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Epidemiologist Report

Mary Duthie
Epidemiologist/Evaluator
Asthma Control Program
9/8/2022




Outline

* Asthma-COPD Overlap Syndrome
* iPHARM Evaluation

* Asthma Emergency Department Visits and

Hospitalizations, 2021
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Asthma-COPD Overlap Syndrome
(ACOS)

* ACOS: symptoms of both asthma and COPD

* Symptoms: difficulty breathing, wheezing,
coughing, chest tightness, extra mucus, tiredness,
and shortness of breath

* Diagnosis: medical history check, physical exams,
chest x-rays, and/or CT scans

* Exact diagnosis guidelines have not been
established

e Data: Montana Medicaid members
with COPD and asthma in the past
two years
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Continued...

Percent

Total Individual Members

3,908

Total COPD Claims| 245,423 100%
ACOS Claims| 40,203 16%
COPD Alone Claims| 205,220 84%

100%

Members with ACOS

804

21%

Members with COPD Alone

3,104

79%

Total Number of Visits| 48,948 100%
ACOS Visits| 7,884 16%
COPD Alone Visits| 41,064 84%

e 250,000 COPD claims in
2019 for 4,000 members

* One in five (21%) had ACOS

* More members with ACOS
(27%) were under 50 than
COPD alone (8%)

* Acute exacerbation was
greater in those with ACOS
(22%) than those with
COPD alone (15%)
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Continued...

* Four of the five most
common secondary
diagnosis codes were

) ACOS
related to respiratory Min Max  Median
I Charge Amount $0.25 | $30,927.00 | $60.00
Cond ItIOnS Allowable Amount $0.00| $7.587.00| $26.94
.« . . . COPD Alone

* Minimal difference in Mo Median
cha rges Of ACOS Charge Amount $0.00 | $18,951.68 | $54.00
. Allowable Amount $0.00 | $8,857.76 | $24.00

clalms 4 nd CO P D Difference Between ACOS and COPD Alone
. Min Max Median
Claims Charge Amount $0.25 | $11,975.32 $6.00

burden
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IPHARM Evaluation

* iPHARM: mobile pharmacy for residents in rural
Montana

* Expanded in 2018 and 2019 for chronic conditions

e Asthma procedures: ACT, education, inhaler
technique, ED history, medication reconciliation, FEV
and FCV

 Referrals

* No identifiable data retained

* Evaluation encompassed 2020 — Health fairs

I
were not widely done - |

PublicHealth




Continued...

e 26 asthma patients seen in 2 years
* Most (25) did not have asthma measures taken — including
ACT score
* Most of the patients were white, elderly women
* 88% female, 50% white, 54% 60 years and older

* 46% of patients had a provider referral
* No MAP referrals

* 5 out of 8 counties patients were from were classified
as Noncore

e Other locations: Rocky Boy and two Micropolitan counties
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Continued...

* What do patients request?

* Education. Should they take medication daily if there’s no
symptoms?

 Strengths

* Number of certified asthma educators

e \Weaknesses

* Covid-19 pandemic, patients refusing the ACT, patient information
is not retained

* More participation needed

* Motivational interview techniques, increase recruitment, continue
rural location
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ED/Hospitalizations

e 1,657 ED visits and 220 hospitalizations

* September and October had the highest numbers
* Well-documented “September Spike”

* ED visits also had a large number in July
e Air quality?

e Children

* 40% hospitalizations
* 25% ED visits

* Average cost of both ED and hospitalizations continue
to rise

* 52,200 and $11,200

PublicHealth




Continued...

* Both ED and hospitalizations are a bit lower

* Monthly distribution of ED visits and
hospitalizations different each year
* September and October had the highest number most years

e Children normal
 Lower in 2020 for both

* Overall, despite the lower number, visits are more
like 2017 — 2019 than 2020 /\

I PublicHealth




Questions?
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DEQ Today's Air

New Today’s Air Website

185148 200

More information about air guality in Montana:
= What Should | Do? - Act
+ Qurdoor Activity Gui
= Montzna Smoke Fore:
= Mo dland Fire Map
= Wildfire Smoke and Your Health

Guide for Particle Pollution

f

Duseription ot Alr Qusity

A quabty s scceptatle, Howeeer, thers may be o rik for ome peopl,
particuiary these whe are ussualy st ta s pelutisn

Missstaers of seraithve groups fay sxperience hask effects. The
emeral putshc s s izl 1 be afiected.

narma mambsers of the grnersl sublic may mprresce

MowiCast A0 alue

Hourly Avg. PM2.5 Concentration {ug! m3)

Air Quality Health Effects Trend

12pm Epm Szp1 &am 12pm

"
il
El

Sep2 £am

Last 48 Hours

Particulate Matter Concentration Trend

25 -5
20
15
10
‘ol Il I
1z pm &pm Sep1 Bam 12 pm bpm Sep2 Gam




ibility (mi

Air Quality Index
(AQl)

Health Effect Category -

Updated Outdoor Air Quality & Activity Guidelines

Outdoor Activity Guidelines Based on Air Quality

Moderate Unhealthy

151-200

Outdoor Activity
(15 - 30 minutes)

Outdoor Activity
(1 hour)

Outdoor Activity
(2-4 hours)

No limitatons Everyone should remnain indoors as
much as possible. Keep indoor activity
levels light to moderate. If outdoors,

keep activity levels light.
Monitor sensitive
groups and limit their
vigorous activities.

