HARBOUR % HEALTH

Web-based asthma tool with decision support

Asthma is the 2" most preventable hospital admission in the Waitemata DHB district for all
ages up to 24 years. Unsurprisingly, the second most common avoidable admission for all
ages over 65,is COPD.

Harbour Health has produced a web-based asthma assessment tool with decision support for
GPs and trained asthma nurses to assess patients with chronic asthma more
comprehensively.
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The advantages of the tool will be:

= It can be populated to and from the Medtech PMS system

= |tis aweb based application, accessible via the internet.

= It will reduce time for the GP/ nurse asthma assessments, as the “calculations’
required are instantly available.

= It has a built in Decision Support programme, with reference to, the BTS/SIGN,
GINA and NZ best practice guidelines for asthma (2007/2006/2002 respectively.)

= Once completed, it should result in asthma being managed in a ‘uniform’ way, with
improved adherence to treatment and medical management.

= An Action Plan calculator and print-out plan is available for both adults and children

= A Trigger management print-out is available for relevant patient triggers



= It will improve the management of chronic asthma in Primary Health, resulting in
fewer avoidable exacerbations and admissions to hospital

= |t has an ALERT comment, when the patient’s management is outside the guideline
parameters, (e.g. using a SABA with a LABA, but no ICS prescribed, or is on a very
high dose of ICS, or on more than 6 doses of SABA per day).

The web based tool is being piloted in 6 Practices until June, and the results of the pilot will
be audited. However it will be available for all Harbour Health Practices for GPs and trained
asthma nurses soon after that date. N.B. The tool has had “Sign off” by Professor Robin
Taylor, Respiratory Physician, Otago University and School of Medicine, Dunedin.



