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Learning Objectives

« Describe the association between allergic rhinitis and
asthma

« Summarise the treatment guidelines for allergic rhinitis

« Describe those at greater risk of thunderstorm asthma and
the guidelines of management

« Summarise the importance of written asthma action plans
and asthma first aid in thunderstorm asthma season
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Australian Asthma Handbook
www.asthmahandbook.org.au

For latest advice including COVID-19 vaccination for people with asthma, click here X
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Council + Handbook -« Sensitive Choice

Diagnosis v Management v Acute Asthma v Clinical Issues v Populations v Prevention v Resources v About the Handbook

Australian Asthma Handbook

The National Guidelines for Health Professionals

The Australian Asthma Handbook provides best-practice, evidence-based guidance
translated into practical advice for primary care health professionals.

Current version 2.2 was published in April 2022

Popular Searches: Spirometry
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National Asthma Council
www.nationalasthma.org.au

y, National =0 2
Asthma * Handbook +* Sensitive Choice
d . Council wersa

Understanding Asthma Living with Asthma Health Professionals Asthma First Aid About Us News & Events  Support Us | Q

The National Asthma
Council Australia

We are the national authority for asthma knowledge,

setting the standard for asthma care.

New guard to lead the Australian Asthma
Handbook Guidelines Committee

A US tra Iian Asthma The Australian Asthma Handbook Guidelines Committee has welcomed

three new members, including a new Chair.

Handbook updated PN
for COVID-19 vaccine
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Allergic rhinitis- the facts

Approximately 19% of Australians have allergic rhinitis (hay fever)
Often underdiagnosed, undertreated and sub optimally self treated
Most common in those between 15-54 years old

Most people are sensitised to multiple allergens

United Airway Disease- allergic rhinitis and asthma
« Upper and lower airway inflammatory process
« 80% of those with asthma have allergic rhinitis
« 30% of those with allergic rhinitis have asthma

» Assess pts with rhinitis for co-existing asthma and treat both
conditions
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Assessment of allergic rhinitis

« Assess common symptoms- itchy, watery eyes, rhinorrhea,
sneezing, constant throat clearing, cough, frequent sore throats,
snoring, mouth breathing

* Frequency of symptoms- seasonal, perennial
« Impact of symptoms on day to day function
* ldentifiable triggers- grasses, animal dander

* Physical assessment- inspect the upper airway for swollen
turbinates, transverse nasal crease, reduced nasal airflow, mouth
breathing, dark circles under eyes indicating sinus congestion,
sinus pain

» Coexistent conditions- asthma, eczema

 www.asthmahandbook.org.au/clinical-issues/allergies/allerqgic-
rhinitis/adults-adolescents



http://www.asthmahandbook.org.au/clinical-issues/allergies/allergic-rhinitis/adults-adolescents
http://www.asthmahandbook.org.au/clinical-issues/allergies/allergic-rhinitis/adults-adolescents

Diagnostic investigations

« Serum specific IgE blood test

 Skin prick testing

 Tests that are not useful:

- Food allergy testing — generally food allergies do not cause
rhinitis

- FBE and total IgE is of little clinical use

- Unproven testing methods- kinesiology, reflexology, hair analysis
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Allergic rhinitis treatment

* Intranasal corticosteroids (INCS) spray

Antihistamine nasal spray

Combination nasal spray
Rapid acting oral antihistamines (non drowsy)

Saline sinus rinse

Allergen avoidance
« Important to confirm allergen

Specific allergen immunotherapy (desensitisation)
» Sublingual or subcutaneous immunotherapy
« Can modify allergic immune responses

Oral corticosteroids should be avoided

 Allergy Treatment Plan available www.allergy.org.au




AR Treatment Plans

TREATMENT PLAN FOR

PATTERN OF . . s
SYMPTOMS ascla  FAllergic Rhinitis
werw.alorgy.ony e (Hay Fever)

I
Date: / /

l l Patent namo:

Plan prepared by Signed:
Persistent or moderate-to-severe intermittent Mild intermittent ALLERGEN MINIMISATION
‘ ‘ O M«mmg exposure to confirmed alergen/s may nvn 1o reduce SyMpROmE in some pooph
90 to ol
INCS Oral H,-antihistamine® THUNDERSTORM ASTHMA
(+/- intranasal H,-antihistamine) or montelukast® ] Wyt sisy ot ba‘om , s jom ahvor e pollnk ¥ akorgh 10 poen

Use pr d intranasal cor

‘ ¢ sprsys. Consider allergen -mmo«m-py {see below). If ,;."'..'I.T»... asthma, use asthma peeventers regularly
For information go to waw.allergy.org aw/patisnts/zsthma-and-allergy/thunderstorm-asthma

