Pediatric Documentation Templates

Asthma Action Plan

Executive Summary

The Partners Pediatric Asthma Action Plan was designed to aid in the documentation of a strategy
for managing asthma symptoms as well as to improve adherence to recommendations for
assessing asthmatic patients. This template exists as a form paragraph which is inserted into the
patient’s note in his or her electronic medical record. This allows the provider to modify the
paragraph and document the appropriate information for that child. In its current form, it is meant
to be used during a visit to specifically review and/or develop a patient’s ‘action plan’ for managing
his/her asthma. This web site includes a view of the form paragraph and directions for use.

Source

This template was developed under a grant from the Agency for Healthcare Research and Quality
(AHRQ), Improving Pediatric Safety and Quality with Healthcare IT, in collaboration with the
Partners HealthCare System Quality Improvement Group, the Massachusetts General Hospital for
Children, and Partners HealthCare System Inc. Information Systems. Listed below are the names
of clinicians and experts who contributed to development of the template. In addition, the LMR
Pediatric Content Subcommittee and the main LMR Content Committee reviewed the template, and
approved it for use with the Partners Longitudinal Medical Record (LMR).

Contributors

Timothy Ferris, MD, MPH; Stephen Morgan, MD; Eric Poon, MD, MPH; James Perrin, MD;
Shelly Bernstein, MD; Peter Greenspan, MD; John Co, MD, MPH; Mark Mandell, MD.
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Creating a Symptom Based Pediatric Asthma Action Plan =
Date: Ilm sy Date of last AAP: 03242007
Frovider: |Juhnsun, Sarah Alyse, IHP ;I
Triggers " Dust [ Grasses [ Mold [ Pets [T Bglen Other
I Coldweather [ Exercise [~ Upper Hesﬁmﬁl\
Use the patient's:
@ symptoms Provider checks off patient triggers.
" Predicted peak flow
" Personal hest peak flow 0

Weight: 150 Ibs (10/25/2007)

Select Medications

Name Directions

Albuterol INHALER 2 PUFF (30MCG HFA AER AD ) inhaled by mouth every 4 hours as needed
Albuterol INHALER 2 PUFF inhaled by mouth every 4 hours
[Xleve (NAPROXEN SODILM (ALEVE)) 440 MG (220MG TABLET take 2) by moauth twice a day
AI&\(NAF’ROXEN SODIUM (ALEVED 220 MG (220MG TABLET take 1) by mouth every 12 hours
Ambieﬁ‘c@ (ZOLPIDEM TARTRATE EXTENDED-RELEASE) 12.5 MG (12.5MG TAB MPHASE take 1) by mouth every night
AmitriptylineNgCL 10MG TABLET by mouth every night

Il_ Amuchi\linf:lax)a:\id 500125 (AMOR LAY ACID S00/125) 500-125MG TABLET by mouth twice a day

II_ Asmanex take 1 inhaled by mouth twice a day

II_ Bactrim DS D by mouth tevice a day

Il_ Cantharadine by mouth

II' Celexa (CITALOPRAM) 40 MG (40MG TABLET take 1) by mauth every day

II' Compazine (F‘HOCHLORF‘ERAZINE\@LEATE) 10 MG {10MG TABLET take 1) by mouth every § hours

II' Dierd 10 mg by mouth twice a day

™ |Furosemide - LI
™ Include patient and practice infarma [~ Print Student Self-Administration Form Generate Report
Asthima information
Inhaler information
Feak Flow Meter information
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- Additional Information: ;I
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Yellow Zone Medications
Weight: 150 Ibs {10/25/2007)
Select Medications  Show Patient's Medications

] MName Directions
| Advair 1 Puff twice a day
II_ Albuteral MDI 2-4 Puffs every 4 hours
Il_ Albuterol Nebulizer 0.5 ml every 4 hours
I|_ Albuterol Nebulizer 0.25 ml every 4 hours
II' Atravent (ipratopriurm) MOI 1-2 Puffs four times daily
Il_ Atrovent (ipratopriurn) Mebulizer 0.5 mg four imes daily
II_ Cromaolyn MDI 2 Puffs four times daily
Il_ Cramalyn Mebulizer 20 myg four times daily
Il_ Flovent (fluticasone) 1-2 Puffs twice a day
I|_ Orapred (prednisolone sodiurm phosphate) 4 mg by mouth twice a day
II' Prednisone 20 mg by mouth every day
Il_ Praair HF A, (albuteral) 2-4 Puffs every 4 hours
Il_ Pulmicort (budesonide) WD 1 Puff twice a day
Il_ Pulmicort (budesanide) Mebulizer 2 ml twice a day
Il_ Singulair (montelukast) 4 mg by mouth every day
|- additional Information:
=
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Continue Yellow Zone medications for l_ days

™ Include patient and practice information [~ Print Student Self-Administration Farm Generate Repart

Asthima infarmation
Inhaler infarmation
Peak Flow Meter information
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Continue Yellow Zone medications for l_ days

" Weight: 150 Ibs (10/25/2007)

Select Medications  Show Patient's Medications

Name
Audvair

Directions
1 Puff twice a day

Albuteral WD

2-4 Puffs every 4 hours

Albuteral Mebulizer

0.5 ml every 4 hours

Albuteral Mebulizer

0.25 ml every 4 hours

Atravent (ipratopriurm) MO

1-2 Puffs four times daily

Atrovent (ipratoprium) Mebulizer

0.5 mg four imes daily

Cromolyn WD

2 Puffs four times daiby

Cromolyn Mebulizer

20 mg four imes daily

Flavent (fluticasone)

