The Respiratory

Therapist as
Disease Manager

.
a

Harry;Leen, RRT, MPH
Pulmonary ( ransition Coordinator

St. Vincent’s Medical Center, Florida

A



[))]) 3

World Headquarters
Jones & Bartlett Learning
5 Wall Street

Burlington, MA 01803
978-443-5000
info@jblearning.com
www.jblearning.com

Jones & Bartlett Learning books and products are available through most bookstores and online booksellers. To contact Jones & Bartlett
Learning directly, call 800-832-0034, fax 978-443-8000, or visit our website, www.jblearning.com.

Substantial discounts on bulk quantities of Jones & Bartlett Learning publications are available to corporations, professional associations, and
other qualified organizations. For details and specific discount information, contact the special sales department at Jones & Bartlett Learning via
the above contact information or send an email to specialsales@jblearning.com.

Copyright © 2021 by Jones & Bartlett Learning, LLC, an Ascend Learning Company

All rights reserved. No part of the material protected by this copyright may be reproduced or utilized in any form, electronic or mechanical,
including photocopying, recording, or by any information storage and retrieval system, without written permission from the copyright owner.

The content, statements, views, and opinions herein are the sole expression of the respective authors and not that of Jones & Bartlett Learning,
LLC. Reference herein to any specific commercial product, process, or service by trade name, trademark, manufacturer, or otherwise does not
constitute or imply its endorsement or recommendation by Jones & Bartlett Learning, LLC and such reference shall not be used for advertising
or product endorsement purposes. All trademarks displayed are the trademarks of the parties noted herein. The Respiratory Therapist as Disease
Manager is an independent publication and has not been authorized, sponsored, or otherwise approved by the owners of the trademarks or
service marks referenced in this product.

There may be images in this book that feature models; these models do not necessarily endorse, represent, or participate in the activities
represented in the images. Any screenshots in this product are for educational and instructive purposes only. Any individuals and scenarios
featured in the case studies throughout this product may be real or fictitious, but are used for instructional purposes only.

The authors, editor, and publisher have made every effort to provide accurate information. However, they are not responsible for errors,
omissions, or for any outcomes related to the use of the contents of this book and take no responsibility for the use of the products and
procedures described. Treatments and side effects described in this book may not be applicable to all people; likewise, some people may require a
dose or experience a side effect that is not described herein. Drugs and medical devices are discussed that may have limited availability controlled
by the Food and Drug Administration (FDA) for use only in a research study or clinical trial. Research, clinical practice, and government
regulations often change the accepted standard in this field. When consideration is being given to use of any drug in the clinical setting, the health
care provider or reader is responsible for determining FDA status of the drug, reading the package insert, and reviewing prescribing information
for the most up-to-date recommendations on dose, precautions, and contraindications, and determining the appropriate usage for the product.
This is especially important in the case of drugs that are new or seldom used.

16798-6

Production Credits

VP, Product Management: Amanda Martin Project Management: S4Carlisle Publishing Services
Director of Product Management: Cathy L. Esperti Cover Design: Scott Moden

Product Specialist: Rachael Souza Senior Media Development Editor: Troy Liston

Project Specialist: Kelly Sylvester Rights Specialist: Rebecca Damon

Project Specialist, Navigate: Vanessa Richards Cover Image (Title Page, Part Opener, Chapter Opener):
Digital Project Specialist: Rachel Reyes © s_maria/Shutterstock

Marketing Manager: Michael Sullivan Printing and Binding: LSC Communications

VP, Manufacturing and Inventory Control: Therese Connell Cover Printing: LSC Communications

Composition: S4Carlisle Publishing Services

Library of Congress Cataloging-in-Publication Data
Names: Leen, Harry R. author.

Title: The respiratory therapist as disease manager / Harry R. Leen.
Description: Burlington, Massachusetts : Jones & Bartlett Learning, [2021]
| Includes bibliographical references and index. | Summary: “This text
will serve as a foundational guide for the respiratory care student and

therapist in the new role of chronic disease manager”-- Provided by
publisher.