Consider short-term addition of either: [ Review 2 weeks ]
" .,
. ?ral H,-antihistamine v I ¥ ] tots e
e intranasal decongestant (3-5 [ 1ee || 2times/day/nostsil for _____weeks or_____ months or [ ] continuous
days maximum) CONTROLLED UNCONTROLLED O

or

‘ ] Combined speay

Conti A [ 1 e ] 2 times/day/nostril for —_weeks or_ months or [] continuous
Review 3 4 weeks ] ontintic Uthe INCS s, L) Aditiccal instructions:
allergen season o R impertant o une fhese sprays comucty. See matricsons bekow and deectons f wee
o Onunt of banelt may lake days. vo those 1griys maat be wed regularly and thanid not be Wopgeed every fow woets

o W agnfaat ian o hleeding ocers cort st yous docter
 Some Semmanty mantored stow requre  prescr otien

CONTROLLED UNCONTROLLED -
1. Prime the spray device 1]
(iulhclhamadmnpc-oddmmd
2. Shake the bottle before each use.
. Blow nose before spraying if blocked by mucus. X

- |
4. Tt hoad slightly forward and geatly insert nozzle into nostril,
5

Continue INCS Review diagnosis :
e e o o g Pk o
e Check adherence ; ke Fepesge ot P03 havs, [eEe——
antihistamine) but in line with the 0of of the mouth). i fura i reskle b
long-term Check device technique 6 Avord sniffing hard during or after spraying st
Consider allergy testing - ol:‘l s ) Soee—— mtme 11 or 12 Nometvy
¢ [] intranasal sprays [7] 1 0e [[] 2 timessday
[[] Additional instructions:
Add intranasal H,- O 5[-_]“* M;ol [ spray or ? "'9':: oy ppsm—s ] — times/day or [_] as needed
o e . _J Use 10 minutes prior f used intranasal corticosterosd spray
antihistamine to INCS 0 P smsatdoy et [

Dose____ tablets, times/day for up to three days (not more than one course/month)
(] Eye drops or ok

|
¥ ¥
CONTROLLED UNCONTROLLED [] Other
For infoemation and inks to animation videos go to weoaliergy.orgau/patients/allergic-chinitis-hay-fever-and-siouaitis
ALLERGEN IMMUNOTHERAPY

f allergen immunotherapy has been initiated by » dinical immunclogy/allergy specialist, it Is important to follow the

Continue long-term Refer to specialist
INCS + intranasal H - treatment as proscribed. Contact your doctor if you have any Guestions o concerns. For information 9o 10
antihistamine (separate woncecaliergy.org.au/
or single device)
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CORTICOSTEROID ANTIHISTAMINE/CORTICOSTEROID

Flixonase Avamys* Omnaris* Ryaltris* Dymista*
fluticasone propianate fluticasane furaate ciclesonide olapatadine/mametasane azelastine/fhticasone peopianate’
50meg 27.6mecg 50meg 600meg/26mcg 126mcg/Blmeg

ANTICHOLINERGIC ANTIHISTAMINE

iy Atrovent
(1 NASAL

Rhinocort

U pmmink 5

Rhi t Hayf * Rhi 5 N, Allergy « N: Atrovent Nasal « :z’:‘m,
beclometasona budesonide’ mametasane’ Atrovent Nasal Forte
5 & 125mest
S50meg 32mcg « G4mey 50mey Ipratropium
22meg « 44mey

MORE RESOURCES DECONGESTANT

National Asthma Council Australia
'How-to' videos for nasal spray technique
Clinical recommendations for asthma & sllergies
Patient advice, factsheets and brochures

nationalasthma.org.au

This chart shows the main intranasal treatment options available in Austratia,
Check TGA-approved product information for indications and precautions.
Developed independently by the National Asthma Council Australia with

support from Seqirus Australia and Care Pharmaceuticals. ! w.u Livostin
2022 ® National Asthma Council Australia s brado it ;“ﬂ':;':f'""'
short-tarm vas anly
Avail by p iption only. PBS i ion is not on most nasal sprays. RPBS isation is for sel, d nasal sprays - check current criteria.  'generic brands also available
National nationalasthma.org.au
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Treatment planner for
patients with asthma

If you Bon't KNow how 1 LSe Yo Nasal sy
corectly you may not get the best results and
COUT CIUSR NOSEDIRRSS

Corticosteraid nasal sprays aro the mast
ftective trestment for aliergic thinitis and are
rocommendod for moz: pacplo with symptam:
hat are persistent or moderate (o severe, These
mediones

are effective medicines for managing

ehinitis. Pecple with alergic dhin
often put Up with Zyrmploms and don't realize
they can foel batser it symatens are properdy
controted

+ have a good safety profile and can be
used every day long-term. Fationts nood
10 Undersiand that these medones are not
anabolic sterokdz, and alzo that each doze

hless than for astwa

s very smal
preventers

are intended for everyday use, Thess
medications work best when taken regularty

uzed to treat liergic unitis, either in

combination with a corticesteroid spray (for
0 their cwn
t symptoms)

(for peopio with mild Intermitton

NationalAsthma
CouncilAustralia

Common

rranasal speays ace I sbie

ranasal

eroids

= are first-choice treatment for patients with allergic rhinitis. * They are
more efective than orl antihiztaminez or NRranasal antihistamines in cantroling
rhindis symgtonts

