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Education for Partnership in Asthma Care

The family will manage asthma on a daily
basis

The best management plan is not effective
If the patient doesn’t adhere to the regimen

Adherence Is closely linked to clinician
communication and patient education
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Barriers to Effective Communication
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Strategies

 Non-verbal attentiveness
o Addressing immediate concerns
 Reassuring messages

GOAL/PURPOSE

e Reassuring patients so they pay attention to
what Is being said.
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Strategies

e |nteractive conversation
 Eliciting underlying fears

GOAL/PURPOSE

* Improving the exchange of information
needed for diagnosis and treatment
decisions
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Specific concerns from 206 perents regurding their children's (M age = 8.0, 5D = 3.9) uss of daily asthma medicatioes were sysiemarically
icentified and crgandzed. 270 (322%) of TO6 parents expreased a ioial of 470 concems (M = 1.74, 50 = 0,93 Range |-5), incloding concerns
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Fear/Concern
Concerns about susceptibility and need for medication
Accuracy of asthma diagnosis (1)
Necessity of medications (5)

Cost and Convenience

Concerns about ability to give medications
Compliance of child to take medicine (9)

‘Steroid” concerns

Concerns about the medication or medication regimen
Duration of medication use (25)

Frequency of medication use (23)
Amount of medication; too much (16)
Amount of medication; too little (3)

Side Effects
Long-term or unknown (101)

Impact on height or growth (34)
Hyperactivity, jitteriness (14)

Side effects, in general (12)

Effect on lungs, pneumonia, respiratory infections (12)
Ambiguous

Examples of Parental Concerns

“Not asthma, but bronchitis”
“Does she need it?”’

“[Child] doesn't always remember to take it.”
“The fact that it’s a steroid.”

“Will he have to be on them all the time?
““He takes medicines too often.”
“Seemed like pretty severe medicine for daily use.”

“We should be looking at a more intense medicine.

“Long term side effects. What are they?”’
“When on [the medicine], she didn’t grow”
“He is jittery”, ““More hyper”’

“I am concerned about possible side-effects.”
“Is it hurting her lungs?”




Strategies

e Tailoring messages
* Planning for decision making
e Goal setting

GOAL/PURPOSE

 Preparing patients to carry out the
treatment at home
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Asthma Action Plan Examples

Asthma Action Plan
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You hive aff of these:
« Breathing is good
= Mo cough or wheeze
+ Sizep through the night
= Can wark
and play

The colors of a traffic ight will help
YOU USe your asthma medicing:

Green means Go Zone!
Use preventive medicine.,

Yellow means Caution Zone!
Add quick-relief medicine.

Red meaans Stop Zonel
Gel help from a doctor,

Personal Bast Peak Flow _
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ACTION: Continue with your medicing, as above, and ADD:

| MEDICINE HOW MUCH

HOW OFTEN

Call your primary care provider.

Get hs-lp from a doctor now! Do not be afraid of causing a fuss.
Your doctor will want to see you right away. It's important!

Your asthma is getting worse fast:
* Medicing is not helping
= Breathing & hasd and fast Poak

. ik Mo,
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= Ribis shew ?
+Can'l talk wall
]
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Si no se pusda poner en contacto con su médico, vaya directamente a la sala de emergencia. NO ESPERE.
Llame a una ambulancia (911) si es necesario.
Haga una cita con su proveedor da atencln primarta dentro de dos dias a partic de una visit o k sala di emergencia o de une hospltalization,

n
If you cannot contact your doctor, go directly to the emergency room. DO NOT WAIT.
Call an ambulance (211) if necessary.

Make an appointment with your primary care provider within two days of an ER vislt or hospltalizatlon.
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e Goal setting

GOAL/PURPOSE

 Preparing patients to carry out the
treatment at home




UCSF Department of Pediatrics
New Interns ~ Starting June 2011

Wb
narerily

Karina.
s Tkl




Strategies

 Non-verbal encouragement
e Verbal praise

GOAL/PURPOSE

 Building self confidence needed to carry out
the plan.




Several basic asthma concepts must be
understood by patients If they are to use
therapies successfully and control

asthma triggers




Key Educational Messages

Group important concepts into groups of
3 to 4 key messages

Spread out the delivery of these groups
of key messages over several visits

Reinforce key messages over time

Use the patient medical record to keep
track of which messages have been
delivered




Messages
Set #1 Set #3

 What happens during  Managing asthma at
an asthma attack school

 How to take medicines « |dentifying and
 How to respond to avoiding triggers

changes in asthma

. e Sources of additional
severity

asthma education

Set #2

o Safety of medicines

e Goals of therapy

 Criteria for successful
treatment
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Program Format

Target audience: Primary care providers

Faculty: General pediatrician, asthma
subspecialist, health educator and
coding/billing expert

Format: brief lectures, case studies,

video modeling effective practices, and
tools for self-evaluation and education

Two 2.5 hour seminars one week apart




— Session #1 —

Clinical Aspects of
Asthma

Communication
Techniques

One Week
Apart

—— Session #2 ——

Asthma Education
Messages

Case Presentations

Documentation, Coding &
Reimbursement




Methods
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Design:
Randomized Controlled Trial in 10
sites in the United States

Randomization:
By site--to prevent contamination
10 sites matched into 5 pairs
- Population size
- Asthma prevalence
- Hispanic percentage
- African American percentage
- Climate

Subjects: Over 100 physicians
with follow-up of 870 of their
patients with asthma

Follow-up period: 1 year




Outcomes

Provider Self-administered
gl Confidence physician questionnaires

Provider
Counseling

Telephone interviews
with parents of asthma
WOl | patients. Healthcare
utilization validated by
; chart audit.

Asthma
Healthcare —
Utilization




Results

101 primary care providers participated
— 48 control
— 53 Intervention

e Patients randomly selected

— 870 of 1051 (83%) eligible parents
Interviewed

— Median number of patients/provider = 7




Days Limited by Asthma Symptoms'

Baseline Follow-up Baseline  Follow-up

Control Intervention

t p < 0.05; controlling for patient age, gender, severity of iliness, tobacco exposure, insurance, baseline
values and the interaction term for (group assignment) x (baseline value)




Emergency Department Utilization”

' 0.85
Mean
ED visits
per Year .

Baseline Follow-up Baseline  Follow-up

Control Intervention

t p < 0.05; controlling for patient age, gender, severity of iliness, tobacco exposure, insurance, baseline
values and the interaction term for (group assignment) x (baseline value)




Inpatient Asthma Hospitalization

0.08
Mean
Hospitalizations
per Year

Baseline Follow-up Baseline  Follow-up

Control Intervention




Outcomes

Provider

Provider Increased
Counseling Time for
Patient Visit

Patient
Symptoms

Asthma
Healthcare
Utilization




Physician-Reported Visit Length

Mean
Minutes

Baseline Follow-up Baseline  Follow-up

Control Intervention




Summary of Results

e The PACE seminar demonstrated
Improvement in

— physician attitudes
— communication behavior
— patient outcomes

e Changes in communication do not

necessarily require more time for a patient
ViSit




Summary

 Adherence Is an important barrier to
achieving optimal asthma outcomes

* There are specific, evidence-based
strategies to efficiently counsel patients

e Skills-based, interactive CME can be

effective in improving physician adherence
to guidelines
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