Therapy at Each Stage of COPD

I: Mild ll: Moderate lll: Severe

IV: Very Severe
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Fletcher-Peto Graph:
Why It’s Worth Quitting Smoking

Never smoked

g‘ or not susceptible to smoke o —
()]
8 75%
= Smoked
o regularly
= and susceptible
g 50% to its efffects
o Stopped
2 Disability at 45
S 25%
L ‘e
TS ¢, Stopped
e 2165 ..
0% —
25 50 75 Years
FEVy: Forced expiratory volume in one second

Fletcher C, Peto R. Br Med J. 1977 Jun 25;1(6077):1645-8

The diagram shows the
benefit to your lungs if you
stop smoking.

Lung function gets worse as
you get older, but normally
only very slowly and very
slightly (Nonsmoker line)

In smokers, lung function can
get worse much more
quickly. For example, the
diagram shows a smoker who
becomes disabled with
emphysemant 65 (Smoker
line)

If you stop smoking you delay
the damage to your health
and if you stop soon enough,
there will be no damage
(Stopped at 45 line)
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ASTHMA COALITION OF TEXAS
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For more

information about the

Asthma Coalition of Texas

please visit our website:
www.TexasAsthma.org

Our Vision

Texans with asthma will realize
optimal health & quality of life.

Asthma Coalition of Texas

Box 1988

Lytle, Texas 78052

Phone (830)709-2497

Fax (830) 709-2499
Email: TexasAsthma@aol.com

r

Stepwise Approach to Managing Asthma

~

Clinical Features Before Treatment Preferred Long-Term Control-Daily Medications
to Classify Severity
Days With Symptoms | PEF or Children < 5 yr Adults and Children > 5 yr
Nights With FEV1
Step 4 Continual < 60 % High dose ICS* + High dose ICS +
Severe Frequent Long-acting inhaled beta, - long-acting inhaled beta, -
Persistent agonist agonist
If needed, add oral steroids If needed, add oral steroids
Step 3 Daily >60<80% | Low-dose ICS + long-acting Low-medium dose ICS + long-
Moderate | > 1 night/wk inhaled beta,- agonist acting inhaled beta,-agonist
Persistent OR Alternative:
Medium-dose ICS Medium dose ICS or
Alternative: low-dose ICS + Low-medium dose ICS +
LRA* or theophylline leukotriene modifier or
theophylline
If needed:
Medium dose ICS + long-acting | If needed:
beta, agonist Medium dose ICS + long-acting
Alternative: medium dose ICS + | beta, agonist
LRA or theophylline Alternative: medium dose ICS +
leukotriene modifier or
theophylline
Step 2 3-6 days /week =80% Low-dose ICS Low dose ICS
Mild >2 nights /month
Persistent Alternative: Cromolyn or LRA* Alternative: cromolyn,
leukotriene modifier,
nedocromil, or theophylline
Step 1 < 2 days /week =80% No daily medications No daily medications
Mild <2 nights /month
Intermitte

Note: Use spacer/holding chamber with all inhaled steroids
Preferred therapy shown in bold; * ICS= inhaled corticosteroids; LRA=leukotriene receptor antagonist
Based on : NAEPP Expert Panel Report: Guidelines for the diagnosis and management of asthma-update on
selected topics 2002. National Heart, Lung, and Blood Institute (NIH publ. No. 02-5075). Bethesda, MD, 2002.
rev. 6/24/03 Pamela Wood, MD

( Children <12 years

Inhaled Steroid

Low Dose

Medium Dose

High Dose

Beclomethasone CFC

42 mcg (Beclovent®/Vanceril®)
(80 or 200 puffs/ inhaler)

84-336 mcg

2-8 puffs/day

336-672 mcg

8-16 puffs/day

>672 mcg

>16 puffs/day

Budesonide

(Pulmicort Turbuhaler®) 200 mcg
(200 actuations/ inhaler)

200-400 mcg
1-2 inhalations/day

400-800 mcg
2-4 inhalations/day

>800 mcg
>4 inhalations/day

Budesonide
(Pulmicort Respules®)

0.5 mg/day
(once daily or bid in

1 mg/day
(once daily or bid in

2 mg/day

(once daily or bid in divided

250 mcg/ puff

2-3 puffs/day

4-5 puffs/day

0.25 mg; 0.5 mg/respule divided doses) divided doses) doses)
(30 respules/ carton)
Flunisolide (Aerobid®) 500-750 mcg 1,000-1,250 mcg >1,250 mcg

>5 puffs/day

Fluticasone (Flovent®)
MDI: 44, 110, 220 mcg/ puff
(60 or 120 puffs/ inhaler)

