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THE GOAL OF ASTHMA
MANAGEMENT




ASTHMA CARE QUICK REFERENCE (EPR3)
HTTP://WWW.NHLBI.NIH.GOV/GUIDELINES/ASTHMA/ASTHMA_QORG.PDF

Asthma Care
Quick Reference

DIAGNOSING AND MANAGING ASTHMA
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Diagnose asthma

The goal of this asthma care quick
reference guide is to help clinicians fASSsS asthi savaity
provide quality care to people who
have asthma. Initiate medication & demonstrate use

Quality asthma care involves not only initial diagnosis and
treatment to achieve asthma control, but also long-term,

) . Develop written asthma action plan
regular follow-up care to maintain control.

Asthma control focuses on two domains: (1) reducing
impairment—the frequency and intensity of symptoms and Schedule follow-up appointment
functional limitations currently or recently experienced by a


http://www.nhlbi.nih.gov/guidelines/asthma/asthma_qrg.pdf
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EPR3 guidelines: Key Educational Messages
Teach and Reinforce at Every Opportunity

 PBasic facts about asthma

* Define well-controlled asthma and patient’s current level
of control

* Roles of medications — Differences between
controller medications and quick relievers

* Asthma Skills: Inhaler/device techniques, triggers,
monitoring using an asthma action plan,and seeking
appropriate medical care
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IMPROVE ASTHMA ASSESSMENT & EDUCATION FOR
SELF CARE AT SCHOOL

The |t component of care “Assessment & Monitoring”

Reality check — 0.5-1.6 outpatient visits per year for MO Medicaid children with asthma

Challenge — obtain “Assessment & Monitoring” data at an affordable cost

Obijective — school-based services to support clinical decision-making, provide care and

education to improve patient outcomes
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OPPORTUNITY #1
FREE ASTHMA TRAINING & RESOURCES

Improve Asthma Control to Your Students and Improve Communication With
Students and Their Families by Delivering Teaming Up for Asthma Control
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Teaming Up for Asthma Control

* Aim: Improve asthma control in school age children in MO

e School Nurse Intervention:

* Clinically relevant assessment of impairment
* Monitoring and reporting asthma control status
* Improving student self-care

* Promote family education, healthy homes

imcnimren’s

'Hospital

University of Missouri Health Care

(\ g
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Design / Methods

* Teaming Up for Asthma * Assessment equipment

Control© — Forced expiratory volume in | second,
FEVI (ASMA-1®)

— 54 Missouri school nurses — Inhalation technique (In Check Dial®)

* Standardized modules * Asthma literacy curriculum

— 2.5 hours on-line training — Standardized, multimedia for school

— Pre/post test and home use

— IMPACT Asthma Kids©,EPR3

L children's
v Hospital

University of Mlissouri Health Care
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Online training available through Moodle —
University of MO School of Medicine

+ TUAC ONLINE
b Participants

¢ General
» TUAC Pretest

Overview and Introduction to
TUAC Curriculum (38 m...

Student Asthma Literacy
Program (35 minutes)

Expert Asthma Guidelines (57
minutes)

b Asthma Tools (30 minutes)

» TUAC Post-Test
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Design / Methods

— Students enrolled by school nurses (n = 176)

* Checklist to identify children with persistent asthma

 Three encounters at school
— Forced expiratory volume in one second (FEV )

— Impairment -Children's Health Survey for Asthma — Child
Version, American Academy of Pediatrics (CHSA-C)

— Psychosocial wellbeing (CHSA-C)
— Adequacy of ICS inhaler technique (IFR & IFT)
— ldentification of medication / inhaler (access & use)
— ETS and other environmental factors (CARAT)

* Self-care education by IMPACT Asthma Kids © o

2/Children's
&y Hospital

University of Missouri Health Care

(
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TUAC Intervention - Self-Management Education

At school students watch a |5 minute CD/DVD based on IMPACT- Asthma Kids

|dentification of ICS inhaler medication by color chart,VHC use, target time,

trigger avoidance ol
IMPACT Asthma Kids© S~

“Control Medications” & “Chris’ World”

