Sri Lakshmi Narayana I nstitute of Medical Sciences

Date: 06.9.2018

From

Dr. Vijay Kumar

Assistant Professor and Head,

Department of TB & Chest,

Sri Lakshmi Narayana Institute of Medica Sciences

Bharath Ingtitute of Higher Education and Research,

Chennai.

To
The Dean,
Sri Lakshmi Narayana Institute of Medical College
Bharath Ingtitute of Higher Education and Research,
Chennai.

Sub: Permission to conduct value-added course: Diagnosis and Treatment of Bronchial
Asthma

Dear Sir,

With reference to the subject mentioned above, the department proposes to conduct a value-added
coursetitled: Diagnosis and Treatment of Bronchial Asthma for interns October to November
2018 . We solicit your kind permission for the same.

Kind Regards

Dr. Vijay Kumar

FOR THE USE OF DEANS OFFICE
Names of Committee members for evaluating the course:
The Dean: Dr. Jaya lakshmi
The HOD: Dr. Vijay Kumar
The Expert: Dr. Prakash Rao Balan

The committee has discussed about the course and is approved.

Dean PR subject Expert oD

Dr. G.JAYALAKSHMI, BSc., MBBS.,DTCD., M.D
DEAN
SriLakshmiNarayana Instit
Osudu, Agaram, Kud
Villlanur Commune , Pu




Circular

20.09.2018

Sub: Organising Value-added Course: DIAGNOSIS AND MANAGEMENT OF BRONCHIAL
ASTHMA.

With reference to the above mentioned subject, it is to bring to your notice that Sri Lakshmi Narayana
Institute of Medical Sciences, Bharath I nstitute of Higher Education and Resear ch is organizing

“DIAGNOSISAND MANAGEMENT OF BRONCHIAL ASTHMA?”. The course content is enclosed
below.”

The application must reach the ingtitution along with all the necessary documents as mentioned. The hard
copy of the application should be sent to the institution by registered/ speed post only so as to reach on or
before _30.9.2018. Applications received after the mentioned date shall not be entertained under any
circumstances.

Dr.G. JAYALAKSHMI, BSC.,MBBS.,DTCD., M.0.,
DEAN

SriLakshmi Narayana Institu
Osudu, Agaram, Kud:
Villlanur Commune , Pud




Cour se Proposal

Course Title: DIAGNOSISAND MANAGEMENT OF BRONCHIAL ASTHMA

Course Objective:
1. Toknow how to properly Treat BRONCHIAL ASTHMA patients.

Course Outcome: Better management of Bronchial Asthma patients
Course Audience: Medical Internsof 2018 Batch

Course Coordinator: Dr.Vijay Kumar

Course Facultieswith Qualification and Designation:

1.Dr.Vijay kumar, Assistant professor

2.Dr.Prakash Rao Balan, Senior resident
Course Curriculum/Topics with schedule (Min of 30 hours)

SINo Date Topic Resource Time Hours
faculty
1 1/10/2018 Introduction epidemiol ogy Dr.vijay 2- 4
' ,etiology of bronchial asthma kumar 6p..m
5 4/10/2018 Pathophysiology of bronchial Dr.prakash 2-6pm 4
' asthma rao balan
3 6/10/2018 Pathology of bronchial asthma Dr.vijay 2-6p.m |4
' Kumar
4 8/10/2018 Clinical presentation of BA Dr.prakash 2-6p.m |4
' rao balan
5 11/10/2018 Diagnosis of bronchial asthma Dr.vijay 2-6p.m |4
' Kumar
13/10/2018 Prognosis of BA Dr.prakash 2-6pm |4
6. rao balan
2| 15/10/2018 Complications of BA Dr.vijay 2- 4
Kumar 6P.M
8 | 18/10/2018 Management of BA Dr.prakash 2-6p.m |4
rao balan
9 | 20/10/2018 Pharmacol ogic management of BA | Dr.vijay 4-6p.m |2
kumar
| Total 34hrs




REFERENCE BOOKS:

1.National Heart Lung and Blood Institute N. Global initiative for asthma. Global strategy for asthma
management and prevention. NHBLI/WHO workshop. 1995:NIH Publication no. 95-3659. 2.

