
Asthma

MCAC

Mecklenburg County Asthma Coalition

Presenter
Presentation Notes
Wecome
We will be talking about asthma, what it is, what causes it and how to manage it.



What is Asthma All About?

Usually begins in childhood but can present at any age 
Associated allergies
21 million patients with asthma in the US, about 6 
million are under 18 years old
Responsible for 8 million lost workdays in the US and 
leading cause of lost school days
The more severe the asthma in childhood, the more 
likely it will persist into adulthood
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Adults- F>M, M>F until age 8
About 50-80% of all pediatric patients who have asthma will develop asthma sx before age 5.
Believed to be 5 million children with asthma, 1 million under 5.



Risk Factors for Asthma
Family history
Allergen exposure
Tobacco smoke exposure
Outdoor and Indoor Pollution
Occupational exposures (dust, chemicals)
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“hygiene hypothesis” can be another predisposing factor- suggest living in a clean environment may predispose the immune system of child toward allergic reactivity (Martinez, F. (2001). The coming-of-age of the hygiene hypothesis. Respiratory Research,2(3), 139-132.



What is asthma?

Presenter
Presentation Notes
Asthma is a long term lung condition making breathing difficult.
When someone who has asthma is exposed to a trigger, three things happen:
(show airway)
The muscles around the airway tighten up. This causes the airway to get smaller (constrict)
The inside of the airway is irritated and becomes swollen and thick.  Like a clogged drain
The airways produce mucous




What is Asthma?

Chronic inflammation of the 
airways

Muscles in airways tighten

Inside lining of airway swells, 
and produces mucous 
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Children- very reversible (decreased amt of remodeling, no smoking damage, etc)
Leading cause of school absences. Caring for kids takes parents away from work- indirect cost of $1 billion each year.  More than 2.7 mill healthcare provider visits are made each year in r/t asthma. More than 5K die each year in the US from asthma- most of these are PREVENTABLE (focus on asthma, 2005).
Research has shown that educating families… decreases symptoms and improves patient outcomes.




Remove paper from straw
Pinch your nose
Insert straw in your mouth and breathe in 
and out of your mouth several times
Take a break 

How does it feel to have 
an asthma attack? 

If you have asthma do not do this test!  It could trigger an episode
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Breathing with asthma is a lot like breathing through a straw



Goals of Asthma Treatment:  

Prevent asthma symptoms
Less use of quick relief medicine 
(inhaler) for symptoms
Near normal lung function
Participate in activity
Prevent severe asthma attacks
No ED or hospital visits



Treatment for asthma

Identify symptoms
Identify triggers
Medications to control symptoms
Quick Relievers for episodes



Asthma symptoms

Coughing- Worse at night, after exercise, in 
smoky room or cold air
Wheezing
Breathing much faster or slower 
Shortness of breath
Chest tightness
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Coughing is the most common sign of asthma > wheezing




A Lot Going On Beneath The Surface

Airway 
inflammation

Airflow 
obstruction
Bronchial 

hyperresponsiveness

Symptoms

Slide courtesy of ALAMN - PACE program 2004

Presenter
Presentation Notes
	With asthma, what we see is the tip of the iceberg, the symptoms. 
	At the base of the iceberg is the airway inflammation. 
	This inflammation underlies the bronchial hyperresponsiveness of asthma, the air flow obstruction, and the culmination of the inflammatory process is the tip of the iceberg, the symptoms.
	*Active inflammation of the airways can be present for 6 to 8 weeks following a severe respiratory infection.
	*Airflow obstruction results from bronchoconstriction, bronchial edema, mucus hypersecretion, and inflammatory cell recruitment including eosinophils, a key inflammatory cell.



Danger signs

No improvement with quick relief medications or 
improvement lasts less than 2 hours
Peak flow is 50%  of normal
Lips or fingernails blue or gray
Drowsiness, sudden agitation
Difficulty breathing
Sweating

Call 911

Presenter
Presentation Notes
These are danger signs



Medications

Rescue Meds
Controller Meds
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Two kinds of medications Rescue and Maintenance or Controller



QUICK RELIEF / RESCUE 
MEDICATIONS

Albuterol 
ProAir, MaxAir, Ventolin, Proventil

Xopenex

Rapid onset of action-peak in 15 minutes
Duration of action 4-6  hours

Use these medicines to relieve asthma symptoms 
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These are used to treat an episode, If you need to use them more than twice a week, call your doctor. Your asthma is not in good control.

