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Acknowledgment to Country

| acknowledge the traditional owners of the country on which we
work and live and recognise their continuing connection to land,
water and culture.

| pay my respects to Elders past, present and emerging.
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Welcome

» Topics Covered Today

* Australian Asthma Handbook

« Asthma pathophysiology

« Triggers

« Diagnostic principles

« Management principles

* Written Asthma Action Plans

« Asthma and telehealth

« Asthma and COVID 19 guidelines
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Learning Objectives

» Define the pathophysiology of asthma

* |dentify the steps involved in the diagnosis of asthma -
referring to the Australian Asthma Handbook

 Summarise the important information to be included in a
Written Asthma Action Plan
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Australian Asthma Handbook
www.asthmahandbook.org.au

Diagnosis Management Acute Asthma Clinical Issues

Australian Asthma Handbook

The National Guidelines for Health Professionals

Recommended for you

ligatinignew asthma-like symptoms in
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National Asthma Council
www.nationalasthma.org.au
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AboutUs News & Events  Support Us

Understanding Asthma Living with Asthma Health Professionals Asthma First Aid

The National Asthma
Council Australia

We are the national authority for asthma knowledge,
setting the standard for asthma care.

B, National | Australian COVID-19 and your asthma patients
@ Asthma | Asthma _ _ o
) COU n CI| H an d bOOk It's crucial for people with asthma to maintain good asthma control as

novel coronavirus (COVID-19) spreads

Learn more —

Major new edition

Australia’s National Guidelines Celebrating respiratory nurses on
for Asthma Managament International Nurses Day

This month, we're acknowledging the important work of nurses and
sharing stories from those working in respiratory care.

National Version 2.0 online now! Learn more >
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Asthma Iin Australia

e Over 2.7 million Australians have asthma
* 11% total population, high by international standards
» Since 2001

« Decline in children and young adults; stable in adults >35years

 More common in boys than girls; after adolescence more common
In women

* In 2018, 389 people died from asthma

* 50% of people with asthma over 75yrs have not been diagnosed
by a doctor

« Reports from around the world show that 25-35% of
people with a diagnosis of asthma in primary care may
not actually have asthma
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What is Asthma?

« Asthma is a chronic lung disease, which can be
controlled but not cured

* In clinical practice, asthma is defined by the
presence of both the following:

* excessive variation in lung function
* variable respiratory symptoms
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Small Airway Obstruction

« Narrowing of the airway is due to:

* Inflammation of the lining of the airway
 Constriction of the smooth muscles in the walls of the airway
 Increased mucus production

Air trapped
in alveoli

Relaxed
smooth

Tightened
muscles

smooth
muscles

Wall inflamed
and thickened

Asthmatic airway

Normal airway Asthmatic airway during attack
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Characteristics of Asthma

 Chronic inflammation in the lining of the small airways of the
lungs

« Symptoms are usually associated with airflow obstruction
« May be widespread but can be variable

« Often reversible either spontaneously or with treatment

* The inflammation causes recurrent episodes of common
symptoms:

 Wheezing

* Breathlessness
« Cough

* Chest Tightness
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Triggers for Asthma

 Vary with each person

* Important to identify trigger(s)

* Once identified avoidance and management
strategies can be discussed which may
Improve asthma control
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Unavoidable Triggers

* Do not avoid
« Exercise or laughter

* Manage
» Respiratory tract infections

 Certain medicines e.g. aspirin, anticholinesterases and cholinergic
agents

« Comorbid medical conditions e.g. allergic rhinitis, nasal polyps, obesity,
upper airway dysfunction, gastric reflux

 Physiological/psychological changes e.g. extreme emotions, hormonal
changes, pregnancy
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Avoidable Triggers

« Always avoid
 Cigarette smoke

* Avoid or reduce exposure where possible

 Allergens e.g. animals, cockroaches, house dust mite,
pollens, moulds

* |rritants e.g. cold/dry air, perfumes/sprays, smoke of
any kind, environmental pollution, some
thunderstorms in spring and early summer

« Certain medicines e.g. aspirins, NSAIDs, beta
blockers, bee products (e.g. royal jelly), echinacea

