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ObjectivesObjectivesObjectivesObjectives

Understand specific measures to assess severity Understand specific measures to assess severity 
and control in initiating or adjusting therapyand control in initiating or adjusting therapy

Five components associated with assessing Five components associated with assessing Five components associated with assessing Five components associated with assessing 
impairmentimpairment
Component of  assessing riskComponent of  assessing risk

Using a problemUsing a problem--based approach, demonstrate based approach, demonstrate 
appropriate use of  the stepwise management of  appropriate use of  the stepwise management of  pp p p gpp p p g
asthmaasthma

NAEPP, EPR 3, 2007NAEPP, EPR 3, 2007, ,, ,



Historical PerspectiveHistorical PerspectiveHistorical PerspectiveHistorical Perspective

The National Asthma Education and Prevention The National Asthma Education and Prevention 
ProgramProgram----March 1989March 1989

First guidelinesFirst guidelines——19911991

Every five yearsEvery five years
EPR 2, 1997EPR 2, 1997

EPR 2 Update, 2002EPR 2 Update, 2002

EPR 3  2007EPR 3  2007EPR 3, 2007EPR 3, 2007

Evidence basedEvidence basedEvidence basedEvidence based



Asthma SeverityAsthma SeverityAsthma SeverityAsthma Severity

Assessed on initial visitAssessed on initial visit

Classifying asthma severity is Classifying asthma severity is Classifying asthma severity is Classifying asthma severity is 
based on the intensity of  the based on the intensity of  the 
di  di  disease processdisease process

ImpairmentImpairmentpp
RiskRisk

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



ImpairmentImpairmentImpairmentImpairment

F  d i i  f  F  d i i  f  Frequency and intensity of  Frequency and intensity of  
symptoms and functional symptoms and functional 
limitations the patient is limitations the patient is limitations the patient is limitations the patient is 
experiencing currently or has experiencing currently or has 
recently experiencedrecently experiencedrecently experiencedrecently experienced

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

l i  f  h  h  d i  l i  f  h  h  d i  •• Evaluation of  what has occurred in Evaluation of  what has occurred in 
last 2last 2--4 weeks, short term4 weeks, short term



RiskRiskRiskRisk
The likelihood of  either asthma The likelihood of  either asthma 
exacerbations, progressive decline in exacerbations, progressive decline in 
lung function (or for children, lung lung function (or for children, lung 

th)   i k f  d  ff t  f  th)   i k f  d  ff t  f  growth), or risk of  adverse effects of  growth), or risk of  adverse effects of  
medicationmedication

(USD HHS, 2007, p. 2)(USD HHS, 2007, p. 2)

•• More of  a global assessmentMore of  a global assessment

•• Long term, over the last 6Long term, over the last 6--12 months12 months

•• Future risk  Future risk  



Evaluating ImpairmentEvaluating ImpairmentEvaluating ImpairmentEvaluating Impairment

SSymptomsymptomsSSy py p

AActivityctivity

LLung Functionung Function

SSABA Use (shortABA Use (short--acting beta agonist)acting beta agonist)

AAwakeningswakenings

((M N ilM N il  l   l  dd   B  B 35)35)((McNeilyMcNeily et al., et al., n.d.n.d., p. B, p. B--35)35)



SymptomsSymptomsSymptomsSymptoms

How often does the patient experience asthma How often does the patient experience asthma 
symptoms (cough, wheezing, shortness of  symptoms (cough, wheezing, shortness of  
b th  h t ti ht )?b th  h t ti ht )?breath, chest tightness)?breath, chest tightness)?

Less than two days a weekLess than two days a week
M  th  t  d   k  b t t d ilM  th  t  d   k  b t t d ilMore than two days a week, but not dailyMore than two days a week, but not daily
DailyDaily
Th h  h  dTh h  h  dThroughout the dayThroughout the day

(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



ActivityActivityActivityActivity

How often does an asthma attack interrupt the How often does an asthma attack interrupt the 
daily activity of  the patient?daily activity of  the patient?

