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Background

2020 CDC report (18+ years)™:
«Asthma prevalence
221,030,479 (Al/AN: 11.3%)
-40.7% report an asthma attack in past 12
months

«National healthcare use
01,045,423 ER visits; 104,805 inpatient stay



IHS Strategic Initiative

Asthma Control in Tribal Communities (ACT)
- ACT to Increase asthma awareness
- ACT to recognize and diagnose asthma
- ACT to support asthma control
- ACT to improve asthma-related outcomes




Asthma Pathophysiology
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Rescue Inhalers

Short Acting Beta Agonists (SABA)
> Albuterol, Levalbuterol

> Work to relax muscles around the airways
o Stop symptoms once they start (as needed)
° Cough, wheeze, exercise induced bronchospasm

Side effects: Over-use of SABA:
> Tremors
*Tolerance
> Nerves

*Increased eosinophils, exacerbations
*Mortality

°lnsomnia




Gina Guidelines: <5 years old

Asthma medication options:
Adjust treatment up and down for
individual child's needs
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Gina Guidelines: 6-11 years

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED
CONTROLLER

to prevent exacerbations
and control symptoms

Daily leukotriene receptor antagonist (LTRA), or

Other controller options low dose ICS taken whenever SABA taken

(limited indications, or
less evidence for efficacy
or safety)

RELIEVER As-needed short-acting beta;-agonist (or ICS-formoterol reliever in MART in Steps 3 and 4)

*Very low dose: BUD-FORM 100/6 mcg
tLow dose: BUD-FORM 200/6 mcg (metered doses).

Box 3-5B  © Global Initiative for Asthma 2022, www.ginasthma.org




Gina Guidelines: 12 years +

CONTROLLER and
PREFERRED RELIEVER
(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABAreliever

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before consideringa
regimen with SABAreliever,
check if the patientis likely to be
adherent with daily controller

STEPS 1 -2

As-needed low dose ICS-formoterol

STEP 1

Take ICS whenever
SABAtaken

RELIEVER: As-needed low-dose |CS-formoterol

RELIEVER:As-needed short-acting betas-agonist




SMART

Single Maintenance and Rescue Therapy (SMART)
°Long Acting Beta Agonist + Inhaled Corticosteroid

> Formoterol + Budesonide
°Quick relief of asthma symptoms
> Short onset of action (similar to albuterol)
> Duration of action (longer than albuterol)
>Reduce risk of severe exacerbations




Pharmacists & Asthma Management

Screening and identification of patients

at risk of developing asthma/exacerbations exacerbations and providing
strategies to identify and avoid them
Role of

pharmacists
in asthma
management

o
Educating patients about disease,
management strategies, and

Recommending an individualized
treatment based upon disease
severity, phenotype and control

inhaler technique

Creating awareness among patients
regarding triggers for asthma

Encouraging medication adherence
through patient counseling

Referring patients to specialists

for further medical care

Patient
Q perceptions
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e 7  Lack of adherence
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Patient-related
risk factors

]
]
Low socioeconomic
status and lack
of education ﬁﬁ

A sedentary

\ Inaccurate
S inhaler technique

Occupational triggers and
environmental factors

lifestyle (e.g., secondary smoke exposure)




Asthma Program Implementation

* Pharmacists
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|dentifying Patients




Outcomes

Primary:
*Observed changes in Asthma Control Test (ACT)

Referrals: X

Attempted Visits:
> X patients declined

> X phone calls
> X no shows




Outcomes

Secondary:
*Interventions made by pharmacists:

° Immunizations

> Tobacco cessation

> Medication impact
o X discontinuations
> X medication switches
o X restarts
> X new medication starts




Asthma Control Test (ACT)

1. In the past 4 weeks, how much of the time did your asthma keep you from getting as much SCORE
done at work, school or at home?
All of Most of Some of Alittle None of
the time [1] the time [2] the time [3] of the time [4] the time [5]
2. During the past 4 weeks, how often have you had shortness of breath?
More than Once 3 to 6 times Once or Not at all [5]
Once a day [1] aday [2] a week [3] twice a week [4]

3. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness
of breath, chest tightness or pain) wake you up at night or earlier than usual in the morning?

4 or more 2 to 3 nights Once a Once or Not at all [5]
nights a week [1] a week [2] week [3] twice[4]

4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication
(such as albuterol)?

3 or more 1to 2 times 2 or 3 times Once a week Not at all [5]
times per day [1] per day [2] per week [3] or less [4]
5. How would you rate your asthma control during the past 4 weeks?
Not Controlled Poorly Somewhat Well Completely
at All [1] Controlled [2] Controlled [3] Controlled [4] Controlled [5]

TOTAL:




Barriers




CE opportunity

Training for Pharmacists Providing ASME (Asthma Self-Management
Education): Free 2-hour CE by MN Pharmacists Association

Module Title

ASME Module 1: Asthma Physiology, Triggers: Identification and Avoidance, Environmental
Factors, Social and Emotional Factors

ASME Module 2: Asthma Action Plan, Working with your Healthcare Team, Considerations
for Parents and Caregivers, Staying Active with Asthma and Personal Goals, Watching for
Patterns or Changes in Control

ASME Module 3: Controller and Reliever Medications, Inhaler Use, Peak Flow Meters,
Nebulizer Machines

ASME Module 4: Medication Adherence Strategies, Immunizations, ASME Implementation in
Fharmacy




Patient Friendly Education

HOW TO USE A
NEBULIZER

HOW TO USE A
METERED-DOSE
INHALER

HOW TO USE A
DRY POWDER
INHALER




Student Involvement

Assist with

scheduling

patients in
clinic

Shadow
during
patient visits

Lead patient
visits




Key Take Aways

American Indian/Alaska Natives (Al/AN) have the highest prevalence of asthma than any racial
group in the United States.

Pharmacists have a role in asthma management, whether it is by providing education or
adjusting medication regimens.

The GINA guidelines recommend the use of SMART inhaler use to reduce asthma exacerbations
and improve outcomes.
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