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An Asthma Nursing Assessment and education service is able to be provided by the Divisions PSRNs.  These nursing consultations are designed to articulate with a subsequent or concurrent GP consultation, and at the same time relieve some of the load imposed by the requirements of the 3+ Visit Plan.  

The way the nursing component fits in with the GP consultation is flexible, dependent on the practice needs.  For example the assessment could be conducted at a home visit, a practice based asthma clinic, or as part of a general nursing session.  A model of the nursing consultations and how they can articulate with GP consultations is included in this information package.

The service consists of 2 patient consultations of 1 hour and half an hour respectively.  The first visit consists of:

· Assessing of severity including:

· Review of Symptoms

· Frequency of use of medications

· Spirometry 

· Documenting of current medications

· Reviewing of device technique

· Assessing knowledge and perceptions about asthma and gaps in education

· Providing some education around disease state, severity, medications and peak flow monitoring (dependant on education gaps).

The second consultation involves:

· Checking patients understanding of the Asthma Action Plan

· Checking on, reinforcing and expanding asthma education.  Education around the areas of trigger factor management, how to avoid attacks, signs of worsening asthma, tailored to the patients need

· Identifying high risk patients who may benefit from referral to an Accredited Asthma Educator

The process is designed to minimise GP consultation time required for satisfactory completion of the 3+ Visit Plan.  This is achieved by the time spent by the nurse gathering information and performing tests.  The requirements of the 3+ Visit Plan that remain the responsibility of the GP are to allocate severity, review medications, based on information collected at Nursing Visit 1; and provide a written Asthma Action Plan.  To decrease the load of visits for the patients, the nursing assessment can be performed directly before the GP consult.

The service is not designed to replace any current Asthma Educator services in your area, but to work in conjunction with them. A component of the assessment will be to identify those patients who would benefit from referral to an accredited Asthma Educator. 

Each Divisional Practice Nurse will have a spirometer that can measure PEF, FEV1 and FVC for the purpose of assessing severity.  If desired by the GP this can be taken a step further, and the practice nurse can provide a permanently recorded tracing performed before and after inhalation of a bronchodilator.  This step allows MBS item number 11506 - Measurement of respiratory function - to be claimed, and generates a rebate of $13.85 to the practice.  This extra step is not a requirement of the 3+ Visit Plan, and GPs can opt not to use this part of the service.  
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An Asthma Assessment Tool has been developed to assist in the process of assessment and basic patient education.  The tool uses standardised prompts for reviewing asthma patients according to the 3+ Visit Plan and best practice (according to the Asthma Management Handbook).  It provides a mechanism for documenting and communicating findings to the patients GP.  The tool also provides a method for recording the completion of requirements of the 3+ Visit Plan before claiming the SIP-asthma.  A copy of the Asthma Assessment tool is provided in this package.

If you prefer not to make use of the Divisions Practice Nurses your own practice nurse can use the Asthma Assessment Tool.  Training in the use of the tool is available from the Division on request by phoning Catherine Weenink on 0414 502 607.  

Training on the delivery of asthma education can also be arranged by the Division, dependant on demand. The training is approximately 2 days in duration, and is provided by an Accredited Asthma Educator.  Other options for equipping practice nurses to deliver basic asthma education also exist.  For more information please contact Sally Hall on 0419 487 725. 
	MODEL FOR INTEGRATION OF ASTHMA NURSING ASSESSMENT WITH GP CONSULTATIONS


	Week 0
	
	
	GP Visit 1

	
	
	
	· Introduce concept of 3+ Visit Plan

· Give 3+ Visit plan to patient

· Review asthma history

	Around 2 weeks later
	
	Nursing Visit 1
	

	
	
	(Home visit, or directly before GP consult to reduce number of patient visits to practice)

· Assessment of severity including:

· Review of Symptoms

· Frequency of use of medications

· Spirometry 

· Gather information about Medications

· Review device technique

· Assess knowledge and perceptions

· Provide some education
	

	
	
