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AAsstthhmmaa CCoonnttrrooll iinn TTrriibbaall CCoommmmuunniittiieess ((AACCTT)) 
IInnffoorrmmaattiiccss RReessppoonnssee 

•IHS National Strategic Initiative May 1, 2023 designed to promote asthma-related awareness, early 
recognition/diagnosis, control, & improved outcomes 

•IHS National Pharmacy & Therapeutics Committee (NPCT) is actively seeking ACT Ambassadors in tribal communities 
as part of the ACT Strategic Initiative 

•Participation as an IHS ACT Ambassador is recommended for clinical, public health, and environmental health 
professionals and teams with asthma-related expertise operating at I/T/U facilities and in tribal communities 

•The Indian Health Service Asthma Control in Tribal communities (ACT) Initiative is a comprehensive strategy designed 
to support federal, tribal, and Urban Indian Organization Programs as they 

o ACT to increase asthma awareness 

o ACT to recognize and diagnose asthma 

o ACT to support asthma control, and 

o Act to improve asthma-related outcomes 

  



AAsstthhmmaa OOvveerrvviieeww 

SSUUMMMMAARRYY OOFF DDIISSEEAASSEE 



DDeeffiinniittiioonn ooff AAsstthhmmaa 
Global Initiative for Asthma 2023 Guidelines 

“A heterogeneous disease usually characterized by chronic 
airway inflammation” 

Defined by: 
◦ Respiratory symptoms (wheeze, shortness of breath, cough) + 
◦ Variable expiratory airflow limitation 
◦ Both vary over time and in intensity 



DDiiaaggnnoossiiss ooff AAsstthhmmaa 



RReessppiirraattoorryy SSyymmppttoommss 
Respiratory symptoms- wheeze, shortness of breath, cough, chest tightness 

Higher probability of asthma diagnosis Lower probability of asthma diagnosis 

Experiencing more than one of the 
symptoms 

Isolated cough with no other respiratory 
symptoms 

Worse at night or early morning Chronic production of sputum 

Vary over time and intensity Shortness of breath along with dizziness, 
light-headedness, or paresthesia 

Triggered by viral infections, exercise, 
allergies, changes in weather, or irritants 

Chest pain 

Exercise-induced dyspnea with noisy 
inspiration 



SSppiirroommeettrryy ffoorr DDiiaaggnnoossiiss 
Documented excessive variability in lung function 
tests (one or more of the following): 

Findings: 

Positive bronchodilator responsiveness Increase in FEV1 of >12% 

Excessive variability in twice daily PEF over 2 weeks Average daily PEF variability >10% for adults, >13% 
in children 

Increase in lung function after 4 weeks of treatment Increase in FEV1 by >12% from baseline after 4 
weeks of ICS treatment 

Positive exercise challenge test Fall of FEV1 from baseline >10% 

Excessive variation in lung function between visits Variation in FEV1 of >12% between visits 

AND documented expiratory airflow limitation Findings: When FEV1 is reduced, confirm that 
FEV1/FVC is also reduced (>0.75-0.8 in adults) 



DDiiaaggnnoossttiicc PPeeaarrllss 
◦Important to confirm diagnosis to avoid unnecessary 
treatment and avoid overlooking other diagnoses 

◦Family history of asthma increases probability that 
respiratory symptoms are linked to asthma 

◦Specific recommendations to confirm asthma diagnosis 
in those receiving maintenance therapy 



AAsssseessssmmeenntt ooff AAsstthhmmaa 
◦Asthma severity is based on retrospective assessment 
via treatment needed to control symptoms and 
exacerbations 

◦Asthma control is assessed via symptom control and risk 
of adverse outcomes 
◦ Could use ACT, ACQ, or -> 



AAsssseessssmmeenntt PPeeaarrllss 
◦Important to distinguish between “severe asthma” 
(refractory to conventional treatment) and 
uncontrolled asthma due to modifiable factors (inhaler 
technique/ adherence) 

◦GINA suggests the term “mild asthma” should be 
avoided because patients with infrequent symptoms 
are still at risk for fatal exacerbations 



TTrreeaattmmeenntt –– NNoonnpphhaarrmmaaccoollooggiicc 
•Assess nonintentional and intentional nonadherence 
•Ensure proper inhaler technique 
•Utilize spacers 
•Address physical barriers (i.e., arthritis) limiting use of inhalers 
•Reduce exposure to triggers, including smoking cessation 
•Encourage physical activity for cardiopulmonary benefit 
•Address other comorbidities 
•Utilize breathing exercises 



