impairment

®Frequency and intensity of
symptoms and functional
limitations the patient 1s
experiencing currently or has
recently experienced

(U. S. Department of Health and Human Services [USD HHS], 2007, p. 2)

 Evaluation of what has occurred in
last 2-4 weeks, short term




Risk

®The likelithood of either asthma
exacerbations, progressive decline 1in
lung function (or for children, lung
growth), or risk of adverse effects of

medication
(USD HHS, 2007, p. 2)
e More of a global assessment
e Long term, over the last 6-12 months

 Future risk




Evaluating Impairment
B mpoll
B A civiey
S JI

@ SABA Use (short-acting beta agonist)

@ Awakenings

(McNeily et al., n.d., p. B-35)




Symptoms

® How often does the patient experience asthma

symptoms (cough, wheezing, shortness of
breath, chest tightness)?

® Less than two days a week
® More than two days a week, but not daily
® Daily
® Throughout the day
(USD HHS, 2007, p. 43)




Activity

® How often does an asthma attack interrupt the
daily activity of the patient?
® Never
® Minor limitation
® Some limitation

® Extreme limitation
(USD HHS, 2007, p. 43)




Lung Function

® What 1s the patient’s current lung function (peak
expiratory flow, FEV1/FVC)?

® Intermittent: FEV1 >80% predicted, FEV1/FVC
normal, normal FEV1 between exacerbations

® Mild Persistent: FEV1 >80% predicted, FEV1/FVC
normal

® Moderate Persistent: FEV1 >60% but less than 80%
of predicted, FEV1/FVC reduced by 5%

® Severe Persistent: FEV1 <60% of predicted,
FEV1/FVC reduced by 5%

® Normal FEV1/FVC changes with age
(USD HHS, 2007, p. 43)




SABA Use

® How often do you use your quick relief inhaler
such as albuterol to control asthma (do not
include use for exercise induced
bronchospasm)?

® Less than twice a week

® More than twice a week, but not daily, and
not more than once a day
® Daily

® Several times throughout the day
(USD HHS, 2007, p. 43)




Awakenings

® How often does the patient experience asthma
symptoms enough to cause them to wake from
sleep at night?

® Twice a month or less
® Three to four times a month
® More than once a week, but not nightly

® Often seven nights a week
(USD HHS, 2007, p. 43)




Evaluating Risk

® In the last year, how many times has the patient’s
asthma required treatment with oral steroids?

® Intermittent:none or once in the last year

® Mild persistent: two times
® Moderate/Severe persistent: three times or more
(McNeily et al., n. d., B-35)

® Consider last exacerbation for severity

® How long it has been since the last exacerbation?
(USD HHS, 2007, p. 43)




Classify Severity

® Classifications
@ Intermittent
® Mild persistent
® Moderate persistent

® Severe persistent

® Use the classiﬁc;ltion 1n Whiph the
most severe clinical feature is
1dentified

(McNeily et al., n. d., p. B-34;
Fanta, Stieb, Carter, & Haver, 2007, p. 79)




Components of
Severity

Symptoms

Mighttime
awakenings
Short-acting

beta,-agonist use
for symptom
control (not

prevention of EIB)

Interference with
normal activity

Impairment

Recommended Step for
Initiating Therapy

(See figure 4-1a for
treatment steps. )

Classification of Asthma Severity
(0-4 years of age)
Persistent

Mild Moderate

»2 days/week
but not daily

Severe

Throughout
the day

>1x%/week

Intermittent

=2 days/week Daily

0 1-2/month 3—-4x/month

>2 days/week
but not daity

Several times

=2 daysfweek per day

Daily

Minor limitation Some limiation Extremely limited
=2 exacerbations in 6 months requiring oral systemic
corticosteroids, or =4 wheezing episodes/1 year lasting

>1 day AND risk factors for persistent asthma

Consider severity and interval since last exacerbation.
G Erequency and severity may fluctuate over time.

Exacerbations of a

Step 3 and consider short course of
oral systemic corticosteroids

In 2-6 weeks, depending on severity, evaluate level of asthma control that is
achieved. If no dear benefit is observed in 4-6 weeks, consider adjusting
therapy or alternative diagnoses.

