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Aims & objectives
-Getting the most out of the asthma review
-Steps for addressing poor asthma control
-Trigger avoidance advice
-Asthma control test scoring
-Personalised asthma action plans

Asthma review objectives
National Review of Asthma Deaths
“43% of patients had not attended their asthma review in general
practice in the year before they died.”
The goal of treatment is complete control of the disease.
No daytime symptoms
No night-time awakening due to asthma
No need for rescue medication
No asthma attacks
No limitations on activity including exercise
Normal lung function (in practical terms FEV1/PEF>80% predicted or
best)
Minimal side effects from medications

Asthma reviews
Medication monitoring
• How often do they need their salbutamol inhaler?
(is it more than 3 times/week)
• Number of salbutamol inhalers used?
(are they using the equivalent of more than 1 inhaler each month)
• Check inhaler technique and correct as necessary
• How often do they forget to take their preventer inhaler?
• Do they use someone else's inhaler?
• Make sure they are using an age-appropriate spacer
• Have they received their flu vaccination?

Asthma Reviews
Exacerbation monitoring
•
•
•
•

How many courses of oral steroids?
(≥2 courses in last 12 months)
A&E attendances including GPOOH?
(≥ 2 ED episodes in last 12 months)
A recent hospital admission
(≥ 1 in last 12 months)
Any history of intensive care admission

= Patient at higher risk of significant morbidity and mortality
(National Review of Asthma Deaths)

Further assessment
•
•
•
•
•

Does their asthma cause any daytime symptoms?
Do they have disturbed sleep?
Does asthma limit activities?
Can they take part in PE?
Do they miss school?

•
•

What is their peak flow today?
What is their best peak flow?

•
•
•
•

Check asthma control test (ACT) score
Triggers?
Smoking contacts?
Up-to-date with vaccinations?

•
•

Height and weight (plot on centiles)
Examine their chest

Asthma control test score

www.myasthmaproject.co.uk/barts-health-asthma-control-test
Score of 19 or less means their asthma is
not well controlled

Asthma triggers
Do they know their triggers and avoidance strategies?

Asthma and allergy
• Consider an adrenaline autoinjector for asthmatic
patients with food allergies
• Do they know how to use and when?
• Is it the correct dose?
• Have they got it with them?
Anaphylaxis might be the cause of an “asthma
attack” that is not responding to salbutamol

Patients/families should be aware to consider using
their adrenaline auto-injector pen if not responding to
salbutamol in an exacerbation

Personalised asthma action plans
Under 5 years old

12 years & older

6-11 years old

Personalised asthma action plans
Step 1:
When well; take normal preventer inhalers and regular medication
Step 2:
When you start to become unwell; the preventer inhaler continues as normal
but the reliever inhaler should be started regularly up to 10 puffs 4 hourly.
Under 5s can initially try 5 puffs 4hourly but they must get a medical review
urgently.
Step 3:
If requiring 10 puffs of salbutamol every 4 hours you need to go to GP/A&E
on the same day.
Step 4:
In an asthma attack take 10 puffs of your salbutamol inhaler, wait 10-15
minutes if no better repeat and call an ambulance.

Summary
Consider non-pharmacological factors in asthma control
During every patient contact we should check compliance and inhaler
technique
Determine triggers and provide avoidance/management advice
Consider focusing on high-risk patients including;
those recently discharged, those overusing salbutamol, patients on higher
dose therapies or groups with complex needs.
It should be possible to achieve good control in every patient

Any questions?