« have & good long-term safety profile, They
offect on the hypothaismic-pitustary-acronal iz Of CALZE MUCOZE atrophy
When taken continuously at recommended coses ' * Nosaioed 15 usually due 10
poor Gy techTigue of crusting

tranasy H -anthistamines are an 5G-on trestmen

adequately controlied by an intranasal corth oIl A

monothesagy foe peopie with mid ntermittent aflergic rhintis

o NGt have a cinicaby signifcant

on if symptoms are not
9, OF C30 DO Lsed a5

m s 10 dediver the do o the nasal cavity. ncding
the latersl wall The medicine must reach the cliated nazal mucosa before it can bo
d urther w0 the rese. instesd of dripping o
o, ke than 50% of speay reaches the cliated intericr, and mast of
@ and 10 the na

transpor! of the ar

of part of the

Cument evidence suggests that the best spray technigu (Tatle
+ titng the haad forward about 4% degrees. Titing the head bac
fow thcugh the

and absarbed into the gaztrointestingl tract

medicne te =

the throat. and thevetore

+  directing the nozzie dightly away from the micline to avoid contact with the
tum

There are several tox

aming the spray faterally

reaudt In 2 higher cx on the aroas Wkely 1o be most Intamed
(the middle and inferior trtinates or the midde mestus)

. Ienay pe

jon within the nos
ted colls & highar in the ter nasal wal

the concentration of

+  Avoscing the sopturm might reduce the sk of nozebleed

Using e cppozite hand to pray esch nostrd i recommended given that nozebieed
SpPOINS to BO MOre ComMen an tho 5amo 5Kke a3 the har

uzed to sprry

Broathing in gently while 5013
Vigorously mhaling whil
arcpharyngesl dopasition

irg may imarowe the o o of ®0 pray

e distriastion” and could

rease

Where saine imigaticn iz used 33 3n Adinctive treatment, # shoud be used beforo
spraying




Specialist referral for rhinitis

* If no response within 3-4 weeks of treatment trials

¢ Symptoms persistent, severe or unresponsive

« Continuing poor asthma control despite regular preventer medication
» Other allergic diseases present (e.g. severe eczema)

* Food or occupational allergy suspected

« Complications such as resistant obstruction, sinus disease, anosmia, ear
problems and persistent purulent discharge

* If immunotherapy is contemplated
« Sub cutaneous or sublingual available
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SENSITIVE
CHOICE

Any Questions?
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Grass Pollen and
Thunderstorms

South
Australia
New South Wales
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History in Melbourne

Year, month, day Hospital presentations

1984 Nov 11 Early morning 85 to ED, 16 admitted

1987 Nov 8 Afternoon/evening 154 to ED, 26 admitted, 1 ICU, 1 death
1989 Nov 29 Evening 277 to ED,47 admitted, 3 ICU

2003 Nov 19/20 Midday 70 to ED

2010 Nov 25 Evening 36 to ED

2011 Nov 8 0330 — 0630hrs 30to ED

2016 Nov21/22 onset 1800hrs > 3500 to ED, 35 ICU admission, 10 deaths

Other reported Australian Episodes:
« Tamworth 1990; Wagga Wagga 1997; Newcastle 1998; Canberra 2014
Several incidents have also be recorded internationally

Nati |
i e Acknowledgment: Prof Francis Thien; MLSI “Asthma State of the Art” RACV July 2018
|
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Grass Pollen and Thunderstorms

November 2016 epidemic thunderstorm asthma event - general practices in the
Melbourne metropolitan area experienced a considerable impact.

Over the 3 days 215t — 23d November, there were an estimated 10,000 ADDITIONAL
asthma cases visiting a general practitioner

In the 30 hours following this event ....

. 3400 extra emergency department presentations to public
. 500 extra admissions for asthma to public hospitals

. 30 ICU presentations

. 10 deaths
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Springtime conditions

« High concentrations of allergenic material:
« mainly rye grass pollen
e Could also be fungi and/or dust

Viciorian El les eml 30 November 2076

Distribution Based on Gridded Dala
Australian Bureau of Meleorclogy

Raintall Decile Ranges

o
Abowe Average

Issuod: 2111272016
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Type of thunderstorm

Visual representation of one hypothesis for the mechanism of
thunderstorm asthma

€ Moisture in the cloud
fragments the pollen
into smaller pieces.

Downdraft

© Dry, cold outflows
carry pollen fragments

JERR * to ground level, where

iy “\ ‘\\\ ) ‘\ \ ‘\‘\ \‘\\ - ZIh, people bl'eathe them

IATATHLARE I into their lungs.

llen fragments

get swept up into
cloud as storm
matures.

s iy
‘\\'||

Flowery AWhoIe grain
grasses - " fragments
Al

/ {
ol ’ ‘\‘IM B s ¢

WA KR AL



Rupture of rye grass pollen

https://lwww.deakin.edu.au/students/faculties/sebe/les-students/airwatch

With permission from Associate Professor Cenk Suphioglu, Deakin University Geelong