Step 1




Classification of Asthma Severity

Components of (5-11 years of age)

Severi ty Persistent
Intermittent Mild Moderate Severe

<2 days/week =2 days week but Daily Throughout
the day

Symptoms not daily

Nighttime ; =1/ week but
: 'm e
akenings <2 month 34/ manth ot nightly Often Tx/week

Short-acting
beta,-agonist use for : =2 days/week Several times
symptom control (not 52 days/week but not daily e per day
prevention of EIB)

Impairment -
Interference with . : . L :
normal activity Mare Minor limitation Some limitation Extremely limited

» Nommal FEV,
petwesn
exacerbati ons

Lung Munclion + FEV, =80% # FEV, = =809 + FEV, = 6080 = FEV, <80%
predicted predicted predicted predicted

« FEV,/PVC >85%  « FEV,JFVC >80%  « FEV/PVC = 75-80%  » FEV,/FVC <75%

Hons = 2 APEAr {SEsE 1 ) o ———————————————————————————————
requiring oral —— Consd er severity and interval since last exacertation . m—
SyStEmiC Frequency and severity may fluctuate over time for patients in any severity category.
e

Step 3, medium-  Step 3, medium-dose
Recommended Step for dose ICSoption  ICS option, or step

Initiating Therapy Step 1 Step 2 _
and consider short course of
oral systemic corticosteroids

(See gura 4-1b for In 2-6 weeks, evaluate level of asthma control that i ach Eﬁdﬁﬂfﬂ adjust thera

— 1y 1 [
treatment steps.) accordingly. -




ASTHMA MANAGEMENT—YOUTHS =12 YEARS OF AGE & ADULTS (part 1 of 2)

Classifying Asthma Severity and Initiating Treatment In Youths =12 Years of Age and Adults

Assessing severity and initiating treatment for patients who are not currently taking long-term control medications
Classification of Asthma Severity (=12 Years of Age)

Persistent
Components of Severity Intermittent Mild Moderate Severe

Symploms =2 days/week =2 days/week but not daily Daly Throughout the day

Mighttime awakenings =2 /month 34 /month ~1 'f-"r:zﬁbyhn et Often 7 /week

I"'I-HI ar short-acting B-agonist 2 days/wesk but not da
K : i = T Iy
Normal FEVY/FVC: | c. 5o symotom control =2 days/week and not more than 1 on Daily Several times per day
23'19 w gi {not prevention of EIB) any day
0-39 yr :
40-59 :r 78% | Interference with Non Minor Enitat Soma Entat Extn imited
20% | normal actiity one nor hmetation me hmitation emely Iimir
60-80 yr !

* Normal FEV, between | « FEV, =>B0% predicted » FEV, =60% but |« FEV, <60%
e it exacerbations * FEV,/FVC nomal <B0% predicted | predicted
ar larlciay » FEV, =80% predicted # FEV./PVC raduced | o FEV,/FVC raduced
* FEV,/FVC nomal o% 0%
0-
Exacerbations Uy Lo 2

requiring oral . Consider severity and interval since last exacerbation ————————
systemic Frequency and severity may fluctuate over time for patients in any severity category

et Relative annual risk of exacerbations may be related to FEV,

Step 3 Step 4 or 5

Recommended Step Step 1 Step 2 and consider short course of oral
for Initiating Treatment systemic corticosteroids

In 2 to & weeks, evaluate level of asthma control that s achieved and adjust therapy accordingly.

£I8 = enarcise-induced bronchospasm; FEV, = forced eapiratony volume in 1 second; FVC = forced vital capacity.

Adapted from National Asthma Education and Prevention Program. Expert Panef Report 3: Guidelines for the Disgnosis and Management of Asthma 2007
1.5, Depariment of Heaith and Human Services. Avaitable at hitp:,//www.nhibiLnih.gov/guideines (asthma /asthgdin.pdf. Accessed on: September 21, 2007.




