Asthma Action Plans: Do they really work?
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     You are not surprised that the last patient of the day is another asthmatic.  It seemed that at least one of your rooms had been taken up throughout the day by someone getting albuterol.  Diagnosing another asthma exacerbation isn’t hard: Acute onset of coughing, wheeze and chest tightness associated with upper respiratory symptoms.  This young man now has loud expiratory wheezing.  You ask the nurse to give some albuterol.  The man protests: “That ain’t going to work, doc.”   He had been using Albuterol exactly as prescribed: 2 puffs every 4 hours.  It never seemed to break the chest tightness so your patient is understandably skeptical.  The nurse gives him 4 puffs of albuterol (via Aerochamber) every 20 minutes for the next hour with dramatic results.  “Doc, I feel great but I could have done this at home.”  
     The Asthma Action Plan has been a mainstay of asthma treatment for decades.  It is a written plan of actions to be taken at home by the patient when early symptoms of an asthma exacerbation occur.  Not only does it provide a focus for patient education but also acts to empower the patient to take control of his or her disease through appropriate use of rescue medications.  It is recommended for all asthma patients by the NHLBI and DOD guidelines.  But do Asthma Action Plans really work?  The short answer is a resounding YES!  A written plan provided to the patient should be considered a vital element in the treatment of asthma: as important as any medication.  A review of 36 clinical trials examining the issue of asthma self-management showed clearly that patients given a written plan as part of their overall asthma education had a substantial reduction in the relative risk of hospitalizations (RR 0.64) with similar reductions in ER visits (RR 0.82), acute care visits (RR 0.68), missed work/school days (RR 0.79) and nocturnal symptoms (RR 0.67).  Quality of life measures were improved.  In every way that matters to the patient, good education to include a written plan shows benefits.
     The key elements of an action plan include: 1) when to begin rescue treatments, 2) how to give these treatments, 3) the duration of rescue treatments and 4) when to stop self-management and seek medical attention.  How each of these elements is addressed varies depending on the patient population and the preferences of the provider.  Sample asthma action plans are available on the BUMED Asthma Action Team website.  

     Many providers like to use home Peak Flow Meters in conjunction with a written plan.  Is this necessary?  The short answer: No.  Peak flow meter-based action plans do not improve outcomes over a symptom-based action plan.  In fact, in children and adolescents, there is a recent systematic review which suggests that symptom-based action plans result in fewer acute care visits for asthma exacerbations that those which incorporate a peak flow meter.  This finding may reinforce the observation that peak flow meters are notoriously insensitive to changes in pulmonary function.  Furthermore, proper peak flow technique is vital to an accurate reading.  Perhaps expecting children and adolescents to perform it properly may be asking too much.  In adults, there is no difference between peak flow-based action plans and symptom-based action plans.  Bottomline: Asthma education to include a written action plan significantly reduces hospitalizations, ER and acute care visits and should be given to all patients.  The ability to perform a peak flow is not necessary and in fact symptom-based action plans may be superior in children and adolescents.  

     Given the clear evidence which supports the importance of asthma education, every clinic treating asthma patients must have the means to provide asthma education which includes the development of an asthma action plan. The BUMED Asthma Action Team is currently developing tools to assist hospitals and clinics in accomplishing this task.  Many resources are already available.  The DOD Asthma Toolkit is an excellent starting point.  It is available at: https://www.qmo.amedd.army.mil/asthma/asthfr.htm .  Additionally, facilities developing or expanding their asthma treatment program are encouraged to contact any of the members of the BUMED Asthma Action Team for ideas and assistance.  The BUMED Asthma Action Team website is located at: ___________________
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