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Objectives

 Identify elements of a management plan
 Identify barriers of adherence to 

management plan
Analyze cultural differences and beliefs



Successful Asthma Management

The National Heart, Lung, and Blood Institute’s
(NHLBI) National Asthma Education and Prevention
Program (NAEPP) identified four key components for
effective asthma management:
 Assessment and Monitoring
 Controlling Factors that Contribute to Asthma 

Severity
 Pharmacologic Therapy
 Patient Education

 All of these components must be incorporated into an 
individualized asthma management plan (AMP), 
more commonly known as Asthma Action Plan (AAP)



ROLE OF WRITTEN ASTHMA ACTION PLANS FOR 
PATIENTS WHO HAVE ASTHMA – NHLBI - EPR3 2007

 All patients  with asthma should have a written asthma 
action plan that includes instructions for daily 
management and recognizing and handling worsening 
asthma, including adjustment of dose of medications

 Particularly recommended for patients who have moderate 
or severe persistent asthma, a history of severe 
exacerbations, or poorly controlled asthma 

 May be based on PEF measurements or symptoms or 
both, depending on the preference of the patient and 
clinician



Asthma Management Plans 
 Whether peak flow monitoring, symptom 

monitoring, or a combination of approaches is 
used, self-monitoring is important to the effective 
self-management of asthma 

 Regardless of the type of monitoring used, patients 
should be given a written action plan and be 
instructed to use it
 This is especially important for patients with 

moderate-to-severe persistent asthma or a 
history of severe exacerbations



Asthma Management Plans

Develop an asthma action plan based on individual and 
specific management goals 
 Create in partnership with the patient and family 

– Find out patient’s goals first
 Give them a written copy and provide copies to schools, 

workplaces, childcare centers, etc. 
 Tailor it to fit patient’s needs

– Based on symptoms and response to medications
– Fit the daily medication regimen into the patient’s and 

family’s daily routines
– In language and level of their understanding



Asthma Management Plan

 Identify and address obstacles and concerns
Ask for agreement/plans to act
 Encourage or enlist family involvement
 Follow up.  At each visit, review the 

performance of the agreed-upon actions
 Assess the influence of the patient’s cultural 

beliefs and practices that might affect asthma 
care



Asthma Management Plan

A good self-management plan:
 Is simple 

 ensures adherence
 Convenient 

 fits in with normal daily routines
 Encourages self-reliance

 The  person knows what to do
 Is understood by the patient (readability)
 Is seen as effective 
 Culturally appropriate



Asthma Management Plan
Written asthma action plans include two important 

elements:

1.  Daily management
• What medicine to take daily, including the specific 

names of the medications
• What actions to take to control environmental factors 

that worsen the patient’s asthma



 Written asthma action plans include two 
important elements:

2.  How to recognize and handle worsening asthma
• What signs, symptoms, and PEF measurements (if peak 

flow monitoring is used) indicate worsening asthma
• What medications to take in response to these signs
• What symptoms and PEF measurements indicate the 

need for urgent medical attention
• Emergency telephone numbers for the physician, ED, 

and person or service to transport the patient rapidly for 
medical care



ASTHMA 
ACTION 

PLAN
Trigger and 
environmental 
control are important 
adjuncts to any 
asthma action plan



Pulmonary Function Measurement 
 Peak expiratory Flow (PEF) can provide a simple, 

quantitative, and reproducible measure of the existence 
and severity of airflow obstruction 

 PEF can be measured with inexpensive and portable peak 
flow meters 

 The measurement of PEF is dependent on effort and 
technique, so patients need instructions, demonstrations, 
and frequent reviews of technique



Using Peak Flow

The Expert Panel does not recommend long-term daily 
peak flow monitoring for patients with mild 
intermittent or mild persistent asthma unless the 
patient/family and/or clinician find it useful in guiding 
therapeutic decisions

Any patient who develops severe exacerbations may 
benefit from peak flow monitoring

There is conflicting data on efficacy of PFM for 
improving asthma outcome. Most studies have shown a 
benefit when PFM is linked to a comprehensive 
program, combined with symptom diaries and patient 
education



Peak Flow Monitoring

 A peak flow meter is most helpful for patients who 
must take asthma medicine daily 

 Patients age 5 and older are usually able to use a peak 
flow meter

 When patients replace their peak flow meter, have 
them reestablish their personal best PEF with the new 
meter, regardless of whether the replacement meter is 
the same brand as the original

 Once personal best is established, daily reading should 
be done on waking in the morning before taking a 
bronchodilator



Green Zone - Go
• Green zone is ≥80-100% of 

personal best
• Breathing is good with no cough, 

wheeze, or chest tightness day or 
night

• Follow asthma action plan
• Use daily long-term-control 

medications
• May use inhaled bronchodilator 

10-30 minutes prior to exercise 
ALONG WITH 10 minute warm-up



Yellow Zone - Caution
• Yellow zone ≥50 - <80% of personal best
• Asthma symptoms: cough, wheeze, chest 

tightness may be present
• Follow asthma action plan
• There may be an increased need for inhaled 

quick relief medication & this medication may 
not relieve symptoms for a full 4 hours

• There may be awakening at night with 
asthma symptoms

• Use inhaled quick relief medication
• Avoid triggers
• Treat to get back into Green Zone asap



Early Warning Signs - moving from Green to Yellow

• cough
• wheeze
• chest tightness
• shortness of breath
• runny or stuffy nose
• sneeze
• Headache
• Dark circles under eyes
• funny feeling in chest

• stomach ache
• poor appetite
• itchy throat or chin
• glassy eyes
• feeling tired
• coughing or waking at 

night
• Mood changes
• Eczema flare-ups



RED Zone – Stop!
• Red zone is 50% or less of  personal 

best – DANGER!! 
• Follow asthma action plan
• Severe limitation on breathing and 

activities
• Use inhaled quick relief medications
• Quick Reliever use several times/day   

without adequate response
• Contact your asthma care provider or 

go to the emergency room!



