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Å Formed in 1997 & consists of health care professionals with varied 

backgrounds including pediatric medicine, nursing, respiratory therapy,  

 social work and environmental health.  

Å Multi disciplinary approach to asthma management  

 

Å Mission:  

 To arm individuals with the knowledge and skills to improve their  

 health & quality of life.  

Å Goals: 

 Raise awareness of asthma management best practices  

 Advocate to Improve policies & procedures to ensure healthy  

  environments  

 Reduce asthma related school absenteeism  

 Reduce rate of hospitalizations  

 Increase ACT test scores with interventions  

 Increase education  and more education at all points of care  

 



NATIONAL  ASTHMA  STATISTICS  

ºAdult and Pediatric Asthma. This is the 11th 

year that the Behavioral Risk Factor 

Surveillance Survey (BRFSS)  questionnaire asks 

respondents òHave you ever been diagnosed with 

asthma by a health professional?ó and òDo you 

still have asthma?ó  

ºData results from  the latter question are used to 

obtain county estimates. In 2010, the Behavioral 

Risk Factor Surveillance System (BRFSS) survey 

indicated that approximately 9.9% of adults and 

9.5% of children residing in Indiana  



I NDIANA  STATISTICS  2010 

º 9.5% Indiana Children 

aged 0-10 and 11.8% of 

11-17 year olds 

currently have asthma  

 

º Applying state rates to 

Marion County children 

ages 5-17 indicate that 

more than 15,000 local 

children currently have 

asthma  

º 22.2% of Marion County 

children under the age 

of 5  ( or nearly 29,000) 

are exposed to someone 

who smokes in their 

home 

º Example: eliminating or 

reducing tobacco smoke 

exposure could prevent 

a considerable fraction 

of asthma in both 

children and adults.  



DEVELOPMENT  OF NEW  ASTHMA  CASES 

º Family history of 

asthma or allergy 

increases asthma risk 

in childhood by 90%.  

ºEarly and severe 

respiratory infections 

triple the risk of 

asthma onset.  

ºBoys are at greater 

risk of asthma than 

girls  

ºMaternal pre -natal 

smoking, and a childõs 

exposure to 

environmental tobacco 

smoke are an 

independent risk 

factor for asthma 

incidence in children.  

ºMarion County Head 

Start children had a 

12.8% asthma 

prevalence in 2011.  



REFERRALS  RECEIVED  

ºHCP offices 

ºHead Start  

ºSchools 

ºHospitals  

ºPulmonary Care 

Centers  

ºNeighborhood Clinics  

 

º Those with moderate to 

severe cases of asthma have 

the greatest potential to 

benefit from home visits.  

º They may not be 

knowledgeable about 

environmental triggers & 

unaware that they have 

regular contact with triggers 

in their home as well as 

other complicating issues  



EFFECTIVE CARE  FOR PEOPLE WITH ASTHMA 
 

º Tailored 

Environmental 

Interventions 

Å In-home assessments  

ÅSchool and workplace 
assessments 

ÅEnvironmental trigger 
education, control and 
remediation 

Å Indoor Air Specialist, 
Housing, LSHH 

 



WHAT  HAPPENS  DURING  AN  ASTHMA  HOME  

VISIT ? 
Guidelines -Based Care  

º Clinical assessment of triggers  

º Individually tailored counseling & education  

º Environmental management and support  

º Trigger control at home, school and work  

º Identify problems  (present and potential)  

º Provide verbal and written education, including Asthma Action 

Plans.   Referrals and products are given when able to help client 

correct or reduce housing hazards related to tobacco control, indoor 

air quality, cleaning, clutter, pests, mold/ moisture, structural issues 

and other asthma management issues .   

º Demonstration of how to effectively use incentive items (door mats, 

dust mite protection pillow covers, detergent, bucket, micro -fiber 

rags, scrub brush, storage container for medications, vacuums and 

roach baits)  

º Multi -lingual visits made with interpreter in English, Spanish and 

Burmese/ Chin.  
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Structural issues 

and code 

enforcement are 

referred to Indoor 

Air, Housing or 

Lead Safe & 

Healthy Homes for 

further 

assessment and 

inspection for code 

violations.  

 

In addition, these 

programs make 

referrals to the 

Asthma Program 

for families that 

need education on 

asthma control, 

medications, early 

warning signs, 

trigger 

identification & 

compliance. 

 



 

WHAT  HAPPENS  DURING  AN  ASTHMA  HOME

   VISIT ? 

 

Tools and forms  

º 2013 Asthma Referral Form/ INTAKE  

º 2013 Asthma Referral Response and follow up  

º Home visit report - will include the topics covered, the home visit findings and the 

recommendations or plan of action.   