Those at Increased risk

Sensitisation to ryegrass pollen

Allergic rhinitis (with or without known asthma)
Asthma (especially if poorly controlled or not taking preventer)
Those that have ever had asthma

Exposed to open air before and during a thunderstorm in pollen season

Living in an area prone to high pollen counts, historically South Eastern
Australia
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General advice for those at risk

 Avoid outdoor exposure when pollen count high and thunderstorm is
predicted

« AusPollen app in your State/Territory

« AirRater app - www.airrater.org.au

» Australian Pollen Allergen Partnership — www.pollenforecast.com.au
* Vic Emergency website - www.emergency.vic.gov.au

 NSW state emergency service app - Www.Ses.nsw.gov.au

* In house or car- close windows, turn off air con or use on recirculated air
on high pollen days or thunderstorm event

- If any signs of asthma follow a personal asthma action plan or if no
personalised action plan then follow the asthma first aid steps

« |f asthma symptoms are rapidly worsening, call 000 and state having an
asthma attack


http://www.airrater.org.au/
http://www.pollenforecast.com.au/
http://www.emergency.vic.gov.au/
http://www.ses.nsw.gov.au/

Medical management
Asthma & Allergic Rhinitis

Be proactive in Spring- arrange a review appointment
* Discuss increased asthma risk, assess for allergic rhinitis

Manage as per current asthma guidelines

« Preventer therapy- inhaled corticosteroid for most people

* Check device technique and adherence issues

« Always carry reliever therapy- SABA or anti inflammatory reliever

Encourage proactive treatment for allergic rhinitis
 Intranasal corticosteroids 2 weeks prior to and throughout pollen season

Ensure asthma/rhinitis action plan is up to date and understood

National
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Medical management
Allergic Rhinitis - no Asthma

« Manage allergic rhinitis as per current guidelines

« ldentify those allergic to grass pollens

« Treat with intranasal corticosteroids (INCS) beginning 2 weeks before and
throughout pollen season

* |If live in or travelling to high pollen areas, educate on the risks of
thunderstorm asthma

« Explanation of how to recognise asthma symptoms and what to do
« Know how to get a reliever and how to use it, ensure correct device use
* Provide Asthma First Aid information

National
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Medical Management
no seasonal allergic rhinitis, no asthma

» Reassure people their risk is low
 Raise awareness of Asthma First Aid for all

National
A thm




Written Asthma Action Plans (WAAP’s)

WAAP's clearly explain the steps to take to manage a person’s asthma day-to-day and
what to do during an exacerbation or asthma emergency.

An individualised asthma action plan should be developed, so that a child or adult with
asthma, or their parent/carer, can recognise deterioration of symptoms and respond
appropriately.

It is expected that ALL children & adults
with asthma have a current asthma action
plan

National
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WAAP’s should include ALL of the following:

« Usual asthma medications including treatment for related conditions
« Clear instructions on when to take extra doses or medication
 When to contact a doctor or go to the ED

* Name of the GP or other health professional preparing the plan
 The date the plan was issued

« Advice about epidemic thunderstorm asthma, where to access pollen counts and
forecasts

Improved health outcomes:

* Miss school or work less often
« Wake less at night and have improved symptom scores
» Significantly reduce ED and hospital presentations

National
' Asthma

Council austraui



Every 6 months for children
Every 12 months for adults
Whenever asthma control status changes significantly

Review of Written
Asthma Action Plans

ASTHMA ACTION PLAN

STHMA ACTION PLAN with you whan you vish your doctor

e
e
NEXT ASTHNA CHECK-UP DUE

@, wHEN NOT WELL 22

Weep aking prevensr:
™ poT—,

Your relbever b

30 |F SYMPTOMS GET WORSE Ar-um:m:n--wﬂw»”-mm\'

Krop tacng proversr.

e ST S TILCTNS

Tabe 3, e o v g @ e

“  DANGER SIGNS ——

Ve o e o

DIAL 000 FOR |Prnmis
AMBULANCE [
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ASTHMA ACTION PLAN

what to look out for

THIS MEANS:

+ YO TIVG 12 3IgMA-UME WAGEITIR. S2UHING ar AL UgnIngss:

ot enty accasinally hawe wheazing, coughing ur ches rigenwss dirieg o diy
Y04 46 TO RS MROXINN N GLTIcIoRRY Ce DTS XGrCHS.

7085 G0 €0 70 VR EAPIISE WEROLE D3tE0g TR ByTEOeTE:

up
mm---nw-mampm
: .m-nuhummn

« you howw ncromieg whiat isg, corgh, chest bghirmns e sheriness of Breseh
« Y0310 Waking ean 31 gt WA 3sthma emptam:
«y9unead 1 gua your relisver sgan withie 3 tmurs

THIS IS AN ASTHMA ATTACK

F—
i

TR e comimasty o o o Wed DIAL 000 FOR

o ot Vol o it o - AMBULANCE

CALL AN AMBULANCE IMMEDIATELY:
SAY THIS IS AN ASTHMA EMERGENCY.