NeverNever
Minor limitationMinor limitation
Some limitationSome limitation
Extreme limitationExtreme limitation

(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



Lung FunctionLung FunctionLung FunctionLung Function
What is the patient’s current lung function (peak What is the patient’s current lung function (peak 
expiratory flow, FEV1/FVC)?expiratory flow, FEV1/FVC)?p y , )p y , )

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

Mild Persistent: FEV1 >80% predicted, FEV1/FVC Mild Persistent: FEV1 >80% predicted, FEV1/FVC 
normalnormal

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

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

Normal FEV1/FVC changes with ageNormal FEV1/FVC changes with ageg gg g
(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



SABA UseSABA UseSABA UseSABA Use

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

Less than twice a weekLess than twice a week
More than twice a week, but not daily, and More than twice a week, but not daily, and 
not more than once a daynot more than once a day
D ilD ilDailyDaily
Several times throughout the daySeveral times throughout the day

(USD HHS  2007  p  43)(USD HHS  2007  p  43)(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



AwakeningsAwakeningsAwakeningsAwakenings

How often does the patient experience asthma How often does the patient experience asthma 
symptoms enough to cause them to wake from symptoms enough to cause them to wake from 
l  t i ht?l  t i ht?sleep at night?sleep at night?

Twice a month or lessTwice a month or less
Th  t  f  ti   thTh  t  f  ti   thThree to four times a monthThree to four times a month
More than once a week, but not nightlyMore than once a week, but not nightly
Of   i h   kOf   i h   kOften seven nights a weekOften seven nights a week

(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



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

Intermittent:none or once in the last yearIntermittent:none or once in the last year

Mild persistent: two timesMild persistent: two times

Moderate/Severe persistent: three times or moreModerate/Severe persistent: three times or more

((McNeilyMcNeily et al., n. d., Bet al., n. d., B--35)35)

Consider last exacerbation for severityConsider last exacerbation for severity

How long it has been since the last exacerbation?How long it has been since the last exacerbation?How long it has been since the last exacerbation?How long it has been since the last exacerbation?

(USD HHS, 2007, p. 43)(USD HHS, 2007, p. 43)



Classify SeverityClassify SeverityClassify SeverityClassify Severity
ClassificationsClassifications

I t itt tI t itt tIntermittentIntermittent
Mild persistentMild persistent
Moderate persistentModerate persistentModerate persistentModerate persistent
Severe persistentSevere persistent

Use the classification in which the Use the classification in which the 
most severe clinical feature is most severe clinical feature is 
id tifi d id tifi d identified identified 

((McNeilyMcNeily et al., n. d., p. Bet al., n. d., p. B--34; 34; 

Fanta, Fanta, StiebStieb, Carter, & , Carter, & HaverHaver, 2007, p. 79), 2007, p. 79)







Insert components of  severity in Insert components of  severity in 
d l  bl  h  (  43)d l  bl  h  (  43)adults table here (p. 43)adults table here (p. 43)



Asthma ControlAsthma ControlAsthma ControlAsthma Control

Assessed on followAssessed on follow--up visitsup visits

Utilize same criteriaUtilize same criteria
Impairment (SALSA)Impairment (SALSA)

RiskRisk

ClassificationClassification
Well controlledWell controlled

Not well controlledNot well controlledNo  we  co o eNo  we  co o e

Very poorly controlledVery poorly controlled



Insert components of  control in Insert components of  control in 
hild  bl  h  (  41)hild  bl  h  (  41)children table here (p. 41)children table here (p. 41)





Insert components of  control in Insert components of  control in 
d l  bl  h  (  44)d l  bl  h  (  44)adults table here (p. 44)adults table here (p. 44)



Stepwise ApproachStepwise ApproachStepwise ApproachStepwise Approach

Six steps to asthma managementSix steps to asthma management

Lowest level of  treatment required to maintain controlLowest level of  treatment required to maintain control

Used to adjust therapy to appropriate levelUsed to adjust therapy to appropriate level
Step up if  necessary to gain control (aggressive)Step up if  necessary to gain control (aggressive)

Prior to stepping up therapy, assess for adherence to treatment plan, Prior to stepping up therapy, assess for adherence to treatment plan, 
technique with medication delivery, environmental factors, and cotechnique with medication delivery, environmental factors, and co--
morbid conditionsmorbid conditions

St  d  if  ibl  if  t l i t i d f  t l t th  St  d  if  ibl  if  t l i t i d f  t l t th  Step down if  possible if  control maintained for at least three Step down if  possible if  control maintained for at least three 
monthsmonths



Insert stepwise table for children Insert stepwise table for children 
hhherehere



Insert stepwise table for children Insert stepwise table for children 
hhherehere



Insert stepwise table for adults Insert stepwise table for adults 
hhherehere



Case One: SethCase One: SethCase One: SethCase One: Seth
Seth is a four year old boy who lives in West Haven, UTSeth is a four year old boy who lives in West Haven, UT

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

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

He woke one time last week coughing.He woke one time last week coughing.

There is no limitation on his normal activity.There is no limitation on his normal activity.