, |f you can't catch your breath,
" talk in sentences, or eat after
quick relief medicines, you
should:

[ co to the emergency room.
[ call your doctor today.
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Teaming Up for Asthma Control
— School-Age Children

* Asthma literacy program coupled with school nurse competency
training

* Focuses on 4 key messages:
I

Airflow must be measured to know how much asthma is limiting breathing
Inhaled corticosteroids must be taken every day to improve asthma control
Breathing medicines into the lungs requires practice and coaching

Triggers should be avoided to keep asthma from getting worse

2.
3.
4.
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WHY ARE THESE MESSAGES IMPORTANT?

¢ Optimal inhaler technique improves medication delivery to the lungs!

 This skill can lead to improved efficacy of medications, improved asthma control, and the

ability to decrease medicine over time.
* Inhaled corticosteroids are key to asthma control

* People struggle to understand control vs. quick relief medicines and need to hear key

asthma messages as often as possible, and across settings of care

* Recognizing and avoiding asthma triggers can help decrease the number and severity of

asthma episodes
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AIRFLOWY MUST BE MEASURED TO KNOW HOW
MUCHASTHMA IS LIMITING BREATHING

Goal is normal or near normal spirometry — easy to move air in & out of lungs.

Obijective measures of airflow improve assessment of asthma control AND responsiveness to asthma

therapy.

Most people under-estimate the degree of airway obstruction!

* Measuring airflow can often identify if student’s breathing is limited, even before symptoms occur.
Useful to know personal best — some individuals have higher than normal numbers at baseline.

An easy to use digital flow meter can be used at school to measure peak flow and forced expiratory

volume in one second (FEVI)

In addition, FEV | is useful to determine individual “target time” to encourage optimal inhaler technique




Asthma Ready® Communities, 2018

INHALED CORTICOSTEROIDS (ICS) MUST BE TAKEN
EVERY DAY TO IMPROVE ASTHMA CONTROL

* Inhaled corticosteroids are the gold standard and foundation of asthma therapy!

* When inhaled deeply into the lungs ICS suppress inflammation and allow healing of the
lungs.

* Cilia regrow, eosinophils that infiltrated the airways go away and the build up of
histamine, leukotrienes and other substances of inflammation is reversed.

* It takes about 90 days of regular ICS use to realize the full benefit of this medicine.
* People often have difficulty distinguishing controller vs. quick relief medicines.

* Try to improve adherence by taking ICS with established behavior.

* Check dose counter on inhalers.
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CORTICOSTEROIDS ON INFLAMMATION

: >
% 4 3 N SO W - P
- P g ,,,;.; . P Vs
s ¢ T e A W Locnp e,y ™ %
3 : Sotaode G el L AT

A

>
& Yo o L D »
§ .- -:' & } v ’A ?t(,,' o
¥s " Y i NS S

E = Epithelium

BM = Basement
Membrane

Pre— and post-3-month treatment with budesonide (BUD) 600 mcg b.i.d. n =14
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BREATHING MEDICINES INTO THE LUNGS

REQUIRES PRACTICE AND COACHING
* Most people have poor technique -

* Encourage caregivers to observe and coach every dose for

children < 12 years, and weekly for older children/adults
* “Bring your inhaler & spacer here and let’s take your |CS”
* “Old air out.” (gently and completely exhale your air)
* “Aim up.” (create a downhill path for the medicine)

* “Fill up in your target time.”

https://www.asthmaeducators.org/resources/Pictures/ASK%20THE%20EXPERT%20Common%20MDI%20Inhaler%20Mistakes%20B%20Francisco.pdf


https://www.asthmaeducators.org/resources/Pictures/ASK THE EXPERT Common MDI Inhaler Mistakes B Francisco.pdf
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IN-CHECK DIAL™ DEVICE

Inhalation Technique

e Set resistance
for inhaler type

* Use disposable
one-way filter

d * Train for optimal
IFR and IFT

 MDI IFT=2xFEV |
* $80, multi-use; $0.60/patient

]| BN
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WITHOUT AVALVED HOLDING CHAMBER (SPACER)
MOST MDI MEDICATION IS SWALLOWED

* Neither adults nor children are capable of avoiding swallowing

most of their MDI medication unless a VHC is used.

