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Sande Okelo, MD, PhD

« Division Chief Pediatric Pulmonology, UCLA

Pediatric Asthma Center x10 years

Asthma Specialist Clinic x20 years

Develop clinical asthma tools 40+ pubs

As a pediatric pulmonologist and researcher, Dr. Okelo is
interested in improving asthma care for children, particularly
those children at risk for poor care and poor asthma outcomes.
He has developed an asthma specialist clinic for children. The

clinic incorporates clinical care, patient education and clinical

BS, Stanford University

MD, Case Westemn research. Dr. Okelo’s research interests include physician
PhD, John’s Hopkins University decision-making regarding asthma treatment to the
Pediatrics : Children’s Hospital Oakland ] )
Pediatric Pulmonary : Johns Hopkins development of strategies to improve asthma care.

«°} Childrens Hospital

Discovery & Innovation Institute



Outline

1. Asthma statistics & diagnosis

2. Intro to Asthma Guidelines

3. Using a validated asthma survey to guide treatment
4. Social considerations: the home environment
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ASTHMA IN THE U.S.
« 25 million affected « 2,000, 000 ED visits
-5 million children - 800, 000 peds
« 1 million in CA
200K in LA County » 400, 000 hospitalizations

- 63K in LAUSD

- 200,000 peds

* 60% miss school (#1 cause)

-$0.5 - $1 billion « $20+ billion/year
- $80 per missed school day - $5 billion peds

per child (LAUSDE)
- $3+ million/year



Uncontrolled asthma common 1n primary care visits
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AH Liu J Peds 2010;157:276 - 281



High morbidity for those with uncontrolled asthma
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Diagnosis

Childrens Hospital

Discovery & Innovation Institute



To establish a diagnosis of asthma, determine that:
» Asthma-like symptoms are recurring

¥

- Wheeze

- Chest pain/tightness O \’
- Shortness of breath (exertional) % %
- Decreased stamina \% Q~

- (especially with URIs, exercise an@t nl%

« Symptoms improve with a chmes
S

- |sx duration, frequency and/or intgn
- meds: adequate dose, duration and technique

* Alternative diagnoses are excluded
- Habit cough; GERD; vocal cord dysfunction
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NIH Asthma Guidelines: Expert Panel Reports:
Systematic Review of Evidence + Expert Opinion

2020 FOCUSED
Expert Pane ReeosT 2 UPDATES TO THE
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Guidelines /72 . | G hagement
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http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm
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Asthma Symptoms

7. Over the past week. how many days
our child had asthma sympton

For example: ) 3-6  Every day Every day

Days

- . . , - (not all day long) (all day long)
= Cough = Chest tightness = Shortness of (notall cgy long) (all gy long

breath = Sputum (spit, mucous, phlegim when
coughing) = Difficulty taking a deep breath
= Wheezy or whistling sound in the chest

Reliever use

Over the past week, how many days
have you had to give your child
medicine to quickly relieve asthma
symptoms? For example:

= Albuterol aler
= Pump = Machine = Nebulizer

Attacks

Over the past week. ho
your child have an asthma attack? For
example:

When it is harder for 1r child to
breathe

When you give your child more asthma
medicine

When the asthma medicine does not work

Activity Limitation

. Over the past week, how much has Not Very
asthma limited your child’s activities? atall  Slightly Moderately much  Completely
. L 4

Nighttime Symptoms

11. Now for this question, please answer Nights
about the past 2 weeks.

How many nights did your child’s asthma
keep your child from sleeping or wake him/her
up in the past 2 weeks?

For clinician use only — Asthma Control Assignment Mild Mild Moderate Severe

; n ent’s current level o hma control by looking at box intermittent persistent persistent  persistent
ed farthest to the right on que s 7 1

box to level of asthma control in this section and eirele and/or

document in patient’s chart

Controlled Not Controlled

JACI. 2013 Jul;132(1):55-62
JACI Pract. 2014 Mar-Apr;2(2):186



Patient and/or Parent
Asthma Symptoms CO m plete S I n
7. Over the past week. how many days

has your child had asthma symptoms? Days Waltl n g/ Exam ROO m

For example: 3-6  Every day Every day

. t all day 1 all day 1
= Cough = Chest tightness = Shortness of - (not all cay long) (all day long)

breath = Sputum (spit, mucous, phlegm when

coughing) = Difficulty taking a deep breath CO m plete at eve ry
= Wheezy or whistling sound i the chest
Reliever use en Counter

8. Over the past week, how many days
have you had to give your child

medicine to quickly relieve asthma 3.6 Every day Every day CI In I C’ U rg ent Care :

symptoms? For example: - (not all da% long) (all day long)

