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Asthma Prevalence

Source: National Health Interview Survey 2005; National Center for Health Statistics, Centers for Disease Control and
Prevention 2005; EPR 3
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More than 22 million persons (14.6 million -1996)

Most chronic disease in children - 6.5 million

$18 billion annual health care costs -direct and indirect
Children: more common in males than females

Adults: more common in women than men

Ethnic differences in prevalence, morbidity and mortality
correlate with poverty, urban air quality, indoor allergens,
lack of patient education and inadequate medical care

Racial disparities significant in African American and
Puerto Rican populations
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Asthma Prevalence

Source: National Health Interview Survey 2005; National Center for Health Statistics, Centers for Disease
Control and Prevention 2005; The State of Childhood Asthma , US:19802005 www.cdc.gov/nchs

Adults: 11.8 million missed work days

Children: 14.7 million missed school days (leading cause of
school absenteeism)

Asthma -related office visits 14.7 million in 2004; 18% higher in
African -Americans than Caucasians; 20% higher in females
than males

ED visits 350% higher for AA than Caucasians

Burden of hospitalizations 497,000 annually; higher in ages 0O
4; 240% higher for AA than Caucasians

In 2003, 4,055 people died from asthma (1996: 5,700)

Highest mortality in Puerto Ricans; 200% higher in non -
Hispanic blacks than non -Hispanic whites
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Significant Racial Disparities -
Why?
A Poverty
A Access to care
A Lack of transportation
A Lack of understanding of health plans
A No access to specialists
A Lack of environmental control
A Co-morbid conditions
A Costs of medications
A Reactive rather than proactive situation



pgical and Chemical posures in the Home and

Development of Asthma In Sensitive Exacerbation of Asthma In Sensitive
Individuals individuals
Biological Agents Chemical Agents Biological Agents Chemical Agents
D ~ Sufficient Evidence of a Causal Relationship I |
¢ House dust mite Neo agents met this e Cat e ETS (in preschool-
definition e Cockroach aged children)

. Ho..:se dusl mite

——— i S, b it e i s, \ e el i il e . s it s . B el e et

“No agents met ¢ ETS (in preschool- e Dog * Nitrogen oxides
this definition aged children) ¢ Fung or molds (high-level
* Rhinovirus exposures)
= Limited or Suggestive Evidence of an Association =
. roach (in preschool- No agents met ¢ Domestic birds e ETS {in school
aged children) this definition « Chlamydia pneumoniae aged and older
* Respiratory Syncylial Virus * Mycoplasma pneumoniae children, & adults)
¢ Respiratory Syncytial Virus ¢ Formaidehyde
+ Fragrances

Inadequate or Insufficient Evidence to Determine
Whether or Not an Association Exists

¢ Cal Deg, Domestic Birds + Nilrogen oxides ¢ Rodenls (as pets or feral + Peslicides
Rodents « Peslicides animals)’ o Plasticizers

« Cockroaches {except for « Plasticizers o Chlamydia trachomalis « Volalle organic
preschool-aged children) « Volalle organic * Endotoxins compourds

¢ Endotoxins compounds (VOCs) e Houseplants {(VOCs)

¢ Fungi or molds ¢ Formaldehyde + Pollen exposure in indeor

« Chlamydia pneumoniae « Fragrances environments

¢ Mycoplasma pneumoniae ¢ ETS (in older ¢ Insects other than

« Chlamydia trachomalis children and adulls) Cockroaches

+ Houseplanis

« Pollen

' Limited or Suggestive Evidence of No Association
* Rhinovirus (adults) No agents met No agents met No agents met

this definition this definition this definition

Source: National Academies Press, 2000. Cleanng the Air. Asthma and Indoor Air Exposures. Execulive Summary
Institute of Medicine. ISBN 0-309-06496-1 See werw.nap. edubooks/ 030906496 1/himl/.

' Al concentrations that may occcur only when gas appliances are used in poorly ventilated kifchans.



Association Between Health Outcomes and

Exposure to
Damp Indoor Environments
Sufficient Evidence of a Causal Relationship

Presence of Mold or Other Agents
in Damp Indoor Environments

Sufficient Evidence of an Association

Upper respiratory (nasal and throat) tract
symptoms

Cough .