Identifiers: LCCN 2019019765 | ISBN 9781284168952 (paperback)

Subjects: MESH: Respiratory Tract Diseases | Respiratory Therapy | Chronic
Disease

Classification: LCC RC731 | NLM WF 141 | DDC 616.2--dc23

LC record available at https://lccn.loc.gov/2019019765

6048

Printed in the United States of America
2322212019 10987654321

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



Dedicated to my wife and life-partner Mimi, who
suggested years ago that | write a book. | thought |
might just do that. Your continued love and support
are a beacon lighting the way. Thank you for our
beautiful family. To my children Sean, Kevin, Melissa,
and Danielle, of whom | am so proud, and who as
adults are now teaching me a thing or two about
being a better human being. &

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



Chapter 1

Chapter 2
Chapter 3
Chapter 4
Chapter 5
Chapter 6
Chapter 7
Chapter 8
Chapter 9
Chapter 10
Chapter 11
Chapter 12
Chapter 13

Chronic Obstructive Pulmonary Disease: An Overview 1
Asthma: An Overview 15

Bronchiectasis: An Overview 29

Interstitial Lung Disease: An Overview 39

Pulmonary Hypertension: An Overview 53

Case Management: Foundations 63

Respiratory Therapist as Case Manager 77

Home Respiratory Support 89

The Respiratory Therapist as Care Transition Coordinator/Navigator 105
Motivational Interviewing: An Introduction 117

Health Behavior Theory: An Overview 127

The Common-Sense Model: An Overview 139

The Respiratory Therapist as Self-Management Trainer 149

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



Foreword vii

Preface viii

How to Use This Book ix
About the Author  xi
Acknowledgments  xii
Reviewers  xiii

Chapter 1

Chapter 2

Chapter 3

Chapter 4

Chronic Obstructive Pulmonary
Disease: An Overview 1
Introduction 2

Epidemiology 2

Risk Factors 3

Clinical Considerations 3
Therapeutics 3

Management of Stable COPD 10
Management of an Exacerbation 10
Key Points 11

Testing Your Knowledge 11
References 12

Chapter 5

Asthma: An Overview 15
Introduction 16

Epidemiology 16

Risk Factors 17

Clinical Considerations 17
Therapeutics 19

Management of an Exacerbation 23
Asthma-COPD Overlap Syndrome 25
Key Points 25

Testing Your Knowledge 25

Chapter 6

References 26

Bronchiectasis: An Overview 29
Introduction 30

Epidemiology 30

Risk Factors 30

Clinical Considerations 30
Therapeutics 31

Management of a Bronchiectasis
Exacerbation 33

Key Points 36
Testing Your Knowledge 36
References 36

Interstitial Lung Disease:

An Overview 39

Introduction 40

Epidemiology 40

Clinical Considerations 40

Specific Interstitial Lung Diseases 40
Management of LD 46
Management of an Exacerbation 46
Key Points 49

Testing Your Knowledge 50
References 50

Pulmonary Hypertension:
An Overview 53
Introduction 54
Epidemiology 54

Risk Factors 55

Clinical Considerations 55
Therapeutics 55

Key Points 60

Testing Your Knowledge 60
References 60

Case Management:
Foundations 63
Introduction 64

Origin 64

Healthcare Facilities 64
Health Insurance 66
Durable Medical Equipment 70
Advance Directives 71
Ethical Considerations 72
Key Points 74

Testing Your Knowledge 74
References 74

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



Contents

Chapter 7

Chapter 8

Chapter 9

Chapter 10

Respiratory Therapist as Case
Manager 77

Introduction 78

Screening 78

Assessment 78

Planning 83

Implementation 86

Key Points 87

Testing Your Knowledge 87
References 87

Home Respiratory Support 89
Introduction 90

Home Oxygen Therapy 90

Home Airway Clearance Devices 95

Home Positive Airway Pressure Devices 97
Home Mechanical Ventilators 100
Advances in Respiratory Home Care 101
Key Points 102

Testing Your Knowledge 103

References 103

The Respiratory Therapist as
Care Transition Coordinator/
Navigator 105
Introduction 106

Roles of Care Transition Coordinator/
Navigator 106

Self-Management Training 106
Coordination of Care 110
Postdischarge Communication 112
Key Points 115

Testing Your Knowledge 115
References 116

Motivational Interviewing:

An Introduction 117

Introduction 118

Origins and Foundations 118

The Spirit of Motivational Interviewing 119

Communication Styles in Motivational
Interviewing 120

OARS 120

Four Foundational Processes of Motivational
Interviewing 121

Key Points 123
Testing Your Knowledge 123
References 124

Chapter 11 Health Behavior Theory:
An Overview 127
Introduction 128

Behavioral Health Theory
in Acute Care 128

Social Determinants of Health 128
Theory of Planned Behavior 129
Health Belief Model 130

Transtheoretical Model/Stages
of Change 132

Social Cognitive Theory 133
Key Points 135
Testing Your Knowledge 135
References 136

Chapter 12 The Common-Sense Model:
An Overview 139

Introduction 140

General Properties of a Self-Regulation
Model 140

Basic Components of
the Common-Sense Model 141

Treatment Perceptions 144

Interventions Using the Common-Sense
Model 144

Key Points 145
Testing Your Knowledge 146
References 146

Chapter 13 The Respiratory Therapist
as Self-Management Trainer 149
Introduction 150
Thoughts About Adherence 150
Patient Education 151
The Phenomenon of Dyspnea 151
Cognitive Behavioral Therapy 152
Patient Coaching 152
Key Points 153
Case Studies 153
Testing Your Knowledge 160
References 161

Glossary 163

Index 173

Additional Case Studies 179

Comprehensive Case Studies 190

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.



