Personalized action plans

How to help your patients manage their asthma

Alan Kaplan, Mp, cCFP(EM)

The Family Physician Airways Group of Canada
(FPAGC) has created, in partnership with the College
of Family Physicians of Canada, an asthma action plan.
The Canadian Asthma Consensus Guidelines Group (see
www.asthmaguidelines.com/) clearly states that asthma edu-
cation is key to managing asthma. Part of a good educa-
tional program is a personalized asthma action plan.*® This

base management decisions on levels of asthma severity.
Levels of severity on the planning form are colour-coded
and based on the traffic-light system of green for go, yellow
for caution, and red for stop. Severity is based on the usual
parameters, including symptoms, B,-agonist use, and peak
flow measurements. Maintenance medications are entered
in the green section, and clinicians’ instructions are written

plan is available on a website at

www.asthmaactionplan.com.

A recent (November 2000)
coroner’s report in Ontario
stated the following.

e Physicians should prepare,
in consultation with their
patients, a written “self-man-
agement action plan” that
details appropriate use of
medicine, lists potential
environmental irritants, and
outlines steps to be taken
by patients if breathing prob-
lems arise.

¢ The College of Family Physicians
of Canada should develop
a generic selfmanagement
action form to assist physi-
cians and patients in preparing
asthma action plans.

Each action plan should be indi-

vidualized; physicians should

Who we are

The Family Physician Airways Group of Canada
is a group of about 800 family physicians
across Canada. We aim to improve treatment of
asthma and other airway diseases by supporting
educational endeavours for family physicians. We
have created two MAINPRO-C workshops, one on
asthma and one on spirometry, which have been
run across Canada. We have a relationship with
the College of Family Physicians of Canada, and we
send representatives to many organizations, includ-
ing the Canadian Network for Asthma Care, The
Canadian Chronic Obstructive Pulmonary Disease
Coalition, the National Asthma Control Task Force
of Canada, the Ontario Steering Committee on
Asthma Management, the Canadian Consensus
Guidelines Committee, the Asthma Society, and the
International Primary Care Respiratory Group.

in the other sections as appro-
priate. A common example of
the first piece of advice in the
yellow section is to double the
maintenance dose of inhaled ste-
roids.* There is also a place to list
known asthmatic triggers to reit-
erate the necessity of consider-
ing the environment.’

The FPAGC would like you
to use this form in your practice.
Completion of this action plan,
and its distribution, will help
improve the profession’s compli-
ance with this coroner’s report.
It is well known that asthma
patients often underplay their ill-
ness.® This planning form will be
one step in their education about
selfmanagement. Please feel free
to download the form and person-
alize it with your office or clinic
name. Comments or suggestions
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Asthma Action Plan

Patient name

Date

Physician

Your triggers:

Symptoms (cough, shortness of breath, or wheezing)

Enjoying usual exercise

Needing reliever less than 3 times a week
No cough or wheeze at night

No days off work or school

Feel free to use your reliever medicine
before exercise

Yellow = Loss of adequate control of asthma

Needing reliever more than 3 times a week

Cough or wheeze at night more than 1 night a week
Unable to do usual activities due to asthma

Getting a “cold”

Feel free to use reliever medicine before exercise

If you enter the yellow zone, contact your doctor’s office

If you cannot speak

If you have shortness of breath at rest

If your reliever does not work

If you know from past experience that

this is a severe attack

Take 2 pulffs of your reliever every 10 minutes while
traveling to hospital or waiting for help.

Do not attempt to drive yourself — seek help!

Action

Best peak flow

Controller medicine

Reliever medicine

Range
(85% to 100% predicted best)

Controller medicine

Take puffs times a day
of your until peak flow
returns to normal or symptoms are
gone for days in a row

Increase reliever up to every ____ hours
Take___prednisone for ____days.

Range
(60% to 85% predicted best)

Go to the nearest emergency room

Range
(< 60% predicted best)

Developed by Dr J. Lowry / Dr A. Kaplan / K. Downey
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would be welcomed at our website (http:
//www.fpagc.com/). New members are
also welcome in the group as long as
they are family physicians. *
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