Asthma Initiative-Standards for Asthma Care Givers


1) Physicians:  Physicians caring for patients with asthma should be intimately familiar with and implement asthma care at a level commensurate with the NHLBI and DOD/VA guidelines for the treatment and management of asthma.  Their understanding of these guidelines should be intimate enough to offer teaching about asthma care to patients and other providers.  In addition they should have a firm understanding of the pathophysiology of the disease, and a corresponding understanding of the mechanisms of action of standard asthma medications.  They should have an understanding of the various medication delivery devices, and be able to teach technique for the use of these medications to both patients and other providers.  


All trainees in specialties involved with the treatment of asthma should be provided with a copy of the NHLBI guidelines, and receive a formal lecture outlining the principles put forth in this document.   Hands on training in the management of asthma is essential, and it is strongly encouraged that trainees pursue a rotation in pulmonary medicine and or allergy clinic when available and applicable.  Continuing medical education (CME) in the post graduate setting should continue with annual or semiannual updates in the evaluation and management of asthma with particular attention to any changes which may have occurred to the NHLBI guidelines.   CME and lecture material are available at the NHLBI website (www.nhlbi.nih.gov). 


2) General Medical Officers:  All physicians preparing to be general medical officers should be familiar with and be able to administer asthma care at a level commensurate with the NHLBI and DOD/VA guidelines for the treatment and management of asthma.  They should have an understanding of asthma pathophysiology and understand the mechanisms of action and proper delivery of medications used to treat this disease.  Additionally they should have a firm understanding of the indications for subspecialty referral of patients with an established or suspected diagnosis of asthma who are not responding appropriately to therapy.  


    In order to ensure some familiarity with asthma GMOs should be provided with a copy of the NHLBI and or DOD/VA guidelines, and receive some formal instruction in asthma care prior to their deployment.  

3) Physicians Assistants, Nurse Practitioners, and Independent Duty Corpsmen, 

PAs, NPs, and IDCs involved in the care of patients with asthma should be familiar with and be able to administer care at a level commensurate with the NHLBI and DOD/VA guidelines for the treatment and management of asthma.  They should have an understanding of asthma pathophysiology and understand the mechanisms of action and proper delivery of medications used to treat this disease.  Additionally, they should have a firm understanding of the indications for subspecialty referral of patients with and established or suspected diagnosis of asthma who are not responding appropriately to therapy.


All PAs, NPs, and IDCs training to work in areas involved in the care of patients with asthma should receive a copy of the NHBLI and or the DOD/VA guidelines, and receive some formal instruction during their training outlining the principles put forth in these documents.  If possible it is strongly encouraged that trainees receive some hands on experience during a rotation in a pulmonary medicine and or allergy clinic.


4)  Respiratory Therapists (RT):  RTs should have some understanding of the pathophysiology and treatment of asthma.  They should have some understanding of the mechanisms of action of medications used in the treatment of asthma.  Most importantly they should have an intimate understanding of the delivery of asthma medications to include the proper use and administration of metered dose inhalers, dry powder inhalers, and nebulizer therapy.  They should be able to both administer and teach the administration of these medications to patients and other health care providers.  


    Education should be provided to familiarize respiratory therapists with the pathophysiology and treatment of asthma via a formal lecture during their training in corps school.  Hands on education in the implementation of asthma therapy and the use of MDI’s, dry powder inhalers, and nebulizer therapy are imperative and should be provided during corps school.   Periodic reeducation via annual or semiannual update training focusing on any changes in asthma therapy to include new medications and modes of medication delivery should be offered to ensure on going continuous medical education and maintain up to date delivery of asthma care.


5) Pharmacists:  Clinical pharmacists involved in the care of asthma patients should be able to provide care at a level commensurate to the NHLBI guidelines as outlined in the NHLBI document entitled The Role of Pharmacists in Asthma Care.  According to these guidelines, the pharmacist should be able to 1) educate patients about their asthma meds, 2) instruct patients about proper techniques for administering the medications, 3) monitor medication use to identify patients with poorly controlled asthma, 4) encourage poorly controlled asthmatics to seek additional medical care, 5) instruct patients on the use of peak flow meters, 6)  help patients understand asthma action plan.