Asthma Control

® Assessed on follow-up visits

® Utilize same criteria
® Impairment (SALSA)
& Risk

® (lassification
@ Well controlled
® Not well controlled
@ Very poorly controlled




Classification of Asthma Control (0-4 years of age)

Components of Control well Not Well
Controlled Controlled Ly L e
Sy mptoms <2 days/week =2 daysweek Throughout the day
Nighttime awakenings =1x/month >1x/month > 1x fweek
Interference with e o
Impairment normal activity Mone Some limitaton Extremaly limited
Short-acting

beta;-agonist use
for symptom control
{not prevention of EIB)

<2 dayswesk =2 daysfwesk Several times per day

0-1/year 2-3[year =3 [year

Risk
e Medication side effects can vary in intensity from none to very troublesome and
pr affact wonisoe, The level of inlensily does ol conrgale Lo spediic levels of ool
but should be considerad in the overall assessment of risk.
+ Maintain current « Stepup(lstep) and + Consider shomt course of
treatment, s Reavaluate in ﬂm'_ﬂ"ﬂﬂ!'ﬂif:
* Regular followup -6 weeks, corticosterokds,
for Treatment manths. 46 weeks, consider = Reevaluate in 2 weeks.
» Consider step alternative diagnoses o If no dear benefit in 4-6
down if well or adjusting therapy. weeks, condder alternative
(See figure 4-1a for controled for & 4 For s efect diagnoses or adjusting
4 ps:) least 3 months. mnsider alternative therapy.

treatment options, = For side effedts, consider
alternative treatment
options.




Components of Control

Symptoms
Nighttime
awakenings
Interference with nomal
activity
Impairment Short-acting
beta,-agonist use

for symptom control
{not prevention of EIB)

Lung function
* FEV, or pzak flow

+ FEV,/FVC

Classification of Asthma Control (5-11 years of age)

Well Mot Well
Controlled Controlled
=2 days/week but not =2 davs fweek ar
mare than ance an eadh multiphe Hmes on
day <2 daysiweek
<13/ manth a2 manth
None Some limitation
<2 days/wesk =2 days/wesk
»>80% predicted/ 6080 % predicted/
pers.v:-nal best personal best
T5-80%

Very Poorly Controlled

Thimughout the day
S week

Extremely limited

Several imes per day

<60% predicted/
personal best

<72%

o——

oral systemic
cortioo stem ids

: Reduction in
Risk lung growth

Treatmentrdated
adverse effecs

Recommended Action
for Treatment

(See figure 4=1b for
treatment steps.)

Evaluation requires long<erm followup,

Madication side affects can vary in intensity from none o very troubiesome and warrsome.,
Thhe level of inmtensity does not comelate to spedfic kevels of contml but should be

corsidered in the overall assescment of sk,

# [Maintain current step.  + Step up at least
» Regular foliowup 1 steép and
every 1-6 months, + Reswaluate in
* Consider step down If 2-b weeks,
well controlled for at -« For side effects:

least 3 months, oonsider alternative
treatment options.

+ Corsider short course of aral
systemic corticosteroids,

+ Stepup 1-2 steps, and

+ Resyvaluate in 2 weeks,

+ For side effects, consider
aftemative treatment oplions,




ASTHMA MANAGEMENT—YOUTHS =12 YEARS OF AGE & ADULTS (part 2 of 2)

Assessing Asthma Control and Adjusting Therapy In Youths =12 Years of Age and Adults

Classification of Asthma Control (=12 Years of Age)
Not Well Very Poorly
Controlled Controlled
=2 days/ week Throughout the day
1-3x fweek
Some limitation

Components of Control

Symptoms
Mighttime awakenings

Well Controlled
=7 days/week

=2 fmonth
Interference with normal activity None

=4 fweek
Extremely limited

Short-acting B -agonist use for
symptom control (not prevention

of EIE)
FEV, or peak flow

=2 days/week =2 days/week Several times per day

Impairment

=80% predicted/
personal best

B0%—80% predicted/
personal best

< B0% predicted/
personal best

Validated questionnaines®
ATAQ 0 1-2 3-4
ACO =0.757 =1. N/A
ACT =20 16-19 =15

0-1/year =2/year

Consider severity and interval since last exacerbation

Evaluation requires longterm follow-up care

Exacerbations requiring oral
systemic corticosteroids

Progressive loss of lung function

Medication side effects can vary in intensity from none to very troublesome and
worrisome. The level of intensity does not comelate to specific levels of control but should
be considered in the overall assessment of nsk.

