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35 15 15
43 43

WHERE DOES ICP PHASE 2 FIT ?

Electronic Decision Support for Australia’s Health
Sector. National Electronic Decision support taskforce.
November 2002 Appendix A p43
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Decision Support
Type 3 (=Level 3)

Uses deductive inference engines to operate on a
specific knowledge base and automatically
generates diagnostic or intervention
recommendations based on changing patient
clinical condition, with the knowledge and inference
engines stored in the knowledge base

Electronic Decision Support for Australia’s Health
Sector. National Electronic Decision support
taskforce. November 2002 p24
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4= 1AMES, Sid - Health Record =18]

Patient Reference Tools Timer Help

Sid JAMES DOB: 08081958 - Age: 48%rs 1 hith - Male Record Privacy: All Users [ All Sites
1 The Street, Melbourne Vic 2000 LIza nf Information Consent: Mot Granted Selector
Allergies: Selecto
G MEDICAL SPECTRUM - PLEXUS EXAMPLE

Friday 19/09/2003 05:04:36 PM - Dr Mary Abercromibny-Smith Consultation Conditions
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I Sid James j |DEIB:EIEL-"EIB.-"1 953 |45 s Dccupation: |

|1 The Street, Melbourne. 3000 |F'h: 03 8976 4567 Fecord no: | Srn Gds m

Allergies: |7 Allergies Pension Mo:

W arnings: Smoking He: ? Smaker M E D I CA L D I R E CTO R

A TRIGGER TO ACTIVATE
DECISION SUPPORT

H*l Dirug name | Strength | Doge | Freq | | Figtr. | (R[{T8 |F|pts.| $|F|eg.24| Lazt script |.-'1'-.uth|3rit_l,l Nn.l.-‘l'-.ppruvaINn.l ﬂ
EFORMOTEROL FUMARATE DI 12mcg 12moy h.d. m.d.u. G0 ] R Mo i

FREDMISCOLOME TABLET 25moy almy h.d. 14 1] F Mo i

VAR 100 INHALER 100mceaidose 1 puff h.d. m.d.u. 1*200 dcs F Mo i

SALBUTAMOL SULFATE INHAL 100meaidose 2 puff [p.r.n. 2¥200dch F Mo i

SALICYLIC ACID OINTMENT 1 ti.d. p.r.n. 100qg 1 F Mo i

SINGLILAIR TABLET 10mog 1 daily m.d.u. 28 1] F Mo i

ZYBAN TABLET 150myg 3 daily m.d.u. 30 1] F Mo i

o

<] |
Seript date: I'IE.-"EIEI.-’EEIEIE e ™ Brand substitution nat allowed

netd 02 a2 hain P | dackar [ us&:  Library | custom#t | custom#2
Exit | HIdE| I.-’-'-.sthma Decizion Support j Go || |Dr. &, Practitioner |C:'|,MDW2'|, |Fri|:|a':.f, 19 September 2003 |16:58:Dl




Il ICP2 - Decision Support Viewer

MR JAMES, SID (DOB: 08/08/1958, M)
1 THE STREET, MELEOURNE 3000

Has the client given written consent to release ICP Asthma

AGREEMENT TO

PARTICIPATE

Should the client be treated as an adult for the purposes of Asthma assessment?

Asthma 3+ Plan

Past Visits

T E_mergency Depa riment/Hospital Visit {(22/11/2003) <:| HIGHLIGHTS
Life Threatening Attack (22/11/2003)

Severity

Pattern | Control

Lung Function

Triggers

Medication

Action Plan

Education
& Review

(no severity assessment in current cycle)

12 visits total.
1 wisits in current cycle.

Severe Asthma (28M1M0/2003)

Sub-optimal Controd {

FEVA(Pre) 2 litres (23/09/2003)
FVC (Pre) 4 litres (23/09/2003)
Best Peak Flow 700 litres (22/11/2003)

Last Reviewed (0511 SUMMARYBUTTONS :> Summary

Last Reviewed (05/M11/2003)

Last Generated (21M11/2003)

Last Reviewed (05/M11/2003)

Conti

Generate Report

FEV1 History

FVC History

Summary

Summary

Control History

10.(F)

9. (6)
8. (9)

Pattern History

7.(4)
6. (3)
5. (2)
4. (1)

2.(2)
1. (1)

11. (8)

e Visit

12003 131014
M11/2003 13:09:53
M1/2003 12:53:50
M12003 11:06:11
M2003 13:11:086
M12003 11:31:46
02003 17:47:15
02003 17:46:2

02003 17:06:1

02003 17:05:14
02003 17:03:09

M02003 12:16:40

: 12 total, 1in current cycle.

IS THIS CLIENT AN
ADULT AS DETERMINED

BY HIS CAPACITY TO

MEASURE HIS OWN PEAK
FLOW PROPERLY?

