asthma basics 
Statement of the Problem

Twenty-two million people in the United States are affected by asthma and it is the most common chronic diseases in childhood affecting more than 6 million children.

Asthma is a chronic disorder of the airways that is characterized by variable and recurring symptoms which involve airflow obstruction, inflammation and an exaggerated bronchoconstrictor response to a wide variety of stimuli.  There is no cure for asthma, but its symptoms can be managed with medication. (Source: Expert Panel Report pages 1, 12)

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 you feel well. 

· It is important to pay attention to asthma.  If not treated properly, it can limit your activities, affect success in work, 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 you in the long-term.  While some people 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 work, 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 wheezing, 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 you get the medicines properly when using a metered dose inhaler (MDI). 

· 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, menstrual cycles, 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.

· Knowing what triggers set off asthma allows you to take action to keep them away. 

· Asthma can be monitored by following symptoms and/or by using a peak flow meter.  When symptoms or peak flow worsen, using an action plan is helpful.  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. 

· If you have frequent asthma symptoms, a change in your medications might be needed.  You should let your provider know about this and other concerns.  The provider must know about symptoms and what medication you are taking in order to prescribe the right medication.  You should make sure the provider explains everything clearly.

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 an understanding of how asthma affects the lungs and that asthma is a chronic disease.  Also listen/prompt for proper use of medicines, inhaler technique, action plan, triggers, self-monitoring).  
· What more would you like to know or understand better about asthma?

· How is your asthma doing?

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

· During the past 3 months, how many times did you 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, have you slowed down during play or not participated in usual activities because of asthma?

· Has your 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 asthma has affected you? 

· What are one or two things you’d like to see change about the way asthma now affects you?
· If a child is the participant, 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 hours) or those of the family? How?
· What is one or two things you would like to do now to help control your asthma better?  Probe to identify priorities.  Explore how life would be improved if asthma was better controlled. 

Educational 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/work.

· It is important to pay attention to asthma.  If not treated properly it can limit your activities, lead to ER visits, and even can cause death.

· Asthma affects the airways.   

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

· This swelling blocks 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.  Taking them exactly as prescribed is essential.

· Know your triggers and keep away from them.  Triggers include dust mites, mold, cats, rodents, roaches, tobacco smoke, pollens, and strong chemical odors.
· Monitor your asthma.  Use a peak flow meter if symptoms are getting worse or if in the past you don’t always know when asthma is getting worse and attacks sneak up. Follow your action plan. ( Explain what a peak flow meter is if necessary and let the client know you will talk more about this later.)
· You and your provider are partners in keeping you healthy.   If symptoms worsen, or don’t improve, call your provider.  A change in medication or elimination of a trigger should be considered.   Always keep follow-up appointments.
Actions

	CHW Actions
	Participant Actions

	• Review basic lung function and basic asthma physiology using diagrams as needed and based on an assessment of client knowledge
	• Communicate an understanding of the changes in the lung that occur with asthma

	• Assess level of asthma control by reviewing asthma symptoms, number of urgent clinic visits, ED visits & hospitalizations in the past year (see chart below)
	• Communicate an understanding of what to expect from good asthma control.

• Identify when to contact the doctor or nurse and understand why and when it is important to communicate with them

	•Teach about asthma triggers
	• Identify personal triggers

	• Teach about the two types of asthma medications, relievers and controllers
	• Describe own medications and when/how to take them properly


Follow-up Visits

Determine level of control at every future visit.  Ask the patient:  (Questions adapted from EPR 3 Table for Assessing and Monitoring Asthma Control)

Monitoring Asthma Control

• Have you/your child’s asthma awakened you at night or early morning? How many times in the past 14 days?

•Have you/your child needed more quick-relief bronchodilator medication (reliever med) than usual?  How many times in the past 14 days?

• Have you/your child needed any urgent medical care for your asthma, such as unscheduled visits to your doctor, an urgent care clinic, or the emergency room since we last spoke?

• Are you/your child participating in your usual or desired activities?

• If you/your child are using your peak flow, has it been below your personal best?
Supplies

Education Handouts

Patient and Family Education:  What is Asthma?

Referrals
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