PREVENTERS RELIEVERS
Your provantur madiene rwduces lammeton, | Tour ralwmr modicies weeks uckly (s meks

[ 3

vt whers you anw wril, rowrkil for et ak. 0 pat wme your prmencdnr
Sorra preventer i, oo 2 medianas o nhaler dar quick i of szhons cymptams

bl nntrd your aothema bsambmnatien ithelersl  © wnlecs yeur dector hoa 1ok yau ta e this,

Medications are changed or ceased

ASTHMA ACTION PLAN 7 it

Take me when you visit your doctor

(Putontname:

EMERGENCY CONTACT

(Pran dater
) : ‘n’.mm.m

)
) [Reviow e ]

Rolationship:

1 noading relievor modication
0 moro than 2 days/wook

7 o asthma at night

¥ 1o asthma whon | wake up.

 can do all my activitios

————

WELL CONTROLLED s an of trose,

[ vaKE proventor
[ ]
B o[ | v peponaesens
PO A= ————
TAKE rolovor
[ )
o] [

FLARE-UP 15 any ot thass
ding rellover medication more
a0 ussal OR " daye/wook
« Woka Up OVArmIght with asthma
« had asthma when | woka up
« can't do all my activitios

Pk low i (1 ) bovwman || and

TAKE provontor

way| | ]| peianonter || oyt ke el csnvtid doe

TAKE roliover

START other medication

MAKE an appointment to 560 my doctor this wosk

SEVERE s any of thoso.

= rollavar medication not lasting 3 hours

= had asthma whon | woko up
= difficulty breathing
Pk slow radin (e botwwan

i

= woka up froquontly ovornight with asthma

TAKE provontor
( ]
R T ——
TAKE rollover

[
START other medication
[ Jl e

v MAKE an appointmant to s00 my doctor T0DAY

START othor medication

E‘a EMERGENCY s anyortnsa..

i dicaiod i woas
bl

o s

e

b prkinlo L

ok low matn f e bl |

CALL AMBULANCE NOW

Dl Trpi v (000)

@ [JH START ASTHWA FIRST AID
T poks for Aathma Al

—&&&——l&&—‘—$$$——$l

adual

2

COMFOCE PIan fOr you,  vis updvind 20 November 2022

ASTHMA FIRST AID

Blue/Grey Reliever
Airomir, Asmol, Ventalin or Zempreon and Bricanyl

Biua/grey rellever madication Is undkely to harm, even I the parsan does ot have asthma

= is not breathing
DIAL TRIPLE « suddenly becomes worse or is not improving
ZERO(0DQ)FOR  * i* having an asthma attack and o refiever is not available
» is unsure i itis asthma
wﬁgﬁ%ﬁﬁ; « has a known aliorgy to food, Insects o medication and
HE PERSON: has SUDDEN BREATHING DIFFICULTY, GIVE ADRENALINE
J AUTOINJECTOR FIRST (If avaBable), oven If thore aro no
skin changes, then use a reliever

—
h | %TRL“)E‘ + Be calm and reassuring
= Do not leave them alone
UPRIGHT P—
« Shake putter
= Put 1 puff into spacer
GVE4 « Take & breaths from spacer
/ S AATE = Repsat un & putt have bosn tkan
| PUFFSOF
L ﬁ?wm [ <oz om0 2 s mvaasons 5 s o iser

yem o sy b b s ke L
take

« If breathing does ot return to normal, give

@ WAIT4 4 mare ssparate putfs of reliever as above
MINUTES ' Bricanyt: Geve 1 mors infalation

IF BREATHING DOES NOT RETURN TO NORMAL

« Say ‘ambulance’ and that someane s having
an asthma attack

» Keep giving & separate puffs »
DIALTRIPLE * 4 it uni emergency sssistance rives
ZERO (000)

Bricsayt G4 1 mors nhalstion svery & minutes
et simance ams

—
o ASTHMA ~ GivE  wwrme e
AUSTRALIA

— e ey b ks 2022



FIRST AID FOR ASTHMA
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pocgl  AGES 12+

USE BLUE/GREY PUFFER (E

‘Signs that someane is

1 Sit the person comfortably upright.
‘Stay calm and reassure them. talk normally, cough, chest

ightness or wheszi

Mot sure it's asthma?

I persan stays conscious

Community first aid protocol

Give 4 puffs of blue/grey puffer
‘to do this:

How
2 Ad 1 putfinto spacer - parson takes 4 breaths in and out of spacer.

Repeat until 4 puffs have been given, blundgray rolievor putfor and

below: How ta puffer with spacer s D
madicine s
iFthoy dom
Wait 4 minutes. ith person - them. Call 000 far an S C O SS
if you nead to, Say i having an asthma attack.

