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ODbjectives

AEvaluate and ldentify diagnostic and management approaches
of pediatric asthma

AReview epidemiology of pediatric asthma in the state of Florida
Aldentify asthma community resources in central Florida

AProvipIe resources for patients and families with further
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Asthma

AChronic disease of the airways that may cause
Acoughing
Awheezing
Abreathlessness
Achest tightness



Asthma Triggers

AAllergens ( pollen, mold, animal dander, dust mitgs)
Alnfections

AExercise

ATobacco smoke

AAir pollution

AOccupational hazards



Asthma Pathophysiology
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Asthma Pathophysiology
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Diagnosis

ALung function testing
AExhaled nitric oxide
AChest Xay

AArterial blood gas analysis
A Serum eosinophils
ASputum eosinophils
ASerumigE

A Skin testing




: Persistent Asthma: Daily Medication
Intermittent . o . - :
Consult with asthma specialist if step 3 care or higher is required.
Asthma . g
Consider consultation at step 2.
| Stepb6
Step S || proterred:
Preferred:
Step 4 High-dose ICS +
—— High-dose ICS + | | €ither
S 3 Preferred: eit% LABA or
| Step er
A LABA or Montelukast
Preferred: Medlurr.\dose Montelukast
Step 2 : ICS + either Oral systemic
Medium-dose LABA or corticosteroids
Preferred: ICS Montelukast
Step 1 Low-dose ICS
Preferred: Alternative: |
SABA PRN Cromolyn or
Montelukast

Patient Education and Environmental Control at Each Step

‘ Quick-Relief Medication for All Patients
+ SABA as needed for symp o ity of tr d ds on severity of symptoms.

+  With viral respiratory infection: SABA q 4-6 hours up to 24 hours (longer with physician consult). Consider short course of oral
systemic corticosteroids if exacerbation is severe or patient has history of previous severe exacerbations.

+ Caution: Frequent use of SABA may indicate the need to step up treatment. See text for recommendations on initiating daily
long-term-control therapy.

Step up if
needed

(first, check
adherence,
inhaler
technique, and
environmental
control)

Assess
control

Step down if
possible

(and asthma is
well controlled
at least
3 months)

Managing Asthma In

Intermittent
Asthma
Step 2
Preferred:
Ste p 1 | Low-dose ICS
Alfernative:
Preferred: | Cromolyn, LTRA,
Nedocromil, or
SABA PRN Theophyliine

Persistent Asthma: Daily Medication

Consider consultation at step 3.

Step 3

Preferred:

Low-dose
ICS +LABA

OR
Medium-dose ICS

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

Step 4

Preferred:

Medium-dose ICS
+LABA

Alternative:

Medium-dose ICS
+gither LTRA,
Theophylline, or
Zileuton

Step 5

Preferred:

High-dose
ICS + LABA

AND

Consider
Omalizumab for
patients who have
allergies

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

Step 6 Step up if
Preferred: Resded
High-dose (ﬁrst, check
ICS + LABA + oral adherence,
corticosteroid environmental

AND control, qnd
comorbid
Consider conditions)
Omalizumab for

patients who have

allergies Assess
control

Step down if
possible

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

Steps 24

Quick-Relief Medication for All Patients

SABA as needed for symp I

y of treatment dep

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.

Consider subcutaneous allergen immunotherapy for patients who have allergic asthma (see notes)

(and asthma is
well controlled
at |east
3 months)

on severity of symptoms: up to 3 treatments at 20-minute intervals




Treatment

AShort and long actinly agonist
AAnti cholinergic

Alnhaled corticosteroids

AL eukotrienes modifiers
ASystemic steroids
AMethylxanthines

AANti IgE

Almmunotherapy



Novel TherapyClinical trial

Anti IL5:Mepolizumab Anti IL4 Ra dupilumab
Reslizumab Anti IL 13lebikizumab
Benralizumab Tralokinumab

Expert opiniort Reslizumaland other anttIL5 therapies have seen success targeting eosinophilic inflammation

Reslizumab

\ng \
e W
\\}\ IL-5 / \
\,\
oooooooooo ‘ )S //vr':”’Benrallzumab
. 90“ J.Carlo®t al. ExperOpinBiol Therrapy2015
° PelaiaG et al, Therapeutic and Clinical Risk Management 2016



Achieve

Malintain

Prevent

Avoid

Prevent

Control of symptoms

Normal activity levels

Asthma exacerbations

Adverse effects from asthma medications

Asthma mortality

Managing Asthma:
Asthma Management Goals




|s asthma really a problem?