MNext Visit New Cycle
DR. MEVILLE WALKER | Open
DR. MEVILLE WALKER | Open
DR. MEVILLE WALKER. | Open
DR. MEVILLE WALKER. | Open
DR. MEVILLE WALKER. | Open
DR. MEVILLS LKER | Open
DR. MEVILLH JALKER @ Open

PREVIOUS Open
VISITS open

DR. MEVILLE WALKER | Open
DR. MEVILLE WALKER | Open
DR. MEVILLE WALKER | Open



Il ICP2 - Decision Support Viewer

MR JAMES, SID (DOB: 08/08/1958, M)
1 THE STREET, MELEOURNE 3000

Has the client given written consent to release ICP Asthma Data?

R Rl <2 History -- Web Page Dialog

Asthma 3+ Plal

Past Visits

Risk Factors

Severity

Pattern / Contrn

Lung Function

FEV1 (Pre)

wn

0 1 2 3 4 53 6 7 & 85 10 11

Triggers

Medication

Action Plan

Education
& Review

Last Reviewed (05/11/2003)

Last Reviewed (05/11/2003)

Last Generated (21M11/2003)

Last Reviewed (05/11/2003)

Date
29/08/2003
29/08/2003
29/08/2003
29/08/2003
10/06/2003
30/08/2003
30/08/2003
23/09/2003
23/09/2003
23/09/2003
23/09/2003
23/09/2003

Summary

2l

FEV1 (Pre)
39
37

3
42
42
41
43
32
37
37
35

2

ula TrHua Uy DR NEVILLE WALKRER

003 12:16:40 DR. MEVILLE WALKER

w Cycle

Open
Open
Open
Open
Open
Open
Open
Open
Open
Open
Open
Open



Il ICP2 - Decision Support Viewer

Asthma Summaf’y

MR JAMES, SID (DOB: 08/08/1958, M)
1 THE STREET, MELEOURNE 3000

Has the client given written consent to release ICP Asthma Data? v
LRI ERwIE| 2l History -- Web Page Dialog 21x
Current Triggers
Asthma 3+ Plai Date Current Triggers w Cycle
ag
Do you Smoke? 22(11/2003 Yes
Past Visits Does Smoking Trigger your asthma®? No Answer |
When others smoke near you? Mo Answer Open
Risk Factors Infections 22M11/2003 Yes Open
Allerggns 221112003 Yes T
Severity Exercise No Answer
Drugs 22/11/2003 Yes NSAIDS 2 L
Emotion Mo Answer Open
Pattern | Contr: Food Allergy or Intolerance No Answer Open
(zastro-oesophageal reflux No Answer Open
Irritants No Answer
Occupational factors No Answer Open
Lung Function Temperature and Weather Changes No Answer Open
Open

2 0 2) el TWAUS TR USUT UK NEVILLE WALKRER OFEH

AND THEN THE TRIGGERS 1.(1) 27M0/2003 12:16:40 DR. NEVILLE WALKER | Open
Medication Last Reviewed (0511720 THAT HAVE BEEN
PREVIOUSLY IDENTIFIED
Action Plan Last Generated (21M11/2 FOR ASTHMA ATTACK FOR
Education THIS CLIENT

& Review Last Reviewed (0511720 Ll

Triggers Last Reviewed (22M11/2C



1 4 mm

Asthma 3+ Plan " Asthma Summary

Summary MNew visit
1 THE STREET, MELEOURNE 3000 REQUIRED — Next>

Sevenw Currentvisit count in cycle. 9

Control Has the client given written consent to release ICF Asthma Data? ¥ Consented

Medication Should the client be treated as an adult for the purposes of Asthma assessment? vyes O No

g Age (years) 45

Lung Function Height {m) 18

Triggers Weight (kg)

Action Plan
Asthma 3+ Plan Met. (05/11/2003) Generate Report

Educate and

. . Emergency Department/Hospital Visit (22/11/2003)

il Risk Factors Life Threatening Attack (22/11/2003)

Education Leaflpts Severity History

Exit Pattern History

NAVIGATING THROUGH ontrol Sub-optimal Control (05M11/2003)

THE CRG BY MENU Control History

FEVA(Pre) 2 litres (23/09/2003) FEV1 History
Lung Function FWC (Pre) 4 litres (23/09/2003)
1 litres (22/11/2003) FVC Histo
RECOMMENDED _
T ACTIVITIES THIS VISIT 11/2003) Summary
edication Last Reviewed (05/M11/2003) Summary
Action Plan Last Generated (21/11/2003)
Recommend "
Review Control Education & Review Last Reviewed (05/11/2003) Summary

Review Lung Function
Review Medication
Review Action Plan J— NOT COMPLETED - LAST

