Be Smart and Breathe Easy

Asthma And Allergy Foundation of America
New EnglandChapter




Be Smart and Breathe Easy Program, developed by the
Asthma And Allergy Foundation of America New England
Chapter, is an asthma education program for inner-city school
nurses and custodial staff working in Boston Public Schools
(BPS).

The goal of the program is to improve outcomes for students
with asthma in BPS. The program aims to reduce school
absenteeism due to asthma, reduce asthma triggers in
schools, and increase understanding of disease management
and treatment.




Rising Asthma Rates




Impact of Asthma




Cost Burden of Asthma




What 1s Asthma?




Asthma is Not:
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Asthma Has 2 Parts:




Causes of Asthma
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NORMAL LUNG INFLAMED LUNG

Muscles
tightened

Muscles
relaxed

Lining
swollen

AIRWAYS

Normal and Asthmatic Airway

The Bronchial Tree
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Symptoms of Asthma




Asthma and
Environmental Triggers
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Asthma Triggers

Many things, called
asthma triggers can
make asthma worse

Knowing and avoiding
your asthma triggers
will help you better
manage asthma
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Indoor Environmental Triggers




Under microscope in museum
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Dust Mite Allergen




Cat Allergen
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Dog Allergen
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Tobacco Smoke / SHS
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Strong Odors

Strong 0UeSK HEPER asthma
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Indoor Mold

(Aspergillus — under carpets)
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Indoor Air Quality




Outdoor Environmental Triggers




Tree Pollen
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Ragweed Pollen
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Outdoor Mold

(Alternaria)

Conidia air borne

Young flushes

9 ' ; i Infection
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Other Common Triggers




Other Common Triggers
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Managing Asthma?




Managing Asthma




Managing Asthma

Multi-Pronged Approach
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Diagnosing Asthma

SOMmet ‘:_)rward,
other;




Staging Asthma Severity

E XD¢ Expert Panel Report |i
(1991)

L Mild Intermittent Asthma

LMiId PersistenttAsthma

-

. .kModerate Rersistent Asthma

SevererRPersistent Asthma
L )




Classification of Asthma Symptoms

Mild
Persistent

Mild
Intermittent

Adapted from,Guide to AsthmaFata, C.H. 2003.

Asthma symptoms occur infrequently, < twice a week. Nighttime awakenings occur <
twice a month. Peak flow is within the normal range (more than 80% of the average
normal value for persons of the same age, height, and gender). Asthma flare-ups are
relatively brief (lasting less than an hour) and infrequent.

Asthma symptoms occur > twice a week but < than every day. Nighttime awakenings
occur > twice a month, but < every week. Peak flow is usually within the normal range.
Asthma attacks may interfere with normal activities.

Daily asthma symptoms, daily use of the quick-acting bronchodilator for relief of asthma
symptoms. Nighttime awakenings occur > once a week. Peak flow is reduced, as low
as 60% of normal. Exacerbations may occur two or more times/week and may last for
days.

Continual asthma symptoms with frequent nighttime awakenings due to asthma.
Breathing tests (peak flow) are < 60% of normal and vary by > 30% over the course of
the day. Asthma flare-ups are very common, perhaps several times a day.

Asthma and Allergy
oundation of America
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Stepwise Approach for Managing Asthma in

Children 5-11 Years of Age

E PPROACH FOR MANAGING ASTHMA IN
OF AGE

" — o Persistent Asthma: Daily Medication
Asthma Consult with asthma specialEet F step 4 care or higher is reqguired.
Consider consultation at step 3.
Shep iF
Step 6 up
Step S5 P neead ad
Step 4 Prevamred: ’ (first, check
High-dose ICS + | | High-dose ICS DU
Ste a3 Prevamed” LABA +LABA +oral inhaler
P e Jose sysiEmic technique,
Step 2 Prefemred- ICS + LABA Aflfernafive: corfcostensid envinonmental
BITHER: Hig h-dose ICS - A e ative: control, -_1d
Fireferred: oIS + Alfernative: either LTRA or - e comorbid
Step 1 Low-dose ICS sither LABA, Medium-dose R sither LTRA or eon dikicns])
= TR, IS = aither Theo phy Rine -+
Prefemred: Al atie Theophyilne LTRA or oral systemic Assess
) Crul'mh-n._tm. OR Tihsesoprh il I e cor i cosieno id
SABA PRN Madio o ormi L, or
Theo phyline ot Step down if
possible
Each step: Patient educ ation, enw inon men tal arnd ant of it i o

