Comparison of Three Asthma Models

	
	Office Based Guided Self-Management Intervention
	Pediatric Asthma Outreach Program
	Intensive Outpatient Asthma Care

	Patients
	· Adults with mild-moderate asthma
	· Children 1-15 years old
	· Adults with asthma who had multiple asthma hospitalizations or ER visits

	Setting
	· Office practice in Finland
	· HMO (staff model)
	· New York City

	Intervention: Visit description
	· Guided self-management in individual visits

· Use of Asthma Action Plan
	· Intensive education and case management

· Use of Asthma Action Plan
	· Special clinic, education, individualized self-management

· Use of Asthma Action Plan

	Intervention:  Staffing
	· Trained RN
	· Asthma outreach nurse (allergist, allergy nurse consulting)
	· MD

· NP

	Intervention:  Schedule
	· Initial 2-hour appointment

· Daily home peak flow monitoring, reporting by phone as guided by individual plan
	· 1:1 education, several hours for initial visit

· Telephone follow-up


	· Two one-hour office visits

· 30 min. follow-up visits of variable frequency with skills review

· Phone contact encouraged at any hour

· Aggressive outreach for missed appointments

· Drop-in visits welcomed


	
	Office Based Guided Self-Management Intervention
	Pediatric Asthma Outreach Program
	Intensive Outpatient Asthma Care

	Intervention: Topics
	· Pathophysiology, peak flow monitoring, symptom monitoring, action plan, relaxation techniques, anti-inflammatory inhalers
	· Asthma definition and pathophysiology

· Triggers and warning signs

· Asthma medications

· Inhaler, spacer and nebulizer use

· Use of peak flow meter and zone instruction

· Environmental control (espec. smoking and allergens)

· Medication schedules and visit importance
	· In native language: pathophysiology

· Vigorous medical regimen focused on use of inhaled corticosteroids, fewest possible medications

· Personalized care plan

· Home initiation of oral prednisone

· Spacers, peak flow use

· MD provided management suggestions when hospitalized

	Results
	RCT (1 year):

· Decrease Asthma incidents

· Improved quality of life

· No change in hospitalizations, spirometry or adverse events
	RCT:

· Two groups, one intensive education only, one intensive education and case management

· Education group improved over baseline, case management group even better
	RCT (almost 3 yrs):

· Decrease readmission rate (threefold)

· Decreased hospital days (twice fold)
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