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Introduction

Asthma = the mos! commaon chronic childhood disease
and the cause of more than 10,000 hospitalzations in
Georgia in 2008. The padiatric asthma discharge rate al
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s than double the rate of surrounding counties. According
to the NAEPP Expert Panel Repont 3. Guidelnos for the
Diagnosis and Managoment of Asthma (EPR-3 Summary

Repart 2007 education ks one of the four components of Results
care needed 10 achiove and maintain asthma control, . S i M i o :
Method there wers 114 patants age 2-17 years old with & primary of

To increase the asthma education received by parents and caregivers of Asthma Home Management Plan of Care sacondary diagnosss of asthma discharged from TRMC with
chidren hospitalized with the dagnosis of asthma of with a Each patient admitied with & P 0 I g a total of 280 days of hospitalization. In 2007 the number of
history of asthma and 1o acheeve and maintain asthma control, - . diagnoas of asthma or a history e e discharges was 81 (8 20% decreass) and 102 days (37.1%
TRMC intiated an Asthma Education Program for pedeatric N o of asthma recerves Asthma L L L e I S g i reduction) of hospitalization. In 2008 the number of discharges was 51(an additional 37.1% decrease
n-patsents in June 2007. To accomplish this we Education while hospitalced. j:‘_":::i_ L L Hygmer: from the previous year) with 130 days (an additional 32% reduction) of hospaization, In the two
have adopted a pre-packaged ashma educaton Along with the Doc Monaghan + /o oA gy yRar period tha number of discharges decreased by 55 3% and tha numbaer of hospital days was
paciket from Monaghan Medical, Doc Monaghan : : : ; package and the TRMC Asthma * M ot nge reduced by 54%. A positive effect was also achieved in ER visits. During this same time pariod, ER
In addition, a folder of ecucational matenal ‘ 1 ' Folder, each patient and family is i asthma visits decreased by approxmately 30%.
from pharmaceutical companies and asthma visited daily by a Certhed Asthma et e e R T
organizations & prepared for each patsent according 1 Educatar or Respiratory Thetapist YRLLOW FOREL Dty wines B oy oy At TRMC we were successiul in reducing the frequency and number of hospital days related o
to age and language spoken. We developed an ) ' for instruction and 10 andwer any s pin it B Vhrd, oo T Pregeey asthma by offering an aggressive educational program within the hospital setting for peciatic patients
Asthna Home Management Pan of Care . ' questions. i ar M iy and famdios. By impeoving asthma care. we also improved the qualty of life for asthmatic childnen
that includes writhen instructons for both dadly e * W o inving in South Géorgia
management (long-lerm control madcaton, A T K0 Thanks to the generosity of Rt sacirmrcoll |
il appropriate, and enviconmental control TRMC employees through i ary .
medasures) and schons ko MANSJEe WOrsening donations 1o The 30-Minute Club,
asihma (whal signs symploms, and apch patient recerves free dust BLD AT ol A oo o W, o v Pt vl 18 N e o il e T
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PEF measurements (i used) indicate worsening - mité covers flor thedr matiress and
asthma; what medications 1o take in responss; what sgns and piliow. Allergens produced by
symploms indicate the need for immediate medical care). This plan dust mites are among the mos!
shaould be shared with other family members of day-Care facilities. common triggers of asthma. Dust
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Georga due o our high humidity
Avoid My Personal Asthma Triggers
£ Pt [ Ml L] Ewsd Shiws ) Earnio
Each patient who is of school age 5 g (€ 3 e ) Cobd o0 D S
is also given @ School Asthma 5 Com et b 0 O
- M"‘"":mm__ Acbon Plan developed by Breathe i1 asthma condition worsens aher discharge. foliow fhe wrilken mansgement plan
Putest -] e Georgia which lists the quick- bove and call your doctor. I not betier and unable 1o reach your docter, go to
s el Pbiriedd @FPar ey chpaid irmaerd of call 8-1-1.
L b s s W e Py ] e e (S sy e risha! medication that the child .
" l::i-—-_-—ﬁ-——l_—-h-dul-—q_i-— iy usd whild al school, This is s .;..., - [y
s Taigh b f Besll e g Slemsny et given 1o the school nurse along " P p——
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