Days

ED, Hospital

= Albuterol =Inhaler = Spray
= Pump = Machine = Nebulizer

. Over the past week. how many days did E nl ISt team m e m berS

vour child have an asthma attack? For

example: to use systematically

= When it is harder for your child to
breathe

= When you give your child more asthma LaCk Of use rl S kS

medicine

= When the asthma medicine does not work In aCCU rate e Stl m atlon
Activity Limitation
. Over the past week, how much has Not Very Of aSth m a Con tro |/

asthma limited your child’s activities? atall  Slightly Moderately much  Completely .
< x E| severity
Nighttime Symptoms

If unable to use,
How many nights did your child’s asthma Con Slde r I Owe r
keep vour child from sleeping or wake him/her th r e S h Ol d f Or

up in the past 2 weeks?

For clinician use only — Asthma Control Assignment Mild Mild Moderate Severe S p e C i aI iSt re fe rral

Assign patient’s current level of asthma control by looking at box intermittent persistent persistent  persistent
checked farthest to the right on questions 7-11 and match color of this
box to level of asthma control in this section and eirele and/or Y

document in patient’s chart Controlled Not Controlled U Se to d rive Care

11. Now for this question, please answer Nights
about the past 2 weeks.




When to start Rescue Medication?

sthma Symptoms

Follow-up in 2-6 wks
7. Over the past week. how many day to CO nfl r m ast h m a I S
has your child had asthma symptoms?
For example: | 3-6 Every day very day con tro | Ie d

(not all day long) (all day

Days

breath = Sputum (spit, mucous, phlegm when
coughing) = Difficulty taking a deep breath
= Wheezy or whistling sound in the chest

0 1
= Cough = Chest tightne = Shortness of Iil E ]

Reliever use

Over the past week. how many
have you had to give your child
medicine to quickly relieve asthma
symptoms? For example:

= Albuterol =Inhaler = Spray
= Pump = Machine = Nebulizer

Attacks

Over the past week, how many
vour child have an asthma attack? For
cample:

Days

1
v

When it is harder for your child to
breathe

When you give your child more asthma
medicine

When the asthma medicine does not work

Activity Limitation

. Over the past week, how much hs Not Very
asthma limited your child’s activities? atall S ghtly Moderately much

O F = B

Nighttime Symptoms

11. Now for this question, please answer Nights
about the past 2 weeks.

How many nights did your child’s asthma
keep your child from sleeping or wake him/her
up in the past 2 weeks?

For clinician use only — Asthma Control Assignment Mild Mild Moderate
: tient’s current level o control by locking at b intermittent persistent persistent
checked farthest to the right on question 11 and match colo: 1

box to level of asthma control in this secti nd circle and/or v

document in patient’s chart ~ . .
P o ¢ Controlled Not Controlled




When to Follow-up?

Pediatric Asthma Control ¢

7. Over the past week. how many day
has your child had asthma sympton
For example:

= Cough = Chest tightness = Shortness of
breath = Sputum (spit, mucous, phlegm when
coughing) = Difficulty taking a deep breath

= Wheezy or whistling sound in the chest

Over the past week, how many days
have you had to give your child
medicine to quickly relieve asthma
symptoms? For example:

= Albuterol =Inhaler = Spray
= Pump = Machine = Nebulizer

Over the past week, how many days
vour child have an asthma attack?
ample:

When it 1s harder for your child to
breathe
= When you give your child more asthma
medicine
When the asthma medicine does not work

. Over the past week, how much has
asthma limited your child’s activities?

11. Now for this question, please answer
about the past 2 weeks.

How many nights did your child’s asthma

keep your child from sleeping or wake him/her
up in the past 2 weeks?

“ontrol Assignment
hest to the q i 11 and match color of this

box to level of asthms ntrol in this section and circle and/or
document in patient’s chart

ommunication instrumen

Not
atall S

intermittent

O

Controlled

Asthma Symptoms

Days

3-6  Every day

(not all da; ng) (all day long)
h_d

(not all d ong)

Attacks
Days

1
v

Activity Limitation
Very

v

Nighttime Symptoms
Nights

Moderate
istent

Not Controlled

Every

Every day
(all day long]

ghatly Moderately much Completely

-1

Follow-up in 2-6 wks
to confirm asthma is
controlled

Follow-upin 2 —3
months to confirm
asthma remains
controlled



When to start Daily Controller Medications?