Guidance VISIT

AND EACH SCREEN HAS A TITLE AND THE TYPE OF VISIT



Hl ICP2 - Decision Support Viewer ;Iilﬂ

Asthma 3+ Plan . Asthma Risk Factors

Summary MNew visit
. MR JAMES, SID (DOB: 08/08/1958, M)
Ll 1 THE STREET, MELBOURNE 3000 <Back | | Next>
Severity
Control
Medication Have the risk factors been reviewed? ¥ Reviewed
= Have you been admitted to hospital or attended an emergency room because of your ;
Lung Function asthma in the past year? Yes (" No
Triggers Have you had any previous life threatening asthma attacks? (ICU or ventilatar) Myes Mo
Action Plan
Edu-.:ate s Dates of Visits to Emergency Department or Admission to Hospital
eview I—3 Add
Education Leaflets
= 0411122003 RS ANSWERING YES TO EITHER OR BOTH
OF THESE QUESTIONS INCREASES THE
Dates of life atening attacks (ICU or ventilator) ASTHMA SEVERITY RATING FOR THIS

CLIENT AUTOMATICALLY

[ =

05/11/2003 | Delete

AS WILL DATES RECORDED FOR
HOSPITAL VISITS OVER HERE

Review Control
Review Lung Function
Review Medication
Review Action Plan
View Medication
Guidance



Il ICP2 - Decision Support Viewer

Asthma 3+ Plan

Summary
. MR JAMES, SID (DOB: 0B/08/1958, M)
I 1 THE STREET, MELBOURNE 3000
Severity
Control Reference Material
— Step 1: Assess severity of Asthma
Medication Evidence for Step 1
Lung Function |dentification of the High Risk Patient taken from the 2002 NAC Handbook
FPeak Flow
Triggers Website: Mational Asthma Council (Step 1)
Action Plan
Educate and
Review : - -
Education Leaflets
Exit How often do you wake at night with wheeze or cough?

Do you ever wake up with asthma in the maorning?

How often do you use your reliever medication?

What is the medication (adults) usually required for optimal control of symptoms?

Review Control
Review Lung Function

Review lledication Whatis ASTHMA SEVERITY SCORE IS
i CALCULATED ON THE RISK FACTORS
Guidance AND THE ANSWERS TO THE FIRST FIVE
Whatis QUESTIONS OF THIS SCREEN

Asthma severity level is:

=] X]

‘Asthma Severity

New visit

<Back Next>

" =1 per week
% = 1 per week
Mever

" =1 per week
=1 per week

Less than twice a week

% 3-4times per day
" Low Dose
" Medium dose

* High dose

" = 90% of best
" Between 80%-90% of best
¥ < 80% of best

= 30%

" Between 60%-80%

+ < G0%

SEVERITY RATING




Il ICP2 - Decision Support Viewer

Asthma 3+ Plan
Summary

Risk Factors
Severity
Control
Medication
Lung Function
Triggers
Action Plan

Educate and
Review

Education Leaflets
Exit

Review Control
Review Lung Function
Review Medication
Review Action Plan
View Medication
Guidance

=] X]

AND INFORMATION SUPPORT FOR THE CLINICIAN OR CLIENT IS AT HAND

VIA REFERENCE AND EDUCATIONAL MATERIALS

THE FIRST FIVE QUESTIONS
HERE GENERATE AN ASTHMA

I Increase Use of SABA

I Increase use of inhaled steroid
™ Oral steroid

™ Referred to your action plan

™ Admitted to hospital orthe ED

s T

Asthma Control
New visit
MR J S, SID (DOB: 08/08/1958, M)
1 THE EET, MELBOURMNE 3000 <Back Next=
Reference Material Respiratory Function Tables Education Material
Assessing Asthma Control Respiratory Function Tables - Male Maintenance Medication for Adults
Maintenance Medication for Adults Respiratory Function Tables - Female Maintenance Medication for Children
Maintenance Medication for Children Respiratory Function Tables - Child - Girls Under &§'s and asthma
Medical History Checklist Respiratory Function Tables - Child - Boys Asthma in the over 50's
Asthma in the under &'s
Babies and asthma
SNOMNess OT Dreatn or cougn's e "
" Most days =
% Never
On average during the past week how often did you wake at night with wheeze or cough? Infrequent - anly with BT
" More than once a week
& Never
On average during the past week did you ever wake up with asthma in the morning? [ Usually not except with RTI
" Once a week
% Infrequently
On average during the past week how often do you use your reliever medication? " 23 times perweek
" = 3 times per week
. o _ % None
On average since your lastvisit how much workischool has been missed due to asthma? .
- i Ceccasionally (= 1 day per week)
(timeframe)
" = 1 day perweek
Have you had a flare up of your asthma since your last visit? C ves & Mo

- CONTROL ASSESSMENT

—>

Hospital Visit Date | G

Sub-Optimal | =




Il ICP2 - Decision Support Viewer ;Iilﬂ

Asthma 3+ Plan ' | ' | Medication

S AND INFORMATION SUPPORT WITH RESPECT TO MEDICATION New visit
Risk Factors MANAGEMENT IS NOW AT HAND - AGAIN TO SUPPORT THE CLINICIAN

Next=

OR THE CLIENT

Severity
Control Reference Material - ‘ Education Material
—r Step 4 - Maintain Best Lung Function - Optimise Medication Other medications and asthma