Foreword

t some point in our younger years, we made the

decision to dedicate our lives to helping others and
caring for the sick. We are fortunate to have the op-
portunity to bring health, joy, and compassion to oth-
ers like perhaps no other profession is capable of. The
daily challenges of health care can become exhausting
and often lead to a very tired drive home at the end of
our workday, yet we continue to wake up the next day
eager to go help and attend to those in need. It is our
honor and privilege to serve our patients, but there is
no greater satisfaction than to work hand-in-hand with
exemplary individuals like Harry Leen.

I have encountered many people during the course
of my training and career, but Harry is one of the most
dedicated and caring individuals I have met. His devo-
tion to others is second to none. Harry has the ability to

connect with our patients during their most weak and
vulnerable moments. He is a resource and a teacher for
many in the respiratory field. I have worked with Harry
for years, and he has been a driving force for change
within our health system. Together we have developed
educational tools and programs for our respiratory
patients, which have ultimately led to better patient
outcomes.

This book is just an example of his desire to leave his
mark on the respiratory field, and it is my honor to in-
troduce the next chapter of his career.

Jose Soto-Soto, MD
Chief of Pulmonary and Critical Care
Ascension Health
Jacksonville, FL
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Preface

his text was written for students and practicing cli-

nicians. It is intended to be a foundational text for
the therapists who desire to augment their acute care
and technical skills with a knowledge base that will en-
able them to competently perform the duties of a pul-
monary disease manager. Recognizing that the role of
disease manager has many connotations, a disease man-
ager for the purposes of this text is a professional who
uses his or her expertise to optimize the quality of life of
the patient with chronic disease.

Chapter Breakdown

Chapters 1-5 may be considered as the “clinical” chap-
ters of this text. The pace of these chapters is rapid
because it is assumed that the reader has a preexisting
understanding of these chronic illnesses. Many readers
may discover new knowledge as described in sections
such as epidemiology, clinical considerations, and man-
agement for each chapter. Additionally, many clinicians
may learn new facts about the treatment and classifica-
tion of pulmonary hypertension.

Chapters 6 and 7 discuss the origins of the discipline
of case management and the role of the respiratory
therapist as case manager. The case manager role for
respiratory care is evolving as a component of disease
management programs that are developing in response
to the need to reduce hospital readmission penalties.
Diverse topics such as health insurance, durable medical

viii

equipment, advance directives, and patient screening
are covered in these chapters.

Chapter 8 discusses home respiratory support,
which is a logical follow-up to case management. Topics
presented in this chapter include home oxygen therapy;,
airway clearance devices, positive airway pressure
devices, and home mechanical ventilators. Insurance
coverage criteria for respiratory therapy devices will
represent new knowledge for many readers.

Chapter 9 illustrates the role of respiratory therapist
as care transition coordinator (CTC) or navigator. Top-
ics such as patient education and care coordination are
discussed.

Chapters 10-12 provide an introduction to coun-
seling approaches, such as motivational interviewing,
which many readers may be familiar with. Additional
theoretical topics include health behavior theory and
the common-sense model, an ingenious conceptual
framework that enables clinicians to examine the ill-
ness perceptions of patients and correct inaccurate or
incomplete mental representations of their disease, and
thus improve their self-management skills.

Chapter 13 wraps things up by illustrating the role
of respiratory therapist as self-management trainer.
This chapter is replete with case studies that exemplify
the use of motivational interviewing, health behavior
theory, and the examination of illness perceptions when
counseling patients with problems such as medication
adherence and tobacco use.
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m Each chapter of the book begins with a list of Chapter Objectives to help you focus on the most important
concepts in that chapter.

OBJECTIVES
1. Describe the burden of asthma.
2. Enumerate the risk factors for asthma.
3. Describe the classification of asthma.
4. Discuss the medications employed in the management

of stable and exacerbated asthma.

