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Asthma in Australia

1in 6 children

1in 8 adolescents

1in 9 adults

Affects over 2 million people

Australian average 11%
14% — 16% Australian Children

» Exercise is a trigger for 80% of people
with asthma
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Types of Asthma

+ Infrequent Intermittent 75%
e Frequent Intermittent 20%

e Persistent 5%
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What is asthma?

» People with asthma have trouble getting
{1 air in and out of their lungs

4 jj/ \D .« The airways in the lungs become narrow,
/jﬂ/ X making it difficult to breathe
' {

by
Normal airway

or when asthma
is well managed
sensitive

The lining
airways becomes
red, swollen and

of the The muscles
around the

airways tighte

Recognizing the signs

o Cough - the body's
attempt to open up and
clear the narrowed airways

e Wheeze - the whistling
sound made as the air is
pushed out through
narrowed airways

« Shortness of

breath - difficulty in
moving air in and out of
the narrowed airways

o Chest tightness - the

feeling when the muscles

have tightened around
the airways i
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Medications

Reliever

USE WHEN NEEDED

Use to relax
airway muscle

Preventer

T

USE DAILY

Use to stop
inflammation
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Medication

Short Acting Relievers

— Works within 4 minutes

Blue colours

Quickly relieves symptoms j

Often used before exercise

Safe and non-addictive

Common names: ¢ i
— Airomir, Asmol, Bricanyl, Ventolin i

Use in Asthma First Aid
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Longer Acting Relievers

Green colours

«“Longer acting” relief of symptoms

*10 hours but peak - 1 to 2 hours 6
Not for Asthma First Aid
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Preventers

Many different colours

Reduce frequency and severity of
attacks

Taken regularly every day at home
Not for Asthma First Aid

Combination

Purple or red/white colour

Combined preventer and longer
acting reliever

Taken regularly every day at home
Not for Asthma First Aid

Delivery Devices

Puffer & Spacer

Accuhaler

Turbuhaler
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Evidence
Holding Chambers v’s Nebulisers
Cochrane Review 2013

«1897 children and 729 adults in 39 trials
«LOS in ED =33 mins vs 103 mins

«Pulse Rate — 6.3% lower

«No outcome difference
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Medication — With and Without a Spacer

Puffer alone Puffer and spacer

Assessing an asthma attack
Mild Attack
— Cough
— Soft wheeze

— Minor trouble breathi@

— No problem speaking in
sentences
[ Unable to speak more
Severe /j\ttackf San » o -
— (Dial 000 for an ambulance) breath

— Very stressed and anxious — Pale and ‘
— May have blue lipgems

— Gasping for breath




DISCHARGE CRITERIA

e 02 saturation > 95% on room air — NOT IN
Isolation!

« No tachypnoea

» No accessary muscle use

» Good air entry with minimal or no wheeze
« Adequate social circumstances

« Good spacer technique

« Asthma Control Pack

o Asthma Action Plan
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ASTHMA
ACTION
PLANS
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Asthma Action Plans for children
My Asthma Action Plan

Nar Doctor's Name: Doctor's Signature:

Well Controlled

Life threatening asthma and 4 step asthma first aid plan - turn over



My Asthma

When my asthma is How to recognise
WELL CONTROLLED LIFE-THREATENING ASTHMA
+ Noregular wheeze, or cough or « Atthe firstsign of  cold + Need reliever pufer every 3 0t 000 o an ambutancs anor 12 | | [y
chest tghtness at ight time.on hours or more often from 2 mobile phone fyou have any of
waking o durin - . coughin sig E
JTELD coughing.wheeing o chest chast tghtness o " extreme dffculy breothing
« Able 1o toke portin normal tightness + Difcultywith normal actvity * e o mprorement o e || SR

Dhysical sctuty without wheeze. e

B - s e more 3 s coc ot nd + Gpatum bl
s vk ot et merings wih wheei e

+ Need rliver medication less =0 ¢ Coughingor ches ightness il e At st A3 Pl e

ot e —— - Feelth ashma s o of control | | ke weking o amisance o e

itis used before exercise) « Peak Flow between + Peak Flow* between A serious asthma attack s siso ndicated

 Peok o sbove ] [ - [ | s gt gy

+ Peak Flow" below

. ather craseee st
follows: follows: ‘Should any. o
proventer reatment 33 follows: {olow the Asthma Firt A Plan belon: =
Asthma First Aid Plan
1 Sitprightand sty com
2 Take b sparate o a relieer + kg e vy S o
- putferone gt t stimel v sapacer | | ek 7
= et st I
s s Toke Lbreahs
Trom he spcer aker esch .
{rcion or e
3 Waitd minses e
s e o
Symptom Conrter improvement ke snothr s
£ T o no mprove -
AMBULANCE IMMEDIATELY DIAL
See my dactr otk about my 000 snsfer 127om masie ) || [
Combination Medication ” Y and state that you are having an
y S5tma stack. Kesp aking  puts
o ram o anat
Aways carry my rtiever putfer o seriaus asthma atack sk e o
Name SestPeak Fow: Next Doctr's Apeiniment




Asthma First Aid
>

Asthma First Aid
Step 1

ity « Sit the person down.

REMAIN [T
CALM r sur .

AND

BE
AWESOME

i¢




Asthma First Aid
Step 2

o Give 4 puffs of a blue
reliever, one puff at a
time.

« Use a spacer.

e Ask the person to
take 4 breaths from
the spacer.
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Asthma First Aid
Step 4

If there is little or no
improvement, repeat steps 2 and
3.

If there is still little or no
improvement, call an ambulance
immediately.

« Continue to repeat steps 2 and 3
while waiting for the ambulance.
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National

'USE BLUE/GREY PUFFER (EG. ASMOL, VENTOLIN, ZEMPREON)
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‘When tocal 000
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Asthma Handbook
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