* Most valved-holding spacers have flow signal- whistle triggers when breathing in TOO FAST.

* Goal - should NOT hear whistle if using optimal inhalation technique.




“NAKED INHALER”

* | « When an inhaler is used alone
Mouth " : :
| ‘\41/7 medicine ends up in the mouth,

)Thrf?at(\ throat, stomach and lungs.

y
y

Lungs 4 Medicine left in the mouth,
throat and stomach may cause
unpleasant taste and side effects.

.
L

Inhaler Alone Stomach
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i <« When an inhaler is used with a
Throat . spacer, more medicine is delivered
to the lungs, where it works.

Inhaler with i

Stomach
Spacer
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TRIGGERS SHOULD BE AVOIDED TO KEEP ASTHMA
FROM GETTING WORSE

Nasal congestion and drainage often cause cough and shortness of breath

Allergy to airborne triggers such as dust mites can cause breathing problems

GERD is a common cause of nasal congestion, cough and chest tightness

Avoidance of tobacco smoke, commercial air fresheners, incense, and chemical fumes

including paint, chlorine,ammonia and solvents is part of trigger avoidance plan that can

lower student’s need for medication.
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B Health Care

ARNING...The way to Understanding
T E AC H University of Missouri Health System LEARNING...The Pathway to Understanding

NASAL
HYGIENE

ol et el s itin g
it it st A randomized contol i

How to Rinse the Nose with Salt Water

0 Ry, M s s, M, P Mo Moo M W

This sheet explains how to rinse your nose dittves vou don’t want in your nose rinse. P
P y 5 ) y > B B, D, A0 o P oo o M, A

or your child’s nose with a special salt water 4. Add 1 rounded teaspoon of baking soda Jai
, , : , i} don Wi

and baking soda mixture. It includes the (pure bicarbonate).

recipe for making this mixture, 5. Stir or shake before each use.

6. Store at room temperature.
The benefits of rinsing the 7. After a week. pour out any mixture that is
nose with salt water left and make a new batch.

NOTE: If the mixture seems foo st

When you rinse the nose with this salt the same amount of baking soda bu

water and baking soda mixture, you wash  try 1% to 2 teaspoons of salt. For clf

crusts, thick mucus, and other debris start with the smaller amount of sal

from the nose and smus openings. ally increase to 2 to 3 teaspoons of §

Salty water pulls fluids out of swollen whatever your child will accept.

tissue, which decongests the nose and - AN SALL NOTHING ADDED
improves air flow. This makes breathing  HOW t0 rinse the nose '

easter and helps open the sinus passages.




Asthma Ready® Communities, 2018 SIMPLY SALINE® And AYR STERILE
HYPERTONIC SALINE NASAL MIST

MNASAL AND SINUS RELIEF

ALLERGY & SINUS RELIEF » Contains no preservatives which can damage
delicate nasal tissue

» Naturally pure — contains purtied water and
purified salt

» Hypertonic dnes runny noses

NASAL CLEANSING MIST® TECHNOLOGY
M IST : » Soothing mist, adaptable nozzle

MIGHT BE sI2 » Quick spray or continuous mist

« Solution 15 sterle, use after use

B ETT E R ,'-'-..' =3 + Environmentally frendly, contains no CFC's
TOLERATED i 2y INSTRUCTIONS & USAGE
— L Y
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ACTIVE INGREDIENTS

Simply Saline: Purfied water, 3% Sodium Chloride
Ayr. Deionized water, 2.65% Sodium Chloride

USES

Comforting mist helps dry congestion as gentle

misting flushes dust, dirt pollen and congestion from
DISCOVER CLEAR BREATHING nasal and sinus passages.

Sinl [LBAN]
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PERKS TO PARTICIPATION

* Asthma Tools
* Access to asthma training and resources

* Structured format to complete asthma assessment

* Let’s give this a try!
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Teaming Up for Asthma Control
— Documentation

FUNCTIONAL IMPAIRMENT ASSESSMENT
To be completed at the beginning of VISIT ONE.

