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Barriers to optimal care of asthma
patients

Why do we not routinely follow the guidelines
In actual practice?
Guidelines are “cumbersome” to remember

Unsure if the guidelines are useful (inertia of
practice)

Lack of time

Perception of poor reimbursement
Lack of self-efficacy

Patient compliance

Office systems issues




How do we overcome some of these
barriers?

Office systems for chronic disease
management

Computer scheduling
EMR systems
Staff education

Nursing
Front staff




More systems strategies

Forms

Stickers
ASTHMA
Flu shot




Education is key!

Staff education: In-service with office nurses
On-going updates

Patient and Parent Education:
At initial diagnosis: Basic pathophysiology
Use airway models if you have them, otherwise use
pictures

**Discuss why a patient with asthma coughs (due to
airway trapping and therefore a symptom of the disease
and should not be routinely suppressed with OTC
medications)




Patient and Parent Education

Wiritten educational materials
Keep it simple
Minimize number of handouts given

Consider purchasing and distributing Dr.
Thomas Plaut’'s One Minute Asthma

(can be ordered for $1/book through
Pedipress at www.pedipress.com)




Patient and Parent Education

Handouts:
How to use the appropriate type of
iInhaler(s)

How to count doses
For controller meds: mark on calendar

For quick relief meds: Masking tape on outside
of canister to put slash mark for each puff

How to use and clean spacers




Patient and Parent Education

Written Asthma Action Plan:
Copy for chart and one or two for patient

School Asthma Plan or note/letter for

school nurse.

In New Hampshire, with parental consent
and a note from the doctor, students are
allowed to carry their asthma medications

with them.




Patient and Parent Education

Set expectations at the beginning:
Chronic disease

Doing “well” is defined by normal activity
levels and very minimal use of rescue
inhaler. Not coughing at night and not
iImiting activities because of asthma

Discuss “Rule of 2's”

Routine follow-up even when well is
Important




Promoting patient/family efficacy In
self-management

Again, set expectations early on...
Teamwork
Written asthma action plan
Peak flow meter if appropriate
Discuss this as being a “tool”

Emphasize need to call office early rather
than later if asthma symptoms not

responding to asthma plan or with any
guestions.




Written Asthma Action Plans

No evidence that these help

However...
Promotes education of the patient/parent
Promotes patient/parent self-efficacy

Gives the triage staff a tool they can use
with telephone management




School Asthma Plans

School nurses LOVE these!

Decreases amount of paperwork

Can attach it directly to the yearly physical
form

Includes permission to use the medications
at school

Promotes on-going communication between
the patient, parent, nurse and you.




Initial Assessment and follow-up
Can use the same or different for each
Decreases amount of writing/dictating

Helps when classifying severity of asthma

Consider having patient/parent
complete an interval history while

waiting.




Patient compliance/follow-thru

Consider purchasing and distributing
spacers and masks in the office

In my experience this is a break-even
enterprise

| purchase the Vortex spacers and masks

Code for asthma supplies distributed in the
office: A4627

Consider doing the same for peak flow
meters




L ack of Time/reimbursement

Documentation

Simplify it — forms and checklists (include
the key E & M elements)

Document time — If > 50 % of the total
encounter time is spent in counseling and
coordination of care then time can be the
sole determinant of E&M code:
99213: 15 minutes 99203: 30 minutes
99214 25 minutes 99204: 45 minutes
99215 40 minutes 99205: 60 minutes




Lack of time/reimbursement

Consider purchasing an office spirometer

Reimbursements will pay for the cost of the
equipment

Improves diagnostic and ongoing care
Code 94010 for routine office spirometry

Code 94060 for bronchospasm evaluation
(if measuring spirometry before and after
giving a bronchodilator)




Office Spirometry

Nurse or MA can be trained to perform

Effort dependent and therefore important for
the tester to have adequate experience

Machines require routine calibration (very easy
to do but need to remember to do)

Important to have knowledge of how to
Interpret the numbers and curves (do not just
rely on the computerized interpretation)




Optimizing routine follow-up
appointments

Try to have patient/parent book these at
the time of the present encounter

Phone reminder 2-3 days before the

scheduled appointment

Track no-shows and call the family to re-
book.

Consider computerized database or
other tracking system




Optimizing routine follow-up
appointments

At each visit:
Document height, weight, bp, respiratory rate, peak flow (and
predicted or best peak flow)
Current asthma severity rating

Observe and educate:

Peak flow use if applicable

Inhaler technique (spacer/mask, diskus, etc.)

Up date asthma action plan
Remember you can bill a separate code each time you
teach/review use of an inhaler, etc: 94664

(this is in addition to the E & M code)




My Optimal Toolkit for Providers

Sturdy copy of NHLBI guidelines
One Minute Asthma book
Asthma stickers for charts

Flu stickers for charts

Triplicate Asthma Action Plan
Duplicate School Asthma Plan




Optimal Toolkit

Reproducible handouts on correct
use/cleaning of:

MDI

Spacer +/- mask

Turbuhaler

Diskus

Nebulizer

Reproducible handout depicting how to
count doses of controllers and relievers




Optimal Toolkit

Reproducible Forms:

nitial assessment

nterval history

~ollow-up

Information about the advantages of

office spirometry and resources on
where to get more information




Optimal Toolkit

Placebo/demonstration materials

Most can be obtained from the
pharmaceutical representatives
Peak flow meters
MDI’s
Turbohalers
Diskus inhalers




Optimal Toolkit

Information on billing for patient
encounters and materials

Clearing House phone number where
more forms can be ordered (preferably at
no charge )
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