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

(Anonymous 1  2013)(Anonymous 1  2013)(Anonymous 1, 2013)(Anonymous 1, 2013)



Based on the assessment of  impairment and Based on the assessment of  impairment and 
i k di   h  EPRi k di   h  EPR 3 id li  3 id li  risk according to the EPRrisk according to the EPR--3 guidelines, 3 guidelines, 

Seth’s asthma severity should be classified Seth’s asthma severity should be classified 
as:as:

a.a. Intermittent (Step 1)Intermittent (Step 1)a.a. Intermittent (Step 1)Intermittent (Step 1)

b.b. Mild persistent (Step 2)Mild persistent (Step 2)

c.c. Moderate persistent (Step 3)Moderate persistent (Step 3)

dd S  i  (S  3)S  i  (S  3)d.d. Severe persistent (Step 3)Severe persistent (Step 3)





Case One ContinuedCase One ContinuedCase One Continued…Case One Continued…
At the time of  his last visit, Seth’s asthma was classified as At the time of  his last visit, Seth’s asthma was classified as 
mild persistent asthma.mild persistent asthma.

His primary care physician chose to put Seth on His primary care physician chose to put Seth on SingulairSingulair.  .  
He is being seen for his followHe is being seen for his follow--up visit in the clinic.up visit in the clinic.

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

He has had one nighttime awakening in the last month.He has had one nighttime awakening in the last month.

There is no limitation to his activity.There is no limitation to his activity.

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

(Anon, 2013)(Anon, 2013)



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

a.a. Well controlledWell controlled

b.b. Not well controlled Not well controlled 

cc Poorly controlled Poorly controlled c.c. Poorly controlled Poorly controlled 



Insert components of  control in Insert components of  control in 
hild  bl  h  (  41)hild  bl  h  (  41)children table here (p. 41)children table here (p. 41)



Insert stepwise table for children Insert stepwise table for children 
hhherehere



Before stepping upBefore stepping upBefore stepping up…Before stepping up…
IInhaler techniquenhaler technique

CComplianceompliance

EEnvironmentnvironment

(Asthma (Asthma 
Initiative of  Michigan, 2007)Initiative of  Michigan, 2007)

 id li     i   l   id li     i   l  EPR guidelines are meant to assist, not replace EPR guidelines are meant to assist, not replace 
your existing asthma management approach.your existing asthma management approach.



Case Two: SydneyCase Two: SydneyCase Two: SydneyCase Two: Sydney
Sydney is a 6 year old female who lives in Clinton, UT.Sydney is a 6 year old female who lives in Clinton, UT.

She was diagnosed with asthma one year ago   Upper respiratory She was diagnosed with asthma one year ago   Upper respiratory She was diagnosed with asthma one year ago.  Upper respiratory She was diagnosed with asthma one year ago.  Upper respiratory 
infections, and allergens are triggers for her.  She has been treated infections, and allergens are triggers for her.  She has been treated 
on on AdvairAdvair HFA 115/21 for the last three months.  She is being seen HFA 115/21 for the last three months.  She is being seen 
for a followfor a follow--up visit.up visit.

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

She has had no nighttime awakeningsShe has had no nighttime awakeningsShe has had no nighttime awakenings.She has had no nighttime awakenings.

She used her albuterol nebulizer 3x morning and night during the She used her albuterol nebulizer 3x morning and night during the 
week last week while she was also suffering cold symptoms.  This week last week while she was also suffering cold symptoms.  This 

 t d  t  li i  t  b t th  b  h  k  t d  t  li i  t  b t th  b  h  k was not due to relieving symptoms, but rather because her peak was not due to relieving symptoms, but rather because her peak 
flow was 160 when measured.  Predicted peak flow is 200 flow was 160 when measured.  Predicted peak flow is 200 lpmlpm.  .  

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

(Anonymous 2, 2013)(Anonymous 2, 2013)



Insert stepwise table for children Insert stepwise table for children 
hhherehere



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

a.a. Well controlledWell controlled

b.b. Not well controlled Not well controlled 

cc Poorly controlled Poorly controlled c.c. Poorly controlled Poorly controlled 





Case Three: CindyCase Three: CindyCase Three: CindyCase Three: Cindy

26 year old female26 year old female

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

Presents for a followPresents for a follow--up appointment.up appointment.

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

She has not required oral steroids in the last year.She has not required oral steroids in the last year.