* Dietary triggers e.g. food chemicals/additives,
thermal effects (cold drinks/ice cream)
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i - VARIABLE
iagnosis
SYMPTOMS THAT
SUGGEST ASTHMA

 Based on:

HISTORY AND INVESTIGATIONS
. History PHYSICAL FOR SPECIFIC
g:.;‘éﬁ:;;‘:’sl\m ALTERNATIVE
. . . C DIAGNOSIS
Physical examination temotivediemasis
. . . . confirmed?
« Diagnostic testing (e.g. spirometry)
« May include treatment trial o
(e.g. assess response to an inhaled TTC:METTL N
b rO n Ch Od | I atO r’) after bronchodilator INVESTIGATIONS NG
Reversible airflow | F_n'ritatfun? Tesls a5 indicaled CONSIDER
- Diary card may be helpful ol T8 e it S bl REFERRAL
Expiratory afrflow lmitation? Supparts asthma diagnosis?

(FEV /FVC < lower limit of

normal for age) l
. YES

ASTHMA

‘ E:R,‘:ﬂ: : Start asthma treatment and review response
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History
* Wheeze, chest tightness, shortness of breath and/or cough

 History of allergies e.g. allergic rhinitis, atopy,
dermatitis/eczema

« Allergic rhinitis often precedes asthma
« Family history of asthma or allergies
- First degree relative — parents, siblings or children
* |dentified trigger for symptoms
 Ever tried relievers — any response?

« Smoking history — all forms (e-cigarettes, water pipes,
bongs)

« Exposure to cigarette smoke, maternal smoking during

__pregnancy
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Physical Examination

* Observe breathing

 Auscultation for wheeze — wheeze is
suggestive, but not diagnostic

* Look at the shape of the chest
« Observe for signs of rhinitis
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Diagnostic Testing

« Spirometry

« To assess airway function

* Pre and post bronchodilator testing to assess
reversibility

« Can be used in older children and adults

« May be normal if asthma well controlled at time
of testing

» Peak flow is no substitute
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Further Investigations

« Allergy testing
« Skin prick testing
 Blood test for allergen specific IgE

» Challenge/provocation testing

» performed in lung function laboratories

* Other tests

» Chest X-ray - only useful for differential
diagnosis
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Asthma is more likely if:

« Symptoms are:
» Recurrent or seasonal
» Worse at night or in the early morning

 Triggered by exercise, irritants, allergies or viral
infections

« Rapidly relieved by an inhaled bronchodilator
(SABA)

« Symptoms began in childhood

* FEV, or PEF lower than predicted, without other
explanation

« Eosinophilia or raised blood IgE level, without other
explanation
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Alternative Diagnosis

« Exclude non-asthma causes of wheeze or cough

* Cough can be predominant, but very rare to be only asthma symptom
» Consider:

» Recurrent non-specific cough especially in children

 Structural airway problems in children e.g. tracheomalacia

» Other respiratory conditions e.g. uncontrolled allergic rhinitis,
bronchiectasis, COPD, hyperventilation/dysfunctional breathing, inhaled
foreign body, vocal cord dysfunction

« Cardiovascular disease e.g. chronic heart failure, pulmonary hypertension
« Comorbid conditions e.g. obesity, GORD

« Other causes of cough e.g. postnasal drip, enlarged thyroid, side-effects of
medications

» Exercise-induced respiratory symptoms — is it ‘normal huff and puff'?
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Management Principles

« Asthma is a chronic disease
 Needs ongoing care
* Not just about treating asthma attack

« Ongoing self-management education
« Asthma Action Plans

 Need to consider

« Lifestyle issues

: MV ‘g
* Medical management Agthrha

Guide

« Comorbidities
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Lifestyle Issues

Smoking cessation — all forms!