Everyone should remain indoors as
much as possible. Find alternative
indoor activities in an environment with
good air quality. Keep indoor activity
levels light.

Monitor sensitive
groups and limit their
vigorous activities.

Everyone should remain indoors as
much as possible. Reschedule events or
relocate to an area with good air
quality. Keep indoor activity levels light.

Visit todaysair.mtdeq.us for local air quality conditions and more information.

Very Unhealthy/ Hazardous
Less than 2

Everyone shouu remain indoors
as much as possible. Keep
indoor activity levels light.

Everyone should remain indoors
as much as possible. Find
alternative indoor activities in
an environment with good air
quality. Keep indoor activity
levels light.

Everyone should remain indoors
as much as possible. Reschedule
events or relocate to an area
with good air quality. Keep
indoor activity levels light.




MAP Virtual Expansion

May 1 — August 31

116 Referrals to the MAP (110 Self-Referrals)
e 32-Enrolled
e 20- Waitlisted
* 54- Could Not Be Reached/Declined
e 10- Not yet contacted

Virtual visits with 8 clients/families

Future Program Promotion

with the Montana Asthma with the Montana Asthma
Home Visiting Program Home Visiting Program

AAAAA
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Working w/ Aging Population

MAP promotion in 60+ senior centers
Aging Horizons- MAP Article & upcoming TV interview

Virtual Statewide Health Fair in November
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COVID-19 Relief Funding & Indoor Air Quality
ELC School Reopening Grants

Round 3 funding available for schools

$50,000-5100,000 for school districts to support continued
COVID-19 screening, testing, contact tracing and testing
referrals

Portable air cleaners & HVAC system inspections/assessments

https://dphhs.mt.gov/ARPA/SchoolHealth/ELC

PublicHealth




Changes to AE-C Exam

NATIONAL
ASTHMA EDUCATOR oy NB C @

(ER"H(ATIUN BOARD The National Board for Respiratory Care
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2023 Big Sky Pulmonary Conference
March 2-4, 2023




Questions?
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Stock Albuterol in Utah

BettySue Hinkson, MSN RN-BC NCSN
State School Nurse Consultant

Utah Department of
Health & Human
¥ Services



Utah Department of
Health & Human
¥ Services
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How It Began

%




Stock Albuterol Task Force

5-Utah Department of Heath - State School Nurse Consultant, Asthma
Program Manager, Asthma Program Evaluator, UDOH medical director

1-U of U Health Care

1-Utah County Health Department - Asthma Specialist
1-Breathe Utah

1-Weber State University - Nursing Professor
2-School nurses from Salt Lake City School District

2-School nurses from Davis School District

Also Reviewed by:
3-Allergy & Asthma Network



During the 2019 Utah State Legislative session

lawmaker passed a bill allowing any public or private

school to stock albuterol for use in students who:

« Have a known diagnosis of asthma by a
healthcare provider, and

 Have a current AAP/EAP on file with the school,
and

« Are showing symptoms of an asthma emergency
as shown in that student’'s AAP/EAP.

Stock Albuterol



26-41-103 Voluntary participation.

(6)

(a) Each primary or secondary school in the state, both public and private, may
make stock albuterol available to any school employee who:

(i) is employed at the school; and

(ii) is a qualified adult.

(b) A qualified adult may administer stock albuterol to a student who:

(i) has a diagnosis of asthma by a health care provider;

(i) has a current asthma action plan on file with the school; and

(iif) is showing symptoms of an asthma emergency as described in the student's
asthma action plan.

(c) This Subsection (6) may not be interpreted to relieve a student's parent or
guardian of providing a student's medication or create an expectation that a school
will have stock albuterol available.



26-41-104.1 Training in use and storage of stock albuterol.

(1)

(a) Each primary and secondary school in the state, both public and private, shall
make initial and annual refresher training regarding the storage and emergency use
of stock albuterol available to a teacher or school employee who volunteers to
become a qualified adult.

(b) The training described in Subsection (1)(a) shall be provided by the department.
(2) A person who provides training under Subsection (1) or (6) shall include in the
training:

(a) techniques for recognizing symptoms of an asthma emergency;

(b) standards and procedures for the storage and emergency use of stock albuterol;
(c) emergency follow-up procedures, and contacting, if possible, the student's parent;
and

(d) written materials covering the information required under this Subsection (2).

(3) A qualified adult shall retain for reference the written materials prepared in
accordance with Subsection (2)(d).



26-41-105 Authority to obtain and use an epinephrine auto-injector or
stock albuterol.

(4) If a school nurse is not immediately available, a qualified adult:

(a) may immediately administer stock albuterol to an individual who:

(i) has a diagnosis of asthma by a health care provider;

(i) has a current asthma action plan on file with the school; and

(iif) is showing symptoms of an asthma emergency as described in the
student's asthma action

plan; and

(b) shall initiate appropriate medical follow-up in accordance with the
training materials retained

under Section 26-41-104.1 after administering stock albuterol.



