�


SIERRA NEVADA MEDICAL ASSOCIATES, INC. (IPA)


UTILIZATION GUIDELINES











ASTHMA


(ICD-9: 493.00,493.10,493.20,493.90)








Alternative to Admission Following Medical Assessment


If there has been a favorable initial response to intensive outpatient treatment, home nursing visits may support avoidance of admission.





Home Care Treatment Plan


Initial nursing visit(s) the day of or the day after physician assessment 	may occur once or twice a day to:


	a) provide clinical assessment


		a.1. draw requested blood work


	b) demonstrate and observe accurate flow meter measurements


	c) assess medication compliance/need/knowledge:


		c.1. evaluate that patient has all prescriptions as ordered and knows 


		how to take them


		c.2. parenteral steroids in high doses and intravenous theophylline


		infusions through continuous programmable infusion devices


	d) provide patient/caregiver education


		d.1. respiratory therapy treatments and training


		d.2. adaptive exercise and rest techniques


		d.3. importance of adequate fluid intake


		d.4. if school age, possible visit to school site to instruct teacher and


		administration in care of child with asthma





Follow�up visit (s) up to twice a day for three days may be reasonable until office care is resumed, although earlier office care will often be appropriate:


	a) provide clinical assessment


		a.1. draw requested blood work


	b) reinforce teaching from visit one


	c) assess medication compliance/need





Follow�up visit five to seven days after initial home nursing visit to:


reinforce teaching from visit one and provide reassessment of clinical status.








Discharge: �
Improved respiratory functioning; patient understands and demonstrates compliance with medication regimen; activity tolerance improved; anxiety level decreased; no signs of respiratory infection; active participation in long term therapy program; ongoing follow�up care provided in physician office setting.�
�






ASTHMA:


(ICD-9: 493.01,493.11,493.21,493.91)





Acute Care Discharge Status


Discharge on day one or day two; patient has not required ventilation; ABG's normal; oral medications, including large doses of systemic corticosteroids, and appropriate doses of beta�agonists, theophylline.  If there has been favorable initial response to intensive outpatient treatment, home nursing visits may support early discharge.





Home Care Treatment Plan


Initial nursing visit(s) on the day of discharge or the following day may occur once or twice a day to:


	a) provide clinical assessment


		a.1. draw requested blood work


	b) demonstrate and observe accurate flow meter measurements


	c) assess medication compliance/need/knowledge:


		c.1. evaluate that patient has all prescriptions as ordered and knows how


		 to take them


		c.2. parenteral steroids in high doses and intravenous theophylline 


			infusions through continuous programmable infusion devices


	d) provide patient/caregiver education


		d.1. respiratory therapy treatments and training


		d 2. adaptive exercise and rest techniques


		d.3. importance of adequate fluid intake


		d.4. if school age, possible visit to school site to instruct teacher and 


		administration in care of child with asthma





Follow�up visit(s) up to twice a day for three days may be reasonable until office care is resumed, although earlier office care will often be appropriate:


	a) provide clinical assessment


		a.1. draw requested blood work


	b) reinforce teaching from visit one


	c) assess medication compliance/need





Follow�up visit five to seven days after initial home nursing visit to:


	a) reinforce teaching from visit one and provide reassessment of clinical status








Discharge: �
Improved respiratory functioning; patient understands and demonstrates compliance with medication regimen; activity tolerance improved; anxiety level decreased; no signs of respiratory infection; active participation in long term therapy program; ongoing follow�up care provided in physician office setting.�
�
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