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* Outline the purpose and benefit of home health
nursing visits for asthma

* Delineate items to review in the home that can lead to
poor asthma outcomes

* Review the literature to delineate any improvements
that Home Visits may help with

@
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* | have no financial disclosures

» Myself and our communities will benefit with the
improvements in the health of patients with asthma
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Background

* Children and teens spend up to
90% of their time indoors and at
least 50% of that time in their
home

* Home environment is an
important focus for reducing
exposures to triggers of asthma

» Pet dander
* Mold
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Asthma Triggers in 2 Home Setting_
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Bedrooms
o eanpets
House Dust mites « 1
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Em»nmum-y

* Pests (dust mites, cockroaches)

* Irritants (NOz2, candles, cleaning
products)

« Secondhand smoke

* Reducing triggers is linked to
improved outcomes
(hospitalizations & ER Vvisits)

-Minnesota Dept of Health — Asthma Homes

DIY supplies such 2 paint
and brick dust ©

£5 Cledring products
st trdctor fam 5

whitn cockung

Home Visit Opportunities

» Walk-through can help identify triggers of asthma
so steps can be taken to reduce or eliminate
these

* Provide individualized asthma self and caregiver-
management education
» MDI + Spacer use and adherence tracking
» Review of triggers and Asthma Action Plan

* Identify and refer to Community Resources
* Quitline, Healthy Homes, Social Work, etc

» Guidance for establishing a Home Visit Program
from US Environmental Protection Agency
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SEPA

United States

Environmental Protection

Agency
IMPLEMENTING AN ASTHMA
HOME ViISIT PROGRAM:

10 Steps To Help
Health Plans
Get Started
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Determining “Who” to Offer
Home Visits to

« Stratify and identify based on
Asthma Severity
» Severe Persistent?

* Not well controlled
» 2 or more ER visits
* 1 or more admissions
* Frequent albuterol use (5:1
albuterol:ICS)
* Currently have automatic reporting
and Asthma pathway that helps
identify high risk patients

 Epic order in place to make easy
referral to Children’s Home Health

Home Health RN Visits

Class:

Intenal Referrall

Home Health

fol3| Internal Referral
pem—

Referral Type
Referral Priority: Routing
Comments: =+ Add Comments
# of Visits (per week) 1

Frequency of Visits m Every Other Week Monthly | Other (Add to Comments)
For # of Weeks

Visit Reason (Select all that apply)

L ULl - Asthma Home Assessment

Provider to follow patient (the person listed here will be responsible for signing ongoing orders):
Referral Ordering Provider |{eizaillelil-1g

¥ Additional Order Details

Children’s

1week 2weeks 3weeks 4weeks 5weeks 7 weeks | Bweeks 9weeks
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Multi-Modal Care of Severe Asthma -
-
@
Children’s
fvanc ma Clinic
(Allergist,
(5} — ;
A L S
= \ Severe Asthma / : ’
(@] b 4 Manager, Social Worker,
Psychologist, Dietician,
ot \\
/
/ﬁume Healﬁ\)
~_ Intake _~
- - — C PI
3 . . i _ ; urrent Plan
o Visit 1 Visit 2 H AN + RT Visit4 Visit 5
= Home RN Home RN + ome Home RN + 7 Home RN
£ Social Worker MDI check, o )
o Intro, Educate, home Clean air kits, Review &
I Medication Home walk . dust mite kits, evaluate of
Review through 5p|rc:metry, others success
educatl?n check
[ I | | |
=
=
c
=} Healthy Homes Tobacco Free Lutheran Family Habitat for
g Referral Referral Services Humanity
Q
o
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* Annual Asthma Conference
» American Lung Association Affiliation
» Asthma Educator Courses

* Pediatric Environmental Health Specialty Unit
Specific “Healthy Homes training courses”

s Healthy Home Consumer and Family Workshops - Brief, 1-4 hour workshops for
community members and local organizations.

* The Healthy Housing Principles - One-day introductory course on the 8 healthy housing
principles for anyone who visits, works on or advocates for housing.

Home Characteristics and Asthma Triggers yF ——

Checklist for Home Visitors

C h e C kI I St Using this Home Assessment Can Help Make Homes Healthier.

Atrained home visitor can help find common asthma triggers in homes and discuss ways to reduce
and remove triggers. Removing asthma triggers in the home, along with proper medical care can
improve health.

The checklist is organized into a Core Assessment plus two appendices (Dust Mite Module and Mold

. and Moisture Module). The Core Assessment can be used for all types of housing and climates, but the
® H o l I l e I n te rl o r additional modules can be used if dust mites or mold/moisture issues are suspected by the trained home

g Secon dhand smoke visitor. The suggested action items in this checklist are generally simple and low cost.

* Pets @é} g) f&"’ﬂ

» Consumer Products ;U
. Room | nte rior Glossary of Asthma Triggers Commonly Found in Homes

* Heating & Cooling Systems

. Combustion by-products Pests
* Beddi ng and Slee p Arra ngem ents i i ——— T ——

. is burned. Rodents—Fur, skin flakes, and urine,
L[] F IOO rl n g Where Found: Gas cooking appliances, fireplaces, ‘Where Found: Areas with food and water such as kitchens,

woodstoves, candles, incense, cigarettes, and unvented bathrooms, and basements.
i ker d h N
» Upholstered Furniture and Stuffed Toys sl Pets with fur
Dust Mites Triggers: Fur, skin flakes, and saliva.

