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* Acute asthma exacerbations place a significant burden upon our patients, their families, and our healthcare services. ED attendances for asthma
remain high and a significant proportion of these are re-attendances.

* Despite evidence that optimising asthma treatments following an exacerbation reduces the risk of future attacks, the majority of patients are
discharged from ED with prescriptions for OCS/SABA; treatment changes are frequently deferred to primary care or specialist follow-up,
representing a missed opportunity to improve outcomes.

140 Portsmouth Hospitals University NHS Trust (PHUT) sits within the
120 Hampshire and Isle of Wight (HIOW) Integrated Care System (ICS)
and is one of the largest acute hospital trusts in the country,
treating over half a million patients each year with the regional
prevalence of asthma being higher than the national average.

60
.0 ED attendances for asthma have increased by a third over the last
decade at PHUT with 867 ED attendances over the period of Dec-22
20 I I to Nov-23. 27% of these were reattendances and 45% of patients
were discharged directly from ED.
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Figure 1: ED Attendances and Hospital Admissions for Asthma at PHUT last year (Dec-22 — Nov-23)
We evaluated the implementation of an asthma exacerbation discharge box desighed to facilitate immediate initiation of ICS/formoterol

reliever therapy within our ED.

 Patients attending the ED, with an asthma exacerbation were eligible if they were receiving short- y
acting 3,-agonist (SABA)-only therapy, ICS + SABA therapy, or were prescribed ICS/long-acting [3,-
agonist (LABA) therapy but demonstrated poor adherence. Asthma Exacerbation
* Only patients with a physician-confirmed diagnosis of asthma could be included. Box
* Eligible patients were provided with an asthma exacerbation box containing an ICS/formoterol Working with you to manage your asthma
Inhaler, education resources, and supporting materials to enable immediate treatment m?y
optimisation without requiring specialist review.
 Patients were contacted within five days by the asthma team to review their symptoms, assess

treatment response, and to complete a personalised asthma self-management plan.

Between November 2025 and August 2026, 51 boxes were issued, representing 49% of eligible patients identified from ED records.

Seven patients (14%) had attended the ED with asthma in the preceding year, while 12 (24%) had required at least one course of systemic
corticosteroids.
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Repeat prescriptions were updated in primary care for
78% (40/51) of patients.
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Before presentation, 47% (24/51) were using
SABA-only therapy and 35% (18/51) were
prescribed ICS/LABA but were non- o : : ) 5

adherent. Likert score of satisfaction with the box

Three patients re-attended within 30 days; one
represented within 24 hours of discharge and one had
not used the prescribed ICS/formoterol treatment.
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* The asthma exacerbation box enables rapid optimisation of asthma therapy within the ED without requiring specialist input.

* High patient uptake, excellent acceptability, and sustained prescribing changes in primary care suggest this pragmatic intervention may improve
Implementation of guideline-directed care following acute asthma exacerbations.

* Further evaluation is warranted to determine its impact on longer-term exacerbation rates and healthcare utilisation.

All members of the Portsmouth Severe Asthma Service, Emergency Department and Pharmacy.
Supported by an AstraZeneca Joint Working Agreement.
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