2.Schunemann HJ, Jaeschke R, Cook DJ, Bria WF, El-Solh AA, Ernst A, Fahy BF, et al. An official ATS
statement: grading the quality of evidence and strength of recommendations in ATS guidelines and
recommendations. Am J Respir Crit Care Med 2006;174:605-14. 3.

3.Asher |, Bissell K, Chiang CY, El Sony A, Ellwood P, Garcia-Marcos L, Marks GB, et al. Calling time on
asthma deaths in tropical regions-how much longer must people wait for essential medicines? Lancet
Respir Med 2019;7:13-5.



VALUE ADDED COURSE

1. Name of the programme & Code
DIAGNOSISAND MANAGEMENT OF BRONCHIAL ASTHMA & CT 02

2. Duration & Period
34 hrs & October -November 2018
3. Information Brochure and Cour se Content of Value Added Cour ses
Enclosed as Annexure- |
4. List of studentsenrolled
Enclosed as Annexure- 11
5. Assessment procedures.
Multiple choice questions- Enclosed as Annexure- 111
6. Certificate model
Enclosed as Annexure- 1V
7. No. of times offered during the same year:
October -November 2018

8. Year of discontinuation: 2019

9. Summary report of each program year -wise

Value Added Course- October — November 2018

Sl Course Course Name Resour ce Persons Target Students Strength &
No Code Y ear
CT 02 Diagnosisand Dr. Vijay Kumar CRRI Interns
1 management of 8 students
Bronchial asthma OCT -NOV
2018

10. Cour se Feed Back

Enclosed as Annexure- V

RESOURCE PERSON COORDINATOR

Dr. Prakash Rao Balan Dr. Vijay Kumar




BRONCHIAL ASTHMA
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COURSE DETAILS

Particulars Description
Course Title Diagnosis and Management of Bronchial asthma
Course Code 02
Objective 1.DEFINITION OF ASTHMA

2.PHENOTY PES OF ASTHMA

3.SYPTOMS OF ASTHMA:

4.DIAGNOSTIC FLOWDIAGRAM FOR BRONCHIAL
ASTHMA

5.DIAGNOSTIC CRITERIA FOR BRONCHIAL
ASTHMA:

6.SELECTING THE INITIAL PHARMACOLOGICAL
TREATMENT FOR BRONCHIAL ASTHMA

7.NON PHARMACOLOGICAL INTERVENTIONS FOR
ASTHMA

8.MANAGEMENT OF ASTHMA EXACERBATIONS:

Further  learning
opportunities

Bronchial asthma and standard guidelines and how to

differentiate from COPD




Key Competencies | On successful completion of the course the students will
have skill in handling patients with bronchial asthma

Target Student Interns

Duration 32hrs +2 hrs MCQ ,October to November 2016

Theory Session 34 hrs

Assessment Multiple choice questions

Procedure

1.DEFINITION OF ASTHMA:

Asthma s a heterogeneous disease, usually characterized by chronic airway
inflammation.

It is defined by the history of respiratory symptoms such as wheeze, shortness of
breath, chest tightness and cough that vary over time and in intensity, together with
variable expiratory airflow limitation.

Airflow limitation may later become persistent

2.PHENOTYPES OF ASTHMA:

Many clinical phenotypes of asthma have been identified.Some of the most
common are;

* Allergic asthma: Thisisthe most easily recognized asthma phenotype, which
often commencesin childhood and is associated with a past and/or family history
of allergic disease such as eczema, allergic rhinitis, or food or drug allergy.

Examination of the induced sputum of these patients before treatment often reveals
eosinophilic airway inflammation.

Patients with this asthma phenotype usually respond well to inhaled corticosteroid
(ICS) treatment.

* Non-allergic asthma: Some patients have asthma that is not associated with
alergy.



