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THE GOAL OF ASTHMA 
MANAGEMENT

Children should live happy, healthy, physically 

active lives, without asthma symptoms slowing 

them down

Asthma Ready® Communities, 2018



ASTHMA CARE QUICK REFERENCE (EPR3)
HTTP://WWW.NHLBI.NIH.GOV/GUIDELINES/ASTHMA/ASTHMA_QRG.PDF
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http://www.nhlbi.nih.gov/guidelines/asthma/asthma_qrg.pdf


EPR3 guidelines: Key Educational Messages

Teach and Reinforce at Every Opportunity

• Basic 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 1st 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

• Objective – 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

• School Nurse Intervention:
• Clinically relevant assessment of impairment

• Monitoring and reporting asthma control status

• Improving student self-care

• Promote family education, healthy homes
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Design / Methods

• Teaming Up for Asthma

Control©

– 54 Missouri school nurses

• Standardized modules

– 2.5 hours on-line training

– Pre/post test

• Assessment equipment

– Forced expiratory volume in 1 second, 

FEV1 (ASMA-1®)

– Inhalation technique (In Check Dial®)

• Asthma literacy curriculum

– Standardized, multimedia for school 

and home use

– IMPACT Asthma Kids©,EPR3
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Online training available through Moodle –

University of MO School of Medicine
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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 (FEV1)

– 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)

– Identification of medication / inhaler (access & use)

– ETS and other environmental factors (CARAT)

• Self-care education by IMPACT Asthma Kids ©
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TUAC Intervention – Self-Management Education

At school students watch a 15 minute  CD/DVD based on IMPACT-Asthma Kids

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

trigger avoidance

IMPACT Asthma Kids©
“Control Medications” & “Chris’ World”

Krishna S, Francisco BD, Balas EA et al. Pediatrics 2003; 111(3): 503-510.
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• Asthma literacy program coupled with school nurse competency 
training

• Focuses on 4 key messages:
1. Airflow must be measured to know how much asthma is limiting breathing

2. Inhaled corticosteroids must be taken every day to improve asthma control

3. Breathing medicines into the lungs requires practice and coaching

4. Triggers should be avoided to keep asthma from getting worse

Teaming Up for Asthma Control 

– School-Age Children
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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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AIRFLOW MUST BE MEASURED TO KNOW HOW 
MUCH ASTHMA IS LIMITING BREATHING

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

• Objective 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 (FEV1)

• In addition, FEV1 is useful to determine individual “target time” to encourage optimal inhaler technique

➀
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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.

➁
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EFFECTS OF INHALED 
CORTICOSTEROIDS ON INFLAMMATION

Pre– and post–3-month treatment with budesonide (BUD) 600 mcg b.i.d. n =14

Laitinen et al. J Allergy Clin Immunol. 1992;90:32-42.

E = Epithelium

BM = Basement

Membrane

Slide from AAE©
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BREATHING MEDICINES INTO THE LUNGS 
REQUIRES PRACTICE AND COACHING➂

• 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 ICS”

• “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
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IN-CHECK DIAL™ DEVICE

Inhalation Technique

• Set resistance
for inhaler type

• Use disposable
one-way filter

• Train for optimal
IFR and IFT

• MDI IFT=2xFEV1

• $80, multi-use; $0.60/patient
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WITHOUT A VALVED 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.
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“NAKED INHALER”
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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.

➃
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TEACH 
NASAL 

HYGIENE
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NASAL 
MIST 

MIGHT BE 
BETTER 

TOLERATED
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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
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TUAC CHECK-UP FORM
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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 95th percentile on growth chart) (stand-alone)**
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Primary 

Care Health 

Home 

(PCHH)

https://dss.mo.gov/mh

d/cs/health-homes/

Asthma Ready® Communities, 2018



PRIMARY CARE HEALTH HOME (HH) 

❑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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SIX TYPES OF MONTHLY HH TOUCHES

I. comprehensive care management

II. care coordination and health promotion 

III. 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

❑Review administrative claims reports to identify high risk (OSB, ED, hosp, 

SABA, etc)

❑Schedule a school asthma assessment*

❑Make referral for asthma education at home

❑Make referral for home environmental assessment for trigger reduction

❑Complete 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)
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1. Many asthma patients seek no preventive care, 

only seen if sick when they want antibiotics 

2. Even well-controlled asthma requires 2 visits/year, 

more if uncontrolled (3, 4, 5 ...) 

3. Community partners can improve asthma 

outcomes and redirect patients back to clinic for 

outpatient & preventive services
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Teaming Up for Asthma Control

– Asthma Literacy Booklet: Student Activities
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Teaming Up for Asthma Control 

– Asthma Literacy Booklet: Parent Guide
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VIDEO 
KANSAS CITY SCHOOL NURSE – LIZZIE COCKRELL

TED TALK, WASHINGTON, DC, 2014

RWJ ALIGNING FORCES FOR QUALITY

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

Dunklin Co. (Kennett) pop.=

31,039
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
1. 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
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SCHOOL NURSES CAN:

• Improve asthma control

• Improve inhalation technique

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

• Improve airflow (FEV1)

• Reduce impairment due to asthma

• Improve student psychosocial wellbeing

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

• Email

• Julie Patterson pattersonjw@health.missouri.edu

• Tammy Rood roodtl@health.missouri.edu

• Call – 573-884-8629

• Visit http://asthmaready.org/training-

programs/#_tuac

Asthma Ready® Communities, 2018
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ADDITIONAL TRAINING OPPORTUNITIES 
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HB1188: STOCK 
ASTHMA RESCUE 
MEDICINE FOR 

SCHOOLS

https://house.mo.gov/billtracking/bills121/billpdf/truly/HB1188T.PDF

Asthma Ready® Communities, 2018

https://house.mo.gov/billtracking/bills121/billpdf/truly/HB1188T.PDF


Online training available through Moodle –

University of MO School of Medicine
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Five 

HB1188 

modules + 

Attestation
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IMPACT 
ASTHMA 

ECHO

https://showmeecho.org/clinics/asthma/
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Aim - use de-identified case studies and didactics 

to review the essentials of guidelines-based care 

for health care providers and other members of 

the clinical team  

• 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 

Asthma Ready® Communities, 2018
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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

Tammy Rood

Asthma Ready® Communities

www.asthmaready.org

roodtl@health.missouri.edu

(573) 884-0534
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Registered Respiratory Therapist, Certified Asthma Educator

University of Missouri Children's Hospital

Community Asthma Coordinator

Kansas City, MO

Rebecca Brown

Asthma Ready® Communities

www.asthmaready.org

rebeccabrown177@gmail.com

(913) 219-2867
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