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their primary medical provider to assess the adequacy of
their self-care plan (Table 13-10). Patients with asthmalike
symptoms who are not candidates for self-care should be
referred to their health care practitioners (Figure 13-1).

Key Points for Asthma

� Candidates for self-care of asthma are few. Those with
concurrent diseases, without a prior diagnosis of asthma,
or persistent asthma should be referred (Figure 13-1).

� Nonprescription medications should be used for mild
intermittent symptoms or episodes lasting less than 2
days.

� All patients with asthma need to know warning symp-
toms of severe asthma episodes to recognize when to
seek urgent care.

� Education regarding asthma, medications, and self-mon-
itoring is a crucial part of asthma self-care.

� Self-care plans should be developed in a partnership
with health care practitioners. All patients with moder-
ate to severe persistent asthma should have a written
self-care plan.

� Environmental and trigger control can help reduce
symptoms of asthma.

� Concomitant conditions (such as GERD, allergic rhini-
tis, and tobacco use) can worsen asthma symptoms and
should be treated individually.
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TABLE 13-9 Guidelines for Using Peak Flow Meters

1. Get your peak flow meter, a pencil, and your asthma care 
plan ready.

2. If your peak flow meter has a mouthpiece, put the mouth-
piece on the meter as shown in drawing A.

3. Slide the button down as far as it will go to set the meter 
to zero as shown in drawing B).

4. Stand up. Keep the meter upright so the numbers run up 
and down. Do not cover the hole in the back of the meter 
or the numbers in the front with your fingers (see finger 
positions in drawing C). Take a deep breath.

5. Close your lips tightly around the mouthpiece as shown 
in drawing D. Do not put your tongue in the hole or your 
teeth on the mouthpiece. Blow one time as fast and as 
hard as you can.

6. Find your number. The button will go up and stay at the 
number you blew (see drawing E).

7. Repeat steps 1-6 two more times. Record the best of the 
three tries.

8. Check your asthma care plan (see Figure 13-2) for further 
instructions regarding the number you blew (e.g., red, yel-
low, and green zones).

TABLE 13-10 Goals and Monitoring of Asthma 
Therapy 

Goal of Therapy Monitoring Parameters

Control of symptoms Wheezes 1-2 times/week; symptoms 
resolve within several minutes after 
bronchodilator

Normal pulmonary 
function 

>80% personal best PEFR consistently 
every day; <20% variation of 
morning to evening PEFR readings

Normal activity levels Few missed school/work days; able to 
do desired activities (playground, 
activities of daily living, etc.)

Prevent recurrent 
episodes of 
asthma (minimize 
the need for 
urgent care visits) 

No hospitalizations or emergency 
department visits; regular follow-
ups for asthma

Prevent adverse 
effects

No increased heart rate, insomnia, 
palpitations, nervousness, anxiety

Meet expectations of 
asthma care

Achieve patient’s goals (e.g., desired 
activities): participates in care; 
comfortable asking questions; 
confident in dealing with 
symptoms and triggers
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