TTrreeaattmmeenntt –– PPaattiieenntt EEdduuccaattiioonn 
Asthma Self-Management Education (ASME) 
•Self monitor symptoms and peak expiratory flow (PEF) 
•Review Asthma Action Plan 

Discuss health literacy 



TTrreeaattmmeenntt -- MMeeddiiccaattiioonnss 
Reduce risk factors for exacerbations 
•High Short Acting Beta Agonists (SABA) use 
• Inadequate Inhaled Corticosteroids (ICS) use 

Avoid medications that may worsen asthma 
•Non-selective beta-blockers 
•Aspirin and Nonsteroidal Anti-inflammatory Drugs 
(NSAID-containing products) 



GGlloobbaall IInniittiiaattiivvee ffoorr AAsstthhmmaa ((GGIINNAA)) 
GGuuiiddeelliinneess –– SSttaarrttiinngg TTrreeaattmmeenntt 
Children 6-11 with a diagnosis of asthma 



GGIINNAA GGuuiiddeelliinneess –– SSttaarrttiinngg TTrreeaattmmeenntt 
Adults and adolescents (12+) with a diagnosis of asthma 



GGIINNAA GGuuiiddeelliinneess –– SSttaarrttiinngg TTrreeaattmmeenntt 
Adults and adolescents (12+) with a diagnosis of asthma 



FFoollllooww UUpp –– PPeerrssoonnaalliizzee AAsstthhmmaa 
MMaannaaggeemmeenntt 



FFoollllooww--UUpp 



OOuuttccoommeess 
Primary 
• Reduction in exacerbations, Emergency Department visits, or 

hospitalizations 
• Improvement in Asthma Control Test (ACT) score 
• Improvement in asthma control questionnaire score 

Secondary 
• Immunizations 
• Tobacco Cessation 
• Medication adjustments 



IImmpplleemmeennttiinngg IInnffoorrmmaattiiccss SSoolluuttiioonnss:: 
WWhheerree ttoo ssttaarrtt?? 



SStteepp 11:: IIddeennttiiffyy OOppppoorrttuunniittiieess 
There are many opportunities to implement informatics-based solutions to improve asthma 
outcomes: 

• Create guideline-based order menus to guide clinical decision making 

• Create guideline-based note templates to improve documentation 

• Create informatics-based tools that are automatically triggered when a specific event occurs 

• Utilize tools that integrate with EHR, such as iCare 

• Create alarm-clock reminders that prompt clinicians to complete guideline-based interventions 
• Immunizations 

• Annual Screening 



SStteepp 22:: CCrreeaattee YYoouurr TTeeaamm 
A successful quality-improvement team may include 

• Students or pharmacy residents 
• May be able to focus their time specifically on the project 
• Quality improvement projects are excellent learning opportunities for students & residents 

• Quality Improvement Department 

• Project Manager 

• Interdisciplinary Team of Stakeholders 



SStteepp 33:: CChhoooossee yyoouurr IImmpprroovveemmeenntt 
MMooddeell 

The Plan-Do-Study-Act Cycle is a common improvement model 

Step 1: Plan 

• Plan the test or observation, including a plan for collecting data 

Step 2: Do 

• Try out the test on a small scale 

Step 3: Study 

• Set aside time to analyze the data and study the results 

Step 4: Act 

• Refine the change, based on what was learned from the test 



DDeevveellooppiinngg aann IInnffoorrmmaattiiccss RReessppoonnssee ttoo 
AAsstthhmmaa 
SSUUGGGGEESSTTIIOONNSS AANNDD OOPPPPOORRTTUUNNIITTIIEESS 



IInnffoorrmmaattiiccss CCoonncceeppttss 



OOppppoorrttuunniittiieess ttoo LLeevveerraaggee IInnffoorrmmaattiiccss 
ffoorr AAsstthhmmaa MMaannaaggeemmeenntt 
•EHR Standardized GUI 
•GUI Vitals 

•TIU Note Templates 

•Reminder Dialogs 

•Guideline-based ordering menus 



OOppppoorrttuunniittyy ##11:: EEHHRR GGUUII 
SSttaannddaarrddiizzaattiioonn 
•A standardized EHR GUI has been developed and 
deployed by CAPT John Lester, IHS Phoenix Area Office 
and the NCI Team 

•By using the standardized GUI, facilities ensure they are 
equipped to utilize all available EHR tools to manage 
asthma 



