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FEBRUARY 2,  2022

ASTHMA HOME VISITS:
IMPROVING QUALITY OF LIFE

1

The mission of

ALLERGY & ASTHMA 
NETWORK

Is to end the needless death 
and suffering due to asthma, 
allergies and related 
conditions through outreach, 
education, advocacy and 
research.
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Meet Our Speakers

Andrea M. Jensen, CHES®, AE-C 
Asthma Program Coordinator

Utah County Department of Health
Provo, Utah

Gayle Higgins, MSN, PNP-BC, AE-C 
Pediatric Nurse Practitioner

Education Plus
Philadelphia, PA
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Social 
Determinants 
of Health  

5

Disparities in 
Asthma 
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Social 
Determinants

of Health

Economic 
Stability

Health Care

Neighborhood 
& Environment

Education

Social 
Community 

Context
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Imagine…. No Health Insurance

No family support

Worried about money
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Add to those worries a child with asthma . . . 

Do they have their 
inhaler? 

Are they 
breathing ok?

Do they need 
to go to the 

ER?
Can I find a 
babysitter?

Why do they 
ALWAYS get 

sick?

Should I 
go to 
work?

Will they be 
ok at school?

Why does 
this keep 

happening?
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Asthma Visit Today

• Vital signs 
• Meet with HCP
• Asthma assessment
• Refills (if needed) 
• Written asthma action plan
• Sent to schedule follow up 
• Lasts approximately 15 minutes
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What the Provider Sees and Hears 

A healthy looking child

Everything is fine at home

He takes his medicine every day

Is anyone smoking at home? - No

Is he coughing at night - Yes every night

How often is he using his albuterol inhaler - Every day

Is he using a spacer? - What’s that?
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Limits of 
Health Care 

Provider

• Time limit on visits 
• RVU’s – need to see so many patients a day
• COVID has limited staff in office
• No time to provide education 
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Time for education

Time to review asthma triggers

Time to ask what is happening in the home

Address other issues that may be affecting the family

What is Missing?

13

Who Can Do 
That?

• Team member:

• HCP

• Office nurse

• Medical assistant

• Social work

• Community Health Worker
• Home Health Educator

14
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What an Ideal Visit Can Do 

Help family with other issues that 
can impede caring for the child

Empowering the family though 
education

Education reinforced at each visit 
member

Support  patient emotionally and 
physically

15

What an Ideal Visit Takes

Ideal 
Visit

Lots of praise for a job 
well done 

.

Take your time with 
the child and their 

family

Listen to the family
.

Address other issues 
(nutritional, social or 
educational issues)

Provide educational 
materials in their first 

language

Treat them as equals 
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Food for 
Thought

“ The connection between health and the dwelling of the 
population  is one of the most important that exist.”

Florence Nightingale

17

People Still Make 
House Calls 
(home visits?) 
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Relationship Between the Provider & Family

Professional Relationship. 

Parent likes the Healthcare 
Provider (HCP)

Parent not always listening to the 
Healthcare Provider

Difficult to get parent to focus 
during the visit

Provider is wondering if the 
parent is saying exactly what is 
going on at home 

Difficulty contacting HCP through 
office channels

19

Why Are Home Visits Important in Asthma Care

Helps provider to know what is going on in the home

Allows the provider to refer the family to needed resources

The home visitor/CHW acts as the eyes and ears of the provider

The home visitor/CHW is the liaison between family and provider

Education allows family to care for child with asthma and feel empowered 

Decrease in ED visits/hospitalizations for asthma, improved medication 
compliance and improved family life 
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Partnerships

Diagnose & prescribe Reinforce & Educate  

Provider 
Public Health Educator or
Community Health Worker  

21

Who are Community Health 
Workers? (CHW’s?) 

• Trusted member of the 
community

• Member of the health team
• Knows the communities 

they serve
• Are culturally sensitive

22
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Text

How do Asthma 
Home Visit 
Programs 
Work?  
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Where the Home Visitor/CHW Comes In

Liaison between family and HCP 
Eyes and ears for the HCP

Home visitor works with the family and 
HCP to see  what family needs to care 
the child’s asthma

Family confides in them 
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Relationship 
Between Home 

Visitor and 
Client

• Somebody they can trust
• Somebody who will listen to them
• Somebody who will help them

• Somebody who will empower them

25

Non-compliance – intentional or  unintentional

Poor perception of what happens with asthma

Cost of prescriptions

Home environment

Transportation

Language/illiteracy

Home Visiting Programs Address the Barriers that 
Families are Facing
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25 CDC Funded Asthma Program sites 

https://www.cdc.gov/asthma/contacts/default.htm

All states in the US 
(except North and 

South Dakota) have an 
asthma program

They can be local, 
state, public health 

department, hospital 
based, coalition based

27
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“Align services between public health and health care sectors to provide 
comprehensive asthma control services.” 

