ASTHMA SELF-MANAGEMENT PLAN  –   721                     REVIEW – 725   
  <Practice> Phone: <UsrPhone>  Fax: <UsrFax>

Patient Details
<PtName>
<PtAddress>
HOME Ph: <PtPhoneH>
DOB:  <PtDoB>    
AGE:   <PtAge>   
GP Details:
<DrDetails>
     
Patient agreement for the GP Management Plan proceed
My GP has explained the steps & costs of the GP Management Plan & I agree to proceed.                                                       Yes            

Where I am referred to other service providers as listed on this GP Management Plan, I consent to my GP sharing                Yes                                                    
relevant information about myself to that provider. I have advised my GP of any information I wish to be withheld.            
 
I understand that <Practice>   has one health record for patients and that this record is shared by                Yes    
all <Practice>  health team providers.                                                                                                                                                           

What is ASTHMA? 
Asthma is a disease in which the airways (breathing passages) tend to narrow too easily and too much in response to a wide range of triggers. Asthma is a treatable health condition. Although at present there is no cure, with good management most people with asthma can lead normal, active lives

Asthma is an inflammatory disease of the air passages, making them prone to narrowing and increased mucus production. It becomes difficult to move air in and out of the lungs.

What are the symptoms? 
Asthma is a chronic condition that may cause uncomfortable respiratory symptoms such as wheezing, shortness of breath, coughing or a ‘tight’ chest on a daily basis. During exacerbations of the illness, increasingly severe symptoms can develop, requiring more intensive therapy. In a proportion of such cases, hospital admission is required and in some a fatal outcome occurs despite best treatment. Asthma may occur in response to any of a number of triggers, such as allergens, infection, exercise and other non-specific c irritants.

Risk Factors for ASTHMA
Most people with asthma find their symptoms get worse when they are exposed to certain triggers, or allergens. Some of these allergens can be found in and around the average home, such as dust mites, pollen and animal dander (skin, scale or fur particles). Managing your asthma includes avoiding exposure to your particular allergens. 

ASTHMA SELF MANAGEMENT PLAN
What that affects my condition?

Common household allergens
Some of the more common household allergens include:

Dust mites - these tiny creatures love warm, moist conditions and thrive in bedding and carpets. Their droppings cause the allergic reaction.


Moulds - need moist environments with poor ventilation.

Pollens - from trees, plants and grasses.

Pets - because of their fur, skin or scales (called 'dander').

Other allergens - including cold dry air and cigarette smoke.

     




What do I need to do?

The air quality
Make your home a smokefree zone. You should also pay attention to ventilation, heating and cooling. Ideally, the air in your home should be fresh and not too humid.

Good ventilation
Install extractor fans with external vents in the kitchen, bathroom and laundry.
Use a range hood over your stove top.
Have fixed air vents in all rooms to ensure air circulation.
Heating and cooling
Choose radiant heating which doesn’t collect or circulate dust.
Avoid open fires because wood smoke is an allergen.
Avoid fan-forced ducted heating because it circulates dust.
Choose refrigerated reverse cycle systems because they take the moisture out of the air. Adjust if cold dry air is a trigger.
Avoid evaporative cooling systems because they humidify the air.
Cut down on dust
Dust contains many allergen particles. Some suggestions on how to cut down on the amount of dust in your home include:
Remove the carpet or, if that isn’t possible, vacuum regularly.
Vacuum any fabric upholstered furniture regularly.
Buy a vacuum with a good filter system.
Use a damp cloth to dust furniture instead of dry dusting.
Replace curtains with vertical blinds.
Put doors on any open shelving units.
Reduce your dust mite population
Dust mites tend to thrive in beds and carpets. Some suggestions include:
Have bare boards instead of carpets in the bedrooms.
Use mattress, doona and pillow protectors.
Vacuum the mattress every week.
Hot wash all bedding every two weeks and dry in direct sunlight.
Cut down on fluffy toys or put them in the freezer for 24 hours once a week.
Air blankets weekly in direct sunlight.
Keep pets outside
If you don’t want to get rid of any furry pets, there are ways of minimising their impact, including:
Have your pets live outside.
Keep pets out of the bedrooms.
Brush or groom pets outside.
Wash the pets every week.
Clean out cages or litter boxes regularly.
Grow a ‘low allergen’ garden
Ways of reducing the amount of allergens in your garden include:
Weed regularly.
Replace lawn with bricked or paved areas.
Avoid rye grass.
Choose plants that are pollinated by birds or insects rather than plants that release their seeds into the air.
Replace mulch with pebbles or gravel.
     


Capacity to self manage
 I have explored readiness for change and barriers for self management
 I have checked that the patient has enough  knowledge, confidence and family support to manage the condition
Contacts and further Information

For Asthma information  1800 032 495  http://www.nationalasthma.org.au 



A copy of this plan has been given to the patient.        Yes                                           
Charge item 721                               
Enter recall for review       
Enter recall for new plan       

DATE COMPLETED:  <TodaysDate>

This section is only to be completed at Review appointment
Review Date        

Enter recall for review       

Claim item 725      

© 2008 National Asthma Council Australia

ASTHMA ACTION PLAN
Name:  Date:  <PtName>  
…<TodaysDate>    Best Peak Flow*      
*Not recommended for children under 12 years

WHEN WELL
Asthma under control (almost no symptoms)

Preventer:      

                        

Reliever:        

Symptom controller (if prescribed)
                       

Combination medication (if prescribed)
                       



Dose       

                

Dose       


Dose       


Dose       

Peak flow above
     


WHEN NOT WELL
Asthma getting worse (waking from sleep, first sign of a cold, using more reliever)

Preventer:      

Reliever:      

Continue symptom controller      

Continue combination medication      

Continue on this increased dosage for …     .. before returning to
the dose you take when well




Dose       

Dose       




Peak flow between
     
and
     







IF SYMPTOMS GET WORSE
Asthma is severe (difficulty with normal activity, feel that asthma is out of control)

Start prednisolone/prednisone and contact doctor

Stay on this dose until your peak flow is above …     .. on two consecutive mornings


Reduce prednisolone/prednisone to dose       daily for       days, then
cease

Extra steps to take:      

When your symptoms get better, return to the dose you take when well




Dose       



Peak flow between
     
and
     
DANGER SIGNS
(symptoms get worse very quickly, need reliever more than 2 hourly) 
Continue reliever …     
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Peak flow below

     
for

Doctor’s contact details: <UsrPhone>
Pharmacist’s contact details:      
Dial 000 for
ambulance

WHEN WELL
You will
• be free of regular night-time wheeze or cough or chest tightness
• have no regular wheeze or cough or chest tightness on waking or during the day
• be able to take part in normal physical activity without getting asthma symptoms
• need reliever medication less than 3 times a week (except if it is used before exercise)

WHEN NOT WELL
You will
• have increasing night-time wheeze or cough or chest tightness
• have symptoms regularly in the morning when you wake up
• have a need for extra doses of reliever medication
• have symptoms which interfere with exercise
(You may experience one or more of these)

IF SYMPTOMS GET WORSE, THIS IS AN ACUTE ATTACK
You will
• have one or more of the following: wheeze, cough, chest tightness or shortness of breath
• need to use your reliever medication at least once every 3 hours or more often
DANGER SIGNS
f breath, inability to speak comfortably, blueness of lips
IMMEDIATE ACTION IS NEEDED: CALL AN AMBULANCE
Take this Asthma Action Plan with you when you visit your doctor.
To order more Asthma Action Plans, please visit the National Asthma Council Australia website: www.NationalAsthma.org.au


