saguic 7. AdLLLE Uany Deu-ivianagement Plan (Example 2)

Long-Term Self-Management Plan for Persistent Asthma

Introduction: This long-term plan provides four benefits to the clinician and patient, who complete it
together during an early visit and review it periodically. The chart'(1) reflects the step-up/step-down
concept of pharmacotherapy; (2) enables patient and clinician to negotiate which medicines will be
used and how often; (3) combines symptoms and/or peak flow monitoring as the basis for patient’s
adding or deleting medicines at home and self-adjusting doses; and (4) gives the patient a view of what
the clinician recommends over the long-term—under what future circumstances the clinician intends
that the regimen be increased or decreased.

Directions: The clinician writes the patient’s medicines in the first column. Based on the symptoms
and peak flow specified in the top row, the clinician then writes the doses and frequency of
administration for each medication. (Some clinicians may prefer to print standard recommendations on
the form to save time.)

Medication Atthe If cough or If cough or As soon as When there | When there . I ‘Before - _| .For rapidly l
FIRST sign wheeze is wheezs coughrad. | isrorough. lisrosoush. | ~zamiss. | wegscian,
ofacoldor | present worsen whes=z= or wheeze or wheszs or asthma
exposure to have for2 weeks, | for ____ - physical (severs
known stopped even with months activity exacerbarion)
trizgeer acivimay
or or or or or
peak flowis | peakflowis | peak flowis | peak flowis | peak flowis
between 50 below 50% above 80% above 80% above 80%
and 80% of | of personal | ofpersonal | of personal | of personal
personal best best best for 2 bestfor ___
best wesks months
Times per
day

(Adapted from NHLBI 1995c).

This plan is provided as an example to clinicians.
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Please note that the following long-term plan is-included only as an example of how to fill out the plan.
The treatment regimen itself does not correspond to recommendations made in the
II: Guidelines for the Diagnosis and Management of Asthma .

Long-Term Self-Management Plan for Persistent Asthma (EXAMPLE ONLY)

Expert Panel Report

For rapidly ‘

Medication Atthe If cough or Ifcoughor | Assoocnas | Whenthere | Whenthere .| Before
FIRST wheeze is wheeze cough and isnocough | isnocough exercise worsening
signofa present worsen wheeze or wheeze or wheezze or ' -|-asthma
cold or have for2weeks, | for___. . | physical -, | (severe
exposure stopped even with .| months actvity - |.exacsrbation)
to known activity
trigger or or or or or
peak flowis | peak flowis | peak flowis | peak flowis | peakflowis
between SO | below 50% | above 80% | above 80% -| above 80% -
and 80% of | of personal of personal | of personal | of personal
personal best best bestfor2 | bestfor___
. best weeks ‘| months
Short-acting
bemy-agoist 2 puffs 2 puffs 2 puffs 2 puffs 0 0 2 puffs 2-4 puffs
Nonsteroidal
anti- 2 puffs 2 puffs 2 puffs 2 puffs 2 pufls 2 puffs 0 0
inflammatory
Inhaled '
e 2 puffs 4 puffs 4 puffs 2 puffs 2 puffs 0 0 Q
Antibiotic , , : . . .
a1 | | z g e
BT (every 4 *lexeres B nbl.:;l;:s minutes for 3
hrs) e . doses*
Oral 2mg/kg/
corticosteroid day x
2 days thea 0
| mg/kg/
day x
} 3 days

W

*If there is not a good response, seek emergency care immediately. Ifthers is a good response return to the third column,
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