Medication Evidence for Step 4 Anaesthetics and asthma

Lung Function Maintenance Medication for Adults Aspirin and N3AID analgesics
Maintenance Medication for Children

Triggers Website: Mational Asthma Council (Step 2)

Action Plan
Has current medication has been reviewed for this patient? ¥ Reviewed

Educate and

Review
FEV1 is less than 80% of FEV1 predicted consider treatment regime;

Education Leaflets « 500 mcaoiday of fluticasone propionate (FP) or budesoni
« Upto 800 meco/day of beclomethasone dipropionate (BOP) or budesonide

Exit
Current Medication
29/08/2003 QVAR 100 INHALER, 100mcg/dose, 1 puffb.d. m.d.u., 1*200 dose =
20/08/2003 EFORMOTEROL FUMARATE DIHYDRATE CAPSULE, 12mcg, 12mg b.d. m.d.u., 60
29/08/2003 SALBUTAMOL SULFATE INHALER, 100mcg/dose, 2 puff p.r.n., 2*200 dose
28/08/2003 PREDMISOLOME TABLET, 25mg, 50mg b.d., 14
28M10/2003 PARACETAMOL SUSPENSION, 120ma/SmL, 3 daily p.r.n., 100mL

x|

REUIEW Control ) Any changes to medication may need to be reflected in the Asthma Action Flan
Review Lung Function

Review Medication

Review Action Plan

View Medication
Guidance

NOW WE CAN REVIEW THE MEDICATION - THIS INFORMATION
COMES DIRECTLY FROM THE DESKTOP PRESCRIBING SYSTEM



Hl ICP2 - Decision Support Viewer ;Iilﬂ

Asthma 3+ Plan MORE CONTEXT SENSITIVE INFO HERE ‘unction

Summary MNew visit
- MR JANMMS, SID (DOB: 08/08/1958, M)
Ll 1 THE SREET, MELBOURNE 3000 <Back | | Next>
Severity
Control Reference Material Respiratory Function Tables Education Material
T Spirometry Respiratory Function Tables - Male Peak flow meters what is your score?
Medication Peak Flow Respiratory Function Tables - Female
. Respiratory Function Tables - Child - Girls
Lung Function Respiratory Function Tables - Child - Boys
Triggers
Action Plan Has the lung function data been reviewed? Fﬂemewed B
Educate and . .
Review Age (years): 45 Height (m): 1.8
Education Leaflets Forced Spirometry Predicted Pre BD “%Predicted Post BD “%Predicted “eVar
Exit FEVA1 [1] 3904 2 50 2 50 0
FVC [1] 4 4 81 5 a1 25
FEV1 % FVC [%] 50 40
PEF [l/min] 400 71 450 a0 13
@ observation date information
Peak Flow Best: 700 rOverride existing Best Peak Flow) |700
THESE LUNG FUNCTION TEST RESULTS ARE
AGAIN PULLED ACROSS FROM THE CLINICAL
DESKTOP
« Upto 800 mecg/day of beclomethasone dipropionate (BDOP) or budesonide (BUDCFC)
RR?WE*:C?UMEI AND IF THE CLIENT HAS
eview Action Plan
View Medication RECORDED A BETTER PEAK FLOW
Sl SINCE LAST VISIT WE CAN

RECORD THIS DIRECTLY HERE



Il ICP2 - Decision Support Viewer

Asthma 3+ Plan " N Lung Function

Summary MNew visit
. MR JAMES, SID (DOB: 0B/08/1958, M)
Ll 1 THE STREET, MELBOURNE 3000 <Back | | Next>
Severity
Control Reference Material Respiratory Function Tables Education Material
S Spirometry Respiratory Function Tables - Male Feak flow meters what is your score?
Medication Peak Flow Respiratory Function Tables - Female
. Respiratory Function Tables - Child - Girls
Lung Function Respiratory Function Tables - Child - Boys
Triggers
Action Plan Has the lung function data been reviewed? ¥ Reviewed =
Educate and
- Age (years): 45 Height (m): 1.8
Review ge (years) ght (m)
Education Leaflets Forced Spirometry Predicted Pre BD “%Predicted Post BD “%Predicted “eVar
Exit FEV1 [1] 394 2 50 2 50 0
FVC 1] 493 4 81 5 81 25
FEV1 % FVC [%] 81 50 40
PEF [I/min] 561 400 71 450 80 13
@ observation date information
EE“ Eruestzggﬂmgégé 700 (Override existing Best Peak Flow) |700
FVC Pre: 23/09/2003 k Flow Best: 57

FVC Post: 23/09/2003
Pesk Flow Pre; 23/09/2003

Peak Flow Post: 23/03/2003|FEyq predicted consider treatment regime:
day of fluticasone propionate (FP) or budesonide (BUD-HFA) or;
00 megl/day of beclomethasone dipropionate (BDOP) or budesonide (BUD)CFC)