Eliminate passive exposure

|dentify triggers
» Avoidance strategies

Healthy well balanced diet
 |deal body weight

Exercise regime/activity levels

Stress management
« Anxiety/stress may trigger and/or increase asthma
symptoms

National i
nationalasthma.org.au
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Medical Management

» Goal is to achieve and maintain:
* Engaging the person in managing their asthma

Optimise asthma symptom control with the lowest dose of medication
necessary

Minimise adverse effects of treatment

Minimise risk of flare-ups and loss of lung function

Minimise impact of asthma on quality of life

* Most appropriate regimen determined by:
« Pattern of symptoms
* Severity of symptoms
‘. wiAsthma control
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Ad I t & d I t Selecting and adjusting medication for adults and adolescents National | Australian
“ . a o esc_:en oz | s
medication options . o... YD

| o Refer to specialist
specialised

treatment

FEW PATIENTS sesesssessransenee
Regular daily ICS-LABA (medium-high dose)
Budesonide-formoterol maintenance-and-reliever therapy (medium ® Consider add-on treatments

dose as regular daily maintenance plus low dose as needed) (e.g. tiotropium)
 PREVIEW of the updated o
0 = = Regular daily maintenance ICS-LABA combination Monitor and adjust to maintain good
recommendations to the AAH guidelines i e B e P symplor contol and e ks

Consider starting at levels 3 or 4 lowest effective lowest effective ICS dose

due to be released in mid JUIy for new patient with frequent or

uncontrolled symptoms (check
PBS criteria)

@ What are initial

 Addresses the use of low dose reatment options?
Budesonide/formoterol combination on
an as needed basis for those with mild

Consider referral

@ What is good symptom control?

Monitor and adjust to maintain good
symptom control and minimise risks

@ What is good symptom control?

asthma 2 MOST PATIENTS B T pt ' X
Regular daily maintenance ICS (low dose) + SABA reliever as needed What is low dose ICS?
Suitable starting treatmentfor o o o o8 o o o J» OR

° Can be used on an as needed baSiS for gO;t/:::V;::tll:?:; Budesonide—formoterol (low dose) as needed
mild asthma as alternative to regular low weatment optons? 1 FEWPATIENTS | o0 ... ..., Consirony fsmpoms s than e

Ao e SARA Alse a month and no risk factors for flare-ups

d Ose I C S @ What are risk factors for severe

flare-ups?
Monitor SABA use. Continually reassess
need for preventer

¢ EnCOUFageS the use Of preventer ALL PATIENTS ® Which patients need ICS?

Assess individual risk factors and comorbidity ® What are risk factors for severe flare-ups?

medication in those Who may Otherwise Advise/prescribe a reliever to be carried at all times

Provide education

h ave 0 n Iy u Sed a re | i eve r Provide a personalised written asthma action plan

Provide information on non-pharmacological factors that influence asthma
Ask about patient’s goals and concerns and involve patient in making treatment decisions

 Worldwide there is over reliance on
reliever medications, which do not
address airway inflammation

ICS inhaled corticosteroid Before you consider stepping up, check that: Consider stepping up if good control is not When asthma is stable and well controlled for 2-3 months, consider
LABA long-acting beta, agonist * symptoms are due to asthma gchieved degpite good adherence and correct ¢ stepping down
SABA short-acting beta, agonist * inhaler technique is correct inhaler technique. @ Stepping down treatment in adults

* adherence is adequate.



What is good asthma control?

« Asthma control involves:
- Assessment of symptom pattern and
severity over the previous 4 weeks

- Assessment of risk factors for future
adverse events

» Daytime symptoms <2 days per week
» Reliever use <2 days per week
» Excluding before exercise
* No limitation of activities
* No symptoms during the night or on waking



Reasons for Poor Asthma Control

 Medication related issues

* Incorrect device technique, poor adherence to preventer therapy,
preventer dose too low, medication interaction

« Uncontrolled trigger exposure

 Rhinitis/allergen exposure, workplace/hobby exposure to chemicals,
continued smoking

 Limited knowledge of asthma and self management
* No asthma action plan or regular asthma review
» Diagnostic issues:

 |[t's not asthma

Consider a Medication Management Review if
patient is on multiple medications

National
Asthma
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Exploring patient perceptions
and guiding self-management

 Patients with asthma should be offered self-management
education:

» focused on individual needs
* reinforced with a personalised written action plan

Self-management + regular review
= improved asthma outcomes

» Every asthma consultation is an opportunity to
* Review, Reinforce, Extend knowledge, Extend skills

* Education is a process not a single visit

National
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Perception VS Reality

It's about asking the right questions:

¢ 78% of Australian asthma patients believe they are well controlled’

¢ 1 3% of Australian asthma patients are well controlled’

0 : :
¢ 58 /0 of patients use their reliever at least twice a day?