Treatmentrelated adverse sffects

& Maintsin curment step & Step up 1 step and

* Reevaluate in 2 10 6 weeks

& Consider shom courss of

Recommended Action
for Treatment

» Regular follow-ups every
1 to & months to maintain
ool

# Consider step down if well

» For side effects, consider
alfternative treatment
options

oral systemic corticosteroids
* Step up 1 to 2 sieps and
* Reevaluate in 2 weeks
* For side effects, consides

controlled for at least
3 months

ACQ = Asthma Control Questionnaire®; ACT = Asthma Control Test™; ATAQ = Asthma Therapy Assessment Questionnaine®, EIB = exercise-inouced bronchaspasem;
FEV, = forced expiratory wolume in 1 sacond.

*Questionnaires do not assess lung function or the risk domain.

TACQ values of 0.76-1.4 are incetermingta regaroing welkcontroled asthma

Adapted from National Asthma Bducation and Prevention Program. Expert Panel Report 3: Guidelines for the Disgnosis and Man
U.S. Department of Health and Human Senvices. Avaitable aC http:/‘www.nhiblnin gov/guidedines, asthmay/asthgoin.pal. Accs

altemative treatment options

ent of Asthma 2007.
on: Segtember 21, 2007,




Stepwise Approach

® Six steps to asthma management
® Lowest level of treatment required to maintain control

% Used to adjust therapy to appropriate level

@ Step up if necessary to gain control (aggressive)

® Prior to stepping up therapy, assess for adherence to treatment plan,
technique with medication delivery, environmental factors, and co-
morbid conditions
@ Step down if possible if control maintained for at least three
months




FIGURE 4-1a. STEPWISE APPROACH FOR MANAGING ASTHMA IN
CHILDREN 0-4 YEARS OF AGE

Consult with asthma specialist if step 3 care or higher is requimd.
Consider consultation at step 2.

Persistent Asthma: Daily Medication I

Step 6 S .
Step S || gefarec: needed

red- High-dose ICS + (first, check
High-dose ICS + | |@ither adherence,
aithar LABA or inhaler
LABA or Montelukast technique, and

Monteluk ast
orel systemic snvironmental

corticos terobd s con 'm'“

Asgess
confrof

Step down If
possible
(and asthmais
wed controlled

at least
3 months)

Patient Education and Environmental Control at Each Step

Quick-Ralisf Medication for Al Palienis

SABA a3 needed for symploms. niensily of reameni depends on severily of symploms.

With wiral respirafory infecBion: SABA q 4-8 hours up o 2 hours fonger with phy sician consull)l Consider shorfcowseof aral
sysiemic coricostannids if exac erbalion s sevem or patieni has hisfory of previous severe axacarbations.

Cautiore Frequenl useof SABA may indicate fenesd o sepup inatment. Seeled for recommend alions on iniSating daily
long-farm-confrol Serapy.




FIGURE 4-1b.
CHILDREN 5-11 YEARS OF AGE

STEPWISE APPROACH FOR MANAGING ASTHMA IN

intermittent Persistent Asthma: Daily Medication

Asthma Consider consultation at step 3.

Consult with asthma specialist ¥ step 4 care or higher is reguired.

Step
Prafemed:

Hig h-dose ICS +
LABA

A e fives

Hig h-dose ICS +
adthar LTRA or
Theop hy line

Step 2
Prefered:
Low-dose ICS
Altemative:

Cromolyn, LTRA, | |om
MNedo cromil, o
Theophylline

I8

Step 6
Frefarred:

High-dose ICS
+ LABA +ora
sysiemic

coricosienid

Alfemalive:

High-doze |CS +
sither LTRA or
Theo phylline +
oral systemic
coricosieroid

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

Steps 24 Consider subcutaneaus alergean immunoferapy for patents who have allemic astima
100 [OAS).