« Lp

AND HOVERING OVER THIS
QUESTION MARK WILL
DISPLAY PAST OBSERVATION

DATES
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WHEN WE GET TO ASTHMA TRIGGERS THE GUIDELINE IS VERY RICH WITH REFERENCE MATERIAL

[ LA B R et RS g S o i b - bl B o SRR EL PO d T W
Asthma 3+ Plan sthma Tnggers
Summary MNew visit
. R JAMES, SID (DOB: 0B/08/1958, M)
Risk Factors : :
1 THE STREET, MELBOURMNE 3000 <Back Next=
Severi -
ty Hide References
Control . .
Reference Material Allergens Exercise
Medication Website: Mational Asthma Council (Step 3) Allegry and asthma Asthma and exercise
= Step 3: Maintain Best Lung Function - Triggers House dust mites Coaches brochure
Lung Function Evidence for Step 3 Pets and asthma Being active brochure
Trlggers Tahle oftriggers, fact and information sheets ports I:Iru.gs and asthma
Drugs Food Allergy Occupational
Action Plan Other medications and asthma Food and asthma Asthma in the workplace
Ed d Anaesthetics and asthma M35 and asthma Cccupational asthma
ucate an Aspirin and MSAID analgesics Rayal Jelly Farming and asthma
Review Salicylates and asthma
Education Leaflets Ir_rltant_s T_emperature Other |mpcnant Topitc  FREE TEXT
Air pollution and asthma VWeather changes and asthma Fregnancy and asthma TO FURTHER
Exit Wood smoke and asthma Heating and cooling devices Asthma at School (for schoo
Asthma and smoking First Aid kit and cleaningofc  DESCRIBE
Farmingan =~ Buteyko THE
QUESTIONNAIRE TO COLLECT Complementary therapies a
o Diforenien TRIGGER
INFORMATION ABOUT THE CLIENT Regional Differences HERE
SPECIFIC ASTHMA TRIGGERS
Has current asthma triggers been reviewed for this patient? [T Reviewed =
Do you Smoke? “v¥es  No Comment
Does Smoking Trigger your asthma? Cvyes Mo Comment
When others smoke near you? T vyes © Mo Comment
Infections % yes  No Comment I
Allergens #Yes  No Comment |
Review Control _
Review Action Plan Exercise T vyes  No Comment |
View Medication
Guidance Drugs #vyes { No Comment INSNDS | |

Gastro-oesophageal reflux

REDUNDANT QUESTIONS ARE “GREYED OUT”

“ ¥es O Mo Comment

—

— -l
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Asthma 3+ Plan | B | ‘Asthma Triggers

Summary MNew visit
Risk Factors MR JAMES, SID (DOB: 08/08/1958, M)
Severity ng -- Web Page Dialog ol x| <Back Next=
Control : Eor] Lo
& portrait " Landscape
Medication =
Lung Function a =
Aspirin & NSAID
Action Plan -
aeens | ANAlgesICS
eview

Education Leaflets

Exit
This information sheet is for people with asthma and carers of children with asthma. It sl o inh b
informs of the risks associated with taking aspirin and non-steroidal anti-inflammatory drugs s
(NSAIDs) by people with asthma and how to avoid these risks.
People with asthma are advised to use caution when taking products containing non- -
steroidal anti-inflammatory agents, such as aspirin and other related compounds as some —
10-15% of people may experience an adverse reaction. In some individuals, aspirin may
trigger symptoms resulting in wheezing or difficulty in breathing. Extreme cases may result in
waorsening of symptoms and a potentially life threatening attack.
hat nraducte minht afart acthma? hd
‘l‘\! | o
FMETOENTS “¥es U No Comment |
Review Control
Review Action Plan Exercise T Yes " No Comment |
View Medication
e Drugs  Yes  No Comment INSNDS |

Emaotion Cyes © No Comment I

Food Allergy or Intolerance T Yes Mo Comment I
Gastro-oesophageal reflux T ves Mo Comment I LI
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Asthma Triggers

Summary MNew visit

Risk Factors
<Back Next>
- =0 x
Severity =
: Co Back =10
Control Py
T @ portrait ¢ Landscape
Medication

Lung Function

Allergy and Asthma

Action Plan
Educate and This information sheet outlines the process by which an asthma attack can be triggered by
Review an allergic reaction.

Education Leaflets An individual can be exposed to a substance and over a period of time can become .

Exit sensitised to it and future exposure will trigger an allergic reaction. This could be in the form o
of eczema, hives, hay fever, a runny nose or an asthma attack. evices in schools

. . . ma
An allergen is a substance that generates an allergic reaction. There are a number of

different allergens that can trigger asthma in different people. In asthma they are usually
inhaled but may be swallowed, injected or applied to the skin.

Sometimes more than one part of the body can be affected at one time. This is why many
people with asthma also experience hayfever and eczema.

