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Fig. 1. The medical outcome study’s conceptual framework (adapted from Tarov")
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Table 1. Patient Monitoring of Outcome

Beta-agonist use
Nocturnal symptoms
Morning chest congestion
Exercise limitations

Days off work/school
Medication side-effects
Peak flow

adapted from Bukstein'®

E 5§ Ao @

Table 12 H2#27 monitoring#MoF & out-
comed] #Eolm, 7INEHAUY outcomesA Holt
S AY e 222 od FAE A} X,
QA eatell A Atsfor steAl, A §FHE Jlok
e=AE AAE 4 dojok g} Table 2& outcome
of 2A% Aty FEAHeg, AX HY B9 &
A B A ate] AEsa A£HQ moni-

- 235 -



Table 2. Outcomes—Based Physician’s Action

Outcomes Acceptable

Reinforce inhaler technique
Stress environmental control
Taper medication if appropriate
Review signs of loss of control
Agree on acceptable outcomes
Review management plan

Suboptimal Outcomes

Address compliance issues
Anti-inflammatory therapy
Provide peak flow monitoring
Provide written management plan
Specialty care

Treat co-morbid disease

adapted from Bukstein'?
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