Don’t just ask: How’s your asthma?

Ask: How many times have you used your reliever puffer?
How many times has your asthma woken at night?
How many times have you been short of breath

National
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Long-term
management

Short-term

treatment

Asthma management plan®

(medications, exercise, written action plan, self-
management education, goals, adherence, triggers,

diet, follow-up. e.g. GPMP/TCA)

!

* Reduce symptoms
* Improve lung function
» Reduce risk of flare ups/attacks

Asthma
well-controlled

*Personal

National
Asthma Acknowledgment:

Council ausrraua A/Prof Helen Reddel

Emergency aid
by bystanders

Viral infection, allergen, poor
adherence, trigger exposure
etc.

Asthma getting
worse

Written asthma

action plan*

Prevent progression to
severe exacerbation

—

Asthma first aid
plan




Asthma action plans help the
patient/carer

* To recognise worsening asthma
* Increased symptoms, especially waking from sleep

* |Increased use of reliever medications
 Falling or variable peak flow readings

* How to respond appropriately
« Adjust medication
 When to see your Doctor
 When to call an ambulance

National
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Written Asthma Action Plans (WAAP)

Must:
* Be personalised

* Be in language the patient understands

* Provide advice about modification of
treatment according to symptoms

« Contain emergency steps
* Include useful contact numbers

A useful resource for guidance is:
www.asthmahandbook.org.au
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http://www.asthmahandbook.org.au/

Written Asthma Action Plans

ASTHMA ACTION PLAN ASTHMA ACTION PLAN

Taku thic ASTHHA ACTIOH PLAM with youwhae gur o what to look out for

DOCTER'S CHMTALT OETAILE G MEFBEMCY COMTACT OETARS
Mama THIS MEANS:
T » = ¥0A hT¥G 3 Bighe- UM WHAGTING, £3ughing ar chasL Lghiness
HEXT ASTHA EHECE-UP B0 i e e e e e e
et = oA Niagd FalGVEr Maticalizn anly eocasinnaly or bafns ClErcie
* ¥ou G20 0 your veal aiieiies wihou galing asihma sopioms:

Pest Praclice

An evolution in GP software

Zedmed VL

MEDICALSOFTWARE SOLUTIONS

- WHEN WELL  Asttvrsussur il | sbranst i i promoves | AUHWYS CARRY FOUR RELIEVER BTTH YU

[ -

Tl preoter e . OTHER INSTRLCTIONS MEAMS ANY OME OF THESE:

abe e P [ —— e—y

5 i g | Foring assma wakaup

Tear reliever i hhhmr*r-ﬂ-d-.-lf—llh—p'-ﬁ
L

nini
Tabe pals Bt i6 st g With yaur us sl sessi

Wt Tou bave gt me s wh s ing, meghing o thori ress of beach
I b i ey | i

THIS MEAMS:

® yau hae increasing whess isg, cough, chest tightress or shorness o brasch
= ¥au arg waking eian 31 nighi wih asihma sympiams:

& yau nowd m usa your relisver again withis 3 haurs

THEG [5 AN A5 THMA ATTACK

=T‘§ The Royal Children's . P
Hospital Melbourne 4 great children's hosoital, leading the way ‘ ; ‘ O I I l p u e r SO Wa re