The cellular profile of the sputum of these patients may be neutrophilic,
eosinophilic or contain only afew inflammatory cells (paucigranulocytic). Patients
with non-allergic asthma often demonstrate less short-term response to 1CS.

» Adult-onset (late-onset) asthma: Some adults, particularly women, present with
asthmafor thefirst timein adult life.

These patients tend to be non-allergic, and often require higher doses of ICS or are
relatively refractory to corticosteroid treatment.

Occupational asthma (i.e. asthma due to exposures at work) should be ruled out in
patients presenting with adult-onset asthma.

» Asthma with persistent airflow limitation: Some patients with long-standing
asthma develop airflow limitation that is persistent or incompletely reversible.

Thisisthought to be due to airway wall remodeling.

« Asthma with obesity: Some obese patients with asthma have prominent
respiratory symptoms and little eosinophilic airway inflammation.

3.SYMPTOMSOF ASTHMA:

The following features are typical of asthma and, if present, increase the
probability that the patient has asthma:

Respiratory symptoms of wheeze, shortness of breath, cough and/or chest
tightness:

* Patients (especially adults) experience more than one of these types of symptoms
* Symptoms are often worse at night or in the early morning
» Symptoms vary over time and in intensity

* Symptoms are triggered by viral infections (colds), exercise, allergen exposure,
changes in weather, laughter, or irritants such as car exhaust fumes, smoke or
strong smells.



4.DIAGNOSTIC FLOWDIAGRAM FOR BRONCHIAL ASTHMA:

v+ .. Clinical yrgency, and other |
2 diagnoses unhkely

4 O
E \ \: )
$ [ o O?epeat on another
: ¥ {ccasion or arrange other :
: < S —7 lests (Box 1-2) sy
: > Confirms asthma diagnosis? /
\J A
Empinic initial treatment yES NO
(See Boxes 3-4,A-D) % b v
/ Revw resw i ; f Consider Inal of treatment for
Diagnostic testing within most likely diagnosis, or refer
1-3 months (Box 1-4) - for further investigations

4

<&
Fu istory and tests for
alte diagnoses (Box 1-3)
Nﬁwmhve diagnosis confirmed?

\vr
v

Treat for alternative dllcnosh_,; ’

5.DIAGNOSTIC CRITERIA FOR BRONCHIAL ASTHMA:



6.SELECTING THE INITIAL PHARMACOLOGICAL TREATMENT FOR
BRONCHIAL ASTHMA:

SELECTING INITIAL CONTROLLER TREATMENT IN ADULTS AND ADOLESCENTS WITH A DIAGNOSIS OF ASTHMA

Shart course

Confirmation of dlagnosis if necessary - Comorbidities OGS may also
Symplom control & modifiable risk factors  Inhaler fechnique & adherence be needed for
(including lung function) ‘ Ymploms. || oicnte presenting
with severely
uv\:oﬂ!r_—,c‘.ed,
aarthma
START s
HERE IF: less than
twice a
...................... STEP 2
PREFERRED STEP 1
CONTROLLER : Daily low dose inhaled
to prevent exacesbations : As-needed or as-needed low do
and control symptoms low dose
: ICS-formoterol *
Other : |ow dose ICS Daily g antagonist (LTRA), or
: taken win low dose whenever SABA taken T
i SABAs taken t <
: e , add-on L
PREFERRED $ . As-needed low dose ICS-formoterol for patients
RELIEVER A”'“e_té;g)"w dose ICS-formoterol prescribed maintenance and reliever therapyl

R As-needed short-acting B;-agonist (SABA)

* Data only wmg&desonmmmrul (bua-form)
1 Separate or combination ICS and SABA inhalers

1 Low-dose ICS-form (s the refiever only for patients prescribed

bud-form or BOP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with

allergic rhinitis and FEV1 =»70% predicied



7.NON PHARMACOLOGICAL INTERVENTIONSFOR ASTHMA:



8.MANAGEMENT OF ASTHMA EXACERBATIONS:

Exacerbations of asthma are episodes characterized by a progressive increasein
symptoms of shortness of breath, cough, wheezing or chest tightness and
progressive decrease in lung function, i.e. they represent a change from the
patient’s usual status that is sufficient to require a change in treatment.