In the past two weeks, did asthma keep you from doing these things . ..? Mot Iit?IE
at all bit Some  Alot  Totally

Playing at friends’, neighbors’, or relatives’ houses O O O O O
Running fast or playing hard (things that use a lot of energy or action) O O O O O
Shooting hoops, bike riding, walking up stairs, jumping rope, dancing, or playing an

instrument (things that use less energy or action) O O O O O
Walking (things that use a little energy or action) QO @) O @) O
Sleeping all night (not awakened by coughing or difficulty breathing) O O O O O
How often do people SMOKE around you? O O O O O
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TUAC CHECK-UP FORM

NOTE: Please use "Respiratory Inhaler™ poster and ) . .
“Poster Update” to assist student with identifying NOTE: Please use POCKET GUIDE for step by step instructions for both

ICS medication. Asma-1 and In-Check Dial.

Date of Visit 1 Does student take wfg;'y Device Asma-1 In-Check Dial

Month | Day Year ICS medication? Doses'| (7 ics by MDI Best | [ Targe!

C'YES O No O ICS by DP! FEV1 (seconds) Before Coaching After Coaching
@ @|@|@|@|©@)|©)|@ OO IFR IFT IFR IFT
OODD[DDD|D] | T YES, name of ICS: 1@DI@D)| #nolcs byl ®O] [©© O10 |O1 Q10 |O1
@9|@|@[@@/@|@| | O Flovent @] e @] [O® O2 [O2 O2 |O2
®ORIEPEE®|| O avar ®| Oamrau| ||@@||@@]||| [O20 |03 | [On [O3
O@OD@®@@ @] [ O Alvesco @ DIOINIO[O O40 |O4 O40 |O4
@@@@@@@@ O Pulmicort @ Student knows @@ @@ O B0 O 5 O 50 O 5
®EEEIEE|®®|| O Asmanex (6)| TARGETTIME? ® |10® Oeo |Os6 Oe0 [O6
OO@@DIOD@@| | O Advair @| OYes ® |[®® O70 |O7 O |07
®EEEI®EIE@®| | O Symbicort ®| ONo @ @@ Oe [Os Qs |Os
@@ E®®@®| [ O Dulera ® ® |[®® O =90 | O=9 O =90 | O =9
*For Example: Taking Flovent 110, 2 puffs twice a day for one week equals 14 doses @ @ @

{A.M. dose + PM. dose x 7 days = 14 doses)




OPPORTUNITY #2:
PRIMARY CARE HEALTH HOMES (PCCH)

Improve Communication and Asthma Control to Your Students by Working with

Local Primary Care Health Home
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Favorable policy changes in Missouri
| impacting asthma care and education

* House Bill 1188 Life-threatening Asthma (2012)
* Missouri Revised Statute Funds ECHO® (2015)

* Medicaid SPA* -Childhood Asthma HH* (2016)

* MC SPA — Preventive Asthma Services (2016)
* Senate Bill 579 —Telemedicine in Schools (2016)

* MC Reimbursement 99605 (Medication Therapy Management)

*SPA= state plan amendment approved by Centers for Medicare and Medicaid Services
*HH= sole qualifying condition for patient center health home
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2016 MO HEALTH HOME SPA

* Uncontrolled pediatric asthma (stand-alone)

* Behavioral Health Conditions: Including Anxiety, Depression, and Substance use

disorder

* Obesity (BMI >30 or 95t percentile on growth chart) (stand-alone)**
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Primary
Care Health

Home
(PCHH)

Missouri Department of

SOCIAL SERVICES

Children Families Health Care

MO HealthNet Primary Care Health Home Initiative

home » mo healthnet division » clinical services » health homes

MO HealthMNet's Primary Care Health Home (PCHH) initiative strives to provide intensive care coordination and care
management as well as address social determinants of health for a medically complex population. One aspect of the
program includes the implementation and evaluation of the Patient Centered Medical Home (PCMH) model as a means
to:

achieve accessible, high quality primary care;

demonstrate cost-effectiveness in order to validate and support the sustainability and spread of the model, and
support primary care practices by increasing available resources and improving care coordination thus improving
the quality of clinician wark life and patient outcomes.