Quick-Relief Medication for AN Patients

infarvals as neaded. Shorf cours e of oral s ystemic corficosfenaids may ba neaded.

inadequaie confrol and thanead fo sfep up fresimeani.

+ SABA s needed for sympioms. infers iy of freatment depends on severly of symploms: up fo 3 resiments & A-minuie

»  Cautlor: nereasing use of SABA or use >2 days a wesk for symplom  rellef (nof prevenfion of B3B8 generaly indicates

1

Stepup if
need ad

(first, check
adherence,
inhaler
technique,
anvimonmental
control, and
comorbid
con ditions)

Assess
confrof

Step down if
possible

(and asthmais
well controlled
at least
3 months)




Stepwise Approach for Managing Asthma In Youths =12 Years of Age and Adults

Persistent Asthma: Daily Medication
Consult with asthma specialist if Step 4 care or higher is required.
Consider consultation at Step 3.

Intermittent
Asthma

Step 2

Preferred:
Low-dose ICS
e
molyn,
LTRA,
Nedocromil, or
Theophylline

Step 3
Preferred:

Low-dose
ICS + LABA

OR
Medum-dose ICS
Altemative:
Low-dose ICS +
either LTRA,
Theophylline,
or Zileuton

Step 4
Preferred;

Medium-dose
ICS + LABA

Alternative:
Medium-dose ICS
+ either LTRA,
Theophylline,
or Zileuton

Step 5
Hﬁ.“""ﬁ
igh-dose
ICS + LABA
AND
Consider
Omalizumab

for patients
who have

allergies

Hi

Step 6
Preferred:*
ose ICS +
BA + oral

corticosteroid

AND
Consider
Omalizumab

for patients
who have

allergies

Each Step: Patient education, environmental control, and management of comorbidities
Steps 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.

Quick-Relief Medication for All Patients

* SABA as needed for symptoms. Intensity of treatment depends on
20:minute intervals as needed. Short course of oral systemic corticosteroids may be needed

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

ity of symptoms: up to 3 treatments at

t

Step up if
needed
(first, check
adherence,
emironmental
control, and
comorbid
conditions)
Assess
control

Step down if
possible

(and asthma is
well controlled at
least 3 months)

l

actng Bragonist

* Prefemed theragy is based on Expert Panel Report 2 from 1537,

Adapted from National Astnma Education and Prevention Program, Expert Panef Report 3; Guidednes for the Diagnosts and Management of Asthma 2007
1.5, Department of Health and Human Services, Available at: hifp://www.nihibi nih.gov/guidelines,/ asthma/asthgdin.pdf, Accessed om Seplember 21, 2007,

£18 = exarciseinduced bronchospasm; ICS = inhaled corticosternid; LABA = inhaled long-acting B_-agonist LTRA = legkotriens receplon antagonist; SABA = inhaled short




Case One: Seth

Seth 1is a four year old boy who lives in West Haven, UT

He is seen by his primary care physician as a follow-up
appointment following a hospitalization two weeks ago. He was
hospitalized for difficulty breathing.

Since his discharge from the hospital, his mother reports coughing
as his only symptom. He experiences coughing about three days a
week. Nebulized albuterol has provided some relief from those
coughing episodes.

@ He woke one time last week coughing.

There 1s no limitation on his normal activity.

® Seth was given a dose of oral systemic steroids at the time of his
hospital admission.

(Anonymous 1, 2013)




Based on the assessment of impairment and
risk according to the EPR-3 guidelines,
Seth’s asthma severity should be classified
as:

a. Intermittent (Step 1)
b. Mild persistent (Step 2)

c. Moderate persistent (Step 3)

d. Severe persistent (Step 3)




Components of
Severity

Symptoms

Mighttime
awakenings
Short-acting

beta,-agonist use
for symptom
control (not

prevention of EIB)

Interference with
normal activity

Impairment

Recommended Step for
Initiating Therapy

(See figure 4-1a for
treatment steps. )

Classification of Asthma Severity
(0-4 years of age)
Persistent

Mild Moderate

»2 days/week
but not daily

Severe

Throughout
the day

>1x%/week

Intermittent

=2 days/week Daily

0 1-2/month 3—-4x/month

>2 days/week
but not daity

Several times

=2 daysfweek per day

Daily

Minor limitation Some limiation Extremely limited
=2 exacerbations in 6 months requiring oral systemic
corticosteroids, or =4 wheezing episodes/1 year lasting

>1 day AND risk factors for persistent asthma

Consider severity and interval since last exacerbation.
G Erequency and severity may fluctuate over time.