Current Asthma Prevalence Percents by Age, Sex, and
Race/Ethnicity, United States, 2015

12
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£

Child 8.4%

Adult 7.6%
Female 9.1%

Age Sex Race/Ethnicity
Source: National Health interview Survey, National Center for Health Statstics,
Centers for Disease Controland Prevennon

One in 12 people (about 26 million, of the U.S. population) had asthma in 2015



Asthma Prevalence, 2016

AAbout 6 million children reported with asthma

AMore than half of all children with asthma had one or more
attacks

AOne in six children with asthma visits the ED
AOne in twenty children with asthma hospitalized




Asthma Prevalence: Florida

Halmes

Percent of Adults who currently have asthma, Overall, 2016
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Hospitalization: Florida

Asthma hospitalizations, 2016
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A Public Health Response
to Asthma

Asthma needs government and
non-government agencies to

partner in reducing its public health
burden




History Of Florida Asthma Coalition

Established in 2009

Vision
Floridians with asthma will achieve optimal health and quality of life

Mission

To reduce the overall burden of asthma, with a focus on minimizing the
disproportionate impact of asthma in racial/ethnic and loveome populations, by
promoting asthma awareness and disease prevention at the community level and
expanding and improving the quality of asthma education, management, and
services through system and policy changes



Florida State Asthma Plan

Goal
Reduce asthma morbidity

Long term objective

Strengthen the collective capacity in Florida to lessen the burden of
asthma and improve the quality of life for Floridians living with asthma,
Increase the provision and guality of comprehensive asthma control
services, and reduce disparities in asthma care and health outcomes



Florida State Asthma Plan 2032019

Recognize organizations for implementing best practice for asthma care
Objectives to increase the number of :

1) Schools recognized from 16 to 30
2) Health plans from 0 to 5

3) Hospitals from O to 3

4) Primary care providers from 0 to 10
5) Pharmacies from O to 3




A Public Health Response to Asth







National Asthma Education and Prevention
Program (NAEPP)

AExpert Panels to prepare guidelines (BPRr the diagnosis and
management of asthma

AThe Guidelines include recommendations for Heesed
Interventions including asthma education for caregivers and
allergencontrol

AEPR that multifaceted allergen (cockroach, rodent, and dust mite
education and control interventions in the home setting to be
considered for asthma patients sensitive to those allergens



The Florida Department of Health and the
FAC Home Visit Model

Individualized needs assessments/case management by: two ¢
members

ARespiratory Therapist
ACertified Asthma Educator
AEnvironmental Specialist
ACommunity Health Worker
ASchool Nurse



Home Visit Model

AOne staff member to conduct an environmental assessment and
Interventions

AThe other member to facilitate:

AAsthma self management education and focusing on asthma good
control barriers

AAsthma control training for caregivers
AA minimum of three home visits
ACare coordination with asthma specialists and school nurses
AAdvocacy and connection to resources



Home visits

AAsthma education for
caregivers

AAllergencontrol
AToxic stress measures




Asthma Education for Caregivers

ATeach and reinforce at every opportunity:
ABasic facts about asthma
ARoles of medications: Controller vs. Quiekef medications

APatient Skills (NIH/ EFR: Allergic & norallergic trigger
management:

AUnderstand the need for allergy testing to determine sensitivity to indoor
allergens and to focus on exposure reduction



Allergens and Irritants Control

Allergens Irritants
A House dust mites A Tobacco smoke
A Animal dander A Air pollution
A Molds A Smoke from burning wood
A Pollen or grass

A Cockroach droppings A Strong odors or fumes



Home Visit Resources and Supplies

AAllergy testing
A Asthma action plan

AAsthma basias ALA resources
avallable online

A Asthma control test (ACT)

A Asthma home environment checklist
(EPA)

ACleaning supplies
AMattress/pillow casings
Alndoor air quality testing

APatient health questionnaire (PHQ9)
APediatric symptom checklist
AGeneralized anxiety disorder (GAD7)
AAdverse child events survey (ACE)
APeak flow meter

APest control

A Spacers for inhalers

A Spirometer