88-176 mcg
2-4 puffs/day (44 mcg)

176-440 mcg
2-4 puffs/day (110mcg)

>440 mcg

>4 puffs/day (110 mcg)

or >2 puffs/day (220 mcg)

Fluticasone/Salmeterol (Advair®):

100 mcg/puff (Azmacort®)

4-8 puffs/day

8-12 puffs/day

200-400 mcg >400 mcg
DPI:100, 250, 500 mcg/dose 100-200 mcg i :
Fluticasone + 50 mcg salmeterol RRUERIIIEE/I50) L [ R s i)
Triamcinolone acetonide
400-800 mcg 800-1,200 mcg >1,200 mcg

>12 puffs/day

J

(240 actuations/ inhaler)

(Adults (>12 years)

VAN

Inhaled Steroid

Low Dose

Medium Dose

High Dose

Beclomethasone CFC
42 mcg (Beclovent®/Vanceril®)
(80 or 200 puffs/ inhaler)

168-504 mcg

4-12 puffs/day

504-840 mcg

12-20 puffs/day

>840 mcg

>20 puffs/day

Beclomethasone HFA (QVAR®)
40 mcg/puff (100 puffs/inhaler)
80 mcg/puff (100 puffs/inhaler)

80-240 mcg/day
2-6 puffs/day (40mcg)
1-3 puffs/day (80mcg)

240-480 mcg/day
6-12 puffs/day (40mcg)
3-6 puffs/day (80mcg)

>480 mcg/day

> 6 puffs/day (80mcg)

Budesonide
(Pulmicort Turbuhaler®) 200 mcg
(200 actuations/ inhaler)

200-600 mcg
1-3 inhalations/day

600-1200 mcg
3-6 inhalations/day

>1200 mcg
>6 inhalations/day

Flunisolide (Aerobid®)
250 mcg/puff (100 actuations/ MDI)

500-1000 mcg
2-4 puffs/day

1,000-2,000 mcg
4-8 puffs/day

>2,000 mcg
>8 puffs/day

Fluticasone (Flovent®)
MDI: 44, 110, 220 mcg/ puff
(60 or 120 puffs/ inhaler)

88-264 mcg
2-6 puffs/day (44 mcg)
2 puffs/day (110 mcg)

264-660 mcg
2-6 puffs/day (110 mcg)

>660 mcg

> 6 puffs/day (110 mcg)
or >3 puffs/day (220 mcg)

Fluticasone/Salmeterol(Advair®)

DPI: 100, 250, 500 mcg/dose
Fluticasone + 50 mcg salmeterol

100-300 mcg
1 puff b.i.d. (100/50)

300-600 mcg
1 puff b.i.d. (250/50)

>600 mcg
1 puff b.i.d. (500/50)

Triamcinolone acetonide
100 mcg/puff (Azmacort®)
(240 actuations/ inhaler)

400-1,000 mcg
4-10 puffs/day

1,000-2,000 mcg
10-20 puffs/day

>2,000 mcg
>20 puffs/day

/

Information contained in this educational tool is based on the “Guidelines for the Diagnosis and Management of Asthma,” developed by the National Asthma Education and Prevention Program (NAEPP) and the 2002 Update of these Guidelines. The content contained in this educational tool is intended for education,
information and communication purposes only, and does not constitute medical advice or product endorsement by the Asthma Coalition of Texas. The Asthma Coalition of Texas shall not be held liable for any damages related to the user’s decision to use any material(s) or information contained within this publication.






My Asthma Plan

Physician’s Name:

Physician’s Phone #:

Controller Medicines

Completed by:
How Much to Take

Date:
Other Instructions

How Often

times per day
EVERYDAY!

times per day
EVERYDAY!

times per day
EVERYDAY!

times per day
EVERYDAY!

Quick-Relief Medicines

How Much to Take

How Often Other Instructions

NOTE: If this medicine is needed
frequently, call physician to consider
increasing controller medications.

Take ONLY as needed

Special instructions when | feel @) good, () not good, and @) awful.

My Personal Best
Peak Flow

(My peak flow is
in the GREEN zone.)

| do not feel good.

(My peak flow is in the YELLOW zone.)

My symptoms may include one
or more of the following:
e Wheeze
Tight chest
Cough
Shortness of breath
Waking up at night with
asthma symptoms
e Decreased ability to do
usual activities

YELLOW ZONE

| feel awful.
o (My peak flow is in the RED zone.)

oot

Warning signs may include one or

more of the following:

e |ts getting harder and harder
to breathe

¢ Unable to sleep or do usual
activities because of trouble
breathing

RED ZONE

50% Personal Best

Liters/Min.