Recognizing Emergency/Late Signs

 No improvement 15 – 20 minutes after 
initial treatment

 Retractions - Chest and neck pulled in with 
breathing

 Stops playing and is unable to start again
 Infants unable to feed
 Trouble walking or talking
 Quick-relief medicines don’t help
 Blue or gray lips or fingernails

Get emergency help now!



Action Plans Must Be Shared!

• A copy of a patient's asthma action plan should 
be:
• Carried with the patient
• Kept in the patient's medical chart
• Provided to the patient's day care, school, or work site
• Provided to the patient's coach/physical education 

teacher
• Provided to other contacts of the patient as needed



Revise Asthma Management Plan

 At each visit check the patient’s compliance with, 
and concerns about, the management plan, 
including:
 Use of medicines; 
 Skill in using the inhaler, spacer, peak flow 

meter, or other devices; and 
 Avoidance of triggers

 Once control is established, regular follow-up visits 
(at 1- to 6-month intervals as appropriate) are 
essential to review together whether the 
management plan is meeting expected goals



Barriers to Adherence
• Adherence may be defined as “the extent to which 

the patient’s behavior (in terms of taking 
medications, following diets or executing other 
lifestyle changes) coincides with the clinical 
prescription.”

• Asthma medication adherence rates may be
30% to 40%

• Only 48% of asthma patients follow advice on 
environment control



Barriers
 Complex treatment regimes
 Lack of knowledge & skills
 Psychological factors
 Economic factors
 Chronic illness co-morbidities
 Unaware of symptoms
 Language & Cultural Issues



Addressing Barriers
 Common concerns and beliefs that may 

undermine the asthma management plan

Patients/parents may not:
• Believe the diagnosis
• Understand the level of asthma severity
• Understand the level of asthma control
• Trust that prescribed medicines are needed,  safe and effective
• Trust that trigger remediation is needed and effective



Health Literacy & Cultural Beliefs

 The Expert Panel recommends that:
• Asthma education interventions be tailored as much as 

possible to an individual’s underlying knowledge and 
beliefs about the disease 

• Health care professionals who develop asthma education 
programs consider the needs of patients who have 
limited literacy

• Clinicians consider assessing cultural or ethnic beliefs or 
practices that may influence self-management activities, 
and modify educational approaches as needed



Addressing Cultural Issues
From NHLBI-EPR3 GUIDELINES:
 Using culturally sensitive patient education approach 

directed toward altering attitudes and beliefs, as well as 
toward physical management of the disease is a more 
successful approach to improving asthma health outcomes

 Open-ended questions such as “In your community, what 
does having asthma mean?” can elicit informative 
responses

 The culturally sensitive clinician should attempt to find 
ways to incorporate harmless or potentially beneficial 
remedies with the pharmacologic plan



Addressing Cultural Issues
 Be aware of potential barriers posed by beliefs within 

racial/ethnic minority communities about the practice of 
traditional Western medicine

 If harmful home remedies are being used, discourage their 
use by suggesting a culturally acceptable alternative as a 
replacement or recommending a safer route of 
administration

 Discuss asthma care, especially the AAP, in the patient’s 
native language so that educational messages are fully 
understood

 Research suggests that lack of language concordance 
between the clinician and the patient affects adherence and 
appropriate use of health care services



STRATEGIES TO IMPROVE ADHERENCE
• Inaccurate fears and beliefs are best addressed over time

by developing trusting relationships characterized by 
open communication and mutual respect

• Simplifying regimens
• Improving access to medications or care
• Providing tailored education 
• Helping the patient develop routines



Good Asthma Management is a TEAM 
Approach!

Encourage patients to communicate effectively 
with healthcare providers by:
 Writing down questions
 Thinking about symptoms prior to visit
 Keeping a written diary

— Record all episodes and what triggered them
— Skipped or added medications.

 Asking questions when he/she doesn’t understand



Asthma Management Plans
 Free, downloadable templates 
 New:  free online electronic version (currently under 

revision – available shortly)

Asthma Initiative of Michigan
http://getasthmahelp.org/action-plan-components.aspx



Other Languages 
Downloadable:

 Chinese PDF
 English PDF
 English RTF
 Haitian Creole 

PDF
 Haitian Creole 

RTF

 Khmer PDF
 Portuguese PDF
 Portuguese RTF
 Russian PDF
 Spanish PDF
 Spanish RTF
 Vietnamese PDF

https://massclearinghouse.ehs.state.ma.us/ASTHMAPROG/AS905.html



Resources
• Expert Panel Report 2: Guidelines for the Diagnoses and 

Management of Asthma, Expert Panel 3 (2007).  US 
Department of Health and Human Services, Public Health 
Service, National Institutes of Health, National Heart, 
Lung and Blood Institute (NIH) Publication No. 97-4053.

• Asthma Initiative of Michigan 
http://getasthmahelp.org/action-plan-components.aspx

• Asthma and Allergy Foundation of America, Asthma 
Management & Education Allied Health program
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