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Asthma  : Short- acting bronchodilator  Review
Introduction
In primary care, people with asthma should be reviewed regularly by a nurse, pharmacist or doctor with appropriate training in asthma and have a written personal asthma action plan. Within primary care, structured reviews may be delivered as appointments in routine surgeries, or within a dedicated asthma clinic. 
Every NHS hospital and general practice should have a designated, named clinical lead for asthma services, responsible for formal training in the management of acute asthma.
It is good practice to audit the percentage of patients with asthma reviewed annually and is part of QOF. This review will be focusing on particular groups such as those overusing short acting bronchodilators, patients on higher dose therapies, patients with low preventer use or using unopposed LABAs, those with asthma attacks or from groups with more complex needs.
Good asthma control is associated with little or no need for short-acting β2 agonist. Anyone prescribed more than one short-acting bronchodilator inhaler device a month should be identified and have their asthma assessed urgently and measures taken to improve asthma control if this is poor.
Inhaled corticosteroids should be considered in adults and children aged over 5 with any of the following asthma-related features:

· asthma attack in the last two years

· using inhaled β2 agonists three times a week or more

· symptomatic (three times a week or more)
· waking one night a week.
Taken from BTS/SIGN guidelines on Management of Asthma, Revised October 2016
The NRAD report highlighted that there is an increased risk of death within one month of discharge from hospital following an acute attack and that follow up in primary care is therefore essential.
Community pharmacists will be referring asthma patients dispensed more than 6 short acting bronchodilator inhalers without any corticosteroid inhaler within a 6 month period to an appropriate health care professional in general practice for an asthma review as part of the Community Pharmacy Quality payments scheme. These patients should have their asthma assessed urgently and measures taken to improve asthma control if this is poor.
Aim

To ensure patients:
· Are followed up following an acute attack. (If a patient has had treatment through A & E or through out of hours services their own GP practice should be informed within 24hrs and these patients followed up )
· Are followed in an appropriate timeframe e g within two working days of treatment.

· Are not overusing their salbutamol inhaler which could suggest poor asthma control.
· Are not over ordering and stock piling their salbutamol.
· Are not underusing their preventer inhaler

· Are being reviewed if they are at increased risk of poorly controlled asthma  or having anaphylactic reaction 
Method

· Review protocol and authorisation form (appendix 1) and complete if data collection to be carried out. 

· Computer search carried out to identify asthma patients who have been issued eight or more salbutamol inhalers in the past 12 months.
· Data collection form (appendix 2) completed using patients computerised records.
· Patients called in for a review should be provided with an Asthma Action Plan. ​ Appendix 3

· Data to be reviewed by nominated member(s) of staff to ensure that patients are reviewed where appropriate and their records are updated accordingly. 

· Review report form (appendix 7) completed and submitted.
Appendix 1

Authorisation Form

Audit Name                    Asthma Salbutamol/Terbutaline Review 2017/18
Practice name…………………………  Date……………………………

I have read and understood the protocol, criteria and standards and agree to my practice participating in this audit.

Signed………………………………………..Print………………………………
GP prescribing lead/ Senior partner

Signed………………………………………..Print…………………………………
Prescribing Team representative 

Appendix 2
	Patient Number
	All Current Inhaled Medication and Dose
	Current Salbutamol/
Terbutaline  Qty per Rx
If > 1 highlight


	Total Salbutamol/
Terbutaline
Quanitty in last 12mth period
>12 Needs Urgent review
>8 Needs Review
	Date of Last Asthma Review
>1 year highlight to GP
	Has patient been exception reported from Asthma Review Y/N
Yes- Record reason and highlight to GP
	Inhaler technique checked Y/N/Not specified
No or N/A

Highlight to GP
	Number of hospital admissions per year 
1 or more highlight
Reviewed following hospital admission Y/N
If No highlight
	Reviewed Within 2 days
Y/N