Exacerbations of a

Step 3 and consider short course of
oral systemic corticosteroids

In 2-6 weeks, depending on severity, evaluate level of asthma control that is
achieved. If no dear benefit is observed in 4-6 weeks, consider adjusting
therapy or alternative diagnoses.

Step 1




Case One Continued...

At the time of his last visit, Seth’s asthma was classified as
mild persistent asthma.

His primary care physician chose to put Seth on Singulair.
He 1s being seen for his follow-up visit in the clinic.

His mother reports he 1s coughing two to three times/week.

He has had one nighttime awakening in the last month.
There 1s no limitation to his activity.

It has been one year since his hospitalization and dose of
oral steroids.

(Anon, 2013)




Based on the assessment of impairment and
risk, according to the EPR-3 guidelines,
Seth’s asthma 1s currently

a. Well controlled
b. Not well controlled

c. Poorly controlled




Classification of Asthma Control (0-4 years of age)

Components of Control well Not Well
Controlled Controlled Ly L e
Sy mptoms <2 days/week =2 daysweek Throughout the day
Nighttime awakenings =1x/month >1x/month > 1x fweek
Interference with e o
Impairment normal activity Mone Some limitaton Extremaly limited
Short-acting

beta;-agonist use
for symptom control
{not prevention of EIB)

<2 dayswesk =2 daysfwesk Several times per day

0-1/year 2-3[year =3 [year

Risk
e Medication side effects can vary in intensity from none to very troublesome and
pr affact wonisoe, The level of inlensily does ol conrgale Lo spediic levels of ool
but should be considerad in the overall assessment of risk.
+ Maintain current « Stepup(lstep) and + Consider shomt course of
treatment, s Reavaluate in ﬂm'_ﬂ"ﬂﬂ!'ﬂif:
* Regular followup -6 weeks, corticosterokds,
for Treatment manths. 46 weeks, consider = Reevaluate in 2 weeks.
» Consider step alternative diagnoses o If no dear benefit in 4-6
down if well or adjusting therapy. weeks, condder alternative
(See figure 4-1a for controled for & 4 For s efect diagnoses or adjusting
4 ps:) least 3 months. mnsider alternative therapy.

treatment options, = For side effedts, consider
alternative treatment
options.




FIGURE 4-1a. STEPWISE APPROACH FOR MANAGING ASTHMA IN
CHILDREN 0-4 YEARS OF AGE

Consult with asthma specialist if step 3 care or higher is requimd.
Consider consultation at step 2.

Persistent Asthma: Daily Medication I

Step 6 S .
Step S || gefarec: needed

red- High-dose ICS + (first, check
High-dose ICS + | |@ither adherence,
aithar LABA or inhaler
LABA or Montelukast technique, and

Monteluk ast
orel systemic snvironmental

corticos terobd s con 'm'“

Asgess
confrof

Step down If
possible
(and asthmais
wed controlled

at least
3 months)

Patient Education and Environmental Control at Each Step

Quick-Ralisf Medication for Al Palienis

SABA a3 needed for symploms. niensily of reameni depends on severily of symploms.

With wiral respirafory infecBion: SABA q 4-8 hours up o 2 hours fonger with phy sician consull)l Consider shorfcowseof aral
sysiemic coricostannids if exac erbalion s sevem or patieni has hisfory of previous severe axacarbations.

Cautiore Frequenl useof SABA may indicate fenesd o sepup inatment. Seeled for recommend alions on iniSating daily
long-farm-confrol Serapy.




Before stepping up...

