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Objectives

» Describe components of high quality
asthma care

= Explain role of multidisciplinary teams and
care coordination in advancing asthma
care and lowering healthcare costs

» |[dentify potential areas for asthma care
transformation
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Outline

= Why transform?

» What is the goal?

* How do we get there?
» Where do we start?
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Dictionary

transform Q

trans-form
/tran(t)s férm/ <)
verb

1. make a thorough or dramatic change in the form, appearance, or character of.
“lasers have transformed cardiac surgery”
synonyms: change, alter, convert, metamorphose, transfigure, transmute, mutate; More

noun MATHEMATICS  LINGUISTICS
/'tran(t)sform/ 4

1. the product of a transformation.

Translations, word origin, and more definitions
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[ Asthma Control Test” (ACT) is:

A quick fest numerical scoce §

> Recognized by the Mabonal Institutes of Health (NI) in ts 2007 asthma guidelnes.’
Ginicaly validated against spirometry and spacialist sssesement!
PATIENTS: 1. Answer each question and wrie the answer number in the box to the right of each question.

2. Add your answers and write your total scare in the TOTAL box shown below.
3. DISCUSS Your fesults with your dactor.

1 1 rom goting a5 moch done at work schoolor af home?  SCORE
on 0 |t

ot
e e e e

2.During the past 4 weeks, how aften have you had shortness of breath?

DT O | Q= Q| ws O L

3 During th past 4 weeks, how ften i your asthna symptoms (whesring, coaghing shortness of breath, chest tightness
or pain) wake you up a gt o eafer than usual in the morsing?

eGS0 0 o - ol

albutersi)?
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4. During the past & wesks, huv often have you used your
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Pulmicort® )
R Torbuhaler

| Foweder for oral inhalabion.

| ostains 200 inhalations. 200 )
asraZeneca Pty Lid
Mima Road, North Hrﬂcl&swznﬁ

LI




ASTHMA ACTION PLAN % s

PR el fwcord 8. The colors af & trai
¥OU use your &
| Dexctor's Phone . Day [ r—
I Ermergency Coritacs Zona!
o Use preventive mudiinm.
| I — ) @ ; .
I = : Add guick-ruliel medcine.

L means Danger Zone!

Tt bl traem o doctor

Parsonal Best Peak F

You have sl of thess; MEDHEINT MO HUCH WO SFTEHAWHER
* Groarhing is geod: .
T T —
« Slosp througn
ha reght
Can work & play
Far muthma with wsorcise, Lk

CALL YOUS PRIMARY CARE PROVIDER

‘Your ashima |3 garring worss fast MEDHCING HOW MUCH WO GFTENMWHEN

GET HELP FROM A DOCTOR b afraid ing a fuss. Your want to seo
you right away. It's important! If you cannot contact your doctor, go directly to the esmergency room.
DO NOT WAIT, Male ¥ Ly of an O
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47.5%

137,000
493,000 gnEZHm 13 8 mllllon
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Centers for Disease Control and Prevention, Most Recent Asthma Data, 2017.
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(Age-adjusted rate per 10,000)
253-636
637-1010

[ 101.1-1660

I 166.1-2464

I 2465-3490

777 hreaswith Hi
2. Economic Hagrhdship

Chicago rate: 147 per 10,000

P

African American children
visit the emergency room
for theirasthma

TWICE

as often as Chicago
children overall

ZIP CODES
most affected
O 60644 @ 60653 @ 60637

O 60624 Q60636 60619
Q60612 @ 60621 @ 60649
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What Is the goal?
-



HIGH QUALITY asthma care
for EVERY child
ALWAY S
EVERYWHERE

N==TTW AT THE FOREFRONT
bl 55

b~ UChicago
@ Medicine



SUHMARY REPORT 2007

National Asthma Education  GUidelines for the
and Prevention Program

enetranaeons DIQUNOSIS and Management
of Asthma
e
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i, 35% overall hospitalization rates

¢, 27% asthma emergency department visits

i, 19% outpatient Vvisits
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Cloutier et al, J Pediatrics, 2005.




1. Assessment
e and monitoring

2. Education

3. Environmental
control

4. Medications
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Assessment and Monitoring

» Classify severity to initiate treatment

= Assess control, technigue, asthma action
plan, adherence, and concerns at every visit

= Adjust treatment based on control
= Use spirometry for objective measure
= Monitor at and between clinical visits

&7 Medicine

NAEPP, 2007.



Education

= Develop active partnership

* Provide written asthma action plan

» Integrate self-management education

= Encourage patient adherence

= Support health care professional / system

e .M AT THE FOREFRONT
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Environmental Control

= |[dentify and reduce exposure to
allergens and irritants

= Consider immunotherapy
* Encourage influenza vaccine
= [dentify and treat comorbid conditions

e .M AT THE FOREFRONT
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Medications

* Long term control
= Quick relief

= Stepwise approach

it
Pulmicort® )
§Torbuhaler
Fowdor o,

for oral inhalal
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The goal Is....