INITIAL ASSESSMENT - Are any of the following present?
A: airway B: breathing C: circulation W,MMM

NO

Further TRIAGE BY CLINICAL STATUS Consuit ICU, start SABA and O,,
according to worst feature and prepare patient for intubation

D

4
“1/ /

SEVERE

Talks in words
Sits hunched forwards
Agttated

MILD or MODERATE

Talks in phrases

Prefers sitting to lying

Not agitated

Respiratory rate increased
Accessory muscles not used
Pulse rate 100-120 bpm

O, saturation (on air) 90-95%
PEF >50% predicted or best

Respiratory rate >30/min
Accessory muscles being used
Puise rate >120 bpm

O, saturation (on air) < 90%
PEF <50% predicted or best

Short-acting beta,-agonists | Short-acting beta,-agonists
Consider ipratropium bromide \J | Ipratropium bromide
Controlled 0, to maintain \g | Controlled O, to maintain
saturation 93-95% (children ) | saturation 93-95% (children 94.98%)
Oral corticosterolds ?f\ ' Oral or IV corticosteroids
' Consider IV magnesium
Q/Q | Consider high dose ICS
'& J 8 J
AX If continuing deterioration, treat as

severe and re-assess for ICU

ASSESS CLINICAL PROGRESS FREQUENTLY

MEASURE LUNG FUNCTION
in all patients one hour after initial treatment

\J Y

Ttz persoFEllgtE:rlad(ofo;nid mponse“
: personal best and symptoms improved ; SEV
; MODERATE ; ERE
; Z : ! Continue treatment as above
i Consider for discharge planning B f i
{




Annexure- Il

VALUE ADDED COURSE

DIAGNOSIS AND TREATMENT OF BRONCHIAL ASTHMA & CT02

4. List of Swudents Enrolled OCT 2018 -NOV 2018

1™ Year MBBS Student SIGNATURE
S Name of the Student | Roll No >
\-.1\
PRAVEENKUMAR.V U14MB?.89 %—.W\,v%v,vﬂm \/
PREMKUMAR. P U14MBZ90
J e
PRIATHAM _
SWAMINATHAN.S ' U14MBZ91
PRITHVIRAJAN. R U14MB292
PRIYADHARSHINLK U14MB293
PRIYADHARSHINLP Ul4MB294
RAJALINGAM. N U14MB295
RAJESWARL. | ' U14MB296
i =

Bl OB

KESOL RCE PERSON

COORDINATOR
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@ SILAKSHMIENARAYANA INSTITUR OF HIIGHER PDUCATON
AND RESEARCH

Anpexure -1
_DIAGNOSIS AND TREATMENT OF BRONCHIAL ASTHMA

MuLTIPLEe CHofce GuesTLorns:

g srl Lakshml Narayana Institute of Medlcal Sclences, Puducherry
\.D CANDIDATE AND ASSESSOR INFORMATION
Course code; CTOZ

Candidate Name ?/ﬁ! ALING AM. M Assessor Name Dp UisaY kumag

Assessor Position AS.SI.STAN’( rRoFeSSOK

Date of Assessmont Do LD - 2019
= HOD

1. Asthma is basically:

Mn infectious discase

B. An autoimmune discase

¢~ An atopic discase

D. A malignant disease

2. The characteristic feature of persistent asthma is:

}(Family history of disease
Mrway inflammation

C. Need for oral steroids

a.









