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Burden of Asthma in the U.S.
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Burden in Vermont

General

m Higher adult prevalence and rising

m Hospital admissions for asthma are
rising

Youth in Vermont

m Average 1 annual emergency room
visit for asthma symptoms

m ~ 1 of 5 have difficulty sleeping at
least once a month

m /0% have no asthma action plan

Figure 1.1. Current adult asthma prevalence in VT and U.5, 2006-2010*
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Figure 6.9. Total charges associated with a primary diagnosis of asthma for ED and
hospital discharges among Vermonters, 2005-2009*
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Figure 5.1. Likelihood of asthma self-management knowledge among adult Vermonters
with current asthma, 2008-2010*
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Spirometry + ICS may be underutilized

m 2004 survey of 2500 US Persistent
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Self-assessment of asthma control is poor
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Questionnaires

TABLE 1— Questionnaires for Measuring Asthma Control in Children

Name of test Age Number of items Scoring Recall period MID*
Asthma Control adults child >12 years 5 items <19: uncontrolled 4 weeks 3 (adults)
Test (ACT) asthma Range: 5-25 2 (children)
Childhood Asthma child: 4-12 years 7 items: <19: uncontrolled asthma 4 weeks 2
Control Test (C-ACT) 4 child Range: 5-27
3 parent
Asthma Control adults 7 items, <0.75 controlled asthma 1 week 0.5
Questionnaire (ACQ) including FEV1
child 6-16 years = 1.5 uncontrolled asthma
Bange: 06
(Asthma Therapy adults child 5-17 years 4 items 0: controlled asthma >1: 4 weeks No Mm
Assessment uncontrolled asthma
Questionnaire (ATAQ) (1-2: not well controlled;
3—4 very poorly controlled)
Range: 04
Test for Respiratory and child <5 years 5 items < 80: uncontrolled asthma 4 weeks (oral 10
Asthma Control in steroid courses
Kids (TRACK) 12 months)
=>80: controlled asthma )

*MID: minimal important difference.




ATAQ

m Parentfills out for 5-17 y.o. pts

m 4 domains
1. Asthma control
2. Attitude and behavior
3. Self-efficacy
4. Patient-provider communication

m Simple yes or no questions

m Scores are consistent with:
- Asthma-related hospitalizations
- ER or urgent care visits
- Primary care visits

Patient Name:

Pediatric/Adolescent

ID Mumber:
Asthma Therapy o _
P'\}'SICI&H MName: Date:
AS Se S Sment Please have the parenl or guardian oumplete this queslionnaire_
QUBS'[IOHHEHI'B INSTRUCTIONS: Check 1 answer to each
question and enter point value (0 or 1) on line Contral  Othar
lszues  lssues

In the past 4 weeks, did your child:

a) Have wheezing or difficulty breathing when exercising? Yes (1)
b) Have wheezing during the day when not exercising? Yes (1)
c) Wake up at night with wheezing or difficulty breathing? Yes (1)
d) Miss days of school because of histher asthma? Yes (1)
e) Miss any daily activities (such as playing, geing to a friend's house,

or any family activity) because of asthma? Yes (1)

Does your child use an inhaler or a nebulizer for quick relief

No (0) Unsure (1)
No (0) Unsure (1)
Mo (0) © Unsure (1) ___
Mo (0) © Unsure (1) ___

No (0) © Unsure (1) ___

from asthma symptoms?* Yes No Unsure
(If Yes) In the past 4 weeks, what was the greatest number of times

in 1 day your child used this inhaler/nebulizer?

0 (0) 5t06 (1)

1102 (0) More than 6 (1)

3to4 )y Enter score _
Has your child ever had a prescription for an asthma medicine that

is NOT used for quick relief but is used to controf his/her asthma? Yes Mo Unsure
(If Yes or Unsure) What best describes how your child takes this medicine now?