	
	GP Visit 2

	
	
	
	· Allocate severity based on information collected at Nursing Visit 1

· Review Medications based on information collected at Nursing Visit 1

· Provide written Asthma Action Plan

	Around 4 weeks later
	
	Nursing Visit 2
	

	
	
	(Home visit, or directly before GP consult to reduce number of patient visits to practice)

· Check patients understanding of the Asthma Action Plan

· Check on, reinforce and expand asthma education

· Identify high risk patients who may benefit from referral to accredited asthma educator
	

	
	
	
	GP Visit 3

	
	
	
	· Assess progress

· Review Asthma Action Plan

	
	
	
	

	Other optional components for GPs to consider

	· Trigger factor testing

· 2 weeks of Peak Expiratory Flow rate recording



The Asthma PIP has a 2 tiered structure.  The first tier is a one off sign on payment of approximately $250 per FTE GP (dependent on SWPEs).  To get this payment the practice needs to complete the registration form, and agree to:

· implement the Asthma 3+ visit plan for patients with moderate to severe asthma.

· have practice details provided to the National Asthma Council, Divisions of General Practice or State-based organisations.

The second tier is a service based incentive payment of $100 per completed Asthma 3+ Visit Plan.  This incentive is claimed via the use of the new MBS item numbers listed below, and is paid quarterly.

Eligibility of the patient is based on the severity of their asthma.  The patient must have moderate to severe asthma according to criteria developed specifically for the SIP-asthma.  These criteria are:

· Frequency of episodes (symptoms on most days)

· Use of preventer medication

· Use of bronchodilator greater than three times per week or

· Hospital attendance or admission following acute exacerbation of asthma.

	MBS ITEM NUMBERS FOR ASTHMA INCENTIVES

	GROUP
	TYPE OF CONSULTATION
	STANDARD ITEM
	ASTHMA ITEMS

	Group A1

General Practitioner

Attendances
	Level B – surgery consultation
	23
	2546

	
	Level B – out of surgery consultation
	24, 25
	2547

	
	Level C – surgery consultation
	36
	2552

	
	Level C – out of surgery consultation
	37, 38
	2553

	
	Level D – surgery consultation
	44
	2558

	
	Level D – out of surgery consultation
	47, 48
	2559

	Group A2

Other Non-Referred

Attendances
	Standard Consultation –  in surgery       
	53
	2664

	
	Standard  Consultation – out of surgery 
	59
	2673

	
	Long Consultation –  in surgery 
	54
	2666

	
	Long Consultation – out of surgery 
	60
	2675

	
	Prolonged Consultation –  in surgery 
	57
	2668

	
	Prolonged Consultation – out of surgery
	65
	2677


*Adapted from the HIC guidelines and the MBS book


The required components of the Asthma 3+ Visit Plan are as follows:

1. At least 3 asthma-related consultations in the previous four months, 
with at least 2 of these being planned recalls

2. Diagnosis of asthma (if not already diagnosed), and assessment of severity

3. Review of asthma –related medication

4. Provision of a written asthma action plan to the patient

5. Provision of education to the patient

The 3+ Visit Plan has been shown to have an effect on the level of asthma control at a population health level.  Studies have shown that patients who use an asthma action plan, see their GP regularly, and receive asthma education have

· Better controlled asthma

· Less asthma attacks

· Fewer hospital admissions and

· Reduced number of days off work/school due to asthma

National Asthma Campaign’s “Contract for Asthma Care” can help the patient understand why the process takes 3 visits, and may help improve compliance.


SERVICE SUMMARY














A Brief Run down of the Asthma Practice Incentive Payment














ASTHMA ASSESSMENT TOOL





ASTHMA NURSING ASSESSMENT





Requirements of the Asthma 3+ Visit Plan
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For further information on the Asthma Nursing Assessment or the Asthma Practice Incentive Program please contact your local Practice Support Nurse or Catherine Weenink on 0414 502 607


