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Pediatric Asthma Case Management
(PCAM)

he Pediatric Asthma Outreach Program focuses

on.
e Asthma Education
e Home Evaluation

Pediatric Care and Asthma Management

Managing your Child’s
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Accomplishments

66 members enrolled

Outreach to all public and private schools In Jersey
City

Developing and maintaining community partnerships

Creating an effective and appropriate educational
curriculum for our members

Establishing a relationship with families before
conducting a home evaluation

School-based Asthma essay/short video contest
Patient- family based education
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Department
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Methodology

* Daily ED pediatric asthma report

» 30-day readmission report

* Daily inpatient census report

* 18 months retrospective review of hospital discharges

 Review and monitoring of daily reports and developing trends to develop actionable next
steps

» Asthma Educators visit school nurses to enroll pediatric asthma patients
* Collaboration with Jersey City Board of Education
* Identified reporting and project partners

* Educate participants on Asthma Action Plans and environmental triggers
» Offer to do home assessment of environmental causes of asthma
* Provide patient and family education in both English & Spanish
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Membership

« Pediatric Children (0-18)

e Parents/Guardians - Caregivers

 Reward Based Program
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Name [Date of Birth Effective Date
Doctar [Parent/Guardian (if appiicahle) Emergency Contact
Phone Phone Phone
EAL THY (Green Zone D Take daily control medicine{s?_. Some inhalers may be Trlgg_ers
__ ( ) more effective with a "spacer” —use if directed. Check all iterns
. that trigger
You have alf of these: [mepICINE HOW MUCH to take and HOW OF TEN to take it patient’s asthma:
- Breathing is good | Achvar HEA [ 45, | 115, [ | 230 2 puf fs twice a day e —
PR = 5 T 7 R | Alvesco™ (] 80, (] 160 11, [] 2 puffs twice aday 0 Brerass
I~ - Sioop theough | Dulera” [ 100, _] 200 2 puf fs twice a day g
g the night | Aovent™ [ 144, [ 1110, 1220 2 puffs twice a day : -
- Can work, exercise, | Quar™ 140, |80 1.1 | 2puffs twice a day

LI
and play | Symbicort™ [] 80, [[] 160 [11,[ ]2 puffs twice a day )
| Achvair Diskus™ [] 100, [ 250, [ ] 500 1 inhalation twice a day
| Asmanex® Fmisthaler= []110,[ 1220 []1,[ ] 2inhalations [ | oreeor [ twiceacay
| Aovent™ Diskus® |50 | 100 250 1 inhalation twice a day
| Pulmicort Fexhaler™ | | 80, || 180 11,1 ]2inhalations | | oreeor | twiceaday | 0! Mo - i

| Fdrricort Respudes™ (Houbeoonds) [ 025, )05, ] 10 1 unit nebulized [ | oceor | hicea day

| Singulair” (virtdulest) [ 4,15, 10mg __ 1 tablet daily = .F.‘..";'..'.'. foeniss
| Cther O oo s (irilents)
And/or Peak flow above | None o Jigarett
Remember fo rinse your maouth affer faking inhaled medicine. j\'r g
If exercise triggers your asthma, take this dici minutes before exercise. | o e
. i
A ey 1M . Continue daily control medicine(s) and ADD quick-relief medicine(s).
T&‘u;:ve any of these: M NICINE HOW MUCH to take and HOW OF TEN to take it W
- Mild whesze | Combiverit™ | | Maxair® | | Xopenex® 2 puf fs every 4 hours as needed ':'I" '-j
ool sls
- Tight chest | Veentolin® | | Pro-Air” | Proventil™ 2 puffs every 4 hours as needed
+ Coughing at night | Albuterol 1125, 125 mg 1 unit nebulized every 4 hours as needed s Hon
- Cther: | Duoneh* 1 unit nebulzed every 4 hours as neaded 1ur &
| Xopenex™ (Levallaterd)| 1031, 10,63, | 1.25 mg _1 unit nebulized every 4 hours as needed U Btrenowethes
I quictk relicf medicing does not b p within | Increase the dose of, or add: het anct cold
15 20 minutes o has becn usee e than | Cther ;:"-""""""""f"'
2 &5 Al swnptoms pecsis oL " A P . ~ 1 Foonls
D CI A s Gl e - If quick-relief medicine is needed mare than 2 times a o
e — - week, except before exercise, then call your doctor. .