DIAL 000 FOR
AMBULANCE

IF SYMPTOMS GET WORSE m:::::t‘n:r l-b-H 1 reurs. o iop dimosler ires e

ASTHMA EMERGE] 4

I RELIEVERS
Taur provaninr medsene mdaces ieflammainn, . Tour ralkvar madicieg werks quickly s e
weralling ured rrascus in the whrmays of yrur P brwatheng wusiar by inaking e wivsrs widar,
lunga. Froventers nesd is b akan @ary 8%, | g bways carry your ralsverwith you — & is.
e wihven e el i wemantinl for Srut aidl Do nat s yaur pravsabar
Same praveater mialey. corvdain  mediainesta | inhalerdar quick relief of pethema symptems
bl opirnd yoer eihma inhalersl.  } pour detar hos tabd y o b de ihis,

oy Sl b
e il

" DANGER SIGNS immsmesetwarve o

Heria or e aRET]

NationalAsthma
- e 0 e Nagcndﬁsﬂ'lrm
ouncilAustralia Rellever medication
:I:umuaumn:nw HH:— wriark agaby enibee
i il rallover &a 911t ik Fanded e ——

Royal Children’s Hospital
www.nationalasthma.orqg.au/health-professionals/asthma- http://www.rch.org.au/clinicalguide/forms/Asthma Action Plan/
action-plans/asthma-action-plan-library

Asthma Department of Health

'. National Supported by the Australian Government nationalasthma.org.au
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http://www.nationalasthma.org.au/health-professionals/asthma-action-plans/asthma-action-plan-library
http://www.rch.org.au/clinicalguide/forms/Asthma_Action_Plan/
http://www.bpsoftware.com.au/
http://www.zedmed.com.au/

Targeted Written Asthma Action Plans

Medically appropriate for SMART regimen

Culturally appropriate for Indigenous Australians

ASTHMA ACTION PLAN
Name:
Doctor;

Short Wind

 tight chest

* whistle breathing (wheeze)

¢ short wind when walking or playing

My medication: My medication:

4 puffs when needed .

Always use a
spacer with your Always carry your blue puffer

puffer if you with you and vse it when you °
have one have short wind

Hie
puffs puffs

i
v

Green: Feel Good
Short Wind
Red: Bad Short Wind

Short Wind Danger Plan

.

situp
have 4 puffs of blue puffer and
wait a short time

send someone to health clinic
for help

if you still have bad short wind,
take 4 more puffs

keep using the blue puffer until
you feel better or the health
worker comes

Dr Comments:

=] .
uffs uffs
- | P
puffs puffs puffs puffs
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My Symbicort
(budesonide/formoterol)
Turbuhaler 200/6
Asthma Action Plan

Anti-inflammatory Reliever
With or without Maintenance

MY SYMBICORT ASTHMA TREATMENT I5:
Symbilcort Turbuhaler 200/6 mcg

RELIEVER

| should take 1inhalation of my Symblcort
whenever needed for relief of my asthma

symptoms
1 snould always carry my Symblcort with me to
use as @ rellever when needed

MY REGULAR MAINTENANCE TREATMENT
EVERY DAY IS : jenter number of inholotions or 0
noreguar daly reatment prescribed)
Inhalation{s) In the moming (2, 1, 2)
Inhalatlon(s) In the evening (0, 1, 2)
MY ASTHMA IS STABLE IF:
+ 1 do not wake up at night or In tha morning
because of asthma

+ My asthma has not Interfered with my usual
actlvitles je.g housewaork, school, exerclse)

OTHER INSTRUCTIONS
2.0, Who! 10 00 Dfore EXEVCISE, WREN [0 S22 My O0CToy)

Name:

Date:

Flan discussed with name of heakh mare professional

My uzual best peakflow (fusedf _ Iimn

ASTHMA FLARE UP

B IF OVER A PERIOD OF 2-3 DAYS:
+ My asthma symptoms are getting worse or
not Improving
OR

+ | am using more than & Symbicart rellever
Inhalations a day

ORrR

« Peak fow below:
(delete If not used)

| SHOULD:

.~ Continue to use my Symbicort to relleve
my symptoms and my reguiar dally
Symblcort If prescribed (up to a maximum
total of 12 Inhalations In a day)

Cortact my doctor

Start a course of prednisolone

COURSE OF PREDNISOLONE TABLETS:

Take
muorming for

mg prednisclone tablets each
days; OR

B |F I NEED MORE THAN 12 SYMBICCORT
INHALATIONS (TOTAL) IN ANY DAY,

+ | must see my doctor or go 1o hospital
the same day

‘ . Mational
Asthima
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Usual Medical Contact: Mame and telephone numbser

ASTHMA EMERGENCY

B SIGNS OF AN ASTHMA EMERGENCY

+ My asthma symptoms are getting worse
quickly

+ lam fnding It very hard to breathe or speak
+ My Symblcort Is not helping

IF | HAVE ANY OF THE ABOVE
DANGER SIGNS, | SHOULD

DIAL 000 FOR AN AMBULANCE AND
SAY | AM HAVING A SEVERE ASTHMA
ATTACK.

B WHILE | AM WAITING FOR THE AMBULANCE:
+ Sit upright and keep caim
+ | should keeptaking my Symblcort as needed

+ Ironly Ventolin® Is avallable, take 4 pufrs as
often as needed untll nelp arfves

+ Even If my sympioms appear to setfla quickly
| snoukd seek medical agvica rignt away

Use my adrenaline autolnjector

COTHER INSTRUCTIONS



Community first aid protocol

1. Give 4 separate puffs of SABA via spacer
2. Take 4 breaths per puff
3. Wait 4 minutes

If symptoms persist, repeat sieps 1-3

If still no improvement, call ambulance
and continue steps 1-3 until help arrives

National
Asthma
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‘Give 4 separate puffs of a reliever inhaler —
bluelgrey puffer {e-g. Vientolin, Asmol or Airomir)

]

NationalAsthma
CouncilAustr

Give 2 separate doses of a
Bricamyl inhaler

IF 2 puffer i not avatable, you can
use Bricanyl for children aged

& years and aver, even if the chid
does not Rormaly use this.

Wait 4 minutes.

I the child still cannot breathe
e = spmcer,

normally. give 4 more pufTs.
ey

¥Fthe child still cannot breathe narmally.

CALL AN AMBULANCE IMMEDIATELY
000)

Say that a child is having an astma attack.
Keep giving reliever.

Give 4 separate puffs every 4 minuies until the ambulance arrives.

WITH SPACER

Use spacer if availabl

WITHOUT SPACER

Kids over 7 if no spacer

- Gat child to breathe ot aws

—

1

Wiait 4 minutes.
 the child stll cannot breathe
normasy, give 1 more dose.

¥ child still cannot breathe nocmally.

CALL AN AMBUL ANCE
IMMEDIATELY (DIAL 600)

‘Say that a ohild is having an
asthma attack.

Keep giving reliever

Giye one dose every 4 mnutes
unti the ambulance anv

BRICANYL
For children 6 and over only

s

-

ot ..y..‘.r..mm..‘.u.... one
S

= Aax craa 1 sase 2 DI siromn Brextn in
i

Not Sure if it's Asthma?
CALL AMBULANCE IMMEDIATELY (DIAL 000}
1fthe ohld stays conscious and el main problen &

g, totlow (he SSINTa ISt 240 C1GPC. ASTR roacver
Theci £ Uiy 1o narm e Svan | iy 4z astma.

Severe Allergic Reactions

CALL AMBULANCE I

3 s=vere aergic reacton, use Melr Sarenane aulomjsctor
(eg ) before giving astma reliever medlcine.

EpiFen, Anape:

MMEDIATELY (DIAL 000)

Fox o formalion on aotemaviel: G FOUNEon W SSTSUSIIRO 20
S00ve stepe unts you ars s

ng s asthma stiack. you can Fallow e st

T T —
ta 1o ssek medical savice

Sit the person comfortably upright.
Be calm and reassuring
Don't leawe the person alone.

Give guffs ofa bluelgrey reliever
(e.g. Vent

Use a spacer, if available.

[EN - ———————

Use the persan's own inhaler i possible.

ek, e Tt s it e b e

Give 2 separate dases of a
Bricanyl or Symbicort inhaler
e ot

r psopis ovar 12100 creany, men
Tine peracr does nok

i

HOW
TO USE
INHALER

‘Wait 4 minutes.
If the person still eannot breathe normally, give 4 more puffs.

