	Example for slide 3 Condition: Asthma

	
	Prevention
	Await resolution
	Relief of symptoms
	Tolerance

	Patient
	Prevention focuses on preventing triggers for asthma attacks:

· Colds cannot be prevented altogether, but annual immunisation can reduce the risk of influenza.
· Avoid smoking and exposure to smoke
· Avoid substances present at work or home that are likely to make asthma worse, e.g. isocyanates in paints, animal dander, dust from wood or grains.
Identify triggers by keeping a diary of symptoms and events.

Learning controlled breathing may help.


	This is only appropriate if the symptoms are being actively managed. Sufferers should know how long to wait before seeking help.
	Have a self management plan that is revised each time you have an asthma review with a doctor or nurse.

Self management cards, as well as advice on how they should be used, can be obtained from Asthma UK, www.asthma.org.uk/about/control.php  

Make sure you always have replacement inhalers so that you have a spare in case one runs out, and that you have sufficient other medication.


	In people with mild asthma, progression to severe disease is rare. Although people with asthma lose lung function more rapidly than people without, progression is not as rapid as in smokers.  People with chronic asthma can improve with treatment but around 5% with severe disease respond poorly and are most at risk. 

You should not tolerate disabling symptoms. If you say yes to any of the questions below, have a review of your asthma management: 

1. Have you had difficulty sleeping because of your asthma?

2. Do you have asthma symptoms during the day?

3. Have you found that your symptoms stop you doing everyday? activities?

	Peer/family/carer
	Encourage sufferers to avoid things that make their asthma worse.

Don’t smoke near them or expose them to anything that triggers off their asthma, like isocyanates in paint, dust or animal dander. If you are a close relative, carer or parent, you could help identify triggers by keeping a diary of symptoms and events.
	Enquire whether any help is needed.

If you are a close relative, carer or parent, be aware of the length of time a sufferer should await resolution and help them to seek help if that time has been reached.
	Encourage sufferers to follow their action plan and seek help if symptoms are not relieved within the specified time. 

If you are a close relative, carer or parent, help the sufferer to follow their action plan and know when to seek help or review. Keep a check of the supply of inhalers or other medication and order replacements in plenty of time.


	Encourage sufferers to aim for leading as normal life of activity as possible, if necessary encouraging them to ask for a review of their treatment if their activities are restricted.

If you are a close relative, carer or parent, seek a review if the sufferer :

1. Is having difficulty sleeping because of asthma.

2. Has asthma symptoms during the day.

3. The symptoms stop the sufferer doing everyday activities.



	GP
	Ensure, with the practice manager, that the practice nurse responsible for the asthma management has adequate training and sufficient time to coach sufferers in how to prevent the triggers for asthma. 

When sufferers attend, enquire about triggers and give advice about avoidance. Refer for smoking cessation help if required.
	Give information about asthma at levels the sufferer can understand.

Intervene with additional medication, etc, if resolution of symptoms is not occurring.

Review the action plan to see if it needs modification.

Refer sufferers back to the specialist nurse for review after you have seen someone who has an exacerbation.
	Give information about asthma at levels the sufferer can understand.

Encourage sufferers to have and follow an action plan and seek help if symptoms are not relieved within the specified time.

Look at the frequency of repeat medication to flag up overuse and remind sufferers to have a review if their condition is not well controlled. 

Consider stepping down medication when indicated by lack of symptoms. 
	Tell sufferers that in people with mild asthma, progression to severe disease is rare. Although people with asthma lose lung function more rapidly than people without, progression is not as rapid as in smokers.  People with chronic asthma can improve with treatment but around 5% with severe disease respond poorly and are most at risk. Help people to recognise that they should not tolerate disabling symptoms. Ask patients questions to establish how good the control of symptoms is and if they need modification of their regime: 

1. Have you had difficulty sleeping because of your asthma?

2. Do you have asthma symptoms during the day?

3. Have you found that your symptoms stop you doing everyday activities?

Monitor and audit to ensure people do not self care inappropriately.

	Practice nurse
	Take a good history so that you are aware of the triggers for asthma for that sufferer and give advice about avoidance. Help the patient to keep a diary if they are unsure of their own triggers. Liase with workplaces if necessary and offer smoking cessation advice if required.
	You should have sufficient training and time in the asthma clinic to coach sufferers about how to manage their asthma.

Give information about asthma at levels that the sufferer can understand. Build up a relationship so that sufferers can ask questions. Give other sources of help, e.g. Asthma UK.
	Encourage sufferers to complete a self management action plan with you at their review appointment and to refer to it frequently. Ensure that inhaler technique is satisfactory.

Review the action plan when sufferers attend with exacerbations or for routine review. 

Discuss stepping down medication if sufferers are symptoms free. 

Reinforce information giving and answer questions.

Ensure that sufficient, but not excessive, medication is being supplied.
	As for GP

	Health care assistant
	Assist the practice nurse with taking a history and advising about triggers.


	Ensure that you have learnt about asthma, and you feel, and have been assessed as, competent if you are assisting in an asthma clinic.

Know the sources of information and how the patient can access them.
	Help sufferers with their action plan, teach peak flow monitoring and symptom recording. 

Help with the recording of data, recall and review of patients on the asthma register.

Advise patients on how to use the repeat prescription service and to keep sufficient medication with them.
	Give information as appropriate.

Support sufferers whose life style is restricted by their symptoms, and advise them when a review if needed.



	Receptionist
	Advise patients where information about prevention of asthma can be obtained e.g. display of leaflets, printing out Prodigy PILS, etc.

Advise patients about the availability of services, e.g. asthma clinic, smoking cessation services.
	Offer prompt appointments when symptoms cannot be resolved with current medication.

Contact the relevant health professional if urgent advice if needed.
	Reinforce the use of personal action plans by enquiring about them when appointments are requested. 

Advise patients on how to use the repeat prescription service. Flag up any excess or insufficient use with the relevant health professional.

Help with the recording of data, recall and review of patients on the asthma register as appropriate.
	Encourage sufferers to aim for leading as normal life of activity as possible, if necessary encouraging them to ask for a review of their treatment if their activities are restricted.

Participate in audit activities.

	Pharmacist
	Offer information about triggers for asthma. Help sufferers to identify their own triggers.

Advise sufferers about smoking cessation services, aids, and other services.
	As practice nurse if you are carrying out asthma reviews. If not, know when sufferers should seek help.
	If you are conducting asthma reviews, help sufferers with their action plan, teach peak flow monitoring and symptom recording. Refer back to the general practice if required.

Counsel patients about their medication, discuss the use of steroid medication, using a leaflet to provide further information, if needed. Counsel patients about the use and abuse of antibiotics.

Counsel patients about ensuring they have sufficient medication without stockpiling it.
	Ask patients questions to establish how good the control of symptoms is and if they need modification of their regime: 

1. Have you had difficulty sleeping because of your asthma?

2. Do you have asthma symptoms during the day?

3. Have you found that your symptoms stop you doing everyday activities?

Monitor and audit to ensure people do not self care inappropriately.
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