1-2 Puffs twice a day

Orapred (prednisolone sodium phosphate)

4 mg by mouth twice a day

Prednisone

20 mg by mouth every day

Proair HF A (albuteral)

2-4 Puffs every 4 hours

Pulmicort (budesonide) WD

1 Puff twice a day

Pulmicort (budesonide) Nebulizer

2 ml twice a day

Singulair (rmontelukast)

4 mg by mouth every day

- Additional Information:

=
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[ Include patient and practice infarmation
Asthrma infarmation

[ Print Student Self-Administration Form Generate Report
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II' Dierd 10 mg by mouth twice a day ;l
II' Furosernide 20MG TABLET Tablet{s) by mauth as directed

II' Gabitril (TIAGABIME) 4 MG (4MG TABLET take 1) by mouth four times daily

Il_ Insulin NPH HURARN Yariable (100 UL WIAL ML) subcutaneous

II_ Keflex (CEPHALEXIM) 500 MG (200MG CAPSULE take 1) by mauth four times daily

II_ Levofloxacin 250MG TABLET take 1 Tablet(s) by mouth every day

II_ Lopressor (METOPROLOL TARTRATE) intravenous undefined

Il' Oseltamivir PHOSPHATE 30 MG (12MGML SUSF RECOMN ML) by mouth twice a day

Il' Penicillamine 250 MG (250MG TABLET take 1) twice a day

Il‘ fngm‘ 5 MG/325 MG (CXYCODONE & MEIACETAMINORHEN 325 | 2105 99emi TABLET by molth as directed as needed for Pain

Il_ Eﬂg)ﬁncet 7.5 MGAE00 MG (OXYCODONE 7.5 MG/ACETAMINOPHEN 500 1 TAB by moth every 4-6 hours

II_ Plavix (CLOPIDOGREL) 75 MG (75MG TABLET take 1) by mouth every day

II_ Prednisone 20 MG (20MG TABLET take 1) by mouth every day

II' Prornethazine HCL 25MG SUPPOSITORY take 1 every 4-B hours as needed for nausea

II' Provigil (MODAFIMIL) 200 MG (200MG TABELET take 1) by mouth every day

II_ Ritalin L& (METHYLPHENIDATE EXTENDED RELEASE) 20 MG (10MG CAP MPHASE take 2) by mouth every morning before breakfast
II_ Ritanavir 100 MG (100MG CAPSULE take 1) by mouth every 4-6 hours

II' Suboxone 2 TABS sublingual every day

||' Suboxone (BUPREMORPHINENALOXOME DIHYDRATE) 3 TAB (BMG-2MG TAE SUBL ) sublingual every day

Il_ Trazodone 25 MG (50MG TABELET take 0.5) by mouth every night

II_ Tylenol 321MG by maouth four times daily as needed

II_ Tylenol (ACETAMINOPHEM) by mouth undefined

II' Zernplar (PARICALCITOL ) 1MCG (TMCG CAPSULE take 1) by mouth every day

II' Zithroma (AZITHROMYCIN) 250 MG (250MG TAELET take 1) per nasogastric tube every day

Il_ Zometa (ZOLEDROMIC ACID) 4 MG (4MG VIAL take 1) intravenous every morth LI

™ Include patient and practice information
Asthima information

Inhaler information
Peak Flow Meter information
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Medications
Problems

Allergies

Flowsheets
Procedures

Health Maint
Summary 2

Results

Family / Social History
Oncology Staging
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Advair 100/250/500-50 one puff

RESCUE MEDICATIONS

= P Itant PE
BEERDR R
YOUR TREATMENT GOALS onie it =
childphysical [
1 Reduce symptoms such as cough and congestion Dietc L?Z'ﬁi:#
2 Reduce emergency visits or hospitalizations for asthma Diabetic epe exam
3 Use medications to control respiratory symptoms with as few side effects g e:gﬁze lefler
Activity restriction; None
YOUR DAILY MEDICATIONS
Daily Medication How Much To Take When To Take It
Singulair 10/54mg tabs one tablet once a day
Flovent 44110220 two puffs (Use aerochamber)  twice a day
Pulmicort 0.5/0.25mg one nebulization twice a day

twice a day

If you notice increased symptoms (shortness of breath, wheezing, chest tightness or cough) you need to use your quick
relief medication: albuterol 2 puffs four times a day (or by nebulizer).

Albuterol should not be used more frequently than every 4 hours.

If asthma symptoms wiorsen while you are taking oral steroids, or inhaled rescue freatments are not lasting 4 hours, call you

primary care doctor

[&] 352 - 1171(0,400,60,0,0,711)

Disclaimer

The asthma action plan appears in the visit note as
above. Providers can modify the note as needed.

These tools were created using national, state, and local guidelines, and group
consensus regarding best practices. These guidelines, and their interpretation by
clinicians at Partners Healthcare System, may not represent the standard of care
across all regions or settings, and are not intended to be adopted or applied without
independent assessment of their suitability for a particular setting. Moreover,
guidelines change over time (for example, the age range for children who should
receive influenza vaccinations was recently extended to 59 months). The rules and/or
reminders contained within these templates may need the addition or modification of
certain items to ensure that they remain consistent with current guidelines. Therefore,
the tools included here are intended only as examples or guides for the development
of similar templates in other settings. Partners Healthcare System and its affiliates
disclaim any and all responsibility or liability associated with the use of the templates
displayed here by third parties.