. anaphylaxis | somesne

After & mim N is allergic 1o foods, nsect

Worse ornobetter? ~  Still hard to breathe?  Breathing normally? stings or madicines AND

they have sudden breathing

1. Give 4 separate puffs of SABA

) If getting worse or Ifthe person stil cannat ©  ffthe person fesis:

ol FIRST AID FOR ASTHMA e |
c’ '“1 preblem, call 000 for give 4 more pufts. normally, gel them to a

pie=fl CHILDREN UNDER 12 fance NOW. if stil cannot breathe doctor for a check-up, injectee

Keep giving 4 puffs normally within a few #6.0. EpiPen, Anapen) i
every 4 minutes until minutes, call 000. ‘availabie, Do this even If
- USE BLUE/GREY PUFFER ( Signs of an astnma attack in ” e o aron e sgna of an
use chirs own ter, 1 " £ o f s S ?ﬁdww, ey Spue e e
Chast ighineas o whaeze breaths ) . -
Sit the child comfortably upright. el ""”‘:‘"*""""' patfor by following the
Stay calm and reassure them. W enig stas e {Give 4 saparate puffs, 4 steps shown here.
main peobloe seerms to ba 4 breaths with sach puff) ‘CALL AMBULANCE (000)
i s e o
S B e
2 Add 1 puftinto spacer — chikd takes 4 breaths In and out of spacer. e HOW TO USE A BLUE/GREY PUFFER WITH SPACER
Repeat until 4 puffs have been given. Severe aslergic reactions/ R N
i below; How to putfer with spacer e, femove puffer oap and shake puffe Ages 12+
ngect sing: » Insert puffer upright into spacer
aKe Featns er u 3 Pt cnaor | | B Pt moutece of e et ' 2
: = e testh and seal ips around it.
L ambulance at any time if you nesd to. Say that a chi is having an asthma attack, hoare vclosk Che wfsnaen

= Press once firmly on puffer to release one puff
into spacer.

4 After 4 minutes. * Gat them 1o taka 4 breaths in and out of spacer.
Worse ornobetter? il hard to breathe? | Broathing normally? ey ol e s = Repeat, 1 putfat a e, until 4 pufts taken. —1 S —
1f getting worse or Ifthe child stil cannot ifthe chid fees better R = Replace cap an puffer. I\ cal 131450
severs breathing Pormal and is breathing

give 4 more puffs.
If stil cannct breathe

normally, get them to a
doctor for a check-up.

INo spacer?

3. Wait 4 minutes

- ° 5 avalabls and the
Keep giving 4 puffs normally within a few 4 Use a plastic crink bottle or roled-Lp paper 1 person's own nlnmnm«munmmmm?
every 4 minutes until minutes, call 000, ¥ o o nalionalasifersa org s or soan cade T Goto nationalsstivna.org. s or scan cade
ambulance Keep giving 4 pufts =
(Give 4 saparate puffs, every 4 minutes until
4Abreaths with each pufl)  ambulance arrives. Allergic Reactions When to call 000

(Give d separato puffs, SHGNS OF ALLERGIC REACTION: G ks syl o sSacien, g s it ik iy | | 108 n ambulance

4 breaths with each puff) © voming i nemct eyt

you
call 131 450

WITHOUT MASK (older children}

HOW TO USE A BLUE/GREY PUFFER WITH SPACER

WITH MASK {younger children]

WATGH FOR ANY OF swetng ol

[ ep—

tangus, swsling o Sghiness i thrcal,whoase persisient cough, dficuly Lalking, haswe voce, pesistont dz2ness or
o a0 Wy g Crkny

» Parscn i braating procier has slorgies
oo, meect g, or meckines

o
Frars e ever  thers are o i sy pome,

*Person s pol gttg et
¥ 0 A B0 WA 100

. If symptoms persist, repeat
steps 1-3

* Rommave putfor cap
and shaks pufler, and shake pufter,

L.
i e & o

\ +H— () @
Frogtiei frosiies
P maroece of spacer btwesn  Aach sk o space
P por oo I e oen
oy on putfr o reease 1 PR . 1o oo iy on puffe o relase 1 o spacar.
« Gt chid 1 taks 4 breaths in andout of spacer. F X | -Gatchidiotake  braaths i and out o spacer. \

* Roemavo putfor cap

M Py e e ————"

* Repeat, 1 pufl at a bme tH 4 pults takan. * Regeat, 1 pUft ot 8 e, 1 4 pufs taken.
* Riplace cap on pulfer. * Risplace cap on putfer.

1 No blua/gray asthma putter I3 available and the

3 Use a plastc dink botie o rolled-up paper

5ot nationslasttuna o au o scen cede G010 naonskesthin. org.au of scan code

If still no improvement, call ambulance | [

s, weling or oS I oS, Wheaza, parsetert CougP, OFfCURy 1A, Foarse woce, parsetert dzzinest of
‘calapea. pals anc llanpy tyoung chiden)
ALWAYS GIVE ADREMALINE INJEGTOR FIRST, inc hér e bt e f S0 1 Ko s el

and continue steps 1-3 until help arrives == |
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gy’ FIRSTAID FOR ASTHMA

Asthma first aid using s
combination inhalers

Use one of these inhalers if this is the person's usual reliever
— turn over for more information.