26-41-106 Immunity from liability.

(1) The following, if acting in good faith, are not liable in any civil or criminal
action for any act taken or not taken under the authority of this chapter with
respect to an anaphylactic reaction or asthma emergency:

(a) a qualified adult;

(b) a physician, pharmacist, or any other person or entity authorized to
prescribe or dispense prescription drugs;

(c) a person who conducts training described in Section 26-41-104 or 26-
41-104.1;

(d) a qualified epinephrine auto-injector entity; and

(e) a qualified stock albuterol entity.



R426-5-2700. Epinephrine Auto-Injector and Stock Albuterol Use.

(1) Any qualified entities or qualified adults shall receive training approved by the Department.
(a) The epinephrine auto-injector training shall include:

(i) recognition of life threatening symptoms of anaphylaxis;

(i) appropriate administration of an epinephrine auto-injector;

(iii) proper storage of an epinephrine auto-injector;

(iv) disposal of an epinephrine auto-injector; and

(v) an initial and annual refresher course.

(b) The stock albuterol training shall include:

i) recognition of life threatening symptoms of an asthma emergency;

ii) appropriate administration of stock albuterol;

iii) proper storage of stock albuterol;

iv) disposal of stock albuterol; and

(v) an initial and annual refresher course.

(2) The annual refresher course requirement may be waived if:

(a) the qualified entities or qualified adults are currently licensed at the EMR or higher level by the
state; or

(b) the approved trainings are the Red Cross and American Heart Association epinephrine auto-
injector modules.

.~ A~ A~ o~



Training



i+ Stock Albuterol Training

B

B

b

B

B

Stock Albuterol Training Overview

Stock Albuterol Training Video

Stock Albuterol Training Assessment

10 pts | Score at least 10.0

i Asthma Toolkit

Asthma Basic Overview

Utah Department of Health Asthma Program

Asthma and COVID-20

Asthma Forms-2

Asthma Medication-2

Nebulizer Cleaning

Resources for Obtaining Stock Albuterol and Spacers

Training

it v Demographic Information and Feedback

@ Demographic Information and Feedback
sl
8 pts | Score at least 6.0

i v Cerficate of Completion

& Certificate of Competion for Stock Albuterol Assessment (2).pdf

https://usbe.instructure.com/courses/480/modules



FEvaluation



Returned to | Student Sent EMS Called Total Asthma
Class Home Episodes
Treated by
Staff
Albuterol administered | 965 (95%) 46 (5%) 4 (.4%) 1011
by School Nurse
Albuterol administered | 3391 (95%) 192 (5%) 4 (.1%) 3583

by Trained Staff

All Albuterol Dispositions (not stock)




It was expected that 441 or 40% of schools would implement
(SNWS, 2019-2020)

only 110 or about 10% (110 out of 1121) of Utah schools have
implemented the SSAP (SNWS, 2021-2022)

-up from 34 the first year (SNWS, 2020-2021)



Type of Personnel

School Nurse

Trained Staff

School Year Total
2020-2021 1 3 4
2021-2022 7 9 16
Total 8 (40%) 12 (60%)

Who administers SA?




Finding someone to write the prescription

1st - Most difficult

Finding a pharmacy to fill the prescription Tied for 2nd
Cost of medication and supplies Tied for 2nd
Getting support from principal 4th

Barriers to Implementation




*Cost
« Varied widely and were reported at $112 and $530
« Second (tied) highest ranked in Difficulty Score
«Staff buy-in
*  Principal and school staff
+  “Getting staff trained with the online training”
*  “Right now, | need more buy in from staff.”
*Need school nurse support to facilitate implementation
*  “School nurse is not on site full time to help, explain, notify”
+  “Having school nurse explain documentation, organize training and be in contact with
parents”.
*Unclear on the process or guidelines
*  “School nurse is not on site full time to help, explain, notify”
*Not having an AAP on file

Barriers to Implementation



*396 students needed albuterol but didn’t have access to their own medication or a school stock albuterol
(SNWS).
*  “We have a child that has to wait 30+ minutes for their parent to come all the while struggling to
breath”.
*5% (N=20) of students who needed albuterol were able to use the stock albuterol (SNWS).
*100% (N=3) reported that parents responded “positively” or “very positively” when finding out their child had
been given stock albuterol
*67% (N=4) said “No” when asked if having stock albuterol made students less likely to bring their own
inhalers
. “they don’t necessarily know that it’s here”
*  33% (N=2) said they “didn’t know”
*Unintended consequences
* Implementing the SSAP may influence guardians to get their children their own inhalers just by
reminding them and demonstrating the importance of having accessible albuterol for their children
at school.
* “one parent not only turned in an AAP for their student to use SA but also provided their
child with their own inhaler soon after”.

Unintended Consequences



Questions?

BettySue Hinkson, MSN RN-BC NCSN

State School Nurse Consultant

Utah Dept of Health and Human Services
(801) 419-1078

bhinkson@Utah.gov
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