Allergens include:

w
4| | »

Recommended RITETOETTS ¥ Yes ' Mo Comment |

Review Control

Review Action Plan Exercise Cvyes O MNo Comment |
View Medication
Guidance Drugs ®Yes Mo Comment INSNDS |
Emotion Cyes © No Comment I

Food Allergy or Intolerance T Yes Mo Comment I
Gastro-oesophageal reflux T ves Mo Comment I LI
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Asthma Action Plan

Summary
Risk Factors A KEY OBJECTIVE IS TO New visi
. JAMES, SID (DOB: 08/08/1358, M)
Severity 1 THE STREET, MELBOURNE 3000 COLLABORATE WITH THE CLIENT k| [Noxe
Control
o AND BUILD THE ASTHMA ACTION
Education Material PLAN
Lung Funection Management and action plans
Triggers
Action Plan Has the action plan from the previous consult been reviewed for this patient? ™ Reviewed
Educate and Review Generated or printed today? "
Education Leaflets
Exit Generate Plan
ASTHMA ACTION PLAN =
Name: JAMES, SID FOR THE CLIENT Date plan prepared: 29/08/2003
Doctor's Name: DR. NEVILLE WALKER
YOUR BEST PEAK FLOW IS: 550 I/min
When your PEAK FLOW is Your asthma is GOOD
Above 80% (440 I/min)
You will normally, Continue your normal treatment:
¢ Be free of regular night time wheeze or cough or chest tightness Reliever Medication:
# Have no regular wheeze, cough, chest tightness on waking or during the day | lJ Add
¢ Be able to take part in normal physical activity without asthma symptoms -
e Need your reliever lest than 3-4 times a week (except if used for exercise) SALBUTAMOL SULFATE INHALER,
100mcg/dose, 2 puff p.r.n., 2*200 dose
Preventer Medication:
| [Add
Review Risk Factors
aiien e QVAR 100 INHALER, 100mcg/dose, 2 puffs |[»
Review Lung Function b.d. m.d.u., 1*200 dose
Review Triggers EFORMOTEROCL FUMARATE DIHYDRATE CAPSULE, —
Review Action Plan ~
Review Understanding 12meg, 12mg b.d. m.d.u., 60 v
Asthma
Review Understanding Controller Medication:
Medication
Review Managing My Asthma lJ Add
Review gt:;fcfsmp‘ma"t QVAR 100 INHALER, 100mcg/dose, 2 puffs |a
b.d. m.d.u., 1*200 dose
EFORMOTERCL FUMARATE DIHYDRATE CAPSULE, -
Exit ‘ Hide ] IASthma Decigion Suppont _v_] Go ” 12mcg, 12mg b.d. m.d.u., 60 v

‘ Between 60%-80% (330 and 440 I/min)

Your asthma is GETTING WORSE
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Summary

Risk Factors
Severity

Control
Medication

Lung Funection
Triggers

Action Plan
Educate and Review
Education Leaflets
Exit

JAMES, SID (DOE: 08/08/1958, M)
1 THE STREET, MELEOURNE 3000

Education Material
Management and action plans

Has the action plan from the previous consult been reviewed for this patient?

Generated or printed today?

Generate Plan

<Back Next>

[ Reviewed

Asthma Action Plan

New visit

ASTHMA ACTION PLAN

Name: JAMES, SID
Doctor's Name: DR. NEVILLE WALKER

Date plan prepared: 29/08/2003

YOUR BEST PEAK FLOW IS: 550 I/min

When your PEAK FLOW is
Above 80% (440 I/min)

You will normally,

a Dafrom nf roolar miaht o ssdhmnoa me conabh Ae chact Hobdbnae e

THE PLAN IS DYNAMIC AND INTERACTIVE AND
ALTERATIONS TO THE PLAN CAN BE MADE

Review Risk Factors
Review Control
Review Lung Function
Review Triggers
Review Action Plan
Review Understanding
Asthma
Review Understanding
Medication
Review Managing My Asthma
Review Other Important
Topics

DIRECTLY

Exit ‘ Hide] IASthma Decizgion Suppart

=] o ||

Your asthma is GOOD

Continue your normal treatment:
Reliever Medication:

| v | |Add

QVAR 100 INHALER, 100mcg/dose, 1
EFORMOTEROL FUMARATE DIHYD
ALBUTAMOL SULFATE INHALER, 1
PREDNISOLONE TABLET, 25mg, 50m

Preventer Medication:
~|[Add

200 dose

QVAR 100 INHALER, 100mcg/dose, 2 puffs [
b.d. m.d.u., 1*200 dose

EFORMOTEROCL FUMARATE DIHYDRATE CAPSULE, —
12meg, 12mg b.d. m.d.u., 60 w
Controller Medication:

v | Add

QVAR 100 INHALER, 100mcg/dose, 2 puffs |&
b.d. m.d.u., 1*200 dose

EFORMOTEROL FUMARATE DIHYDRATE CAPSULE, —
12mcg, 12mg b.d. m.d.u., 60 v

‘ Between 60%-80% (330 and 440 I/min)