Wheeze

Asthma symptoms in sensitized persons

Upper respiratory (nasal and throat) tract symptoms
Cough

Hypersensitivity pneumonitis in susceptible persons
Wheeze

Asthma symptoms in sensitized persons

Limited or Suggestive Evidence of an Association

Dyspnea (shortness of breath)

Lower respiratory illness in otherwise healthy
children

Asthma development

Lower respiratory iliness in otherwise healthy children

Inadequate or Insufficient Evidence to Determine
Whether or Not an Association Exists

Airflow obstruction (in otherwise healthy persons)
Skin symptoms

Mucous membrane irritation syndrome
Gastrointestinal tract problems

Chronic obstructive pulmonary disease

Fatigue

Inhalation fevers (nonoccupational exposures)
Neuropsychiatric symptoms

Lower respiratory illness in otherwise healthy
adults

Cancer

Acute idiopathic pulmonary hemorrhage in infants
Reproductive effects

Rheumatologic and other immune diseases

Dyspnea (shortness of breath)

Skin symptoms

Asthma development

Gastrointestinal tract problems

Airflow obstruction (in otherwise healthy persons)
Fatigue

Mucous membrane irritation syndrome
Neuropsychiatric symptoms

Chronic obstructive pulmonary disease

Cancer

Inhalation fevers (nonoccupational exposures)
Reproductive effects

Lower respiratory illness in otherwise healthy adults
Rheumatologic and other immune diseases
Acute idiopathic pulmonary hemorrhage in infants

Source: National Academies Press, 2004. Damp Indoor Spaces and Health. Tables ES-1 and ES-2
Institute of Medicine of the National Academies, ISBN 0-309-09246-9.
See www.nap.edu/books/0309091934/html/.
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2007 NHLBI Asthma Guidelines

A Four Components to Managing Asthma:
A Assessment and Monitoring
A Education for a Partnership

A Control of Environment and Co -morbid
conditions

A Pharmacologic therapy



|AQA T1TH ANNUAL MEETING & EXPOSITION

June 12-14, 2008 - Tampa Convention Center - Tampa, Florida

2007 NHLBI Asthma Guidelines

A Exposure of patients who have asthma to allergens or
irritants to which they are sensitive has been shown to
Increase asthma symptoms and precipitate asthma
exacerbations

A For Successful long -term management of asthma, it is
essential to identify and reduce exposures to relevant
allergens and irritants

A A multifaceted, comprehensive approach is required
A Single steps to reduce exposure are generally ineffective



|AQA T1TH ANNUAL MEETING & EXPOSITION

June 12-14, 2008 - Tampa Convention Center - Tampa, Florida

2007 Asthma Guidelines

A For persistent asthma, clinician should evaluate
potential role of allergens, particularly indoor
allergens

AUse patientds medical hi story
exposure

A Use skin testing or in vitro to reliably determine sensitivity
to perennial indoor inhalant allergens to which patient
IS exposed (only reliable way to determine sensitivity to
perennial allergens)

A Assess the significance of positive tests in the context of
patientds medical hi story
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2007 Asthma Guidelines

A Patients who have asthma at any level, should:

A Reduce, if possible, exposure to allergens to which the
patient is sensitized and exposed.

A Know that effective allergen avoidance requires a
multifaceted, comprehensive approach; individual
steps alone are generally ineffective.

A Avoid exposure to environmental tobacco smoke and
other respiratory irritants, including smoke from wood
burning stoves and fireplaces and, if possible,
substances with strong odors.

A Formaldehyde and volatile organic compounds
(VOCs) have been implicated as potential risk factors
for asthma and wheezing.

A Avoid exertion outdoors when levels of air pollution are
high.
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2007 Guidelines

A Consider multifaceted educational programs
del i vered I n patientos

A Multifaceted programs that focus on educating
patients and providing tools to reduce exposure to
cockroach, dust -mite, and rodents have demonstrated
success in reducing exposures and reducing asthma
morbidity.

A Further research needed to evaluate the cost :
effectiveness and feasibility of widespread
Implementation of such programs will be helpful.

hor
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Investigate Indoor Environments for
Families When:

APatients have symptoms th
to oregularo treat ment.

APatientds symptoms respon
require it to be continued.  (Remain aware of
patient compliance with treatment / therapy issues)

A Reported pattern of symptoms within a group
at a facility housing children.



Department of Asthma, Allergy & Immunology

Childrens Healthy Homes Questionnaire

MOSPITALS & CLINICS
www Childrens mercporg

Mﬁ“mummamhkmhdah&m\mmnm Poort indoor ak qualty, hgh
Indoor alr montus levels, heavy we of Iy . and certan Mestyle choices are afl examples of
Mma“hmuunmhnwummm-nnmg- asthea, mnd other hasith problers & childen
a0 o laerilme.