Give 2 separate inhalations, 1 at a time

Adults and Adolescents

See below for how to do this with each different type of inhaler

gy in'  FIRST AID FOR ASTHMA

AUSTRALIA How to give first aid using combination inhalers with formoterol
Wit & minutes. Stay = ardt (Symbicort, DuoResp, BiResp, Fostair)
(Call 000 for an ambulsnce at ry time f you need 1o Say hat someone i hiving an asthma attack
If no better or still not breathing normally: During rerral usage, pacple i with fern | {Symbicort, DusResp, Biflesp,
Give 2 more & jons (or 4 for ” {atatime. Lsssally ot resed more than 1 er 2 dosss for p e in 2 ey,
Keep 2 separate ions (or 4 for i every 4 minutes if the Sympoms horease.
person cannot breathe maly If the person still canm‘ breathe nama.y call 000 for Symbicort rlllblh. ader, Du 5 .- BiResp Spil o itz not recommended to take more than
ambutance. If the person is breathing normally, get them to a doctor for a check-up. 13 coea: ¥ o Bine, or mom o 12 i one dy
ir: itis ot 1tk e thean 6 desses &t o times, or more than Bin one sy,
ADm\wan:nmnnns,wn sap repeating
i and Lssage itis rot e thn 12 lases o one B, or mere
than 24 in one day.
m The relier i thess infalers is fermoternl. Forn | casss for ssthma in depar i
D +{ for day-o-tay symptere!
=
W the person does nat have ene of the i on the other side,
it inhaler. Use the person's awn inhaler, an inhaler from a first aid kit, or borrow ane.
1. Unserem cover and rerove L Ramove inhalercap. 1. Hold Loright with moutfgiece o at Haw to use bluefgrey inhaler: click here or sean the code
2. Hold inhaler upaghe. G 2 e botiom
it ot hart. Twst arocnet, Sen 3. Pt motngiece of spacer 2 s
bk i 2 ke [ ——TY i zcicha
3 Ask the person to bresthe cut 4. Prass ance femiy cn irhakir 1o rlease 3. Aok o parson 10 treae o, SIGNS THAT SOMEONE IS HAVING AN ASTHMA ATTACK
awary Bom rraly. 009 uftinta spacer. ‘amay fom inhale.
APt MOuThpiace Datwean 10 PUrsOnS 106IN © 5, Ask them 10 12k 4 broath In and 4.Put mouhpiece Detwesn the Sudden shortness of braath, can’ talk nermally, cough, chast tightness or wheeszing.
a0 sesl s wouna ous ot spacer. parson's toeth anc ses fps areura L.
5. Ak the parson 10 tike & 6. Fepeat 1o Give 0Ne Mo PUT of Fostasr o 1D N0t Couer b veants) Mot sureit's asthma?
big strong breath in. ; S faki |rgap=r=n.ma,vscms_nusamueamp.omm. seems 10 be breathing, use their rdiever inhaler and call ambulance on
€ To \AsPe | 7.Rackace cao oninhar. big strong breath o 000 This mecheing & urlikely b harm them even # they do rol hive asthmi.
Dorscn 10 brasthe cut scamty away bom & Taka i il 0 of the maeth.
5 bl ‘Aak the parson to breathe cut siowy. ey Severe allergic resctions/anaphylasis
2. To repeat, twiat the grip boh ways om wa inhaie If someone i allengic bo foods, insact stings or medcines AND they have sudden breathing problems (e.g. cough, wheezs,
each Sme. 7. Clos moutoecs cowr. hoarse voce):

8 Ragiace cover. 8.0 paat, Chok MOURORCa GOV oW

After the asthma attack: When the person is breathing non

www.nationalasthma.org.au/asthma-first-aid

National
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« Gve adrersine first, Use thei e, EpiPen, Anapen if swailable
*  Dothis even if there are no other Signs of an Sllengic reacion - See Deow.

+ Then give astima refever by fallowing the 4 steps shown hare.

+ Call ambutance 000

M someane is unconscious, start life suppart EIEpE

Sean code for ANZOOR basic [l suppert fiewehart

1f you need an inferpreter, call 131 450 =2

Allergic Reactions When to call 000
for an ambulance

SIGNS OF ALLERGIC
Engling mouth, hives/weis, (bdominal painvamiting mectanu-g,q

WATCH FOR ANY OF THESE SIGNS OF ANAPHYLAXIS fsevere reaction):
Dificuitingisy breathing. sweling of tongue, sweling or Sghiness in thoat,
wheeze, persistertt cough, cifficulty talking, hoarse voice, persistent dizziness or has allsrgins to foods, insect
coliapes, pale and foppy (young children) stings, or medicines

ALWAYS GIVE ADRENALINE INJECTOR FIRST, ard fen asthima refeer - Breathing problem is severe
pusfer ff sormecne with kncwn asthma and aliergy o food, insects or medication  Plrson is ot petting et
has SUDDEN BREATHING DIFFICULTY (neiuding wheszs, persstent eough or 300 i not getting betier
hoarse voice, even i there are no skin symploms: = Yo are ot sure what i do

= Person i drowsy
« Person locks blue around lpe
= Person with breathing problem

i e
1 o L o 4.8 L £ Sy S STt T 2 P P ———————
2 g . - stacisa eta 3008 B 2281

nationalasthma.org.au



How to prepare for
springtime
thunderstorm
asthma season?