The MO HealthMet PCHH initiative currently has 36 providers with over 130 sites. A complete list of Primary Care Health
Home providers and sites can be found in the Featured Links section.

The PCHH initiative offers comprehensive care management services for Medicaid participants who have two or maore
chronic health conditions including asthma/COPD, behavioral health conditions (anxiety, depression, substance use
disorder), developmental disabilities, heart disease, overweight, and tobacco use. Participants can also be enrolled with
just one of these conditions: pediatric asthma, diabetes or obeasity.

The Health Home Resources page has more information and documents used in implementing the PCHH initiative.

This website provides information regarding the development and current status of Missouri's Primary Care Health

MO.gov Govemnor Parson Find an Ag
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PRIMARY CARE HEALTH HOME (HH)

I The Affordable Care Act created a new state Medicaid
option to permit individuals with one or more chronic
conditions — specifically including asthma — to seek care
through a “health home.”

...a health home is responsible for providing or

coordinating all patient care, as well as a specific set of

“health home” services (touches):
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SIXTYPES OF MONTHLY HH TOUCHES

|.  comprehensive care management
Il.  care coordination and health promotion

lll.  comprehensive transitional care-appropriate follow-up,

from inpatient to other settings
IV. patient and family support
V. referral to community and social support services and

VI. use of health information technology to link services, as

feasible and appropriate
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ASTHMA MONTHLY TOUCHES

JReview administrative claims reports to identify high risk (OSB, ED, hosp,
SABA, etc)

Schedule a school asthma assessment*
(IMake referral for asthma education at home
(dMake referral for home environmental assessment for trigger reduction

(JComplete special assessments to better understand barriers to asthma
control

(Refer for other community support
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HOW WOULD THIS BENEFIT YOUR STUDENTS?

¢ PCHH nurses can use TUAC training and materials during clinic appointment

* PCHH nurses could do asthma assessments at school for a health home touch

Benefits:

* SNs would have community resource!!
* Someone to check on students/follow up
* Address medication barriers

* Help with asthma assessment

* Encourage adherence to asthma action plan
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OPPORTUNITY #3
PARTNERSHIP FOR ASTHMA CARE

Asthma Control is Improved When Education is Provided at All Points of Care

“Whole School,Whole Community, Whole Child”
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TEAM APPROACH

* Videos & materials encourage communication between asthma team - student, family,

school nurse, and health care provider (Video: Student Asthma Literacy for Home)

el i e NI R e el = N B e _""\ . f
‘alk to your school nurse if
you're not breathing well.

Up For

THMmT_R_O“L

> b > »l o) 2140/3446 @B £ [« I ]




/ Many asthma patients seek no preventive care,
only seen if sick when they want antibiotics

Even well-controlled asthma requires 2 visits/year,
more if uncontrolled (3,4, 5 ...)

Community partners can improve asthma
outcomes and redirect patients back to clinic for
outpatient & preventive services

7/

/ ; ¥
Y/ 44
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Teaming Up for Asthma Control
— Asthma Literacy Booklet: Student Activities

Inhaled Corticosteroids (ICS) Taken Every Day
Improve Asthma Control

Hint: Your parents have information sheets they can use when helping you with your activity sheets.

. ' - 1) How long does it take a delayed reaction to occur after
(_ _Waft! Don't forget ﬂ]ﬁ)' breathing air stuff?
—_—— O A. As long as twelve hours
3 B. As long as one hour

]
-

Mg 2 W 3. Why is it important o take control medicines?
Vol . 150, W Q A To prevent airway swelling

ZY
*: I /# 1 2. What kind of medicine helps prevent delayed reactions?
i : [”‘i;_‘- O A Quick relief medicines
| | .' : A7 O B. Control medicines
= 29| s
AN

O B.To quickly stop wheezing and coughing
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Teaming Up for Asthma Control
— Asthma Literacy Booklet: Parent Guide

Inhaled Corticosteroids (ICS) Taken Every Day

Improve Asthma Control

Encourage your child to take their ICS control medicine every day (even when feeling well).