Steps 24 Consider subbcutaneous alergen memunotherapy for patents who hawve allenic astfhmsa
[see niodes).

i - R e W el i for AN Path

SABA a3 ol s o My of al ds on saverity of up o 3 W =t 20-mi
intaryals as neadad. Shorf cows e of oral sysfaemic corficosfaaids may be neaded

Cautior: ncreasing use of SABA or s e >2 days a wesk for sympiom redlef{not prevenfion of EI8) genaraly indicates
imadequate conrol and the nead o sfep up freatmani.

Keay: Alphabetical order is used wihen more than one treatment option is listed within either preferred or
altemative therapy. CS5, inhaled coticostaeroid, LABA, inhalaed long-acting betaz-agonist, LTRA, laukotrieans
receptor antagonist; SABA, inhalked short-acting betaz-agonist

MNMotas:

m Thea stepwise approach is meant o assist, not replace, tha clinical decisionmaking required to meast individual
patient neads.

m I alternative treatment is used and response is Inadequate, discontinue it and use the preferred treatment before
stepping up.
m T heophylline is a less desirable alternative dus to the neasd to monitor serum concentration kewveals.

m Step 1 and step 2 medications are based on Evidence A, Step 3 1CS + adunctive therapy and 125 are based on
Evidaence B for eficacy of each treatmant and extrapolation from comparator trials in older children and adults—
comparator trials are not available for this age group,; steps 4—5 are basad on expart opinion and extrapolation : Asthma and Allergy
from studies in older children and adults. Foundation of America

m Immunotherapy for steps 2—4 is basad on Evidaenca B for housa-dust mites, animal dandars, and pollens; evidencs 2 A NEW ENGLAND CHAPTER
is weak or lacking for molds and cockroaches. Ewvidence is strongest for immunothaerapy with single allergens. % = = v ' >
The role of allergy in asthma is greater in children than in adults. Clinicians who administer immunotherapy shoulkd
be prepared and egquippad to identify and treat anaphylaxis that may occur.
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Stepwise Approach for Managing Asthma in
Youths ages 12+ and Adults

Intermittent
Asthma

Persistent Asthma: Daily Medication

Consider consultation at step 3.

Consult with asthma specialist if step 4 care or higher is required.

Step

Preferred:
Low-dose ICS

Step 1

Preferred:
SABA PRN

Alternative:

Nedocromil, or
Theophyiline

Cromolyn, LTRA,

Step 4

Preferred:

| Medium-dose ICS
| + LABA

Step

Preferred:
Low-dose

ICS + LABA

OR

Medium-dose ICS

| Alternative:

+ egither LTRA,
S Theophylline, or
Alternative: Zileuton
Low-dose ICS +

either LTRA,

Theophylline, or
Zileuton

Medium-dose ICS |

Step 5
Preferred:
High-dose
ICS + LABA

AND

| Each step: Patient education, environmental control, and management of comorbidities.
| Steps 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma (see notes).

Step 6

Preferred:

High-dose
ICS + LABA + oral
corticosteroid

| Quick-Relief Medication for All Patients

SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at 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.

Step up if
needed

(first, check
adherence,
environmental
control, and
comorbid
conditions)

Assess
control

Step down if
possible

(and asthma is
well controlled
at least
3 months)

i Asthma and Allergy

Foundation of America

NEW ENGLAND CHAPTER




Asthma Management

(Medication)
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Biologics
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Asthma Management

I-Pen and Epi-Pen Jr.)

EpiPen Auto-Injector (yellow label) EpiPen Jr Auto-Injector (green label)

in Carrier Tube in Carrier Tube
Carrer 38 e | Tier Wi
pig »
Oran Orange
4 ' ety ~lh 1 B’ Tp
R lease |
EpiPen Auto-Injector (yellow label EpiPen Jr Auto-Injector (green label)

removed from Carrier Tube removed from Carrier Tube
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Asthma Management
Lung Function and Peak Flow Monitoring

Assess Astech MiniWright The Peak™

= Asthma a rgy
::.. Foundation of America
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Personal Best® PocketPeak"® TruZone
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