Running head: ASTHMA ACTION PLAN PROTOCOL		1

ASTHMA ACTION PLAN PROTOCOL7








Asthma Action Plan Protocol
Nina Fainter
N302
Lakeview College of Nursing
November 11, 2012

Introduction Center subheadings
Asthma is a chronic health condition that “is a leading chronic illness among children and adolescents in the United States” (Centers for Disease Control and Prevention, 2012). According to Watts (2009) “In 2005, the 6.5 million children with asthma represented 8.9% of the U.S. pediatric population” (p. 261).  With such a large number of children with asthma it is a problem because it will require vast resources to manage. Asthma guidelines on education have indicated the importance of written asthma action plans (American Academy of Allergy, Asthma, and Immunology, 2012) and this study will look to see how the effect of this educational tool will affect unplanned doctor visits, emergency room visits and hospital admissions based on the intervention of receiving a current asthma action plan.  This is a well known and useful  proptocol. I would have liked you to go into much more detail regarding how it is used. 
Problem and Purpose
The hypothesis is that this primary intervention will decrease the unplanned care by providing guidelines for home management, but not significantly to remove the need for a structured outpatient asthma education intervention for the patient and caregivers.  The current problem is that the asthma action plan is the primary intervention with traditional pharmacology interventions.  This will also benefit the healthcare system in which this research project is being conducted so that they can share with other similar facilities that may benefit from the outcome of this study in order to provide increasingly cost-effective healthcare that brings the most benefit for the patient. 
The adherence to asthma action plans will benefit the patient and health care providers. It will reduce the severity of asthma exacerbations therefore limiting hospitalizations, ED visits, and the length of the exacerbation. This helps for staffing and patient turn over time. Asthma action plans benefit the patient because they help to prevent fewer emergency episodes, fewer hospital admissions, and increases lung function. 
First Article 
	Asthma action plans may seem to be a fairly new concept but they are in fact older management techniques. They can be implemented into a patient’s plan of care by any healthcare professional as long as that person is involved in that person’s care. This was approved because the success rate in practice nurses implementing these was just as high as when physicians used them. An asthma action plan has many benefits including fewer hospital admissions, fewer sick days from work and school, improved lung function, and fewer emergency episodes. They are beneficial to anyone who has an asthma exacerbation and is admitted to the hospital and anyone with moderate to severe asthma. Things that are usually included in action plans are education and triggers for that individual. It should also include when to seek medical help and a protocol for what to do when the patient calls or comes in with symptoms. Many exacerbations have a slow onset before it becomes severe so this allows for action to be taken to prevent a severe exacerbation. It is important that the patient be able to monitor triggers and take actions against these (Jarvis, 2006). 
Second Article 
	The National Asthma Education and Prevention Program recommend that everyone with asthma has an asthma action plan regardless of severity. These plans are used to decrease exacerbations and severity of them but are only one part of management. Asthma management also includes scheduled visits, monitoring for rescue medications, and education on symptoms, lung function, and medication use. The most common reason for a person with asthma to not have an asthma action plan is because their physician did not give them one but 90% of patients who used one found it to be helpful. Patients must be actively involved in their action plans and the creation of them. Each action plan must have clearly defined points to help them respond to triggers and must be individualized. They must also be educated on severe reactions to asthma. Patients typically wait for symptoms before initiating steroid therapy. Someone with anxiety and panic disorders may benefit from monitoring peak expiratory flow since symptoms of disorders may be similar. It is also important to educate patients on proper medication use (Rank, Volcheck, Li, Patel, & Lim, 2008). 
Third Article
Written instructions are an important part of patient compliance with asthma action plans. Many times an asthma action plan is not given to patients seen in the ED. Simple discharge instructions are typically given, such as follow-up your primary provider. Asthma action plans have detailed instructions which many ED nurses claim they do not have the time to explain. Asthma action plans should include directions on how to use a spacer, how often to use a rescue inhaler before going to the ED, if able to use a peak flow meter give them acceptable ranges, specific symptoms to look for such as anxiety, air hunger, tachypnea, retractions, and cough or grunting, a list of triggers, a way to keep track of how often rescue medications are used, and when to come to the ED (ED, 2011).  You summarized the articles but did not analyze the articles for the key elements such as purpose, problem, sampling, data collection and limitations, etc… 
Analysis
Based on the research articles, asthma action plans are beneficial. When used correctly they provide patients with healthier outcomes in asthma exacerbations. They help to shorten exacerbations and also prevent exacerbations based on symptoms. Be more specific. How do they do this? There is better adherence to the asthma action plans when there are clear cut instructions and they are individualized to each patient. Each plan has certain criteria it must have included. It is important to describe each action plan in detail to the patients and to make sure they know their triggers. With all of these points included asthma action plans can be a very successful tool and asthma education. 
Conclusion
	Asthma continues to be a chronic health condition that remains a global issue.  This evidence based practice protocol intends to review the effectiveness of utilizing an asthma action plan for asthmatics. It is important to make sure that all important criteria are included and that patients are compliant. They must understand their asthma action plans. With compliance, asthma action plans should decrease severity and length of asthma exacerbations. 
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