
2020 FOCUSED UPDATES TO THE ASTHMA 
MANAGEMENT GUIDELINES: THROUGH A PUBLIC 
HEALTH LENS

KARLA STOERMER GROSSMAN

MSA, BSN, RN, AE-C



OBJECTIVES

 Insurance

 Schools

 Environmental controls

 Advocacy



INSURANCE



2016 October 
2018

October 
2019

April 
2020

July 
2020

October 
2020

February 
2021 July 2021

Aerospan ArmonAir
RespiClick

Pulmicort 
Respules

QVAR 
Redihaler

Pulmicort 
Respules

Flovent 
MDI

Budesonide 
Suspension

Budesonide 
Suspension

Budesonide 
Suspension

Budesonide 
Suspension Flovent MDI Flovent MDI Asmanex 

Twisthaler Flovent MDI Asmanex 
Twisthaler

QVAR MDI Pulmicort 
Flexhaler

Asmanex 
Twisthaler

ArmonAir
RespiClick

Asmanex 
Twisthaler Flovent MDI

QVAR 
Redihaler

Pulmicort 
Flexhaler

QVAR 
Redihaler

PREFERRED 
ICS



2016 October 
2018

October 
2019

April 
2020

July 
2020

Octobe
r 2020

Februar
y 2021

July 2021

Dulera
100/5 
200/5

AirDuo
RespiClick Advair HFA AirDuo

RespiClick
AirDuo

RespiClick
Advair 
HFA Advair HFA Advair 

Diskus

Symbicort 
160/4.5

Symbicort 
80/4.5

Fluticasone-
Salmeterol 

Diskus

Fluticasone
-Salmeterol

Diskus

Fluticasone
-Salmeterol

Diskus

Dulera
all 

strengths

Advair 
Diskus Advair HFA

Wixela Inhub Wixela
Inhub

Wixela
Inhub

Symbicort 
80/4.5  

160/4.5

Dulera
50/5  

100/5 
200/5

Dulera
50/5  

100/5 
200/5

*Dulera
100/5

*Dulera
50/5  

100/5 
200/5

Dulera
all 

strengths

Symbicort 
80/4.5  

160/4.5

Symbicort 
80/4.5  

160/4.5

*Symbicort 
80/4.5

Symbicort 
80/4.5  

160/4.5

Symbicort 
80/4.5  

160/4.5

PREFERRED 
ICS/LABA





WHAT ABOUT THE RED ZONE??



HOW MANY ICS/LABA 
INHALERS DO YOU 
PRESCRIBE PER MONTH?

1 Inhaler = 120 doses
1 puff BID x 30 days= 60
2 puffs BID x 30 days= 120

FLARE = 12 or more 
additional puffs per day over 
2-3 days, MAX 24/day= 72 
puffs

RED ZONE= Call the 
ambulance & continue 
taking Symbicort as needed 
OR use Ventolin 4 puffs as 
often as needed. 



SCHOOLS



WHAT TO THINK ABOUT

 Educating school nurses

 Which inhaler to use?

 Asthma Action Plan

 Insurance issues- coverage for extra 
inhalers

 Environmental issues- indoor and outdoor



INDOOR ALLERGEN REDUCTION



• Evidence for single interventions designed to reduce indoor allergen exposure on asthma outcomes 
is lacking.

• Multicomponent interventions that bundle more than one strategy may improve some asthma 
outcomes, but it is unclear if specific combinations are more effective than others.

• Multicomponent interventions that include high-efficiency particulate air-filtration (HEPA) vacuums 
or pest control reduce exacerbations and improve quality of life.

• The evidence for both single and multicomponent interventions does not address many other 
important outcomes, including asthma-related health care utilization, pulmonary physiology, and 
asthma-related quality of life.

https://effectivehealthcare.ahrq.gov/products/asthma-nonpharmacologic-treatment/research-indoor-allergen-reduction

KEY MESSAGES



HUH??



NOT COVERED

 Usefulness of clinical testing for allergen sensitization (skin prick or allergen-specific 
immunoglobulin)

 Mitigation strategies for outdoor allergens

 Mitigation of environmental irritants (tobacco smoke)

 Occupational exposures



EVERY AGE GROUP:



PRACTICAL TIPS

ALLERGIC TO PESTS OR HAVE SYMPTOMS? 
IPM + ALLERGEN 

NOT ALLERGIC OR HAVE SYMPTOMS?
DO NOTHING

SYMPTOMS? TEST!
ALLERGIC  INDOOR ALLERGENS?

LOTS OF THINGS + SPECIFIC

DUST MITE ALLERGY
PILLOW/MATTRESS COVER

+ LOTS OF THINGS





† Evidence was 
insufficient for the 
Expert Panel to 
assess the 
intervention. 



SUMMARY-ISH
 Allergy mitigation techniques can be used for all age groups and levels of severity

 Just because you can, does not mean that you should

 Positive skin test with no objective evidence of worsened disease could lead to clinical tolerance. 
Mitigation of the allergen could lead to an imbalance in the relationship between the individual and the 
environment.

 Only test if symptoms suggest allergies

 Can have false positives or negatives

 Consider mitigation if symptoms worsen to exposure- even if the allergen testing is negative

 Inequities in access to specialists and allergen testing– a thorough clinical history may suffice

 Tailor mitigation strategies– think about CO$T

 Some cleaning and IPM may trigger asthma- need to weigh benefit/harm



ADVOCACY
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