ASTHMA BASICS

CONTROL MEDICINE

If your child has asthma symptoms more than 2 days a week or 2 nights a month, or flare-ups of
coughing, wheezing, or hard breathing that required sick visits to the clinic or hospital — your child
should be taking a daily asthma control medicine. Control medicines protect your child from having asthma
problems in the future. The most effective kind of asthma medicine is called inhaled corticosteroids (ICS).
ICS medicines reduce airway swelling and gradually over a few weeks of daily use help the airways return to
normal. Daily use of ICS helps the airways become less “twitchy” or sensitive to developing airway muscle

tightening when your child is exposed to asthma triggers. However, it must be taken every day, whether your

your child starts taking ICS, it is important to know that it
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IS ASTHMA UNCONTROLLED?

YES
1. Coughs or wheezes more than twice per week D

Sleep interrupted more than a couple times per month

Cough, wheeze or breathing difficulty during or after exercise

Missing school because of coughing, wheezing or respiratory infections

L]
L]
[]
[]

Asthma attacks requiring urgent treatments

: []FEV1 Airflow {lung function) is measured using
Airflow Assessment (1PF

an electronic handheld device.

Today Personal Best % Predicted
6. FEV1 or PF less than 80% of personal best (or percent predicted)
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Pre-Education

Inhaled Corticosteroid Daily Controller Medication

Rx Name

[ ] once daily [] twice daily [ ] Not prescribed []
Expired Spacer: [] Consistently []Sometimes [] Never/

rarely used

Quick Reliever Inhaler

Rx Name

[ ] Not prescribed [ ] Expired
Spacer: [] Consistently []Sometimes [] Never/rarely used

Quick reliever doses taken to treat cough or trouble breathing?

0 0O

< 3 per week 3-6 per week Daily Several daily




VIDEO

KANSAS CITY SCHOOL NURSE — LIZZIE COCKRELL
TED TALK,WASHINGTON, DC, 2014
RW/J ALIGNING FORCES FOR QUALITY

https://www.youtube.com/watch?v=eatVsdAdj3o
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https://www.youtube.com/watch?v=eatVsdAdj3o
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systems thinking

LOCAL STRATEGY EXAMPLE

Framework for Community-based Approaches to
Improving Asthma Care for Children

—  Simple, to-the-point, one-page summary

—  Sets goals and interventions for integrating efforts in five areas:
schools, home environment assessments, primary care providers,

hospitals/emergency rooms, and child care

KEY CONCEPTS

|. Demonstrate success at local level
—  Kennett Public Schools (Dunklin

County) & Springfield (Greene County)

2. Experience, testimonials and data drive expansion
of successful ideas

3. Identify statewide policy change opportunities
through community-based work (e.g., spacers)

4. Statewide workforce development produces
system-level change (e.g., LPHA staff, school
nurses)

5. Cultivate local leadership

Dunklin Co. (Kennett) pop.=

Asthma hospitalization rates for children youngerthan 15 years
200 of age,
161,3 Missouriand Dunklin County, 2002 - 2008

150
g 114.8 102.4 ~@—DunklinC
S 100 - Missouri
—
= 54.1
o
g 507 237 .6
o

0

2002 2003 2004 2005 2006 2007 2008
Missouri Department of Health and Senior Services. Hospital discharges, charges

35
30 -

o 23.7

S 25 23.1 22.8 217 22.1 21.9 22.6

o

'.E 20 - 16,0 0 6 ——Greene County
; 15 — — 119 Missouri

& 8.0

10 -

2002 2003 2004 2005 2006 2007 2008

Missouri Department of Health and Senior Services. Hospital discharges, charges and

Primary Care Provider
Equipped with the information regarding diag-
nosis and med

S
ing

jication dosing such as Expert
Panel Rey EPR3: 2007 Asthma Guide-

Pegay Gaddy o peogy:gaody@dnss ma.gov o (573) 522-2876
: oy,
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PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY
SCHOOL NURSES CAN:

ORIGINAL RESEARCH

Teaming Up for Asthma Control: EPR-3
Compliant School Program in Missouri Is

° mprove asth ma Control EffeCtive and COSt'EfﬁCieﬂt

* Improve inhalation technique

* Increase ICS (controller) use (use star chart!)