Your asthma is GETTING WORSE

L)
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ASTHMA ACTION PLAN

THE PLAN MAY BE PRINTED

FOR THE CLIENT

Name: MR JAMES, SID
Doctor's Name: DR. NEVILLE WALKER

Date plan prepared: 22/11/2003

YOUR BESTPEAK FLOW5: 700 l/min

When your PEAK FLOW is
Above 80% (560 lI/min)

You will normally,

« Be free of regular night time wheeze or cough or
chesttightness

« Have no regular wheeze, cough, chesttightness on
waking or during the day

Your asthma is GOQOD

Continue your normal treatment:

Reliever Medication:

EFORMOTEROL FUMARATE DIHYDRATE CAPSULE,
12meg, 12mg b.d. m.d.u., 60

Preventer Medication:

« Be able to take part in normal physical activity without | SAL AMOL SULFATE INHALER, 100mcg/dose, 2 puff
asthma symptoms
« Meedyour reliever lestthan 3-4 times a week (except er Medicaton:

if used for exercise)

CAR 100 INHALER, 100mcg/dose, 1 puff b.d. m.d.u,
1*200 dose
And a pileof text

Between 60%-80% (420 and 560 I/min)

You may,

# Have increasing nighttime wheeze or cough ar
chesttightness

« Have symptoms regularly in the morning when you
wake up

» Need extra doses of reliever medication

¢ Have symptoms which interfere with exercise

You may experience one or maore ofthese)

Your asthma is GETTING WORSE
Change your treatment to:
Reliever Medication:

FPreventer Medication:

Controller Medication:
CAR 100 INHALER, 100mcg/dose, 1 puff b.d. m.d.u,
1*200 dose

Between 40%-60% (280 and 420 I/min)

You may,

» Have wheeze, cough, chesttightness or shorness of
breath

« Needto use your reliever medication at least once
every 3 hours or more often

Your asthma is SEVERE

START TAKING Oral Steroid:
FREDMISOLOME TABLET, 25mg, 50mg b.d., 14

l ace tham ANDL 200 Hnaind

ErMEDCERM™Y

=121 x|

AND SOME
PREDICTABILITY
ABOUT CLIENT LIFE
STYLE IS PRESENTED
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W - - THE EDUCATE AND REVIEW SCREEN SUMMARISES MATERIAL THAT HAS
o 'Hh w BEEN DISCUSSED OR PRINTED :

\sthma 3+ Plan Education & Review

Summary New visit
. MR JAMES, 51D (DOB: 08/08/1858, M)
Risk Factors i :
1 THE STREET, MELBEOURMNE 3000 <Back Next>
Severi : “
oy Understanding Asthma =
Sontrol
Feviewed Understanding )
Nedication Asthma I™ Reviewed
_ung Function * Smooth muscle spasm. _ _
¢ Airway swelling due to: 1) Cedema, fluid and proteins ]
Triggers deposited on the airway wall: 2) Mucus hypersecretion; 3)  #sthma the basic (22/11/%0%
- Muscle and mucous gland enlargement. facts
\ction Plan s lllustrations should be used to explain these concepts. COPD and asthma  (22/11/20%
=ducate and #« Use plain English rather than medical terminology.
S Emphasise that asth i derlying tend that
+ Emphasise that asthma is an underlying tendency tha )
CLINICIAN does not go away. ?Sgthma the basic (2211112003
Spa— « |t can resultin altered airway function so that excessive acts _
MEMORY mﬂg':Ep a?nasdi;gzsaes =L narrowing occurs when the ainways are exposedto a Common questions (2211112002) [RS | |
JOGGER v frigger. on asthma
« Triggers may not always be apparent. Preventing asthma
« Reliever medication (bronchodilators).
Concept of three classes @ » Preventer medication (anti-inflammatory agents). o -
= : : ~
R o Rick Factors asthma medications * Symptom controllers (long-acting beta2 agonists). Medications (22111/2003) | Reviewed
Review Severity
Review Control Understanding your medications
Feview Lung Function
Review Triggers Reviewed Understanding M Reui
Review Medication Medications Reviewed
Review Action Plan - Tipe
Ed"cateégt':‘“:fm“"“g » Action Medications (22111/2003) [Reviewed ~
« Roleintreatment. .
Educat:aﬂ;;g?i:}s:andng Explanation of medicati e The need for preventive therapy to be used every day Asthma devices I jv
View Medication IE ;ZHIE! on gl medicalions whether the patient feels well or not. Other medications .
o e— and delivery aevices » Common side effects and how to cope with these. and asthma (22111/2003) | Reviewed ¥

* Alternative delivery devices.

e Need for corect inhaler technique. CFCfree asthma

inhalers (22M1/2003) |Reviewed =

ﬂ Hidel I.-'l'-.sthma Diecizsion Suppart j Go ||

« Emphasise that initating treatment with asthma
medicatinons does not imnly that treatment will be life-lonn LI
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Asthma 3+ Plan Education Leaflets

Summary Mew visit
: MR JAMES, SID (DOB: 08/08/1958, M)