% SRI LAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON
= — AND RESEARCH

A. A pleural effusion
)34\‘ pneumothorax
C. Lung malignancy

D. COPD

10. The following are helpful in determining the severity of an acute attack
except:

A. Use of accessory muscles of respiration

B. Ability to complete sentences

C 4Peak expiratory flow rate

rPedal edema

-



SRI LAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON

AND RESEARCH
Annexure - 111
DIAG EATME o
P MULTIPLE CHOICE G UESTIONS -

Sri Lakshmi Narayana Institute of Medical Sclences, Puducherry

CANDIDATE AND ASSESSOR INFORMATION

Course code: CT02

Candidate Name %VFON komag Assessor Name Dﬂ-VlJA'V Euonag:

Date of Assessment . . Assessor Position PSS 1STANT FroptwsoR
le. 10 - Ror < ++0D

1. Asthma is basically:

}(ﬁ\ infectious disease

B. An autoimmune disease

& An atopic disease

D. A malignant disease

2. The characteristic feature of persistent asthma is:

ya/mily history of disease

/Bﬂirway inflammation
C. Need for oral steroids

-









SRI LAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON
AND RESEARCH

A. A pleural effusion

/B./A/pneumothorax
C. Lung malignancy
D. COPD

10. The following are helpful in determining the severity of an acute attack
except:

A. Use of accessory muscles of respiration

B. Ability to complete sentences

/C/P{ak expiratory flow rate

D. Pedal edema
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Subject Code €102
Name of Student _RAJALANGIAM M RollNo: _OiyMe2aS

We are constantly looking to improve our classes and deliver the best training to you. Your

evaluations, comments and suggestions will help us to improve our performance

._.—T— _—
| SIL.NO |
([ 2

e et . S
Course contents met with your

cxgccmlions
i 3 Lecturer sequence was well planned v
' Lectures were clear and easy to
4 | understand

g  Teaching aids were effective v
E—
6 Instructors encourage interaction and
were helpful
Yi The level of the course

Particulars 1
‘Objective of the course is clear

<

-

7
l |
[ 8 TOs-emll rating of the course X . . »

|

* Roting: 5 - Outstanding; 4 - Excellent; 3 ~Good; 2-Satisfoctory; 1 - Not-Satisfactory

\IRNE

Suggestions if any:

) ExCE LLENT

|

Date: 30 + 10 20\8



Student Feedback Form

Course Name: D ENT OF DR HIAL AS
Subject Code: CY.02
foll No.: IR 0R9

Name of Student: PRAVEEN WOMAR -V

We are constantly looking to improve our classes and deliver the best training to you, Your

evaluations, comments and suggestions will help us to improve our performance

T
1 SI.NO J' Particulars 1 2 3 L 5
| 5 B Objective of the course is clear v
|
[ - Course contents met with vour
2 ) . . v
| | expectations
L J Lecturer sequence was well planned —
]
W !l Lectures were clear and easy to T
| | understand
Ls il Teaching aids were effective e
| 6 Instructors encourage interaction and v
f were helpful
I 7 | Thelevel of the course v
l 8 Overall rating of the course 5 2 s " <
* Rating: 5 — Outstanding; 4 -Excellent; 3—Good; 2-Satisfactory; 1-Not-Satisfactory

Suggestions if any:

SA‘T\%FﬂC—TDRy '

Date: 2010 ' JDI8



Date: 10.11.2018

From

Dr. Vijay Kumar

Assistant Professor and Head,

Department of Microbiology,

Sri Lakshmi Narayana Institute of Medical Sciences

Bharath Ingtitute of Higher Education and Research,

Chennai.

Through Proper Channel
To
The Dean,
Sri Lakshmi Narayana Institute of Medical Sciences

Bharath Ingtitute of Higher Education and Research,
Chennai.

Sub: Completion of value-added course: DIAGNOSIS AND MANAGEMENT OF BRONCHIAL
ASTHMA

Dear Sir,

With reference to the subject mentioned above, the department has conducted the value-added
coursetitled: : DIAGNOSIS AND MANAGEMENT OF BRONCHIAL ASTHMA , OCT — NOV 2018 for 8
interns . We solicit your kind action to send certificates for the participants, that is attached with this|etter.
Also, | am attaching the photographs captured during the conduct of the course.

Kind Regards,

Dr. Vijay Kumar

Encl: Certificates

Photographs
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