* Improve airflow (FEVI)

* Reduce impairment due to asthma

* Improve student psychosocial wellbeing
https://www.cdc.gov/pcd/issues/2017/pdf/17_0003.pdf



https://www.cdc.gov/pcd/issues/2017/pdf/17_0003.pdf
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HOW CAN | GET INVOLVED?

* Email

* Julie Patterson pattersonjw(@health.missouri.edu

* Tammy Rood roodtl@health.missouri.edu | ' .

+ Call - 573-884-8629 " M |
* Visit http://asthmaready.org/training-

programs/#_tuac Te aming Up FOT
ASTHMA CONTROLc



mailto:pattersonjw@health.missouri.edu
mailto:roodtl@health.missouri.edu
http://asthmaready.org/training-programs/#_tuac

ADDITIONAL TRAINING OPPORTUNITIES
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https://house.mo.gov/billtracking/bills 12 | /billpdf/truly/HB | | 88 T.PDF



https://house.mo.gov/billtracking/bills121/billpdf/truly/HB1188T.PDF
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Online training available through Moodle —
University of MO School of Medicine

Welcome to HB 1188 ARC Online Continuing Education & Training...

Continuing
HOUSE BILL NO. 1188 Educaﬁon &

96TH GENERAL ASSEMBLY

Training @[%
Mom

To amend chapter 167, RSMo, by adding thereto one new soction relating 10 the admunistration

“
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Five

HBI |88
modules +
Attestation

 HBE 1188

b

b

Participants

Welcome 1o HB 1188 ARC Online
Continuing Education...

Module 1: Protecting Missouri
Students from Life T...

Module 2: School Murse Tammy
AdKins

Module 3. Tonya Winder - Allergy
& Asthma Network

Module 4. Nebulizer Training

Module 5 Steve Calloway -
Pharmacist

Alftestation acknowledgement of
modulefvideo engage...
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https://showmeecho.org/clinics/asthma/



https://showmeecho.org/clinics/asthma/
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53

e Provider Training

IMPACT ASTMA ECHO * 4 weeks, Tuesdays, noon until 1:30

‘ .

pm, 6 hours Category One CME.

* Series is offered 6 times annually,
January, February, May, June,
September, October

HELP KIDS BREATHE EASIER WITH
EXPERT ASTHMA COLLABORATION

e e ey Aim - use de-identified case studies and didactics

™ DCros=s tho =ta

to review the essentials of guidelines-based care

el P for health care providers and other members of
INTERDISCIPLINARY PANEL o A .
LLE WHAT DOES IMPACT ASTHMA
e et _ the clinical team
PULMONARY, NURSING AND e e e i
ASTHMA EDUCATION SPECIALISTS i A-‘-;s~4 »-‘J-._~_-— ~.~ = -

Missouri Telehealth Network
Umiverriry of Muvours Healch
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roodtl@health.missouri.edu

Ta.m m)’ ROOCI (573) 884-0534

Pediatric Nurse Practitioner, Certified Asthma Educator

University of Missouri Children's Hospital
Pediatric Pulmonary & Allergy Division, Department of Child Health

Columbia, MO 65201

Adjunct Professor, Coordinator PNP Program of Study

Sinclair School of Nursing, University of Missouri -Columbia

Asthma Ready® Communities

www.asthmaready.org ’;f:hlldl'e“s
»%3} Hospital

et ‘
~ l University of Missouri Health Care
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http://www.asthmaready.org/
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rebeccabrown | 77@gmail.com

Rebecca Brown (913) 219-2867

Registered Respiratory Therapist, Certified Asthma Educator
University of Missouri Children's Hospital

Community Asthma Coordinator
Kansas City, MO

Asthma Ready® Communities
www.asthmaready.org {fzh .ldre“s
5% Hospital

et ‘
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