The purgose of ths questionnaire w to provide the Environmental Heelth Progrem with isformetion we can use to begm 1o analyze the
health of your home Unfortunately, there i no sasy wiy I measure the overal effects of sir polutants, e actaity, mold and
cheenical exposure, However, by fling out this questicnnaine, e can try 1o help you reduce ndoor home environmental problers and
Improve the quarity of your famdy s heath. If you want more mformation or have any about this pleace foel
free to cal the Enveonmental Heath Program, or simply aek the chric wtalf for addtional Informetion asd conacss.

Health Symptoms Cirgle YES or NO
Does your chuld heve sy of the folloning symptoms when st home, and then seem 1o get betier when you lesve? |

1. theaciaches?

2. Dichyy, watery, ovwwq'n’

3. Breathing prebk ghing, or h of besash)

4. Nassl Congeston?

5. Dvy, sore thost?

6. Drovines 7

7. Skin mhes?

0. Fatigue?

9. Dficully Comeentrating?

10. Feelings of dizziness ar conduson?

1.1 o allergies or yd ?

12 Increased asthers attacks?
13, Do your chid’s symptoms get betier whes amey from ceetain rooms in the home?
14, Do your chid's symetoms get wone a2 nght, of 00 weskands?
15 Are your chid’s symptome worse i the moming and get better duning the day?
16, Does anyons sl in Se horrm Bave symptoes when st home?
17. Iz anyane i your famdy h P
14, Coes anyone in the

oty or P
15, Does your chikd cough, wheeze, have chest tightness, of feed short of breach year round?
20, Do your chikd's symptome get worss in the spring or fal?
Add up Yes's for this section snd enter total here:

rhy ©
‘*‘o:ﬁ.rimm herges, ssthms,

ddd Adddddddddddddddd
5855 555885 556888888888

Home Assessment

21, Can you see dunt or dirt on your fumesme, walk, ceding, and cartams?

22, Do you vacurm less than cnce & week?

23, Co you have wolk-to-wak carpeting = your ktchen or bathrooms?

M, Do you have wall-to-wall carpeting s mome than ¥ of the ©oms i your home?

25. Mawe any mcent changes been made 1o the home? (painting, deling, new itams purchased?)

ddadd
B83838

Rev: 02/04 Continued on Back

[01]

Home Assessment - continued Circle YES or NO
26 Have you ever had any probiems wih mice o rats 1 your home? YES NO
27. Have you ever had any problems with cockroaches, ants, of other imsects in your home? Yis N
28 Do you have, o have you ever had, any ferry andior featheded pats? Y&s NO
25. Does your air condtioner ever leak water orto wals or carpetng? Y&s N
30. Does mostwe regulary Buldd up on your windows o walis? YEs NO
31 Is any part of your bwng ares under ground, and If =c,
does this army sver 9ot wet andor sty wet for long perods {more than | week® yes NO
37 Has wwter entured your home theosgh moof, wisdow o plmbing mks? YES NO
33 Does your home have mokd growing amywhere other than the shower? Yie NO
Ad up Yes's for thes section and ente totsl here:
Indoor Air Quality
3. Doss anyone Snoke insde your home? YES NO
35 Does any port of your home seem extremely oold or hot? YES No
36, Are ¥l your windows sedled shut o dom open? YES NO
37. Does your home sometmes amel “etufty®, “stale”, or "musty™? Yes nNo
38 15 a gas stowve, karosene, of of hester usad withot ventilation in your home? YES NO
39 Has & been & montts o longer snce your Rrnace fitars war changed? Yis NO
40 15 3 fireplace or wood-burming sSove wsed reguiary In your home? YEs NO
41 Are housetold chemicals or sprays used regulany for housshold deaning? YES NO
(For Example: deansers, cleaning sprays, scrubbers, oven sprays, air fresheners)
42. Does anyone use chemcal pesticdes insde your home for soy resson? YES NO
(For Example: boj sprays, plant sprays, rat porson)
43, Do iy Ty marstars hive Bobtams Tt reques chenmicas or areate dest? Y5 NO
(For Example: paints, sciveres, glues, Stnpgars, vienshes)
44. Are there any activities n your home that generate odors, pases, or strong fumes? yis NO
#dd up Yen's for thes sacton and enter total bere:
Total Yes answers:
What do your answers mean?

** In general, if you scare 3 or mare yes answers for each section, the likelihood that you and your family may have
hame health-related problens & groater. Amdlmbmmmmwmﬂmm

peoblens are caused by the d health peobl i your home are much smaller.

Thank you for filkng out this g Il be Induded #n the patient’s file for use by the medical stafl, as we Uy
o assist you in your home's heakh. I you have questions about this and its use, or f you are
medhmkboﬂmhwwqmmolmmmnmhmhm asthma and allergy triggess, you
can contact the CMH Er Mesth Speciakst at 816-235-6331 1o gt mare rformation.