1. In-depth self-management education 2. Home-based trigger reduction 

29
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Target Population: Persistent/Uncontrolled Asthma

31

We help anyone with persistent/controlled asthma 

• No income requirements 
• No age limit 

* Every state/program is different*

32
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Sending a Referral 

33

Close the Referral Loop 
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visits

follow up calls 

35

** We provide 
virtual “home” 

visits during the 
pandemic **
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Visit 1 – In depth asthma education 

Physiology Asthma triggers (3 pages)  
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Controlled vs Uncontrolled Asthma

39

Visit 1 

Controller vs rescue/reliever Inhaler poster 

Allergy & Asthma Network is a national nonprofit  
organization dedicated to ending needless death  

and suffering due to asthma, allergies and related
 conditions through outreach, education, advocacy 

and research. 

Short-acting                          
    Long-acting                                         

                                                                                                                                                                                                              Short-acting                                Long-acting

relax tight muscles in airways and offer quick relief of symptoms such as coughing, wheezing and shortness of breath for 3-6 hours                                           in airways and offer lasting relief of symptoms such as coughing, wheezing and shortness of breath for at least 12 hours 
SHORT-ACTING BETA2-AGONIST BRONCHODILATORS                                                             LONG-ACTING BETA2-AGONIST BRONCHODILATORS relax tight muscles

INHALED CORTICOSTEROIDS reduce and prevent swelling of airway tissue; they do not relieve sudden symptoms of coughing, wheezing or shortness of breath

                  contains inhaled corticosteroid, COMBINATION MEDICATIONS                                                    
                                                                                                                                      contain both long-acting beta2-agonist (LABA)                                                                  long-acting beta2-agonist (LABA) and 

MUSCARINIC ANTAGONIST (ANTICHOLINERGIC)                                                                                             COMBINATION contains  

relieve cough, sputum production, wheeze and chest tightness associated with chronic lung diseases                                                                                                                                                                                                                   muscarinic antagonist and beta2-agonist

contain both inhaled corticosteroid and long-acting beta2-agonist (LABA)                                                            
                                                                                                                  and long-acting muscarinic antagonist (LAMA)                                                                 long-acting muscarinic antagonist (LAMA)

BIOLOGICS target cells and pathways that cause airway inflammation; delivered by injection or IV                                           BRONCHIAL THERMOPLASTY     PDE4 INHIBITORS 
                      

                         
                            

                                  
                                              

                                                                                                                                                                                                                                                                         ease lung inflammation and reduce exacerbations

Respiratory Treatments
2020

   ©2020 Allergy & Asthma Network Reviewed by Dennis Williams, PharmD

ProAir® 
Digihaler™

117 mcg
albuterol  
sulfate

ProAir® 
HFA
100 mcg
albuterol  
sulfate

ProAir  
RespiClick® 
117 mcg
albuterol sulfate 
inhalation 
powder

Arcapta™  
Neohaler™

75 mcg
indacaterol 
inhalation powder

Ventolin®  
HFA 
90 mcg
albuterol  
sulfate

Serevent®  
Diskus® 
50 mcg
salmeterol xinafoate 
inhalation powder

Xopenex 
HFA® 
59 mcg
levalbuterol  
tartrate

Striverdi®

Respimat®

2.5 mcg
olodaterol  
hydrochloride

ArmonAir® 
RespiClick® 
55, 113, 232 mcg
fluticasone  
propionate  
inhalation  
powder

ArmonAir® 
Digihaler™ 
55, 113, 232 mcg
fluticasone  
propionate  
inhalation  
powder

Asmanex®  
Twisthaler® 
110, 220 mcg
mometasone  
furoate  
inhalation  
powder

Asmanex® HFA 
100, 200 mcg
mometasone  
furoate

Flovent® Diskus® 
50,  100, 250 mcg 
fluticasone  
propionate  
inhalation 
powder

Flovent® HFA 
44, 110,  
220 mcg
fluticasone  
propionate

Pulmicort 
Flexhaler® 
90, 180 mcg
budesonide  
inhalation  
powder

QVAR® 
Redihaler™ 
40, 80 mcg 
beclomethasone  
dipropionate 

Arnuity® Ellipta®

50, 100, 200 mcg
fluticasone furoate inhalation  
powderAlvesco® 

HFA 
80, 160 mcg
ciclesonide

Advair Diskus®  
100/50, 250/50,  
500/50 mcg
fluticasone propionate  
and salmeterol  
inhalation powder

Advair® HFA
45/21, 115/21,  
230/21 mcg
fluticasone  
propionate and  
salmeterol 
xinafoate

AirDuo® 
RespiClick®

55/14, 113/14,  
232/14 mcg
fluticasone  
propionate 
and  
salmeterol 
inhalation 
powder

AirDuo® 
Digihaler™

55/14, 113/14,  
232/14 mcg
fluticasone propionate 
and salmeterol 
inhalation 
powder