EEHHRR SSttaannddaarrddiizzaattiioonn BBeenneeffiittss 
•Reduces resources dedicated to operations & maintenance 

•Simplifies training, error identification & remediation 

•Realizes Economies of Scale for processes 

•Enhances clinical decision support pathways 

•Enhances ability to inter-operate with different systems & organizations 

•Enhances reliability of quality and performance reporting 

•Enhances patient centricity & enhances continuity of care 

•Enhances ability to span episodes of care between organizations 



AAsstthhmmaa CCoonnttrrooll iinn TTrriibbaall CCoommmmuunniittiieess ((AACCTT)) 
RRPPMMSS CClliinniiccaall DDeecciissiioonn SSuuppppoorrtt ((CCDDSS)) TToooollss 
•Asthma Action Plan & Asthma Care Plan Health Summaries 
•Asthma Component 
•Taxonomies (e.g. controllers & rescue inhalers) 
•Vital Measurements 
•Integrated Problem List (IPL) 
•IHS 4 Directions Data Migration 
•PAMPI (Problems-Allergies-Medications-Procedures-Immunizations) 
•Health Factors 
•Family History 
•Asthma Education 
•Reports 
•iCare 



RRPPMMSS EEHHRR SSttaannddaarrddiizzaattiioonn TTrraaiinniinngg 
•Component Functionality Series 

•HIT Assessment Guide 

Training is available at: 

https://www.ihs.gov/rpms/training/upcoming-classes/ 

https://www.ihs.gov/rpms/training/upcoming-classes


OOppppoorrttuunniittyy ##22:: GGUUII VViittaallss 
•RPMS/EHR allows for several asthma-related vitals, which 
can be used to quantify asthma control 

•Clinical staff should be trained on the location of these 
vitals in RPMS/EHR 



OOppppoorrttuunniittyy ## 33:: TTIIUU NNoottee TTeemmppllaatteess 
•Standardized note templates are beneficial: 
• Increase speed of documentation 
• Facilitate chart reviews by clinical staff and the business 

office 
• Ensure clinical staff document appropriately 

•Several examples of TIU Note templates are available at: 

https://www.ihs.gov/nptc/strategic-initiatives/ 

https://www.ihs.gov/nptc/strategic-initiatives


NNoorrtthheerrnn NNaavvaajjoo MMeeddiiccaall CCeenntteerr –– 
TTIIUU TTeemmppllaattee 



QQuueennttiinn NN BBuurrddiicckk MMeemmoorriiaall 
TTIIUU TTeemmppllaattee 



OOppppoorrttuunniittyy ## 44:: RReemmiinnddeerr DDiiaallooggss 
Reminder dialogs empower users to document 
multiple pieces of information at the same time 
•Write a note 
•Record vitals 
•Place orders for medications, labs, consults, etc 
•Document health factors and education topics 
•Document Vaccinations 
•Add CPT codes to visit documentation 



EExxaammppllee ooff aa RReemmiinnddeerr DDiiaalloogg 



OOppppoorrttuunniittyy ## 55:: 
GGuuiiddeelliinnee--BBaasseedd OOrrddeerr MMeennuuss 
Guideline-based order menus: 
•Encourage clinicians to order the most appropriate 
medication 
•Reduce decision fatigue 
•Simplify the medication ordering process 



FFoorrtt YYuummaa OOrrddeerriinngg MMeennuu 



OOppppoorrttuunniittyy ##66 
BBuuiilldd aann AAsstthhmmaa HHeeaalltthh SSuummmmaarryy 



VViissiitt VViittaallss 
This example is using 4 of the 6 vital 
measurements 

6 Vital Measurements Available 



IInntteeggrraatteedd PPrroobblleemm LLiisstt 
AAsstthhmmaa DDiiaaggnnoossiiss 

• Choose an Asthma ICD code from the IPL 
• Date of Onset 
• Qualifiers 
• Classification 
• Control 
• Add Visit Instructions/Care Plans/Goal 

Activities 



FFaammiillyy HHiissttoorryy 



HHeeaalltthh FFaaccttoorrss 



AAsstthhmmaa MMeeddiiccaattiioonnss 

Patient medication list has 2 asthma 
medications but the Asthma Health Summary 
only has 1 medication.  Taxonomy at the site 
needs updating. 



AAsstthhmmaa TTaaxxoonnoommiieess 
▪Multiple asthma taxonomies 
▪Site updated based on local drug file 
▪Update in iCare or RPMS 



QQuueessttiioonnss && DDiissccuussssiioonn 