If No specify how many days and highlight if applicable
	Does the patient have an adrenaline injector pen
E g Epi-pen

Emerade or Jext

 Y/N

If yes highlight to GP
	Patient has Asthma Management Plan 
  Y/N/Not           specified

If No highlight
	Comments
	GP/Nurse to complete

	
	
	
	
	
	
	
	
	
	
	
	
	Patient Reviewed in clinic Y/N
	Outcome of Review

	1234
	Salbutamol 100mcg 2p prn
	2
	24
	20.04.2015

	Yes- patient DNA
	Not specified
	1
	No
	No
	Not specified 
	Only SABA  in current meds
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Appendix 3

Asthma Action Plan
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Asthma Attack Risk Checker (Adults and children >12 years)

https://www.asthma.org.uk/advice/manage-your-asthma/risk
National Review of Asthma Deaths:
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.evidence.nhs.uk/formulary/bnf/current/3-respiratory-system/34-antihistamines-hyposensitisation-and-allergic-emergencies/343-allergic-emergencies/anaphylaxis
https://www.anaphylaxis.org.uk/knowledgebase/asthma/
The following letters (Appendices 4: First invite letter; 5: Second invite letter and 6: Third invite letter) are for you to adapt for your patient(s). Please ensure that you customise the text highlighted in yellow so that the information is appropriate. Please also ensure that once you have made your amendments, any important information isn’t split across two pages, or that an instruction to continue on to a second page is added.

 Appendix 4 First Invite letter
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[Practice name]

[Address]

[Tel]  

 [Email]

[Date]

[Title/Initial/Surname]

[Patient Address Block]

Dear [Title] [Surname],

Re: Review of your asthma treatment

We are currently reviewing the medication we use to treat asthma and have found that: [delete or adjust the list below as appropriate]
· You have been using a high dose inhaled corticosteroid preventer inhaler for over 3 months and we would like to attempt to reduce your dose.

· Your use of reliever (blue) inhalers is high and we would like to discuss your asthma management with you.

· You have not been prescribed drugs known as an inhaled corticosteroid for your asthma.

· Your asthma has not been reviewed recently.

We would like to invite you to come into the practice for an asthma review to discuss your treatment and how you manage your asthma. 

National recommendations advise us to review asthma patients regularly to check such things as how well the asthma is controlled, inhaler technique, how often inhalers are used, any side effects experienced and whether treatment can be stepped up or down. 

We would like you to assess your asthma control using the following link; https://www.asthma.org.uk/advice/manage-your-asthma/risk/
Asthma hospitalises someone every 7 minutes. Don't let it be you.

If your asthma is affecting your daily life, waking you up or making you use your blue reliever inhaler more than three times a week, see your GP or asthma nurse urgently.
Please book an appointment to see the asthma nurse at your earliest convenience.
	Nurse contact details
	Add contact details


Yours sincerely

Dr [Name] and partners
Appendix 5  Second Invite letter




[Practice name]

[Address]

[Tel]  

 [Email]

[Date]

[Title/Initial/Surname]

[Patient Address Block]

Dear [Title] [Surname],

Re: Review of your asthma treatment – Second Invite

We are currently reviewing the medication we use to treat asthma and have found that: [delete or adjust the list below as appropriate]
· You have been using a high dose inhaled corticosteroid preventer inhaler for over 3 months and we would like to attempt to reduce your dose.

· Your use of reliever (blue) inhalers is high and we would like to discuss your asthma management with you.

· You have not been prescribed drugs known as an inhaled corticosteroid for your asthma.

· Your asthma has not been reviewed recently.

We would like to invite you to come into the practice for an asthma review to discuss your treatment and how you manage your asthma. 

National recommendations advise us to review asthma patients regularly to check such things as how well the asthma is controlled, inhaler technique, how often inhalers are used, any side effects experienced and whether treatment can be stepped up or down. 