&I nhaler technique

@Compliance

@Environment

(Asthma
Initiative of Michigan, 2007)

EPR guidelines are meant to assist, not replace
your existing asthma management approach.




Case Two: Sydney

Sydney is a 6 year old female who lives in Clinton, UT.

® She was diagnosed with asthma one year ago. Upper respiratory

infections, and allergens are triggers for her. She has been treated
on Advair HFA 115/21 for the last three months. She 1s being seen
for a follow-up visit.

Her mother has not noticed any symptoms in the last two to four

months.

® She has had no nighttime awakenings.

& She used her albuterol nebulizer 3x morning and night during the

week last week while she was also suffering cold symptoms. This
was not due to relieving symptoms, but rather because her peak
flow was 160 when measured. Predicted peak flow 1s 200 Ipm.

She has been treated with oral steroids twice in the last year.

(Anonymous 2, 2013)




FIGURE 4-1b.
CHILDREN 5-11 YEARS OF AGE

STEPWISE APPROACH FOR MANAGING ASTHMA IN

intermittent Persistent Asthma: Daily Medication

Asthma Consider consultation at step 3.

Consult with asthma specialist ¥ step 4 care or higher is reguired.

Step
Prafemed:

Hig h-dose ICS +
LABA

A e fives

Hig h-dose ICS +
adthar LTRA or
Theop hy line

Step 2
Prefered:
Low-dose ICS
Altemative:

Cromolyn, LTRA, | |om
MNedo cromil, o
Theophylline

I8

Step 6
Frefarred:

High-dose ICS
+ LABA +ora
sysiemic

coricosienid

Alfemalive:

High-doze |CS +
sither LTRA or
Theo phylline +
oral systemic
coricosieroid

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

Steps 24 Consider subcutaneaus alergean immunoferapy for patents who have allemic astima
100 [OAS).

Quick-Relief Medication for AN Patients

infarvals as neaded. Shorf cours e of oral s ystemic corficosfenaids may ba neaded.

inadequaie confrol and thanead fo sfep up fresimeani.

+ SABA s needed for sympioms. infers iy of freatment depends on severly of symploms: up fo 3 resiments & A-minuie

»  Cautlor: nereasing use of SABA or use >2 days a wesk for symplom  rellef (nof prevenfion of B3B8 generaly indicates

1

Stepup if
need ad

(first, check
adherence,
inhaler
technique,
anvimonmental
control, and
comorbid
con ditions)

Assess
confrof

Step down if
possible

(and asthmais
well controlled
at least
3 months)




Based on the assessment of impairment and
risk, according to the EPR-3 guidelines,
Sydney’s asthma i1s currently

a. Well controlled
b. Not well controlled

c. Poorly controlled




Components of Control

Symptoms
Nighttime
awakenings
Interference with nomal
activity
Impairment Short-acting
beta,-agonist use

for symptom control
{not prevention of EIB)

Lung function
* FEV, or pzak flow

+ FEV,/FVC

Classification of Asthma Control (5-11 years of age)

Well Mot Well
Controlled Controlled
=2 days/week but not =2 davs fweek ar
mare than ance an eadh multiphe Hmes on
day <2 daysiweek
<13/ manth a2 manth
None Some limitation
<2 days/wesk =2 days/wesk
»>80% predicted/ 6080 % predicted/
pers.v:-nal best personal best
T5-80%

Very Poorly Controlled

Thimughout the day
S week

Extremely limited

Several imes per day

<60% predicted/
personal best

<72%

o——

oral systemic
cortioo stem ids

: Reduction in
Risk lung growth

Treatmentrdated
adverse effecs

Recommended Action
for Treatment

(See figure 4=1b for
treatment steps.)

Evaluation requires long<erm followup,

Madication side affects can vary in intensity from none o very troubiesome and warrsome.,
Thhe level of inmtensity does not comelate to spedfic kevels of contml but should be

corsidered in the overall assescment of sk,

# [Maintain current step.  + Step up at least
» Regular foliowup 1 steép and
every 1-6 months, + Reswaluate in
* Consider step down If 2-b weeks,
well controlled for at -« For side effects:

least 3 months, oonsider alternative
treatment options.