5 W | ndOW Tl’eatments ‘Triggers: Body parts and droppings. Where Found: Throughaut entire home.

Where Found: Matiresses, bedding, carpeting, curtains,

* Cooki Appli upholstered furniture, and stuffed toys. Dust mites are too 59‘“"‘"?"0‘?5”0:‘ .
ooking Appliances iy S Rk e e

range of climates, but they prefer high humidity. acigarette, pipe, or cigar and the smoke exhaled

* Moisture Control Mold byasmike

Where Found: Anywhere that smoking is allowed.
Triggers: Mold spores, fragments, and odors.

* Pest Control e organi

es ontro Wk o o e e tie aeganic componnds (VOCr)
I 50% Pk a sEh a e B gl Triggers: Chemical vapiors that come from household items.
basements,or areas where water damage has occurred. There  Where Found: Products such as cleaning agents,

° O u td O O r A| r P O | | u t| O n are many types of mold and they can be found in any climate.  deodorizers, ar fresheners, perfumes, paints, nail polish,

and nail polish remover.

‘¢ mE e

g
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UST MITE MODULE

Answers in i i

5. The more:

|

Core Assessment (continued)

PESTS
Potential Action Steps

If Vs, in the last 12 months, how often |

home. You can take actions shown a1

Areall your windows sealed shut or don't open?

¥

1 YES, daes this area ever get wet or stay wet forlang periods (more than 1 weeki?

Heating, Ventilation, and Cooling

During winter, are some outside walls old?

Doasyour pating

Does your home somatimas smell “stuffy,” “stale,” or “musty?”

Bedroom Charactaristics of Person with Asthma

inside your
home?

O oaily

0 weekly

1 Monhly

0 Afewtimesayear

st 12 months, have you or an
t

. 5
measures (pesticides, traps, etc. to control
in your home? {

sudamaoe s b o oot st asisgermtt
ves
=1 ‘t\

T Don't know

Inthe last 12 months, have you o»
exterminator used any pest contr
measures (pesticides, traps, etc) to control

i the person with asthmal
i o Oves
o
Dust Reservoirs (overall home) Q0 Don't know
Do you have cloth sofa or chairs? st 12 manths, hi
Do you have cloth curtains?
y oy 3 von' know
<
1f Yes, in the last 12 months, how often
» o bathrsoust have you seen evidence of mice o

Do you vacuum less than onc

Inthe last 12 months,

If YES, is ¥

Inthe last 12 manths, have you had any wa

Do you use a dehumidifier regulariy?*

*Regular prefer humic

n
inside your home?

-

inside your home?

3 pail

il < R
* Use snap traps in areas away from

QI Manthly

(0 A few times a year

in your home?
O ves

Qne

U pontknow

CORE ASSESSMENT

Are your living quarters in a:
3 One-unit building, detached from any other
buiiding?
3 One-unit building, attached to one or more
buildings?
21 Suilding with two or more apartments?
 Manufactured/Mobile Home?

o ifyoul

15 your hor
O owned? even minor Renters often
O Rented? are C ial services

() Oceupied without payment of rent? agencies fyou need their help.

thereinyour home
including attics and basements?
No. of Stories:

HEATING and COOLING
otential Action Steps
r, what is the . P where a fuel-bt is used and
o
your home is heated? consider using appliances that vent to the outside whenever possible.
O Radiators s
() 8aseboard heater  Ifusing a ireplace, make sure it properly vented to help ensure smoke
U Forced hotair (vents) escapes though the chimney.
J Space heater  Ifusing a wood-burning stove, make sure that doors are tight-fitting.
(O Fireplace/wood-burning stove e agjed ok e Sl
a ;‘ﬂ;‘ev-i for starting, stoking, and putting out the fire.
/

* Wusing an unvented kerosene or gas space heater, follow the
manufacturer's nstructions for proper fuel 1o use and keep the heater
properly adjusted.

In addition to the main source of heat, do
you use any other source(s}?

1 Radiators

() Baseboard heater @

) Forced hotair (vents) T "

2 Space heater b

) Fireplace/wood-burning stove

Qothe: TITOT =
Ona Radiator space Heater

Boseboord Heater

11

Outcomes (KPI’s)