We would like you to assess your asthma control using the following link; https://www.asthma.org.uk/advice/manage-your-asthma/risk/
If your asthma is affecting your daily life, waking you up or making you use your blue reliever inhaler more than three times a week, see your GP or asthma nurse urgently.
Asthma hospitalises someone every 7 minutes. Don't let it be you.
Please book an appointment to see the asthma nurse as soon as possible.
	Nurse contact details
	Add contact details


Yours sincerely

Dr [Name] and partners
Appendix 6 Third Invite letter







[Practice name]

[Address]

[Tel]  

 [Email]

[Date]

[Title/Initial/Surname]

[Patient Address Block]

Dear [Title] [Surname],

Re: Review of your asthma treatment –Third Invite

We are currently reviewing the medication we use to treat asthma and have found that: [delete or adjust the list below as appropriate]
· You have been using a high dose inhaled corticosteroid preventer inhaler for over 3 months and we would like to attempt to reduce your dose.

· Your use of reliever (blue) inhalers is high and we would like to discuss your asthma management with you.

· You have not been prescribed drugs known as an inhaled corticosteroid for your asthma.

· Your asthma has not been reviewed recently.

We would like to invite you to come into the practice for an asthma review to discuss your treatment and how you manage your asthma. 

National recommendations advise us to review asthma patients regularly to check such things as how well the asthma is controlled, inhaler technique, how often inhalers are used, any side effects experienced and whether treatment can be stepped up or down. 

We would like you to assess your asthma control using the following link; https://www.asthma.org.uk/advice/manage-your-asthma/risk/
Asthma hospitalizes someone every 7 minutes. Don't let it be you.
If your asthma is affecting your daily life, waking you up or making you use your blue reliever inhaler more than three times a week, see your GP or asthma nurse urgently.
Take action now to cut your risk of ending up in hospital with a potentially life-threatening asthma attack. 
Book an urgent appointment with your GP or asthma nurse to review your asthma medicines, check your inhaler technique and get a written asthma action plan.

Please book an urgent appointment to see the asthma nurse as soon as possible.
	Nurse contact details
	Add contact details


Yours sincerely

Dr [Name] and partners
Appendix 7: Evaluation
	Audit Conducted on:
	

	Audit Conducted by:
	

	What were the findings of the audit?

	No. of pts identified from search
	Number of patients reviewed in clinic following data collection
	Number of patients with medication adjustment following review

	
	
	

	Percentage 
	
	

	What necessary actions were identified?

	

	What was the result of these actions?

	

	How will you follow up this work?

	

	Re-Audit date:
	

	Practice
	
	GP:
	
	Date:
	


Insert practice header, print to practice headed paper or type out the address below





Insert practice header, print to practice headed paper or type out the address below
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Your asthma plan tells
you when to take your
asthma medicines.

And what to do
when your asthma
gets worse.

Name:

'l My daily asthma
medicines

e My preventer inhaler is called
and its colour is

eltake__ puff/sof my
preventer inhaler in the morning and
__ puff/s at night. | do this every day
evenif | feel well.

¢ Other asthma medicines | take every day:

When my asthma
gets worse

I'll know my asthma is
getting worse if:

¢ | wheeze or cough, my chest hurts or it’s
hard to breathe, or

¢ I’'mwaking up at night because of my
asthma, or

« I'm taking my reliever inhaler (usually blue)
more than three times a week, or

¢ My peak flow is less than

e My reliever inhaler is called

and its colour is

| take puff/s of my reliever inhaler
(usually blue) when | wheeze or cough, my
chest hurts or it’s hard to breathe.

e My best peak flow is

If my asthma gets worse, | should:

Keep taking my preventer medicines
as normal.

And also take puff/s of my blue
reliever inhaler every four hours.

If I'm not getting any better doing
this | should see my doctor or asthma

nurse today.

Does doing If YES

sport make | take:
it hard to —
breathe? buff/s of my

reliever inhaler
(usually blue)
beforehand.