EMERGENCY (Red zone) | | [Take these medicines NOWand CALL 911. |2

Your asthma is

- - . . (8 ]

e o Adhmacan bealife-threatening illness Co not wait! o

y SR D L MEDICINE HOW MUCH to take and HOW OF TEN to take it |

| gdﬂh:‘,’,w};h,'::ds'u?nf::”m“ [ Combivent™ [ | Maxar | ] Xopenex 2 put fs every 20 minuies

4 chpg,mae - Ribs show | vendin® LI Ao-Alre ClProventil” 2 pulls every 20 minutes

- Troublewalking and talking || ZJButerol (11125, [112.5mg 1 unit nekulized every 20 mirutes
Andiar - Lips blue = Fngernails blue | Duoneh™ : 1 ul'l_t nda..u!md avary 20 r'rlrutﬁ
Peak flow = Cther: IE éura"ler"' (bewdboeocn | 1031, 1063, | 125 mg 1 unit nebulized every @ minutes
below l
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ST RS Lo En Tt I | | | This student is capsble and has been inst nudted

s ey e P e inthe proper method of seff-aiministeing d the | pRRETG AROANS GWRILRE

norkreEbulieed inhded medicd ions ramed shose
inacordancewith N Law:

—
EEpEmvommrm s | e R 1o st matce | PHYSICIAN STAMP
E"%W?]?-“nm o Make a copy f or parert and for physician file, send original to school nurse or child care provider
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For more information, visit http://www.cdc.gov/healthyhomes or http://www.surgeongeneral.gov.
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Environmental House Call

ROOM OR AREA

E E e [ | nr] ™ ™
2l I E|E| =
PROBLEM Egéﬁﬁsﬁﬂ%ggﬁ
|5 BIE|IZ|E|EIE|E E
S| 5| E|Z|E|2|E|5|8 = %
mfmqnium=ﬁaé
, Walls
peteriorated [Windows, door, or trim
aint - -
Pain ¢chips on floor
Soil with no Grass or Mulch 2 s e )
Cockroaches
Rodents
Holes in Wall
Obwvious source of
. moisture
Mold/Mildew Mo obvious source of
moisture
Water Damage: walls wet/newly
stained
Strong Musty Smell
MNatural Gas/Sewer Gas Smell
Unvented gas Oven/Dryer/Heater
Worn-out Carpeting 7
Orther:
Other:
Orther:
Oither:
Other:

CEHRC: Community Envirommental Health Resource Center (Revised 3/04)
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ENVIRONMENATAL HOUSECALL CHECKILIST 3

ITEM CHECK OFF/ NOTES
Booklets/ Written Information to Leave With Resident
W{H Member Education as Appropriate
Demonstration Materials Recommended Readings Actual Readings

Pulse Co-Oximeter

Carboxyhemoglobin Level/ Methemoglobin
Level

%Sp02

Optimal Reading Range 95 — 100%

Alert Range — Below 89%

Perfusion Index (PI) <.02% to >20%

Optimal Reading — 0%

Alert Range — Above 8%

Pulse Rate (PR)

Optimal Reading Range 60 — 100bpm

Alert Range — Below 60bpm & Above 100bpm

Room Temperature

Relative Humidity

Optimal Reading Range 30 — 50%'

Bacharach Monoxor Il

Alert Range — Above 35ppm

Mattress Cover/Pillow Case

Anti-Allergen Spray

Dust Mite Laundry Additive

Additional Resources

Peak Flow Meter

Alert Range — Below Green Zone

All Alert Range Readings should be reviewed by a clinical professional within 24 hours of original reading.




Challenges

Identifying I.T. systems to report appropriately
required universal measures

Missed appointments

Establishing convenient access to pediatric
pulmonologist

Establishing a curriculum that would work for
appropriate ages (0-18)
Establishing relationships with private school nurses

Assuring consistent documentation in different care
settings
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Project Outcomes

o Asthma Questionnaires
o Asthma Treatment Plans
 Discharge Plans

e Reduce Pediatric ED Visits/ Admissions for
Asthma

e Reduce Asthma Symptom Days

e Reduced Missed School Days/ Work Days for
Parents

 Increase Home Evaluations/ Healthy Homes
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