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Analysis the quality of asthma and COPD case manager

patient education process
— standardized patient approach and evaluation program
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Introduction — GOLD & GINA
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Symptom control and risk factors
lincluding lung function)

Inhaler technique and adherence
Patient preference

Asthma medications
Non-pharmacological strategies
Treat modifiable risk factors
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Study aim & design
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o Implementing of disease
‘ assessment tool (ACT, CAT,
mMRC)

o Inhaler technique education




Study Design — inhalation device technique
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RESULT - ASTHMA
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Result — Asthma case manager evaluation™
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RESULT - COPD
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Result — COPD case manager evaluation
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Conclusion

* The quality score of case manager patient education process
o Similarin COPD
o Quite different in Asthma (ACT related score)

 The detection rate of error maneuver in inhaler use
o Asthma: Ellipta 93%, Turbuhaler 88%, Rapihaler/MDI 79%
o COPD: Ellipta 100%, Breezehaler 100%, Respimat 95%, MDI 74%
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Strength & Limitation

Strength

* No similar study before
e Single-blinded

Limitation

* Hospital numbers
e Evaluation method
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