Wait & minutes.
i the person il cannot bresthe
nomally, give 1 more dose.

i the person still cannot breathe normsl
CALL AN AMBULANCE IMMEDIATELY
(DIAL 000)

Say that someone is having an asthma attack.

Keep giving reliever.

Give 4 puffs every 4 minutes unfl the ambulance armives.
‘Grbarer: & puts cnch trme b 2 30t dose.

e v you

Hthe persan siil cannot bresthe
nomnally, CALL AN AMBULANCE
IMMEDIATELY (DAL 000) Say that
someone is having an asthma attack
Keep giving refiever while waiting
for the ambulance:

For Brcany, gve 1 dose every 4 mimutes
o By, v 1 dose veey 4 miies
1op 03 more g

WITH SPACER WITHOUT SPACER

180 ’
7 7

= Ramurs cap and shakewell
= fram puffer
* Placo mouthplca bawaan seth

.w.. snessirmly an p.lhruhh

+ seamida re=)

. Imrlp.lfﬁr e

e e

 Pressnes oy e e in clouly and dasply
ane pufimtn e
« Takt & brasthain and e f spacar « Hold brasth for & sacands or =

long 2z camfartabla

BRICANYL OR SYMBICORT

 Unscrom covar and e
« Hota Inhl:runr\ghl:ndmlngrlu
« Breathe out way from inhalsr

» Placs mouthpisca betwsan tasth

and sl lipz arsund it

= Broath in farcatully and deasly
*Slipirkalar out of mouth
+ Besatho ot clowly avay rom nhalar

= Slip cpacer out of mauth
+ Rapast 1 puff ata tima unil & = Braatha out clowly away fram puifer *Bapant o ka2
o veear i hpiiar = Bapaat | pulf e ol putls misar to baict tha grp both
bafors sach pul Eakan - remarmiar o shaks the puffer wys araload halora asch fnca
+ Raplaca cap bafora sxch pult ~Replaca caver
~Raplaca cap
Mot Sure if it's Asthma? ‘Severe Allergic Reactions
CALL AMBULANCE IMMEDIATELY (DIAL 000) CALL AMBULANCE IMMEDIATELY (DIAL 000)
0. Action Pian for Hihe
ai steps. medcine ls untkety lo g
e e e Y 00 ek Ve BBARR Feaciion, use meir ector (2.9, EpEen.
ghing asthma reflever medicine.
MaticnalAsthma

ot e e on sinma vt

At Founatans —

W ESn

Nerboned A GO s e o P org
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Asthma and Telehealth

Now is a good time for an asthma review via telehealth, it's a way to
engage and keep in touch with your patients

What can you do?

* Review asthma control by using an asthma score check

« Check they have a current written asthma action plan

* Ensure adequate supply of medication, especially reliever
 If video conferencing can check device technique

 See http://www.mbsonline.gov.au/ for the fact sheet

National
. Asthma
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http://www.mbsonline.gov.au/

Asthma and COVID-19

Refer to Australian Asthma Handbook for reference

Check everyone with asthma has a current written asthma action plan —
telehealth if need be

Avoid performing spirometry unless urgent

Advise to continue with current asthma medications, including inhaled
corticosteroids.

Only use oral steroids for severe flare ups as indicated

Avoid using a nebuliser- a well fitting mask and spacer with puffer is
preferred

Advise not to share any medications or spacers even between family
members

Advise to have medications handy- reliever therapy as per action plan

National
Asthma
Council austraua



Resources:

« www.asthmahandbook.org.au
 current Australian asthma guidelines- online resource

o www.nationalasthma.org.au
* Videos, brochures, charts- free to order online

e www.sensitivechoice.com
« Consumer resources, information

Health Professional Network: nationalasthma.org.au

Twitter:  @asthmacouncilau
Facebook: National Asthma Council Australia



http://www.asthmahandbook.org.au/
http://www.nationalasthma.org.au/
http://www.sensitivechoice.com/
https://twitter.com/asthmacouncilau
https://www.facebook.com/nationalasthmacouncil/
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