HA1010216 © 2016 Asthma UK. Registered charity number in England 802364 and in Scotland SCO39322.

Last reviewed and updated 2016, next review 2019.

Remember to use my inhaler
with a spacer (if | have one)

Health & care
Oy information
you can trust

The Information Standard

........





E My Ast

ma Plan

When | have an
asthma attack

I'm having an asthma attack if:

My blue reliever inhaler isn’t helping, or

| can’t talk or walk easily, or

I’'m breathing hard and fast, or

I’m coughing or wheezing a lot, or

My peak flow is less than

When | have an asthma attack,
I should:

Sit up — don't lie down. Try to be calm.

Take one puff of my reliever inhaler every
30 to 60 seconds up to a total of 10 puffs.

u -

Evenif | start If 1 still don’t feel better and
to feel better, | I’'ve taken ten puffs, | need to
don’t want this to call 999 straight away. If | am
happen again, so | waiting longer than 15 minutes
need to see for an ambulance | should

my doctor takeanother ____ puff/s

orasthma ©
nurse today. ([N ’)\_

\j\.—q )

of my blue reliever inhaler
every 30 to 60 seconds

My asthma triggers:

Write down things that make your
asthma worse

| need to see my asthma nurse
every six months

Date | got my asthma plan:

Date of my next asthma review:

Doctor/asthma nurse contact details:

Parents - get the most from your
child’s action plan

Make it easy for you and your family to find it
when you need it

¢ Take a photo and keep it on your mobile (and your
child’s mobile if they have one)

e Stick a copy on your fridge door
e Share your child’s action plan with school,

grandparents and babysitter (a printout or a photo).

(up to 10 puffs). —
999
Make sure you have your reliever inhaler (usually blue)
with you. You might need it if you come into contact
with things that make your asthma worse.
O

You and your parents can get
your questions answered:

Call our friendly expert nurses

& 0300 222 5800

(9am - 5pm; Mon - Fri)

Get information, tips and ideas
@ www.asthma.org.uk
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_1555222937.pdf
My asthma triggers

Taking my asthma medicine each day will help
reduce my reaction to these triggers. Avoiding them
where possible will also help.

My asthma review
I should have at least one routine asthma review
every year. | will bring:
e My action plan to see if it needs updating
e My inhaler and spacer to check I’'m using them in the
best way
e Any questions about my asthma and how to cope with it.

Next asthma review date: / /

GP/asthma nurse contact

Name:
Phone number:

Out-of-hours contact number
(ask your GP surgery who to call when they are closed)

Name:
Phone number:

Get more advice & support from Asthma UK:

Q Speak to a specialist 0 Get news, advice
asthma nurse about and download information
managing your asthmaon:  packs at:

0300222 5800 www.asthma.org.uk

Health & care
Oy information
q you can trust

The Information Standard

HA1080216 © 2016 Asthma UK registered charity number in England
and Wales 802364 and in Scotland SCO39322.
Last reviewed and updated 2016; next review 2019.

*Adams et al; Factors associated with hospital admissions and repeat emergency
department visits for adults with asthma; Thorax 2000;55:566-573

Use it,
don‘t lose it!

Your action plan is a personal guide to help you stay on top
of your asthma. Once you have created one with your GP
or asthma nurse, it can help you stay as well as possible.

People who use their action plans are four times less
likely to end up in hospital because of their asthma.

Your action plan will only work at its best to help keep
you healthy if you:

1 Put it somewhere easy for you and your family to
find - you could try your fridge door, the back of your
front door, or your bedside table. Try taking a photo
and keeping it on your mobile phone or tablet.

2 Check in with it regularly - put a note on your
calendar, or areminder on your mobile to read it
through once a month. How are you getting along
with your day-to-day asthma medicines? Are you
having any asthma symptoms? Are you clear
about what to do?

3 Keep a copy near you - save a photo on your phone or
as your screensaver. Or keep a leaflet in your bag, desk

or car glove box.