Today her asthma severity is:Today her asthma severity is:Today her asthma severity is:Today her asthma severity is:

aa Intermittent (Step 1)Intermittent (Step 1)a.a. Intermittent (Step 1)Intermittent (Step 1)

b.b.Mild persistent (Step 2)Mild persistent (Step 2)p ( p )p ( p )

c.c. Moderate persistent (Step 3 or 4)Moderate persistent (Step 3 or 4)

d.d.Severe persistent (Step 5 or 6)Severe persistent (Step 5 or 6)



Insert stepwise table for adults Insert stepwise table for adults 
hhherehere



Based on the assessment of  Based on the assessment of  Based on the assessment of  Based on the assessment of  
impairment and risk, according to the impairment and risk, according to the 
EPREPR 3 guidelines  Cindy should:3 guidelines  Cindy should:EPREPR--3 guidelines, Cindy should:3 guidelines, Cindy should:

a.a. Step upStep upp pp p

b.b. Step downStep down

c.c. Maintain current therapyMaintain current therapy



Key Educational MessagesKey Educational MessagesKey Educational MessagesKey Educational Messages

Basic facts about asthmaBasic facts about asthma
Normal airways v. airways in those with Normal airways v. airways in those with y yy y
asthmaasthma
What happens to the airways during an What happens to the airways during an What happens to the airways during an What happens to the airways during an 
asthma attackasthma attack

p  18p  18p. 18p. 18



Key Educational MessagesKey Educational MessagesKey Educational MessagesKey Educational Messages

R l  f  di tiR l  f  di tiRole of  medicationsRole of  medications
LongLong--term control medicationsterm control medications

Prevent symptomsPrevent symptoms
R d  i fl iR d  i fl iReduce inflammationReduce inflammation
Must be taken dailyMust be taken daily
No quick reliefNo quick relief

Q i k li f  di tiQ i k li f  di tiQuick relief  medicationsQuick relief  medications
Relax smooth muscleRelax smooth muscle
Provides relief  fastProvides relief  fast
N t lN t l t  th  t lt  th  t lNot longNot long--term asthma controlterm asthma control
Increased use means need for increasing longIncreased use means need for increasing long--term control term control 
medicationsmedications

p  18p  18p. 18p. 18



Key Educational MessagesKey Educational MessagesKey Educational MessagesKey Educational Messages

P ti t killP ti t killPatient skillsPatient skills
Taking medications correctlyTaking medications correctly

Technique, return demonstrationTechnique, return demonstration
Use devices as prescribed (spacers  holding chambers)Use devices as prescribed (spacers  holding chambers)Use devices as prescribed (spacers, holding chambers)Use devices as prescribed (spacers, holding chambers)

SelfSelf--monitoringmonitoring
Assess asthma controlAssess asthma control
Monitor symptoms  PEF measurementsMonitor symptoms  PEF measurementsMonitor symptoms, PEF measurementsMonitor symptoms, PEF measurements
Recognize early signs and symptomsRecognize early signs and symptoms

Use a written asthma action planUse a written asthma action plan
Daily actions to control asthmaDaily actions to control asthmaDaily actions to control asthmaDaily actions to control asthma
Adjust medication in response to worsening symptomsAdjust medication in response to worsening symptoms

Seek medical care when appropriateSeek medical care when appropriate
p. 18p. 18pp



Let’s Check ItLet’s Check ItLet s Check ItLet s Check It

Wh   h  fi  i   f  i i ?Wh   h  fi  i   f  i i ?What are the five main components of  impairment?What are the five main components of  impairment?

What is the major component of  risk?What is the major component of  risk?

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

What are the three classifications of  asthma control?What are the three classifications of  asthma control?

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



ReferencesReferencesReferencesReferences

Fanta, C. H., Carter, E. L., Stieb, E. S., & Haver, K. E. (2007).  
The asthma educator’s handbook.  New York, NY: ,
McGraw-Hill. 

McNeily, S., Kettering National Seminars (n. d.).  Asthma 
d t  tifi ti  i ti  t d  id   D t  educator certification examination study guide.  Dayton, 

OH: Kettering National Seminars.

U.S. Department of  Health and Human Services [USD HHS] U.S. Department of  Health and Human Services [USD HHS] 
(2007).  Expert Panel Report 3 (EPR 3): Guidelines for 
diagnosis and management of  asthma—Summary report 
2007. Retrieved from 
http://www.nhlbi.nih.gov/guidelines/asthma/asthsumm.ht
m

EPR3 p  11EPR3 p  11 14  4014  40 41  4341  43 4444EPR3 p. 11EPR3 p. 11--14, 4014, 40--41, 4341, 43--4444