Peak Flow
Meter

Danger! Get help immediately!

ORIGINAL (Patient)  /

CANARY (School / Child Care / Work / Other Support Systems) ~ /

PREVENT asthma symptoms everyday:
[ ] Take my controller medicines (above) everyday.

[ ] Before exercise, take puffs of

[ ] Avoid things that make my asthma worse like:

CAUTION. | should continue taking my everyday controller
asthma medicines AND:

[ ] Take

If I still do not feel good, or my peak flow is not back in the
Green Zone within one hour, then | should:

[ ] Increase

[ ] Add

L] call

MEDICAL ALERT! Get help!

[ ] Take

until | get help immediately.

[ ] Take

[] call

Call 911 if trouble walking or talking due to shortness

of breath or lips or fingernails are gray or blue.

PINK (Chart) 12001, Public Health Institute (RAMP)



Mi Plan de Asma

Nombre del doctor:

Teléfono: Realizado por: Fecha:
Medicamentos de uso diario Cuanto Tomar Cuantas Veces Otras Instrucciones
veces al dia
CADA DIA
_ veces al dia
CADA DIA
veces al dia
CADA DIA
_ veces al dia
CADA DIA
Medicamentos de efecto rapido Cuanto Tomar Cuantas Veces Otras Instrucciones
NOTA: si necesita esta medicina frecuentemente,
llame a su médico para ver si debe de aumentar
Tomar sélo cuando lo necesite el medicamento de uso diario.

Instrucciones especiales cuando me siento @) bien, () mal, y @) muy mal.

@ EVITAR: sintomas del asma todos los dias

Me siento bien.: :

" [ ] Tomar las medicinas indicadas arriba todos los dias.
(=] Mi flujo de ai
= Umximo [ ] Antes de hacer ejercicio tomar inhalaciones
= W/ o de ai
< 7 (Miflujo de aire [ ] Evitar cosas que empeoren mi asma tales como:
g maximo esta en la
N zona VERDE.)
Me siento mal. el PRECAUCION: debo seguir tomando la medicina de
(Mi flujo de aire maximo esta en la zona AMARILLA,) | de aire méximo uso diario y:
Mis sintomas incluyen uno o |- D Tomar
mas de los siguientes: — =
e Silbido al respirar - |-
* Sensacion de opresién en e Si todavia no me siento bien o mi flujo de aire maximo no esta
?l pecho —|= en la Zona Verde dentro una hora, entonces debo de:
e Tos -
¢ Falta de aliento Y D Aumentar
S ¢ Despertar por la noche con ==
§' sintomas de asma el
<Et * Menos energia para las - [ ] Afadir
= actividades diarias BE
< . — =
S
N |:| Llamar a
Me siento muy mal. | jALERTA! ;Obtenga ayuda médica!
(Mi flujo de aire maximo esta en la zona ROJA.) P deimilluio
Los signos indicativos incluyen T |:| Tomar.
uno o mas de los siguientes: N inmediatamente, hasta que reciba ayuda.
e Se me hace mas y mas

Liters/Min.

[ ] Tomar

dificil respirar

e La falta de respiracion no
me deja dormir o hacer
actividades de costumbre

Peak Flow
Meter

ZONA ROJA

[ ] Llamar a

.Pellgro' iObtenga ayuda de inmedi ato! Llame al 911, si tiene problemas al caminar o al hablar por la falta

" de aliento o si sus labios o las ufias estan grises o moradas.

ORIGINAL (Patient) /  CANARY (School / Child Care / Work / Other Support Systems) ~ /  PINK (Chart) 12001, Public Health Institute (RAMP)



Child Asthma Plan

0-5 year olds

Healthcare Provider's Name:

Healthcare Provider's Phone #: Completed by: Date:
Controller Medicines How Much to Take How Often Other Instructions
(Use Everyday to Stay Healthy) (such as spacers/masks, nebulizers)

times per day
EVERYDAY!

times per day
EVERYDAY!

times per day
EVERYDAY!

times per day
EVERYDAY!

Quick-Relief Medicines How Much to Take How Often Other Instructions

NOTE: If this medicine is needed
often ( times per week), call
Give ONLY as needed physician.

PREVENT asthma symptoms everyday:
® Give the above controller medicines everyday.
« Avoid things that make the child’s asthma worse:

[/ Avoid tobacco smoke; ask people to smoke outside.

L]

Child is well

and has no asthma
symptoms, even
during active play.