4 Give a copy of your action plan or share a photo of
it with a key family member or friend - ask them
toread it. Talk to them about your usual asthma
symptoms so they can help you notice if they start.
Help them know what to do in an emergency.

5 Take it to every healthcare appointment - including
A&E/consultant. Ask your GP or asthma nurse to
update it if any of their advice for you changes.
Ask them for tips if you're finding it hard to take
your medicines as prescribed.

The step-by-step guide that helps
you stay on top of your asthma

Your asthma
action plan

Fill this in with your
GP or asthma nurse

If you use a written asthma action plan
you are four times less likely to be
admitted to hospital for your asthma*

1

Name and date:

Any asthma questions?
Call our friendly helpline nurses

0300 222 5800

(9am - 5pm; Mon - Fri)

www.asthma.org.uk





Every day asthma care: When | feel worse:

My personal best peak flow is: |:|

My preventer inhaler
(insert name/colour):

| A In an asthma attack:

e My reliever inhaler is not helping or | need it
more than every |:| hours

o | find it difficult to walk or talk
o | find it difficult to breathe

e I'm wheezing alot or | have a very tight chest
or I'm coughing a lot

My symptoms are coming back (wheeze, tightness
in my chest, feeling breathless, cough)

I am waking up at night

My symptoms are interfering with my usual

I need to take my preventer inhaler every day even
day-to-day activities (eg at work, exercising)

when | feel well

| take I:I puff(s) in the morning

and |:| puff(s) at night.

My reliever inhaler
(insert name/colour):

I am using my reliever inhaler times
aweek or more

o My peak flow is belowl |

My peak flow drops to below

THIS IS AN EMERGENCY
TAKE ACTION NOW

0 Sit up straight — don’t lie down. Try to keep calm
Increase my preventer inhaler dose to

e Take one puff of my reliever inhaler every 30 to 60
. . seconds up to a maximum of 10 puffs
puffs times a day until my symptoms

have gone and my peak flow is back to normal * * *
e A)If | feelworse at | | B) If | don’t C) If | feel better:

This is what | can do straight away to
get on top of my asthma:

| take my reliever inhaler only if | need to

| take I:I puff(s) of my reliever inhaler
if any of these things happen:

If | haven’t been using my preventer inhaler,
start using it regularly again or:

o I’'mwheezing
e My chest feels tight
e I'mfinding it hard to breathe

e I'm coughing.

Other medicines | take for my asthma every day:

Take my reliever inhaler as needed (up to

puffs every four hours)

URGENT! If | don’t improve within 24 hours make
an emergency appointment to see my GP or
asthma nurse.

If | have been given prednisolone tablets

any point while I'm | | feel any better | | make anurgent

using my inhaler after 10 puffs same-day .
appointment with
+ my GP or asthma
nurse to get advice
CALL999 S S

If | feel better, and have made my

Ambulance

urgent same-day appointment:
e Check if I've been given rescue

(steroid tablets) to keep at home:

taking longer
than 15 minutes?

With this daily routine | should expect/aim to have no

sympf_omS- If Ihhfven’t hacli any symptokms OL needed Take mg of prednisolone tablets Repeatsten 2 prednisolone tablets
myt/rll’e ieverin ta er for at least (112 weeks, as T}:/ GPor (which is x 5mg) immediately « Ifl have these I should take
asthma nurse to review my medicines in case they can and again every morning for days them as prescribed by my
reduce the dose. > doctor or asthma nurse
or until I am fully better.
IMPORTANT! This asthma attack information is not
URGENT! Contact my GP or asthma nurse today designed for people on a SMART or MART medicine
People with allergies need to be extra and let them know | have started taking steroids and plan. If you're on a SMART or MART medicine plan,
careful as attacks can be more severe. make an appointment to be seen within 24 hours. please speak to your GP or asthma nurse to get the
- correct asthma attack information.
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