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You are receiving this report because you have participated in the Point of Care Clinical Decisions 
in Asthma Management, a 2-part interactive case-based CME curriculum comprising the following 
activities: 

Activity 1: Assessing Asthma Severity: A Self-assessment and Clinical Overview

Activity 2: Optimizing Asthma Control: Individualizing Therapy

While working to develop the Point of Care Clinical Decisions in Asthma Management curriculum, 
our educational partner, RealCME, conducted a comprehensive social media analysis using 
dialogue related to asthma found on Facebook, Twitter, and Tumblr to compile a report, “Social 
Media Blueprint: A Patient Perspective on Asthma.” This unique approach provided insight into the 
concerns and goals of asthma patients, which informed the faculty’s discussion of clinical 
management challenges with a focus on shared decision making and a patient-centered approach. 
This summary will describe the key counseling and patient engagement issues identified in the 
analysis and addressed in the curriculum. 

What were the findings?

RealCME analyzed 174,717 posts between 2014 and 2016 by 159,002 individuals—primarily  
individuals with asthma. Key themes emerged and were organized into the broad categories 
of support, knowledge gaps, and lifestyle considerations.

Support

Health Care Professionals (HCP) Support
Posts classified as “HCP Support” included those referencing the emotional grounding provided 
by health care professionals. Specifically, patients sought guidance from their HCPs concerning 
what to expect during and after an asthma attack. Additional guidance was sought from HCPs 
about how to integrate caregivers in the aftercare of a crisis.

Emotional & Functional Caregiver Support
Patients posted about the support from family and friends with regard to accessing medications, 
providing transportation to medical appointments, utilizing emergency services, and patient 
advocacy. Numerous posts reflected caregiver concern about the safety and efficacy of prescribed 
medications. Posts regarding the emotional impact of caregivers’ treatment demonstrated the 
importance of a patient support network.
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Seeking Support
A qualitative analysis of the social media posts included 
in the Blueprint revealed that patients are actively 
seeking resources for support: emotionally, financially 
(eg, prescription assistance programs/free clinics), 
technically (eg, how to correctly use a nebulizer), and 
through educational forums.
 
Knowledge Gaps
Disease
Patient posts indicated a general lack of knowledge 
regarding their asthma. Specifically, patients reported 
confusion with regard to their asthma diagnosis 
(including duration, type and severity of their asthma, 
and likelihood of disease progression), as well as their prescribed treatments.

Medication 
Patients and those in their support networks demonstrated a desire for a better understanding of 
their treatment options, the relative affordability of various therapies, potential medication 
interactions, and side effects.

Comorbidities
These posts addressed disease progression in the context of a comorbid condition (eg, the impact 
of COPD on the progression of asthma), conditions that frequently occur concomitantly with 
asthma (eg, hereditary angioedema), risks posed by comorbid conditions, and the potential for 
other conditions to trigger an asthma attack.

Emergency Planning
Patients, caregivers, and HCPs alike posted on the importance of developing a cooperative crisis 
plan as well as options for managing an asthma attack when medication is unavailable.

Adjunctive Therapies
There was considerable dialogue related to alternative or adjunctive therapeutic options for 
managing asthma, including naturopathic remedies (eg, essential oils) and self-calming techniques 
(eg, breathing exercises).
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Lifestyle Considerations
Psychological Impact
Posts pertaining to the psychological impact of asthma specifically addressed feelings of isolation, 
frustration, and fear experienced by patients.

Fitness
Patients reported frequently being unable to participate in or complete physically strenuous 
activities due to a lack of preparation (eg, not bringing their inhaler).

Environmental Awareness
Patients reported not taking environmental stimuli (eg, high pollen count) into account prior to 
engaging in outdoor activities, resulting in an increase of asthma flares.

Adherence
Patients who reported a reduction of symptoms due to medication adherence were generally 
pleased with their care team, while patients who reported not taking their medication regularly 
avoided their clinician due to fear of reporting their non-adherence.

How did the activities incorporate the findings?

The faculty emphasized the importance of making asthma patient education a priority and 
providing tools to engage patients as active partners in their asthma care. Evidence supporting 
interventions to improve adherence in asthma is modest. However, several examples of 
evidence-based interventions have been shown to improve adherence in asthma, including:

• Shared decision making
• Inhaler reminders for missed doses
• Use of once-daily medications when possible
• Clinician review of patients’ medication use

Communication and education may contribute not only to improved adherence, but to improved 
asthma outcomes. Clinicians should focus on developing a strong partnership with the patient. 
Effective communication also supports the implementation of guided self-management, which 
should include patient self-monitoring of symptoms and/or peak flow, and regular review of 
asthma control and self-management skills by a clinician.



4

Guidelines recommend the use of written summaries, or asthma action plans, that are provided to 
patients. Such a plan may include current therapies, dosing frequencies, and strategies to manage 
worsening symptoms, triggers, and/or exacerbations. Examples of asthma action plans are widely 
available, including in the NHLBI guidelines and on the CDC website (http://www.cdc.gov/asthma/
tools_for_control.htm). The goals of these plans are to emphasize methods for asthma control and 
support patient-clinician communication.

Studies have identified very low implementation of such interventions in primary care. Often, 
clinicians are not assessing for medication adherence or documenting asthma control. Many are 
not providing adequate education on inhaler technique, which is critical to optimize the impact 
of therapy. 
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Although rarely fatal, asthma produces 
enormous personal and economic burden for 
patients. Much of this burden relates to 
misdiagnosis or poor asthma control, 
leaving patients with ongoing symptoms, 
reduced function, and increased health care 
costs. A key theme revealed by the social media 
analysis was a sense of patient and caregiver 
confusion about asthma itself. Patients are 
clearly seeking better information about what a 
diagnosis of asthma means for them. The 
faculty took this very seriously and emphasized 

that patient engagement, education, and collaboration must be carefully considered components 
of all asthma management plans. Understanding patients’ expectations, fears, and concerns will 
inform management strategies and build trust, and ultimately lead to better outcomes.

Please direct any questions or comments to info@cmecorner.com.