5. List the therapeutic interventions for the management
of asthma.

6. Identify the characteristics of asthma-COPD overlap
syndrome (ACOS).

m Tables are used to highlight important information, such as Table 2-4 Quick-Relief Medications.

TABLE 2-4
Quick-Relief Medications

Medication Dose Frequency

Short-Acting Beta,-Agonists

Pressurized metered dose inhalers

Racemic albuterol (Ventolin HFA, Proventil HFA, Pro-Air HFA) 90 pg/puff prn; g4h—g6h
Levalbuterol (Xopenex HFA) 45 pg/puff prn; géh
Nebulization
Racemic albuterol (Ventolin, Proventil, generic) 2.5 mg (0.5% solution) prn; g4h-g6h
Levalbuterol (Xopenex) 0.31 mg and 0.63 mg q6h-qg8h
Metaproterenol (Alupent) 5% solution prn; q4h—qg6h
Oral tablets TID-QID
Albuterol (Repetabs, Volmax) 2 and 4 mg prn; g4h—g6h
Metaproterenol 10 and 20 mg
Syrup TID-QID
Albuterol 2 mg/5 mL prn; q4h—qg6h
Metaproterenol 10 mg/5 mL

Subcutaneous injection
Terbutaline 1 mg/mL injection prn; g4h-g6h

Anticholinergics

Pressurized metered dose inhalers

Ipratropium bromide (Atrovent) 18 pg/puff bid—qid
Nebulization
Ipratropium bromide (Atrovent) 500-pg solution bid—qid

bid, twice a day; HFA, hydrofluoroalkane; prn, as needed; gid, four times a day; g4h, every 4 hours; géh, every 6 hours.
Hess, D. 2016. Respiratory Care: Principles and Practice, 3rd ed. Burlington, MA: Jones & Bartlett Learning.
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How to Use This Book

m This text is highly illustrated with diagrams and m Chapters that lend themselves to it conclude with
photos demonstrating a variety of concepts, such a Case Study to help readers review and put into
as Figure 8-6, Transtracheal Catheter Placement. practice what they have learned.

Case Study

A 30-year-old white woman has been admitted to
the hospital because of an asthma exacerbation.
She was diagnosed with adult-onset asthma 2 years
ago. During the past 2 months she visited the emer-
gency department twice for exacerbations that
were successfully treated and did not require hospi-
tal admission. She is classified as having moderate
persistent asthma. She is a restaurant worker and is
currently uninsured.

As a pulmonary disease navigator, you have been
consulted to assess and educate the patient on
asthma management. From a chart review, you
ascertain that the patient has been on an ICS/
LABA medication regimen and has a SABA inhaler
for use as needed for symptom relief. The patient
states that she has been following up with a public
health clinic. From your assessment you have dis-
covered that the patient has not been taking her
LABA medication because she does not think it is

FIGURE 8-6 Transtracheal catheter placement.
Hess, D. 2016. Respiratory Care: Principles and Practice, 3rd ed. Burlington, MA: Jones &

Bartlett Learning. effective. Additionally, you discover that she has
not been monitoring her symptoms or checking her
m Throughout the text, key points are illustrated and PEF. There is obviously a problem with the patient’s
important information is highlighted in Boxes to adherence to her treatment regimen. This clinical
ensure comprehension and to aid the study of crit- scenario serves as an introduction to the use of
ical materials. self-management training skills, to be addressed

later in the text.

. . Question:
BOX 9-2 Educational Recommendations

of the National Asthma Education and
Prevention Program for Patients with

Asthma
Teach basic facts about asthma. Instructor and Student Resources

Teach the necessary medication skills (tech- Qualified instructors will receive a full suite of instruc-
tor resources, including the following:

What steps should you take to improve the
patient’s adherence to her treatment regimen?

nigues, delivery devices, and dosing regimens).

Teach self-monitoring skills: symptom-based, For the Instructor

peak flow monitoring. m Comprehensive, chapter-by-chapter slides in
Teach relevant environmental control/avoidance PowerPoint format

strategies. m A test bank containing questions on a

chapter-by-chapter basis

Provide awritten asthmayexacerbation treat; m Answers to the in-text and additional Case Studies

ment plan.

Modified from National Asthma Education Program and For the Student

National Heart, Lung, and Blood Institute. 2007. Expert Panel m Additional Case Studies available online as write-
Report 3: Guidelines for the Diagnosis and Management of

Asthma.” Bethesda, MD: National Institutes of Health. NIH able PDFs . .
Publication 07-4051. m Answers to the Testing Your Knowledge questions

that conclude each chapter
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