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Why?

Asthma presents with common respiratory symptoms
* Physical exam is often normal
 There is no single gold standard test

« Under- and over-diagnosis are widespread- population based studies suggest 20-70%
underdiagnosed....but physician-diagnosed asthma suggest that 30-35% of adults and
children diagnosed with asthma do not have current asthma 2

AND

Large educational need to support asthma diagnosis in primary care
« 48% primary care respondents expressed a “ great” learning need for asthma education 3
« |IPCRG - research prioritization exercise 4 and | Q&A questions



Internal use

Aims

1 Use a (jigsaw) puzzle as an analogy for building a picture over time,
which better represents clinical practice

2. Describe the process of defining the format and content of this
approach with

« the aim of improving the quality of asthma diagnosis in primary care and
« touse in IPCRG education work (Desktop Helper)
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Patients present with many complex
pieces of information

://www.jigzone.com/puzzles/BA055DACF4A2 iy



http://www.jigzone.com/puzzles/BA055D4CF4A2

Current guidelines - complexity

Internal use

and a linear algorithmic approach

Figu re. Steps in the diagnosis of asthma in adults
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Interpretation of test results for adults aged 17 and over with symptoms suggestive of asthma
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Abbreviations:
FeNO, fractional exhaled nitric oxide
BOR, bronchodilator reversibility

‘This algorithm is based on
recommendations from NICE's guideline

on
ehronic asthma management (2017)

Positive test thresholds

Obstructive spirometry: FEVI/FVC ratio less than 70% (or below the lower limit of nomal if available)

FeNO: 40 ppb or more.

BDR: improvement in FEV1 of 12% or more and increase in volume of 200 ml or more
Peak flow variability: variabiliy over 20%
Direct bronchial challenge test with histamine or methacholine: PC20 of 8 mg/mi of less

NICE, UK, 2017

NICE

©NICE 2017. All rights reserved. Subject to Nofice of rights.

National Institute for
Health and Care Excellence

Patient with respiratory symptoms (Box 1-2)
Are the symptoms typical of asthma?

Detailed history/examination for asthma

History/examination supports asthma diagnosis?

Is patient already taking asthma

controller treatment?

Ciinical urgency, and other
""" diagnoses unlikely

Perform spiromet
reversibility test (Box 1-2)

Results support asthma diagnosis?

v
Empiric initial treatment
(See Boxes 3-4A-D)
Review response

Diagnostic testing within
1-3 months (Box 1-3)

WIOTDIRI—

Treat
(Boxes

Arrange other tests (Box 1-2
Confirms asthma diagnosis?

Consider trial of treatment for
most likely diagnosis, or refer
for further investigations

Treat for alternative diagnosis 2
S————

GINA 2023

Further history and tests for
alternative diagnoses (Box 1-5)

Alternative diagnosis confirmed?



Internal use

Half-day ‘puzzile’ workshop

Four working groups in two rounds negotiated and categorised jigsaw
pieces most relevant for building a clinical picture of asthma

Symptoms and
physical examination

Presentation

/ Objective tests

This process can be repeated and adapted at national level - local context
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s://www.youtube.com/watch?v=jguPHc8XHDE
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@
Defining the content for asthma diagnosis

Presentation SYmptoms .a nd.
physical examination

Why has the person come  Ask about symptoms & Personal and family Airway dysfunction,
to see you? conduct physical exam Biomarkers
Examples: Examples: Examples: Examples:

« Tight chest * Wheeze  Occupation e Spirometry with

e Wheeze * Night-time symptoms « Atopy reversibility

« Cough e Fatigue « Smoking e Serial peak flow

e ‘Infection’ e Exercise intolerance  Hobbies * Microspirometry

* Breathless * Rhinitis * Other: FeNO,

° Chest pain biomarkers

These factors and their relative importance may differ at national level

|PCRG Coliaborate e globally
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BD, bronchodilator.



Internal use

Puzzle piece: Occupation (example)

Each group was asked to suggest pieces using this format

HOW?

WHEN?

WHO?

How will it influence decision-
making?

How will you elicit it? (question,
test, observation, other); How
will you interpret the answer?
How will you code it?

When would you ask? (first
consultation, subsequent, every
time, once...)

All, child, adult, sub-group?
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Internal use

Some people prefer starting with the
corners ....

Symptoms and 'C :
Physical examination ( )

Presentation

Building the picture or assembling the information,
problem solving approach

Objective tests
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Internal use

Sometimes we find clinical clues that are so
relevant, they almost allow us to see the whole
picture right away

Airway
dysfunction

xxxxx
< G
Z ety Group o



Interna | use

Even if not all the clinical signhs and
symptoms are present, the diagnosis may
be obvious
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Internal use

Some clinical sighs and symptoms might
not fit in the overall picture

Pieces which do not fit
should prompt a search
for

another picture /
alternative diagnosis

Pr@uctlve
cough.

ggggg
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Now we are fairly sure
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Internal use

Now we are really sure

Productive
cough

Paraesthesiae
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Internal use

Developing a teaching and learning
tool to support asthma diagnosis

 The asthma (jigsaw) puzzle is a new teaching and learning
strategy

* Created using a context-specific problem-solving diagnostic
process reinforcing pattern recognition

 Enables primary care practitioners to visualize the clinical
picture and decide on the likelihood of an asthma diagnosis

*, Est.
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