EEkiSeco 1 THE STREET, MELEOURNE 3000 <Back

Severity

Reference Material Clinical Reference Guide I vI:
Control Appendix 1 - Patient Education Checklist | -

Medication
Understanding This booklet contains simple information about Asthma the basic facts (22(11/2003) IReviewed vI
Lung Function Asthma asthma management.
. This booklet describes asthma medications in Medications (22/11/2003) IReviewed vI
Triggers detail. It aims to help you understand how the -
. different medications work.
Action Plan This hooklet describes asthma delivery devices in - Asthma devices I vI
detail. It aims to help you understand how the
different delivery devices work.
This fact sheet provides answers to commonly Common guestions on asthma (22/11/2003) IReviewed vI
Education Leaflets held misconceptions about asthma.
- Are you coughing or wheezing? Is it becoming COPD and asthma (22/141/2003) IFieviewed vI
Exit increasingly hard to breathe? |s exercise difficult?
Are you hecoming anxious and frustrated with
shaortness of hreath? You may have chranic
bronchitis, emphysema, asthma, or a combination
of these conditions. Your doctor may have used
names like COAD (Chranic Obstructive Airways
Disease) or COPD (Chronic Obstructive
Review Risk Factors Fulmanary Disease).
Review Severity - . -
Review Control This Screen summarises all the | =l
Review Lung Function g -
gl et leaflets that exist throughout the | H
Review Medication i i i -
Revew ledicaton appllcatl_on, and th_ere are links to | I
Educate - Understanding each, so if a leaflet is printed during
Educate - Understanding the Triggers screen,for example, this
Medication . 0
View Medication will be recorded on this form. 5
Guidance

_ . (22M112003) IReviewed 'I
carers of children aged under 5. It outlines how the
child’s asthma can be managed and the

T T T S T T I T T |



Summary
Risk Factors

Severity

Control
Pattern
Medication
Lung Function
Triggers
Action Plan
Educate and Review
Education Leaflets
Exit
Review Risk Factars
Review Severity
Review Pattern
Review Lung Function
Review Triggers
Review Medication
Review Action Plan
Review Understanding
Asthma

Review Understanding
Medication

AND ALL THE WHILE ..........

as we have been moving
through this Electronic
Decision Support Tool, the
visits have been recorded and
the compliance with the
Asthma 3+ guideline is
established.



Summary
Risk Factors

Severity

Control

Pattern

Medication

Lung Function
Triggers

Action Plan

Educate and Review
Education Leaflets
Exit

Recommended
Review Risk Factars
Review Severity
Review Pattern
Review Lung Function
Review Triggers
Review Medication
Review Action Plan
Review Understanding
Asthma
Review Understanding

Medication

Brief Technical Insight

The tools and standards used in
creating the EDSS and what the
behind the scenes stuff looks like




Summary

Risk Factors

g ICP Presentation Client

T %L \ PRESENTATION

Severity

Control r o
Pattern I
Medication o

Lung Function

HTML, ASP

Triggers

g ICP Logic Engine

T T

Health

Action Plan

Educate and Review
Education Leaflets
Exit I

Review Risk Factors I
Review Severity
Review Pattern

Review Lung Function
Review Triggers I

HL7 v3.0 I
(XML) |
Review Medication
Review Action Plan I
Review Understanding
Asthma I

Review Understanding
Medication

Indirect
Model

i Data Interface
g GP Clinical Desktop

Data Service

Data Repository

]

Enhanced DSML
(XML & Script)

WORKFLOW
DEFINITIONS

Direct
Model

gGP Clinical Desktop

CLIENT
RECORD DATA




Summary

Risk Factors

Severity

The Technical Importance of the Project

Pattern

Medication

Lung Function «  While Asthma and Depression were the first diseases to
e be applied the tool that has been built could support any
Educate and Review C||n|Ca| gL“de“ne
Education Leaflets
Exit
R aow Seveny » This Electronic Decision Support system is firmly based
Reviews Pattern . . .
Reew Lung Functor on recognised technical standards applicable to health
Reviow Acion Plan informatics

Review Understanding
Asthma
Review Understanding
Medication

* The investment by the JVP in this project is an
investment in a software methodology that can be
available for general use without licensing costs



Summary
Risk Factors

Severity

Control
Pattern
Medication
Lung Function
Triggers
Action Plan
Educate and Review
Education Leaflets
Exit
Review Risk Factars
Review Severity
Review Pattern
Review Lung Function
Review Triggers
Review Medication
Review Action Plan
Review Understanding
Asthma

Review Understanding
Medication

SUMMARY

ICP P2 Electronic Decision Support

A tool to bring current best
practice knowledge into the
clinical consultation




|Summan,r |

Risk Factors
Severity

Control

Pattern
Medication

Lung Function
Triggers

Action Plan
Educate and Review
Education Leaflets
Exit

Review Risk Factars
Review Severity
Review Pattern

Review Lung Function
Review Triggers

Review Medication

Review Action Plan

Review Understanding
Asthma
Review Understanding
Medication

Thankyou
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