This does not include using them for exercise



QUICK RELIEF / RESCUE 
MEDICATIONS

Oral Steroids
Prednisone
Orapred
Prednisolone
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Used for an acute episode for a short time



Controller Medications

Inhaled Steroids
Flovent
Pulmicort

Combination Medications
Advair
Symbicort

Other
Singulair

These medicines help control asthma but will not work 
quickly to relieve symptoms 
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These do not treat an active episode. They help control the swelling in the airway, the mucous production and hyper responsiveness.

Use them everyday.  Think about a seat belt in a car, it doesn’t prevent an accident, it makes it so the accident isn’t so bad.  These keep the asthma from getting really bad. 
 The rescue medications can’t work well if there is a lot of swelling in your airway.  There is only so much relaxing the muscles can do.



SKILLS: HOW TO USE DRUG 
DELIVERY DEVICES

Nebulizer
Metered Dose Inhaler (MDI)
Diskus
Turbuhaler
Aerolizer
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Show devices and talk about how to use them



How does it feel?

“I can’t…..
I’m scared……
I don’t want anyone to know
It’s all emotional
I feel guilty….
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It can be very scary to not be able to breathe.  Some people avoid situations  that can bring on an attack

Some people treat them like it’s all in their head.

Some parent feel guilty if their kids don’t get better.



Triggers

A trigger is anything that can make asthma worse
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Show trigger house:

Triggers are things that make asthma act up or cause an episode.




TRIGGERS

Allergens
Irritants
Others



Controlling Triggers

Identify your triggers
Everyone has different triggers
Avoid or stay away from triggers



TRIGGERS
Allergens

Molds
Dust mites
Pollens

Trees, weeds and grasses
Cockroaches
Animals with fur and birds

Dogs, cats
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Triggers can be:
        Allergens are things you are allergic to like mold, animals, dust, dust mites, pollen, cockroaches, etc  
(show these in the house)
       



TRIGGERS
Irritants

Colds, flu, and viruses
Smoke

Secondhand cigarette smoke
Smoke from fireplaces, wood stoves, kerosene 
heaters

Outdoor air quality
Strong odors, perfumes

Scented candles
Air fresheners
Household cleaners
Paint fumes
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Irritants are things that irritate the airway like: smoke, perfumes, strong odors, cleaning sprays, wet paint, magic markers, air fresheners, air pollution, diesel smoke
       



TRIGGERS
Other triggers

Exercise
Weather changes

Cold air
Strong emotion

Yelling, laughing, crying
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Other causes:  Infections, acid reflux (chronic heartburn), emotional stress, laughing, crying, and Exercise

Exercise is the one trigger to not avoid





How to handle an asthma 
episode
o Sit down
o Stay Calm
o Focus on breathing
o Get help: Administer quick relief 

medications
o Call 911 if necessary
o Always monitor 20-30 min. after giving 

quick relief medication
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Review, hand out in packet



are likely to have asthma.are likely to have asthma.

On average, 3 children in a classroom of 30

Epidemiology and Statistics Unit. Trends in Asthma Morbidity and Mortality. NYC: ALA, November 2007.
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On average, a typical classroom of 30 students is likely to have 3 with asthma.






Asthma in School

Talk to school nurse
Coaches, teachers, custodians

Asthma medication authorization
Blue Card 
Quick Relief medication in school 
Asthma Action Plan in school
Respiratory Consultant Services
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Show asthma action plan (in packet)



How do you know 
a flare-up is coming?

“Feeling funny in my chest”
Restless or trouble sleeping
Moody, sneezing, sore throat, 
tired, itchy eyes, cough, stuffy 
nose



Asthma Action Plan

Yellow  Zone:
Mild Asthma symptoms

Green  Zone: 
Asthma is under good control

Red  Zone:
This is an emergency use rescue medicine
Call your Doctor, 911 or go to the emergency room
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Review Action plan 



Resources

Places to get nebulizers, spacers and Peak 
flow meters
PCP
Asthma educators
Books on asthma
Asthma classes
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Vendor Handout



Talking with the Doctor

What should the doctor know about my 
asthma?
What can I learn from this visit?
What can the doctor learn about my asthma 
during this visit?
What should we watch out for?
Any new ideas to share or discuss?
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It is important to tell all your symptoms to your doctor so he has a picture of what your asthma is like at home.  You may have no symptoms at his office. That does not mean you are fine if you have been using your rescue medications more than twice a week.

“My asthma is fine” is not helpful unless you are having no symptoms for the last 4 weeks.



Talking to the Doctor

Symptom review
Keep an Asthma Symptom diary
Learning needs?
Need a new Action Plan?



Phone Call Scenario

Your child is not feeling well, look at their 
Asthma Action Plan. 
You check peak flow- record results
You give the prescribed meds (per 
action plan)
Now what? You call the MD- What do 
you say? What do they need to know?



Questions?

Thank you!
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