CONTROL

e . AT THE FOREFRONT
atu

£y UChicago
&7 Medicine

2

2




How do we get there?



HIGH QUALITY asthma care
for EVERY child
ALWAY S
EVERYWHERE
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Barriers to Asthma Management Among Urban Families: Caregiver
and Child Perspectives

NasTASSIA LASTER, M.P.H.,""2 CHANDA N. HoLSEY, DR.P.H., M.P.H..>* DEREK G. SHENDELL, D.ENV., M.P.H., 236
FRANCES A. MCCARTY, PH.D., M.S..2 AND MARIANNE CELANO, PH.D.7

Barriers to adherence to asthma management
guidelines among inner-city primary care

providers

Juan P. Wisnivesky, MD, MPH*7; Jessica Lorenzo, MPH*; Richard Lyn-Cook, MD, MPH:;
Thomas Newman, MD§; Adam Aponte, MD|; Elizabeth Kiefer, MD{[; and
Ethan A. Halm, MD, MPH*#

Barriers to Care of Inner-City Children With Asthma: School

Nurse Perspective
Shalini Forbis, Jennifer Rammel, Belinda Huffman, Roberta Taylor

Barriers to Asthma Care in Urban Children: Parent Perspectives
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ASTHMA ACTION PLAN % s
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‘Your ashima |3 garting works fast MEDHCING HOW MUCH WO GFTENMWHEN

GET HELP FROM A DOCTOR b afraid ing a fuss. Your want to seo
you right away. It's important! If you cannot contact your doctor, go directly to the emergency room.
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 Change the knowledge and/or behaviors of I
atients to improve their health outcomes

Education for health
providers to improve patient outcomes ~care providers

Provider

|| l Il | Add new membe“ﬁ@wﬁmmmm\uNu\uuuu\Mwmuuiwm\m\mwﬁ@“@p0 nsibilities ga | | | I |
among the immediate care team, such as

Clinical decision

Organization coordination among management, providers, ~ support tools with alerts
information technology, and/or human resources and reminders

i ' Work with people and organizations outside n il
traditional health settings, such as churches, ol,

Insurance enrollment,

Polic . > . ;
y ‘allocation on a regional or national basis ~ smoke-free laws
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Chin et al, JGIM, 2012; Volerman et al, Pediatrics, 2017
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Electronic decision support

1‘ controller medications prescribed
A spirometry performed

TAELE 3 The Proportion of Children With Persistent Asthma Who Were Prescribed a Controller Medication or Received an ACP or Spirometry During Any

Visit
Population Metric Practice Group Proportion With Metric During Change, =
Study Period, % (n/M°® %"
Education Intervention 2 P
Persistent asthma Controller medication prescribed Up Control 79 (947/1193) 80 (1068/1328) 1 006
Intervention 71(798/1123) 78 (943/1209) T
SP Control 48 (168/347) 51(209/409) 3 NS
Intervention B7 (527/782) T4 (682/926) 7
Persistent asthma ACP filed up Control 72 (858/1193) 68 (903/1328) —4 NS
Intervention B6 (746/1123) B3 (763/1205) -3
5P Control 47 (163/347) 36 (148/409) -1 03
Intervention 39 (305/782) 53 (491/926) 14
Persistent asthma (=6Yy old) Spirometry performed up Control 16 (101/647) 22 (150/690) 6
Intervention 15 (87/586) 24 (147/604) 9
P Control 8 (10/129) 1(2/183) -7 003
Intervention 8 (30/387) 14 (67/464) 6

2The education period was from October 13, 2006, to April 15, 2007, and the intervention 2 period was from October 16, 2007, to April 15, 2008.
b Change in proportion of children with documentation of spirometry performed over time among the intervention and control practice sites: UPs and SPs.
©The Pvalue was determined by comparing the performance in the intervention 2 and education time periods.
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Bell et al, Pediatrics, 2010.
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Parents ‘

~
[ Pediatrician J

[p

ulmonologist / Child with {Teachers /
Allergist asthma | staff

\

Family / School
Caregivers nurses

Coaches /
activity leaders
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Where do we start?




catSci| @xc
hoa | fa

w

cres [ Vieg [N

AT THE FOREFRONT

B=r{ UChicago

Medicine

3

3



W .M AT THE FOREFRONT

=4 UChicago
&7 Medicine

A



Thank You!

Contact: avolerman@uchicago.edu



PRORIRHFA
(albuterol sulfae)
Inhaiaton herosd

SHAKE WELL
BEFORE USE
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[ Pediatrician J
]
Ch||d {Pulmonolpgist}

/ Allergist

Emergency Dept

Family / School
Careglvers
Community
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