+ Corsider short course of aral
systemic corticosteroids,

+ Stepup 1-2 steps, and

+ Resyvaluate in 2 weeks,

+ For side effects, consider
aftemative treatment oplions,




Case Three: Cindy

26 year old female

Has been taking a medium-dose ICS and LTRA for the last
two years

Presents for a follow-up appointment.

Denies any daytime or nighttime symptoms for the last 4-5
months

She has not required oral steroids in the last year.




Today her asthma severity 1s:
a. Intermittent (Step 1)
b. Mild persistent (Step 2)

c. Moderate persistent (Step 3 or 4)

d.Severe persistent (Step 5 or 6)




Stepwise Approach for Managing Asthma In Youths =12 Years of Age and Adults

Persistent Asthma: Daily Medication
Consult with asthma specialist if Step 4 care or higher is required.
Consider consultation at Step 3.

Intermittent
Asthma

Step 2

Preferred:
Low-dose ICS
e
molyn,
LTRA,
Nedocromil, or
Theophylline

Step 3
Preferred:

Low-dose
ICS + LABA

OR
Medum-dose ICS
Altemative:
Low-dose ICS +
either LTRA,
Theophylline,
or Zileuton

Step 4
Preferred;

Medium-dose
ICS + LABA

Alternative:
Medium-dose ICS
+ either LTRA,
Theophylline,
or Zileuton

Step 5
Hﬁ.“""ﬁ
igh-dose
ICS + LABA
AND
Consider
Omalizumab

for patients
who have

allergies

Hi

Step 6
Preferred:*
ose ICS +
BA + oral

corticosteroid

AND
Consider
Omalizumab

for patients
who have

allergies

Each Step: Patient education, environmental control, and management of comorbidities
Steps 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.

Quick-Relief Medication for All Patients

* SABA as needed for symptoms. Intensity of treatment depends on
20:minute intervals as needed. Short course of oral systemic corticosteroids may be needed

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

ity of symptoms: up to 3 treatments at

t

Step up if
needed
(first, check
adherence,
emironmental
control, and
comorbid
conditions)
Assess
control

Step down if
possible

(and asthma is
well controlled at
least 3 months)

l

actng Bragonist

* Prefemed theragy is based on Expert Panel Report 2 from 1537,

Adapted from National Astnma Education and Prevention Program, Expert Panef Report 3; Guidednes for the Diagnosts and Management of Asthma 2007
1.5, Department of Health and Human Services, Available at: hifp://www.nihibi nih.gov/guidelines,/ asthma/asthgdin.pdf, Accessed om Seplember 21, 2007,

£18 = exarciseinduced bronchospasm; ICS = inhaled corticosternid; LABA = inhaled long-acting B_-agonist LTRA = legkotriens receplon antagonist; SABA = inhaled short




Based on the assessment of

impairment and risk, according to the
EPR-3 guidelines, Cindy should:

a. Step up
b. Step down

c. Maintain current therapy




Key Educational Messages

® Basic facts about asthma

® Normal airways v. airways in those with
asthma

® What happens to the airways during an
asthma attack

p. 18




Key Educational Messages

® Role of medications
® Long-term control medications
% Prevent symptoms
® Reduce inflammation
® Must be taken daily
® No quick relief
Quick relief medications
® Relax smooth muscle
® Provides relief fast
@ Not long-term asthma control

® Increased use means need for increasing long-term control
medications

p. 18




Key Educational Messages

® Patient skills
@ Taking medications correctly
@ Technique, return demonstration
® Use devices as prescribed (spacers, holding chambers)
@ Self-monitoring
® Assess asthma control
@ Monitor symptoms, PEF measurements
@ Recognize early signs and symptoms
@ Use a written asthma action plan
@ Daily actions to control asthma
@ Adjust medication in response to worsening symptoms
® Seek medical care when appropriate




Let’s Check It

® What are the five main components of impairment?
® What 1s the major component of risk?

® What are the four classifications of asthma severity?
Can you properly classify a patient into one of the
four?

® What are the three classifications of asthma control?

® How do we use the stepwise approach to adjust
therapy?
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