º Report will include the condition of the home, ACT test score, known triggers, 

potential triggers, known symptoms and early detection, and use of asthma action 

plan, medications, devices and number of ER and hospitalizations in past year,  

º Additional education such as school intervention, sports, co -parenting and  other 

applicable resources and recommendations.  

º Asthma Control Test  (ACT) will be used to track asthma control.  This quick test 

provides a numerical score to assess asthma control.  It is recognized by the National 

Institutes of Health (NIH) in its 2007 asthma guidelines and is clinically validated 

against spirometry  and specialist assessment.  

 Documents  

º Cleaning Checklist  

º Agreement  

º Safe Home Cleaners  

º Report including written summary of home visit  



ASTHMA  CONTROL  TEST 
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1. Broncho-

constriction  

2. Airway 

inflammation  

3. Increased mucus 

production  

 

 

Wheezing 

Increased cough 

Chest tightness  

Shortness of breath  

 

Can be controlled  

 

Stop it before it 

startsé 





AVOIDING  THE  ENEMIES  

 
Prevent attacks by staying away from things that make asthma worse  

 

Find out what makes YOUR asthma worse.  Everyone with asthma has a 

different set of things that trigger their asthma  



COMMON  TRIGGERS  

º Tobacco smoke/ any smoke from wood burning 

fires, candles  

ºDust mites  

ºAnimal dander  

ºCockroach  

º Indoor Mold  

ºStrong odors or sprays  



ROLE OF ENVIRONMENTAL FACTORS  
 

ÅWatching for things that 
seem to trigger  asthma 
then controlling exposure 
to these triggers.  

  

Å This may mean avoiding 
certain situations or things.  

 

Å It could mean being 
symptom free with less 
medications.  



PRIMARY AND PASSIVE TOBACCO 

SMOKE  
 Å Allergen or Irritant?  

Å Long term exposure can cause 
asthma, particularly in 
children and older adults. 
Irreparable damage, lung 
remodeling.  

Å Over 1 MILLION adults in 
Indiana still smoke!  

º  Indiana ranks high among all 

states in adult smoking 

prevalence and is higher than 

the U.S. rate of 17.2% 

compared to 27.4% in 2001.  

º Å The adult smoking rate 

among Indiana men (23.3%) 

remains higher than that of 

Indiana women (19.3%).  

Children are affected more by SHS 

because their bodies are still developing 

and SHS can hinder the growth and 

function of their lungs.  

Å In 2009, nearly 29,000 children were  

     exposed to someone who smoked in              

 their home.  

Å EPA Take it Outside Campaign  

Å 1-800- QUIT  NOW  

 



I N  A PERFECT  WORLD é 

DUST  MITES  

ºWash sheets and 

blankets in hot water 

once/ week 

ºRemove stuffed 

toys, carpets, and 

other clothe covered 

items.  

ºKeep indoor humidity 

< 50% 

ºReality checké some 

families donõt have 

furniture or beds.  

ºVacuum? 

 



ANIMAL  DANDER  
º Flakes of skin or dried 

saliva from animals 

fur or feathers  

ºKeep pets out of home 

OR at leastéKeep out 

of bedroom 

º Filter air vents in 

bedroom 

ºBest to do allergy 

testing to determine 

if the pets are 

contributing to the 

asthma symptoms  

 



COCKROACHES  

ºDried droppings and 

remains of cockroaches 

ºKeep all food out of 

bedroom 

ºKeep food and garbage in 

closed containers.  

ºCan live without food for a 

month, can only live 

without water for 1 week.  

Always looking for 

water source. ( water 

bugs)  

 



MOLDS  

º Find source of water 
leak .   Repair and dry  
ASAP 

ºClean with scrub 
brush,detergent & 
waterékeep dry 

ºOutdoor molds - keep 
windows closed. Stay 
inside especially during 
midday & afternoon.  

ºAsk doctor about 
increasing long term 
control meds  during 
allergy season  

 



M ISCILLANEOUS  TIPS 

µ Open windows especially when indoor pollutant 

sources are increased.  ( this must be balanced 

against concern of mold or other plant allergens 

and outdoor air pollution.) 

µ Parents should change clothes prior to 

returning from work if they work around strong 

smelling chemicals, paint or other toxic 

substances. 

µ Avoid strong odors and maximize use of products 

and materials that do not emit irritants such as 

smoke, strong perfumes, talcum powder, hair 

sprays, cleaning products, paint fumes, sawdust, 

chalk dust, air fresheners and insect sprays. 

µ Replace air filters on furnace regularly *   

 

 