Asthma Symptoms FOl I OW_up I n 2-6 WkS
7. Over the past week. how many days to CO nflrm asth m a IS

- Dav
has your child had asthma symptoms? ays
For example:

12 3-6  Every day Every day

Il

0
. t all day 1 all day 1
= Cough = Chest tightness = Shortness of Iil (notall dzylong) (all day long)

breath = Sputum (spit, mucous, phlegm when
coughing) = Difficulty taking a deep breath
= Wheezy or whistling sound in the chest

Reliever use

8. Over the past week, how many days
have you had to give your child
medicine to quickly relieve asthma 0 12 36 Every day Every day
symptoms? For example: (not all d@ long) (all day long]

A 4
= Albuterol =Inhaler = Spray Iil ’ j

= Pump = Machine = Nebulizer

Days

Attacks

9. Over the past week, how many days did
vour child have an asthma attack? For
example:

-
= When it 1s harder for your child to Iil
breathe
= When you give your child more asthma
medicine
= When the asthma medicine does not work

Days

Activity Limitation

10. Over the past week. how much has Not Very
asthma limited your child’s activities? atall | lightly Moderately much  Completely

O & W W
Nighttime Symptoms

11. Now for this question, please answer Nights
about the past 2 weeks.

0 1 2 E
How many nights did your child’s asthma Iil E I i
keep your child from sleeping or wake him/her

up in the past 2 weeks?

For clinician use only — Asthma Control Assignment Mild Mild Moderate Severe
Assign patient’s current level of asthma control by locking at box intermittent persistent persistent  persistent
checked farthest to the right on questions 7-11 and match color of this

box to level of asthma control in this section and circle and/or v

d t in patient’s chart . .
locument 1n patient’s char Controlled Not Controlled




When to

-

I

start oral steroids?

Over the past week. how many day
has your child had asthma sympton
For example:

= Cough = Chest tightne = Shortness of
breath = Sputum (spit, mucous, phlegm when
coughing) = Difficulty taking a deep breath

= Wheezy or whistling sound in the chest

Over the past week. how many
have you had to give your child
medicine to quickly relieve asthma
symptoms? For example:

= Albuterol
= Pump

= Inhaler = Spray
= Machine = Nebulizer

Over the past week, how many
vour child have an asthma attack? For
cample:

When it is harder for your child to
breathe

When you give your child more asthma
medicine

When the asthma medicine does not work

Activity Li

Not
at all

. Over the past week, how much hs
asthma limited your child’s activities?

11. Now for this question, please answer

For clinician use only

checked farthest to the right on question
box to level of asthma control in this secti
document in patient’s chart

about the past 2 weeks.

How many nights did your child’s asthma
keep your child from sleeping or wake him/her
up in the past 2 weeks?

Asthma Control Assignment

control by locking at b

11 and match colo:
nd circle and/or

tient’s current level o persistent

Controlled

Slightly Moderatel§

much

Moderate
persistent

Completely

Not Controlled

Follow-up in 2-6 wks
to confirm asthma is
controlled



Text Messaging the PACCI: 1 month after ED wvisit

eeeee T-Mobile 4G 10:54 AM @ .

< Messages (187) 351-34 Details

Hi there! Are you ready
to answer a few
questions about your
child's asthma?

Great! Since your child's
last visit to this doctor's
office, how has your
child's asthma been?
1-Better

2-Same

3-Worse




Response Rate to Text Message Surveys After
ER Visit for Asthma

Chart Title
100%
0
80% 8% ,
63%
60% 5% 54%
40%
20%
0%
%Respond
3 wks post-ED 6 wks post-ED
m 9 wks post-ED m 12 wks post-ED

«°} Childrens Hospital

Discovery & Innovation Institute

20
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1. Asthma statistics & diagnosis

2. Intro to Asthma Guidelines

3. Using a validated asthma survey to guide treatment
4. Social considerations: the home environment

5. Discussion/Questions

Childrens Hospital

Discovery & Innovation Institute



Uncontrolled asthma common 1n primary care visits

100%
80%
60%
m All Visits
40% ® Resp. Visit .
“ Non-Resp Visit
20%
0% n= 2,429
Uncontrolled children
asthma (ACT <19)

Childréris Hospital

Discovery & Innovation Institute

AH Liu J Peds 2010;157:276 - 281



What are the 6 causes of uncontrolled asthma?
 Non-adherence

* Poor inhaler technique

-tobacco smoke (ETS)/indoor pollutants; allergens
* Inter-current iliness (e.g., URI)
« Co-morbidities

- Allergic rhinitis

- Obesity

- Sinusitis

* Under-treatment (need to step-up treatment)

«°} Childrens Hospital

Discovery & Innovation Institute



Environmental Exposures
* Environmental tobacco smoke (ETS)

* Indoor allergens (e.g., dust mite, cockroach, etc.)
* Exposure + Allergy = increased asthma morbidity

* “Children with asthma who are allergic and exposed to
Indoor allergens have worse asthma control and lung
function and greater airway inflammation and
morbidity...”