* Reduced ER visits

» Reduced Asthma hospitalizations
» Lower bronchodilator use

* Fewer days of missed school/work
» Written Asthma Action Plans

* Reduction of home triggers

Better knowledge based on pre-post questionnaire

-
-
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Does This Help?
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* Lowell Healthy Homes
Program in Massachusetts Change in Asthma Severity Indicators: Healthy Homes Program; Lowell, MA; September
low-income invested $36,240 2009-January 2012
but saved over $71,162 over a : -
. Variable Baseline (n=170),2 No. Follow-Up (n=170),2No. Change® (95%
4 week assessment period i S =
(>$820k est annual savings) i
* 4-9 home visits over 1 year Episodes of wheezing 6.40 2.30 4.1(2.7,5.6)
periOd’ Identlfylng and remOVing Asthma attacks 0.80 0.20 0.6 (0.2, 1.0)
aSthma triggers Emergency 0.20 0.04 0.2(0.1,0.2)
 Provided high efficiency filter department visits
vacuums, green cleaning Doctor visits 0.70 0.20 0.4 (0.2, 0.6)
chemicals Hospitalization 0.05 0.00 0.1(0.01, 0.8)

* Educated on mitigation of triggers

and safety hazards ) )
- Turcotte (et al) Healthy homes: in-home environmental asthma

intervention in a diverse urban community. Am J Public Health.
2014 Apr;104(4):665-71

13
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Home-Based Education Chﬂdrei;’s
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« Community Health Workers in low-income community in Texas-
Mexico border area visited 290 homes of predominantly
Hispanic children with asthma

* Educated on principles of Asthma and Healthy Homes
curriculum and contents of the Seven Principles of Healthy
Homes to 130 intervention group via lectures, discussions,
exercises, case studies, and Q&A sessions. 160 control group
participants received educational pamphlets on asthma
management

* All participants received allergen-proof mattress/pillow encasing,
and non-chemical cleaner recipes and instructions

14
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From: Effects of the home-based educational intervention on health outcomes among primarily Hispanic children with asthma: a quasi-experimental study

Intervention group (Mean + 5D) Control group (Mean * SD) p-value

of change*®
Baseline Follow-up p-value? Changeb Baseline Follow-up p-value? Change"
(95% CI) {95% CI)
Number of asthma attacks 077 +2.43 0.27 + 0.91 0.029 -0.5 0.24 + 0.63 012 +0.54 0.07 -0.12
-0.86, - 0.14 (-0.24,0)
Hospitalizations 0.03  0.28 0+0 0.207 -0.03 0.006 + 0.08 0.006 + 0.08 1 0 0235
(0.08, 0.02) (-0.02,0.02)
Emergency room visits 0.05 £ 0.24 0.03 £ 0.17 0.559 -0.02 0.05 £ 0.25 0.06 £ 0.44 0.758 013 0.530
(- 0.06, 0.03) (-0.06, 0.09)
PH score 7269 £ 20.38 89.53 £ 11.76 <0.001 16.7¢ 76.15 + 19.08 90.74 + 12.09 <0.001 1486 0351
79.19.7 (1217, 17.55)
AC score 85.26 + 2331 92.65 + 15.01 0.003 7.3¢ 88.75 + 20.84 93.87 + 13.2 0.009 5.13 0.366
58, 11.21 (1.95, 8.30)
AF score 85.78 £ 18.33 91.34 £ 17.32 0.013 5.5 88.41 £ 16.06 91.60 + 14.38 0.06 3.28 0.215
2,67, 8.34 (1.17. 5.39)
EC score 69.23 + 33.56 80.92 + 2637 0.002 1.69 68.5 + 35.06 80.31 + 283 0.001 11.70 0.999
6.86, 16.52 (6.92, 16.48)
EF scare 62.34 +17 70.98 + 13.06 < 0.00 8.t 60.73 + 18.27 66.31 + 14.08 0.002 5.57
S5.77. 115 (3.28,7.87)

2 Using two sample t test for baseline and follow-up data; ® Using one sample t-tests for changes (follow-up — baseline) in each group; ¢ Using two sample t
test to compare the change results (follow-up — baseline) between intervention and control groups
PH physical health of children, AC activities of children, AF activities of family, EC emotional health of children, EF emotional health of families

- Baek et al. Effects of the home-based educational intervention on
health outcomes among primarily Hispanic children with asthma: a
quasi-experimental study. BMC Public Health 19,912 (2019).

15

» 123 childhood asthmatics referred from ED

* Provided health education, conduct home

» Average 3.9 visits each (35% dropout after

Inner City Evidence Chﬂdffi;’s
NEBRASKA

of South Side Chicago to community
health worker home intervention program
(89% black)

environmental assessments to identify

asthma triggers and provide remediation
supplies, communicate with healthcare —
team members, and connect people to Hestle Deiftime Nightome Aty

. . medication use symptoms symptoms limitations
r?shourﬁ:ﬁs to address social determinants whisebe  MEsllowsup peticd
Ol nea

Number of days/nights

Symptom days/nights, rescue medication usage, and activity limitations in the past 2 weeks

. Mod e |ed after the Com mun |ty Asth ma reported at baseline versus median reported across all follow-up visits (all p < 0.001 from paire

t-test) (n=119)

Initiative from Boston
- Basnet et al. Collaborative Integration of Community Health

N Workers in Hospitals and Health Centers to Reduce Pediatric
1¢ VISlt) Asthma Disparities: A Quality Improvement Program
Evaluation. J Community Health 49, 682—692 (2024).
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Thank you!

Copies of slides available upon request

Casey Burg, MD
caburg@childrensnebraska.org
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