Anoro® Ellipta® 

62.5/25 mcg
umeclidinium and  
vilanterol inhalation  
powder

Bevespi  
Aerosphere® 
9/4.8 mcg
glycopyrrolate and  
formoterol fumarate 

Breo® Ellipta®

100/25, 200/25 mcg
fluticasone furoate 
and vilanterol  
inhalation powder

Dulera® 
100/5, 200/5 mcg
mometasone furoate  
and formoterol  
fumarate dihydrate

Symbicort® 
80/4.5, 160/4.5 mcg 
budesonide and  
formoterol fumarate  
dihydrate

Wixela™ Inhub™ 
100/50, 250/50, 
500/50 mcg 
fluticasone propionate  
and salmeterol xinafoate  
(approved generic of  
Advair Diskus)

Stiolto™ 
Respimat®

2.5/2.5 mcg
tiotropium  
bromide  
and olodaterol

Trelegy®  
Ellipta®

200/62.5/25 mcg, 
100/62.5/25 mcg
fluticasone furoate,  
umeclidinium and  
vilanterol inhalation  
powder

Breztri 
Aerosphere™

160/9/4.8 mcg
budesonide, 
glycopyrrolate and  
formoterol fumarate

= DOSE INDICATOR           = GENERIC AVAILABLE         DISEASE STATES:          = ASTHMA          = COPD         

Utibron™  
Neohaler®

27.5/15.6 mcg
indacaterol and 
glycopyrrolate  
inhalation  
powder

Atrovent® HFA 
17 mcg
ipratropium  
bromide 

Combivent®  
Respimat® 
20/100 mcg
ipratropium bromide  
and albuterol

Duaklir® Pressair® 
400, 12 mcg
aclidinium bromide  
and formoterol  
fumarate dihydrate

Incruse® Ellipta® 
62.5 mcg
umeclidinium  
inhalation powder

Spiriva® HandiHaler® 

18 mcg
tiotropium 
bromide 
inhalation 
powder

Spiriva®  
Respimat® 
1.25, 2.5 mcg
tiotropium  
bromide

Tudorza™ Pressair™ 
400 mcg
aclidinium bromide 
inhalation powder

Seebri™ Neohaler® 
15.6 mcg
glycopyrrolate  
inhalation  
powder

AllergyAsthmaNetwork.org
800.878.4403

Xolair®

omalizumab
Nucala®

mepolizumab Daliresp®

250, 500 mcg 
roflumilastCinqair®

reslizumab 

Fasenra™

benralizumab 
Dupixent®

dupilumab 

A minimally invasive procedure that  
uses mild heat to reduce airway  
smooth muscle, leading to fewer  
severe asthma flares, ER visits,  
and days lost from activities. 
www.btforasthma.com

Proventil® HFA
120 mcg
albuterol  
sulfate
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Spacers and nebulizers  Evaluate inhaler technique  

41

When To Go To the ER/Call 911 

42
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Trained through the 
National Center for 

Healthy Housing 

43

Homework! 

44
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Visit 2 

45

Visit 2 
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Visit 2 
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Deliver the 
supplies and run! 

49

Trigger Reduction Incentives (grant funded) 
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Partner with Housing Agencies 

CRITICAL HOME REPAIR & HOUSING REHABILITATION PROGRAM

51
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Change inhalers?

Start a biologic?

Make home repairs?

Review inhaler technique 

53
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Outcomes

55

Administrative Problems 

Exceeding budget for mileage, time 

Need more funding, more staff 

Last minute cancellations 

No-shows

Just want free incentives

Virtual visits during pandemic 

56
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Barriers

No tablet/laptop

Client moved

Phone is disconnected 

No response to contact 
attempts 

57

Potential Barriers

Crime/violent neighborhoods

Having asthma attacks in homes with 
triggers

Outside of house matches inside

Need to pre-medicate

Getting sick from families 

58
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Partnerships

• Commercial Insurances

Local schools Colleges State/local asthma programs 
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Health Departments 
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Contact info 

Andrea M. Jensen, CHES®, AE-C 
Asthma Program Coordinator

Utah County Department of Health
Provo, Utah

Andreaj@utahcounty.gov

Gayle Higgins, MSN, PNP-BC, AE-C 
Pediatric Nurse Practitioner

Education Plus
Philadelphia, PA

gayle@educationplushealth.com
nuthatch61@gmail.com
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QUESTIONS

We’ll get to as many questions as we can!
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mailto:Andreaj@utahcounty.gov
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Join us for our next webinar –

Vaccines & COVID-19:
Science-based 
Thoughts on the Long 
Haul

4:00 PM ET
Dr. Purvi Parikh
Dr. Doug Jones
Tonya Winders

FEBRUARY 17, 2022
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Breathe Better Together

allergyasthmanetwork.org 
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