L]

Chlld is not well and has CAUTt“ﬁON. Tg!(g act;_c\)lr\]é)y continuing to give regular everyday
. asthma medicines :
asthma symptoms that may include:
« Coughing [ ] Give
¢ Wheezing
* Runny nose or other cold symptoms Tlude dose and Trequency)
* Breathing harder or faster . If the child is not in the Green Zone and still has symptoms after
¢ Awakening due to coughing or difficulty breathing one hour, then:
e Playing less than usual D €D [Tl
onr L]
g . (include dose and frequency)
; Other symptoms that could indicate that your child is having D
©  trouble breathing may include: difficulty feeding (grunting
o sounds, poor sucking), changes in sleep patterns, cranky and (include dose and frequency)
> tired, decreased appetite. D Call
Child feels awful! Warning signs MEDICAL ALERT! Get help!
may include: [ ] Take the child to the hospital or call 911 immediately!
o Child! i ; ; Give more
Child's wheeze, cough or c-ilfflculty breathing cc.m.tlnues e el o e e Geuae))
- or worsens, even after giving yellow zone medicines.
g e Child's breathing is so hard that he/she is having trouble |:| Give :
N walking / talking / eating / playing. . (o .57 e U )
E e Child is drowsy or less alert than normal. Call 911 if:

e The child’s skin is sucked in around neck and ribs; or
e Lips and/or fingernails are grey or blue; or

Danger! Get help immediately! e Child doesn’t respond to you.

ORIGINAL (Patient)  /  CANARY (Child Care / School / Other Support Systems) ~ /  PINK (Chart)



Plan Para el Asma
Infantil

Para ninos de 0 a 5 anos de edad

Nombre del médico:

Teléfono del médico: Llenado por: Fecha:
Medicamentos de control Dosis Cuantas veces Otras instrucciones
(usar todos los dias para mantenerlo sano) (por ejemplo: espaciadores/mascaras, nebulizadores)

___ veces por dia
iTODOS LOS DIAS!

veces por dia
iTODOS LOS DIAS!

__ veces por dia
iTODOS LOS DIAS!

veces por dia
iTODOS LOS DIAS!

Medicamentos para alivio rapido Dosis Cuantas veces Otras instrucciones

NOTA: Si necesita este medicamento a

) menudo ( veces por semana), llame
Dar SOLO cuando se necesita al médico.

PREVENGA los sintomas del asma todos los dias:
® Dé al niio los medicamentos de control todos los dias.
« Evite las cosas que empeoran el asma del nifio.

El niiio estd bien <2
y no tiene sintomas <& <

L
=) . ) : .
e de asma, incluso [¢] Evite el humo del tabaco; pida que fumen afuera.
> .
< durante el juego []
< activo (]
El nifio no esta bien y tiene PRECAUCION: Tome accién y siga dandole los medicamentos para
sintomas de asma, que pueden incluir: el asma todos los dlaS, de manera regular, Y:
s Tos Déle
e Silbido L
e Sintomas de resfriado G
X X L include dose and frequency)
* Respira mds fuerte o mas rapido _ Siel nifio no esta en la Zona Verde y sigue con sintomas después de
* Despertarse a causa de la tos o de la dificultad para respirar una hora, entonces:
¢ Juega menos de lo normal D D ey
<t .
-
E (include dose and frequency)
< ° []
S  Otros sintomas que pueden indicar que su hijo tiene proble-
: mas para respirar incluyen: dificultad para darle de comer
= (hace gruiidos o mama mal), cambios en los patrones de (include dose and frequency)
Q  suefio, estar malhumorado y cansado, tener menos apetito. [ ] Llame
. 0 . . 5 I . !
/‘El nifio se siente muy mal! JALERTA MEDICA! ;Obtenga ayuda!
Las sefiales de advertencia pueden incluir: [ ] iLleve al nifio al hospital o llame al 911 inmediatamente!
o ni'ﬁol silba, tose o tien'e dificultad para respirar y Déle mas e dose and Frequeng)
< continia empeorando, incluso después de darle los hasta que obtenga ayuda.
e med_|~camen'fos de !a zona amarilla. _ . D Déle .
®2 ° Elnifio respira rapido y le cuesta trabajo caminar, (include dose and frequency)
= hablar, comer o jugar. Llame al 911 si:
B o El nifio esta somnoliento o menos alerta de lo normal. * la piel del nifio esta retraida entre las costillas

o tiene los labios o las ufias morados o azules

iPeligro! jObtenga ayuda inmediatamente! * €l nifio no le responde.

ORIGINAL (Patient)  /  CANARY (Child Care / School / Other Support Systems) ~ /  PINK (Chart)
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