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Problem ldentification

» Allergic Rhinitis, also known as Seasonal Allergies, is a very common disorder
that affects up to 30% of children and adults in the industrialized world.

» The prevalence of allergic rhinitis has been steadily increasing over the last
few decades. Certain peculiarities of our modern lifestyles like greater time
spent indoors, less exposure to pathogens, and inhalation of air pollutants
have led to hyperactivity of some immune systems through a mechanism that
is not yet completely understood.

» The rise of seasonal allergies has been a significant driver of
pharmacotherapy aimed at calming the immune system. Many of these
therapies are now available as over the counter medications making them
easy to obtain for the poor soul suffering from a runny nose and congested
head. However, discussions with patients in our clinic have revealed that they
lack basic knowledge about treatment options available to them.




Problem ldentification

» While typically considered a benign disease, the health burden from allergic
rhinitis is not insignificant. For those suffering from the disease it feels like
coming down with a cold for the duration of allergen exposure. Patients with
seasonal allergies report lower quality of life scores, problems sleeping, issues
concentrating, poor work/school performance, and impaired athletic
performance while pollen counts are high.

» Furthermore, persistent exposure to an allergen can lead to allergen priming
where lower and lower doses of the compound can cause an increasing severe
reaction. Patients who do not control their allergies may eventually
experience sudden closing of their airways and require emergency
intervention.




Public Health Costs

» Allergic rhinitis is associated with significant morbidity and mortality.
Symptoms and sequlae of allergies accounts for almost 2.5% of all physician
visits. Estimates in 2000 put the economic burden at:

» 2 million lost school days
» 6 million lost work days
» 1.1 billion dollars spent on physician visits

» 2.4 billion dollars spent on medication

» Recent spending trends have reflected the increasing prevalence of the
disease

» Spending on allergic rhinitis jumped from 6 billion dollars in 2000 to over 11 billion
dollars in 2005




Community Perspective

» In-person interview with [Name Withheld], MD: Allergist at Timberlane Allergy and
Asthma Associates

» It’s important to understand what we are treating. Often patients will come to a primary
care clinic complaining of repeat colds or chronic sinus problems when they are really
suffering from allergic rhinitis.

» Vermont is a bad place for those allergic to animal dander. About 80% of residents own
animals or come into contact with animals on a daily basis making it a challenge to
manage symptoms. And there is NO SUCH THING as a hypoallergenic animal.

» Testing our patients for allergies is crucial to their care. Knowing what they are allergic
to helps them avoid specific triggers and allows us to guide the next steps in their health
care.

» If a patient isn’t well controlled on one OTC allergy medication it’s time to think about
other options for treatment. Many patients believe switching medications will alleviate
their symptoms but there is little evidence that is the case.




Community Perspective Continued

» In-person interview with [Name Withheld], Pharm D. Clinical pharmacist at
Milton Family Practice

» There are a lot of options available for patients and | think a lot of them don’t
really understand what to use and how to use them.

» I’ve heard a lot of success stories with certain medications but others are
completely worthless. Sometimes the reason patients aren’t getting better is
because they are using the wrong drug.

» Some people don’t realize that first generation and even some second generation
antihistamines can cause drowsiness. They’ll take an antihistamine and find that
the treatment is worse than the disease because they can’t get anything done.




Intervention and Methodology

» The goal of this project is to provide patients with a concise review of the
causes, symptoms, and treatments available for allergic rhinitis that they can
use to help guide their decision making process.

» In order to achieve this goal, | reviewed literature sources and talked with
several experts in the field to compile a list of the most salient topics to
address in a patient handout. These are as follows:

» Differentiation between allergic rhinitis, sinusitis, and the common cold
» How to determine which allergens are causing problems for a patient

» Review of medications and methods used to treat allergies
>

Information on when to seek more advanced care




Results

Brochure for patients on
symptoms/treatment of allergies
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Evaluation of Effectiveness and
Limitations

» Evaluation of the effectiveness of this pamphlet can be determined in two
ways

» Qualitatively physicians can provide the pamphlet to patients and ask them about
their knowledge at a follow up visit.

» Quantitatively the staff can record how many pamphlets are printed and handed
out in order to determine if patients are finding the reading material helpful.

» Limitations
» The pamphlet is a limited amount of space to discuss a rather complex topic.

» Patients with certain limitations like blindness, mental disorder, or lack of reading
ability will be unable to interact with the material.

» Availability of the material is contingent on staff offering it to the patient or the
patient taking time to peruse it.




Recommendations for Future
Interventions

» Creation of a short quiz to test patients on their knowledge and misconceptions to
further guide informational material.

» Ashort 5-10 question quiz could be administered to patients before their visit to gain a
more reliable understanding of the most common misconceptions they have about
allergic rhinitis. This data would then be used to guide additional educational materials
and .

» Based on the success of this pamphlet, there are several options

» If the pamphlet is well received and often requested, the pamphlet can be integrated
into Prism’s patient instructions database and handed out automatically upon checkout.

» If the pamphlet is not well received:

» Better placing might be necessary, either in a high traffic volume area or in a place where
patients spend time waiting

» Adifferent method, such as posting a flyer, or creating a YouTube video, could be used to cover
the same information in a more efficient format.
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