Takes it every day (0) Only takes it when hefshe has symptoms (1)
Takes it some days, but not other days (1) Never takes it (1)
Used to take it, but now does not (1) Enter score

Are you dissatisfied with any part of your child's current
asthma treatment? Yes (1)

Do you believe that:

a) Your child's asthma was well controlled in the past 4 weeks? Yes (0)
b) Your child is able to take hisher asthma medicine(s) as directed? Yes (D)
¢) Your child's medicine(s) is useful for controlling his/her asthma? Yes (0)

During this office visit, would you like the doctor to discuss:

a) Different types of drugs available to control asthma? (1)
b) Your child's asthma treatment options? (1)
¢) How your child prefers to take hisher asthma medicine(s)? (1)
d) Other issues? (1)

No (0) * Unsure (1)

No (1) © Unsure (1) ___
No (1) © Unsure (1)
No (1) © Unsure (1)

Enterscore .

Add numbers in the light blue area and enter total SCORE here.
Add numbers in the dark blue area and enter total SCORE here.
If either SCORE is 1 or greater, discuss questionnaire with your doctor.

“This reflacts a lower threshaold fo identify patential control problems than was usad in the ATAQ validation studies. This
madification was designed to encourage pafients and providers to discuss how asthma medications are being used.



T f i
TRACK™ 2 Astma controlin Kics

Who should use TRACK?
This simple test can hedp determine If your child's breathing problems are nat under control. .
The test was designed for children who Fﬂr klds
Are under 5 years of age AND

under
Have a history of 2 or more eplsodes of wheezing, shortness of breath, o cough kasting
mare than 24 hours AND 5 Fears
Have been previously prescribed branchedilator medicines, also known as quick-relief medications Uf agﬂ

(eg, albuterol, Ventolin®, Proventil®, Maxair®, ProAir®, or Xopenex®), for respiratory problems
OR have been diagnosed with asthma

How to take TRACK

Step 1: Make a check mark in the box below each of your selected answers.

Step 2: Write the number of your answer in the score box provided to the right of each question.
Step 3: Add up the numbers in the Individual score boxes to obtain your child's total score.

B Pa re nt CO m p I etes fo r C h | Id u N d e r a ge 5 Step 4: Take the test 1o your child's health care provider 1o talk about your child's total TRACK score. Score

During the past 4 weeks, how often was your child bothered by breathing problems, such as

wheezing, cowghing, or shortness of breath?
. 5 q u eSti O n S/d O m a i n S 1 Nat .ZE:I Erceotl'.;:e Onca za'?l'a.'.'e-:*-. 2or3 I|n'e=;: week 4 or mara IIEIE'E awask

—_ Pe rce ptl O n During the past 4 weeks, how often did your child's breathing prablems (wheezing, coughing,
2 shortness of breath) wake him or her up at night?

. . . . 5 Nat a1 all Onca ar twice Onca avery wesk 2 or 3 fimes & week A or maona times & wesk
- Activity limitation 2 15 10 ; 0

During the past 4 weeks, to what extent did your child's breathing problems, such as wheezing,

—_ N Ight awa ke n I n g coughing, or shortness of breath, interfere with his or her ability to play, go to school, or engage

3 in usual activities that a child should be doing at his or her age?
Mot at all Slightty Modeately Quite a ot Extremety

- Use of reliever 20 15 10 5 0

During the past 3 the, how often did you need to treat your child's breathing problems

— U Se Of O ra | CO rtl Coste ro I d S X fwheezing, coughing, shortness of breath) with quick-relief medications (albuteral, Ventolin®,

4 Prowenti™, Maxair®, ProAir®, Xopenex®, or Primatens® Mist)?

3

Mat at all Onca or tice (Onca aveny waak 2 or 3 times a week 4 or mora times 2 waak

m Conforms with latest EPR-3 by NIH ® 15 10 5 0

During the past 12 months, how often did your child meed 10 take oral corticostergids
(prednisone, prednisalane, Orapred®, Prelone™, or Decadron®) for breathing problems

* Previous exacerbations predict future ex. g ) "ol e et

Newvar Onca Tiwice 3 imes 4 or more Smas
20 15 10 7] 0
The Brands menlioned hersin ae rademanks of hair mspeclis ownes snd ane nol Fadensrks of the AElralemec group
ol coffparnies. The makers of Bess hoands e hol STlised with and do nol endirss ASITa7 s & il paducts. Tﬂtﬂl

Please see reverse side for an explanation of what your childs total TRACK score means.




Summary

m High prevalence
m High $ cost

m High quality of
life cost

m Inadequate

Compromised
assessment

follow-up and
treatment

m Underestimated
severity




Thank you for your attention

m Please take 60 seconds to complete a questionnaire
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