Discharge Planning for Patients with Asthma: Evidence Based Composite Algorithm

Assess contributing factors to admission
- ‘why were you admitted?’
Recommendation for patient education to include an
explanation of asthma, trigger factors and the potential
cause of this exacerbation. Describe signs of asthma crisis

and its management. 1

Evidence: Level 2a

Reference: North Western Health (1999): Evidence Based
Guidelines — Hospital Management of Acute Asthma, Western
Hospital

Check current self-management plan
and compliance with medications
Recommendations for education, self-management plans
and check for compliance with medications
Evidence: Level 2a
References:

1. North Western Health (1999): Evidence Based Guidelines — 2

Hospital Management of Acute Asthma, Western Hospital

2. Scottish Intercollegiate Guidelines Network (SIGN) (1999):
Hospital Inpatient Management of Acute Asthma Attacks — A
National Clinical Guideline Pilot Edition, Scotland, UK

Web link: http://www.sign.ac.uk/pdf/sign101s62008.pdf

Education
Recommendations for patient-centered, specific education
efforts inclusive of the following elements:

Asthma as disease/effect Action Plan
Trigger factors/smoking Nebuliser
Inhaler/spacer use Prevention

Medications/compliance
Peak flow monitoring
Asthma first aid

Evidence: Level 1 and 2a 3

References:

1. Cincinnati Children’s Hospital Medical Center (2002): Evidence
Based Clinical Practice Guideline — Managing an Acute
Exacerbation of Asthma, Cincinnati, US.
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COMMUNITY MANAGEMENT = PALE BLUE;

Community - wide asthma health promotion and disease prevention

* General public (e.g. media)
* Groups (e.g. ante-natal education classes)
* Individuals (e.g. GP screening

Presentation to the Emergency Department
Assessment of asthma severity
Provision of medical management
Monitoring of response to initial treatment

Decision made based on patients’
response to treatment

Decision to admit Decision to admit Decision to

to Intensive Care to Inpatient Ward Discharge from ED
(NB: The following DCP
processes must still
occur from the ED with

Ongoing assessment, medical management,
and monitoring of status

rrent self management p
ce with medications

lan
discharge medications

Discharge Home
(Timing of Discharge)

General Practitioner
Pharmacist
Self-Management

Asthma Foundations/Groups

Action Plans
Recommendation to provide a hospital asthma action plan
to all patients on discharge. Plan should include written
instructions for
4 medication usage and review referral advice.
Evidence: Level 1 and 2a
Reference: Office of Safety in Quality Healthcare (2002): Advancing
Acute Adult Asthma Action — Evidence supporting Clinical Practice
Pathway, Western Australia.

Provide discharge medication
Recommendation for medicines to be dispensed directly to
the patient prior to discharge to increase compliance.
Evidence: Level 23, 5, 6
Reference: Cincinnati Children’s Hospital Medical Center (2010):
Evidence Based Clinical Practice Guideline — Managing an Acute
5 Exacerbation of Asthma in children, Cincinnati US.
Web link:
file:///C:/Users/beatonkj/Downloads/AsthmaFINALGuideline10-14-
2010.pdf

Organise follow up appointment with GP and other
relevant health professional

Recommendation for follow up to include:
1. Discharge summary (including details of medication, best
and worst PEF, trigger factors and Action/management
plan) to be faxed to the GP prior to the time of discharge,
if a GP has been identified by the patient.
2. Patient to see GP/Specialist within 2 days following
discharge.
3. Follow up medical review with a doctor who has
6 experience in the management of asthma is
recommended. Patients should be reviewed again within
4 weeks of discharge.
Evidence: Level 2b, 5
Reference:
1.North Western Health (1999): Evidence Based Guidelines —
Hospital Management of Acute Asthma, Western Hospital.

2. Royal Children’s Hospital (1999): Asthma Best Practice
Guidelines, Melbourne VIC. Web link:
http://www.rch.unimelb.edu.au/clinicalguide/media/BPG-FINAL-
260CT.pdf

For more information about this Algorithm please

visit the iCAHE website:
http://www.unisa.edu.au/Research/Sansom- LUJ
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