UCLA Childrens Hospital EC Matsui et al Peds 2016; 138(5):e20

Discovery & Innovation Institute 26


http://pediatrics.aappublications.org/content/138/5/e20162589

Query for exposures

2. Iz your home a:

Esmgleﬁlmil}']mus& [ rowhouse [ townhouse Dapartm&m [ ] mobile home

L] Other:

3. Dwes your home have: (check all that apply)

[ central of forced warmm air heating || damp areas [ plants
[radiater heatinz [ cockroaches birds

[ central air-conditioning [ mice L] bot by jacozzi
[l window air-conditioning unit T canfs) How many”? [ wood-stove

[ tourmiifer [ doeis) How many? _Irone of these

4. Dwes your child"s bednoom baws (check all that apply):

Em]l—m—m]l:mye’r [ bardwood foars Du&nrﬂgs I:‘il.'l]ﬂl!d[{l}'i- [ None of these

LA

Dhpes your child nse (check all that apphy?:
[ ] st mite-proof pillow covers [ ust mite-proaf bed covers [ Itone of these

Smolang History

6. How iz cigarette smoking handled as far as your bome is concermed?
[l Smeoking is not allowed in the home
[ Smoking is sometimes allowed in the home
[ Smeoking is always allowsd in the home

7. Please indicates the smoldng statns of each of the following peaple’places vour child may ba
PrEsent.

Apy Oither Relative D
Mother Father (&g, ammt, uncle, prlﬂ'ul B
grandparent, etc)
Dioes this parson Hve [ es [ es [ ¥es
with your child® [Ixe ) [Ixo
Is this person a [ves [ ¥es [ 1¥es [ves

CURRENT SMOEER? [y, ) [ %0 [ e


https://www.uclahealth.org/mattel/pediatric-pulmonology/Workfiles/Dept-Pediatrics/PACCI-English-New-4May15.pdf
https://www.uclahealth.org/mattel/pediatric-pulmonology/Workfiles/Dept-Pediatrics/PACCI-English-New-4May15.pdf
https://www.uclahealth.org/mattel/pediatric-pulmonology/Workfiles/Dept-Pediatrics/PACCI-English-New-4May15.pdf

Consider exposures that cause asthma symptoms

15, What trigger vour ¢hild s breathing problems (2.g , wheezning cough noisy breathing)? Check all that
apply:

|:|asp1m1 lbuprafen [ cold air [ ] summer season [ I%one of these
|:|d:umg|!5 inweather || exerrise ] Others. Describe
balow
Dmai ] hot weather Dcnlds;remirabur}' ] Dor’t know
virses
[ ltrees D-ﬂ:umgez I 5eas0n [ simms infections
m ] fall season L] allergy! haviever

TYIDD OIS

[ ltobacco smoke D@ring 583500
|| fumes or perfumes | [ winter seasen
Orther trigeers #1

Orther irigeers #2

DS, LYWV IS at edie
Liisteey w7 Childrens Hospital

Discovery & Innovation Institute 28


https://www.uclahealth.org/mattel/pediatric-pulmonology/Workfiles/Dept-Pediatrics/PACCI-English-New-4May15.pdf
https://www.uclahealth.org/mattel/pediatric-pulmonology/Workfiles/Dept-Pediatrics/PACCI-English-New-4May15.pdf

House Dust Mite Exposure Control

* Allergen-impermeable cover: mattress/pillow

* Wash sheets and blankets weekly water >130 F

- cooler water, detergent and bleach

* Indoor humidity <60 percent (30-50%)
 Remove carpets from the bedroom
 Avoid sleeping or lying on upholstered furniture

* Minimize stuffed toys, and wash them weekly

Childrens Hospital

Discovery & Innovation Institute

NAEPP EPR-3 2007



Eftectiveness of Environmental Control Practices

« 21 fewer asthma symptom days/year (6 studies)

« 12 fewer missed school days/year (5 studies)

« 0.6 fewer acute care visits/year (10 studies)
- 0.4 fewer hospitalizations/year

- 0.2 fewer ED visits/year
- 0.5 fewer unscheduled office visits/year

- Childrens Hospital

Discovery & Innovation Institute

Crocker DD et al Am J Prev Med 2011;41(2S1):S5-32



Outline

1. Asthma diagnosis

2. 2020 Asthma Guideline Updates: intermittent inhaled
steroids and SMART therapy

3. Using a validated asthma survey to guide treatment: case
studies

4. Environmental considerations

5. Discussion/Questions

Childrens Hospital

Discovery & Innovation Institute



Thank You!

Upcoming Lunch and Learn:

Wednesday, April 16, 2025
Noon - 1pm
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