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 When, why and how to review asthmatic children and young 
people 

 

 How to assess control and risk effectively 

 

 Practicalities of using and assessing inhaler techniques 

 

 The role of Personalised Asthma Action Plans 
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 Overprescribing SABA and insufficient ICS preventer 
medication 

 

 Failure to monitor and provide follow up and optimisation 
after attacks;  
◦ irrespective of whether these were treated in hospital or community 

 

 Failure to refer patients ( secondary and primary care) 
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 3 ½ year old girl 

 

 Attended for hospital based food challenge 

 

 Recurrent episodes of viral induced wheeze from 2 year of age 

 

 Background: 
◦ Confirmed milk tree nut and banana allergy 

◦ Mild eczema 

◦ Known house dust mite allergy 
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 Coughing at most nights since June 

 

 Using salbutamol 4 times a week – 4 times a day 

 

 2017 
◦ Feb - A&E attendance  

◦ April - Ward admission  

◦ May  - Allergy Appointment 

◦ July  - AE attendance 
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 Diagnosis – could this be asthma ? 

 

 Control and risk assessment A&E and ward 

 

 48 hour reviews 

 

 Primary secondary and tertiary care reviews 

 

 Triggers and smoking advice 
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Asthma Reviews 



 
 NICE:  Patients should be reviewed at least Annually …………. 

 

BUT 
Asthma is a chronic disease marked by flare ups/attacks 

 
 It is illogical to simply do one annual review   
   (Mark Levy, Breathe 2015) 

 
 

 Review should be done more frequently – in children every 3 months and 
after each flare or change in medication  

    (Bush & Flemming, BMJ 2015) 

 
◦ 48 hour review 
◦ Clinical deterioration 
◦ After medication changed 
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 Diagnosis ? 
◦ Is it asthma ? Basis of diagnosis, do they still have symptoms, PEFR (if able) 
 

 How well is it controlled ? 
◦ Symptoms: at night, with colds, exercise, activity limitation, missed school 
◦ Asthma control tests 
◦ Triggers ( allergies, smoking, pets) 
◦ Exacerbations: steroids, A&E, admissions 
◦ Salbutamol use, concordance 

 

 Do I need  to change management ? 
◦ Review inhaler technique ( can do, will do….) 
◦ Review asthma plan (step –up, step-down) 
◦ Referral needed? 
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 Should happen after: 
◦ Emergency oral steroid prescription 
◦ Unscheduled visit to primary or secondary care 
◦ Admission to hospital 
 

 Could this have been prevented ? 
◦ Salbutamol /ICS prescription, reviews attended 
◦ Previously reviewed inhaler technique 
◦ Asthma action plan? 
 

 Detailed review 
◦ Are they better yet ?  
◦ Triggers and potential avoidance 
◦ Medication device appropriate 
◦ Concordance ? 
◦ Was the medication available ? 
◦ Did they have a plan, was it followed 

Imperial College Healthcare NHS Trust 2017 

 Oral steroids are 
not just a 3 day 

course 



 

 

   Assessing Risk and Control 
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 “The extent to which the effects of asthma can be seen in the 
patient, or have been reduced or removed by treatment” 

 

 Asthma Control has 2 domains: 
◦ Risk factors for future poor outcomes 

◦ Symptom control 

 

 Current control is the best predictor of future  asthma attacks 

 

                                            GINA 2015 
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 Potentially Modifiable independent risk factors include: 
◦ Uncontrolled asthma symptoms 

◦ ICS not prescribed, poor ICS concordance, incorrect inhaler technique 

◦ High SABA use 

◦ Low FEV1 

◦ Major psychological or socioeconomic problems 

◦ Exposures: smoking, allergens 

◦ Comorbidities: obesity, rhinosinusitis, food allergy 

 

 Other major independent risk factors for exacerbations: 
◦ Ever intubated or PICU 

◦ 1 or more severe exacerbations in last 12 months 

1 or more risk factors  
increases the risk of exacerbations  

even if symptoms are well controlled 
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“ How is your asthma ?” 

 

OR 

 

“ How may times a week do you use your 
blue inhaler ?” 
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BE SPECIFIC: 
Use closed 
questions 
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 14 year old boy 
 Reviewed post admission to PICU 
 Background 
◦ Asthma diagnosed at 6 years of age 
◦ Mild perennial rhinitis with seasonal exacerbations 
◦ House dust mite, cat and grass pollen allergy 
◦ Mild eczema from 6 years of age 
◦ No history of food allergy 

 Current treatment 
 Previous treatment and control 
 What do you look at? 
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 No pets at home 

 House dust mite reduction measures in place 

 No problems at school or home 

 Picking up prescriptions regularly 

 Still using salbutamol every day 

 

 

 Symbicort inhaler technique……………….. 
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   Inhaler techniques 
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 Not all inhalers as suitable for all people 

 

 pMDI always have better drug delivery via spacer 

 

 Important to understand how different inhalers work to 
ensure effectiveness 

 

 The inspiratory effort required for different DPI’s is different 
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 Patient Coordination 

 

 Particle size 

 

 Resistance of the inhaler device 
◦ pMDI< DPI 

 

 Inspiratory Flow 
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 26%-70% of patients using pMDI fail to inhale at the correct 
rate for the device  

 

 The In-check DIAL is a tool for demonstrating how to use 
their inhaler technique and then coaching correct technique 

 

 It measures inspiratory flow: 
◦ Optimal inspiratory flow for pMDI and DPI’s 
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 Inspiratory flow  affects drug 

delivery 

 

  DPI values  30-90L/min 
needed 
◦ Important when using as “relievers” 

 

 pMDI values between 20-
60L/min are preferred 
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   Personalised Asthma Action 
Plans 
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 Can be very simple: 
◦ Eg. See your doctor urgently if – 

 Your blue inhaler doesn’t work as usual 

 You’re needing your blue inhaler more than usual (>3 times a week or at 
night) 

 Your blue inhaler doesn’t last four hours 

 Your PEFR drops by half 

 

 
 Symptoms vs PEFR based control or both 

 
 To something very elaborate……….. 
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 Education is good for you and your patients 

 All patients should have an asthma action plan  

 More likely to be admitted if they don’t have a plan 

 

 Essential components: 
◦ Usual medication 

◦ Recognising symptoms  and getting worse 

◦ Recognising triggers 

◦ When to seek help or increase treatment 

◦ What to do in an emergency 

 

Imperial College Healthcare NHS Trust 2017 



Imperial College Healthcare NHS Trust 2017 



 Get the basics right 

 

 Education is key for patients and staff 

 

 Regular reviews just as in any other long term condition 

 

 Right device for the right patient with the right training 

 

 Ensure an asthma plan is agreed and understood 
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