Heaxhy Homes Qu waire Participant Inf tion Chidren’s Mercy Hospital
Patient Name: Guardian/Contact Name:

Street Address: City/ State | Zip:

Phone Numbers: (H). W)

v 02/04

Initial Contact




l Ml:‘::fm <M EANCEOMEE Environmental Health % Environmental Health &
e cOIth )/ Assessment Authorization Assessment Authorization
Maskeal Recors Wumtar {Front) Children’s Mercy (Back) Childrens Mercy
ISR U MR, 7130 MR 04 peopelaar: TAZTATI MR 0804 oz eilcd eatr
Environmental Health Program O] Addational iInformation and Comments:
Crldren's Mercy Noithaana Main Campus Crildren’s Mercy Souen
Phooe. {816) 413-2500 Phone. (818} 234-3087 Phone; (813 69€-5220
Fax {B16) 4132555 Fac (815) 346-1301 Fax (913) ESE-5265
Parent or Guarndian Nama(s) CINH Prysician (if applicable) T Not 8 CMH Patiant
Name
Department:
Fhore Numbar, ( ) -
Refarra? OYes ONo for phy 7 O Yes, - Date: g 0O No
Privary Care Physican Phane Numbar. | I -
Acirass
Svest cy Sate %
8]
Type O Alergst O Pumencicgist 0 Other {specity)
Address.
Bresl Chy ErD )
Authorization Criteris:
Fatiants who maet tho critena below 279 cansiderad algbie by The Chidren's Mercy Hosprai foe a nome ervonmental
heaith nssessment and evalustion. These ceiteria must be venfied by ane of the following. the refering physician, 8 CMH
prysician, tha Alargy Clinic Nurse Manager. the Asthma Disease Managar, o the E Heath Specalst in
corsubsion with any of the above
1. To Be Camplated by Physician:
Eatoblaned Disgroms 009 Codn
L Asthma withoar Stafles Asthmatcus 493 90 Recorda: Name | Postion
2 Alevge Rivmily 4778 a Date ; ¢
L Hypavsensimily Prdamanie 4059 = e
Program Summary:
L Aspaptiosts, Unspeaified Source 1173
O Sinusitis o a9 Tha Emdronerental Heslth Program works oul of the Atergy, Asthma, and Immunclogy Sachon of The Chilcren's Marcy
{ Hospaal The primary rote of the program is to peovics sovircomentsl haolth surveys Such survays are systeralic and
2 Oty Raspiatary Conatian {# koown) uniform eal W and i igations of hames and olher facik Envr heaith ys are riended lo
O Other Dagnosis: {d kown) provide heslihcars professoos's and famibes with acorate analybcal informaticn, to identify and elminate potentia
2 ™e P : " envronmental exposures.  The routine erndronmantal beaith Survey process includes thres man areas of nvestgation
s patant maets the onmgamodw crilera (check o thit are conlinmed) vaual wali-thrcugh sed wed of Dulding and i of indocr ar qualty through on.
Symptoms are parennial. o flare up on exposure 12 the emvirenment 10 be assessed Bl6 messuraments s eitormantal sampiing and laboratory anaiysas of air, bk, sTace, ANMICr YACUNM Savelas for
D The envronment to be has unh o poarty defred exg that are ted of g the enveonmental Aerges s0d irant partichks
patient’s condtion Authorization to Proceed:
O The patient wil continue 1o have expasure 10 the susp without the L CPT Code Referanced T 95198 — Unisted Allegy'Cinical | fogic Senice of Py
O The patient has some control, ether directly or indirectly, cver the esnaronment that would make remedation o [» o
possite Pt
3 The patent meets com gr meee of the following cntena (check at ‘east one) :.‘." maTyAce 24 i ame = Ly,
0 Thara has been poor (Esponss 10 Aceguuts Mmedical thurpy rmaulting in mosbidty omparty Ham PhaneNumder (__5____-
O Contrued substantial medical treatment & reguired Pakey Number Group Number
D Unigue ernvironmental conditions exist such that, in the best interest of the patient, assessment is waranted (as Prior Authorization Needed O Unknown O No O Yes, Aue Number:
determined by E Health Specalsl) Explan Contact Name | Posiicn Date of Contact ) )
O Approved, Date: ! J O Not Approved
NNA VRS E Bt (Froeq) T2 VROAE E i A Bk

Referral



Generate Hypothesis
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Discuss case with PCP or
Specialist

Summarize Medical History
and any Clinic Visits

Gather Home History
Generate Hypothesis

h & EXPOSITION

bmpa, Florida