At your clinic

Prepare early - proactively review those with asthma, especially those with
history of springtime asthma/allergies/previous thunderstorm asthma

Be aware of high pollen days & thunderstorm weather forecast

Ensure bronchodilators are in date and have adequate supply

Have a supply of spacers

Have a clinic policy for patients presenting with an asthma flare up/attack

- For all staff, including medical receptionists, practice nurses and general
practitioners to know their responsibilities

- Train all staff in asthma first aid and have chart on display
Use telehealth during COVID for reviews

Asthma Australia Program: 1800 ASTHMA
l‘ Acthma

Council austraua



At your pharmacy

« Ensure adequate supply of asthma medications
« Maintain adequate supply of spacers

« Have a pharmacy policy for patients presenting with an asthma flare up/attack
— Flowchart available from NAC

» For all staff, including pharmacy assistants, dispensing technicians and
pharmacists to know their responsibilities and prioritise these patients

« Train all staff in asthma first aid and have chart on display
« Know which GP clinics are open and able to assist if appropriate

 For patients requesting hay fever medications, ask about asthma symptoms.
Recommend GP review if asthma symptoms are identified.

National

‘. Asthma

Council austraua



Thoughts to consider....

» Does your clinic/workplace have an Emergency Asthnma Plan Policy

- Who has responsibility for different aspects of care?
- Is there a consistent approach to emergency asthma management?
- Does everyone in the practice know where a reliever is kept?

 Refer to Australian Asthma Handbook
www.asthmahandbook.org.au

National
' Asthma

Council austraun



Resources

 Australian Asthma Handbook www.asthmahandbook.org.au

 National Asthma Council www.nationalasthma.org.au
« Action Plans
* Medication chart
* Rhinitis medication chart
* First Aid charts
 Thunderstorm Asthma for Pharmacists
« Managing Allergic Rhinitis in people with asthma
 Intranasal spray technique
« How To device videos
« Spirometry infection control recommendations

« Asthma Australia www.asthma.org.au
1800 ASTHMA (1800 278 462)

« ASCIA www.allergy.org.au



http://www.asthmahandbook.org.au/
http://www.nationalasthma.org.au/
http://www.asthma.org.au/
http://www.allergy.org.au/

Resources
Victoria — Thunderstorm Asthma

* Department of Health, Climate and Health Team
environmental.healthunit@health.vic.gov.au

 The Department of Health thunderstorm asthma public health campaign

« Multicultural resources
A range of translated resources is available on the
Thunderstorm asthma - multicultural resources page.

« Prepare and Get Ready — VicCEmergency

« Thunderstorm asthma - Better Health Channel

National
‘ Asthma

Council austrauia


mailto:environmental.healthunit@health.vic.gov.au
https://comms.health.vic.gov.au/ch/47492/nns8w/2416673/TIJrWoHfJ2BAupnD6K1I73WFl7bz4YORDQf3r46Q.html
https://comms.health.vic.gov.au/ch/47492/k2n68/2904252/fu9zn6922zdWFlMvIkj2ug9HmC4cei4xUQymRN5o.html
https://comms.health.vic.gov.au/ch/47492/k2n68/2904252/fu9zn6922zdWFlMvIkj2ug9HmC4cei4xUQymRN5o-1.html
https://emergency.vic.gov.au/prepare/#thunderstorm-asthma-forecast
https://www.betterhealth.vic.gov.au/campaigns/thunderstorm-asthma

Community Asthma Program

 Local community health centre, cohealth North & West
has a free Community Asthma Program Melbourne LGAS:
(CAP): .
_ * Brimbank
 Free asthma education and support for - Banyule
under 18s with asthma or preschool « Maribyrnong
wheeze « Melbourne
« Asthma Educations work one-on-one * Melton

with children and families via home visits, * Moonee Valley

telehealth or in clinic. Interpreters \\’(Vy“dam
available if required. arra
« CAP will liaise with childcare,
Kindergarten, schools and with
GPs/specialists
cohealth
care for all

cohealth.org.au



CAP webpage &

CA P p rO CeSS referral form:

Monthly phone
review with
parent/carer — or as
needed

Review of education
appointment

Referral

Liaise with
carers/GP, health
professionals

Ensure follow up or
letter to GP (others Contact

involved) CAP

Referral received

and allocated

www.cohealth.org.au/cap
Phone: 9448 6825
Discharge Email: CAP@cohealth.org.au

Initial assessment
Initial phone & education —
contact home, clinic or
telehealth

cohedalth

care for all coheadlth.org.au


http://www.cohealth.org.au/cap

Thank you!!

Any Questions?

National
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Any Questions?

SENSITIVE
CHOICE

AAAAAAAAAAAAAA
AAAAAAAAAAAAAAAA

Other webinar topics:
Take a Breath- Asthma & COPD Medications & Devices
Little Lungs- A Paediatric Asthma Update
Asthma & COPD- They do Overlap
Adult Asthma Management- Whats New
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