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A suecessful man is one who can lay a fiem foundation

with the beicks others have theown af him.

David Hrinkley -

In this issue:
* Red Flags When
Managing Patients
ately, we want our patients to BREATHE How to Choose a
- q Suitable Inhaler Device

This issue h’fphllghts asthma mnnaqnmant, inhaler Have Your Say!
techniques and how we can all do better.. Gotcha!
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= red flags

A HIGH RISK ASTHMATIC PATIENT IS ONE WHO

1. requires rescue medicine on 3 or more

occasions per week e .
2. has 2 or more exacerbations per month A*i
renuirina nehulization nr acrute care



A HIGH RISK ASTHMATIC PATIENT IS ONE WHO

1. requires rescue medicine on 3 or more
occasions per week

2. has 2 or more exacerbations per month
requiring nebulization or acute care

3. has been hospitalized for asthma on 2 or
more occasions in 3 months

4. has history of severe acute exacerbations
needing HD/ICU care

5. has history of persistent non-compliance
with inhaler medications and from a poor
socioeconomic background
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6 Special care should be taken with these patients to

ensure that they:
1. are on the appropriate asthma preventer therapy
. 2. know how to use their inhalerraccuhaler/

turbuhaler devices correctly

3. have a written asthma action plan

4. return regularly for follow-up with the physician
and the asthma care nurse

5. undergo an objective test of asthma control
(spirometry) regularly

Consider referral to a specialist if there is

a) Uncertainty about diagnoses or if patient requires
further evaluation.

E.g. Patient with symptoms suggestive of
occupational asthma will require further diagnostic
determination of the industrial trigger agent.

b) Comorbidities which may complicate treatment or
give rise to diagnostic uncertainty.

- Patient with concurrent congestive heart
failure, which may complicate asthma
management.

- Patient with concurrent GERD which may
mimic asthma.

- Patient with a history of psychiatric

disease or multiple psychosocial
problems, including the use of sedatives.

c) Poor asthma control despite optimal treatment or
if patient requires regular oral steroids to control
his or her asthma.
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Choosing awn inhaler device correctly is essential to ensure that patients
with asthma receive maximum benefit frome their preseribed medication.

To help patients choose the most effective Lnwhaler device, healtheare
professionals should

* have good Rnowledge of the medication required

* know the different range of devices available

* be aware of the cost of the medication § devices

How lo use Pressurised Metered Dose Inhaler ((losed-Mouih Technique)
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* know the different range of devices available
* be aware of the cost of the medication § devices

How o use Pressurised Metered Dose Inhaler (Closed-Mouth Technique)

Stcp | Remove the cap & inspcct mout[’lpiccc for Forcig'l bOCl‘lj












