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CF requires

General

-Growth failure (malabsorption)

-Vitamin deficiency states
(vitamins A, D, E, K)

Nose and sinuses

multidisciplinary care

Manifestations of

Cystic Fibrosis

-Nasal polyps
-Sinusitis
Liver

-Hepatic steatosis
-Portal hypertension

Gallbladder

-Biliary cirrhosis
-Neonatal obstructive jaundice
-Cholelithiasis

Bone
-Hypertrophic osteoarthropathy
-Clubbing

-Arthritis _—

-Osteoporosis

Intestines

-Meconium ileus

-Meconium peritonitis

-Rectal prolapse

-Intussusception

-Volvulus

-Fibrosing colonopathy (strictures)
-Appendicitis

-Intestinal atresia

-Distal intestinal obstruction syndrome
-Inguinal hernia
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Lungs

-Bronchiectasis

-Bronchitis

-Bronchiolitis

-Pneumonia

-Atelectasis

-Hemoptysis

-Pneumothorax

-Reactive airway disease

-Cor pulmonale

-Respiratory failure

-Mucoid impaction of the bronchi
-Allergic bronchopulmonary aspergillosis

Heart
-Right ventricular hypertrophy
-Pulmonary artery dilation

Spleen
-Hypersplenism
Stomach
-GERD

Pancreas

-Pancreatitis

-Insulin deficiency
-Symptomatic hyperglycemia
-Diabetes

Reproductive
-Infertility
(aspermia, Absence of vas deferens)
-Amenorrhea
-Delayed puberty



The Scope of the Problem
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In 1996, The CF Foundation recommended that all CF Centers
@ glﬁg;mma transition at least 90% of their patients aged (21 years to adult
' : providers.




The New Faces of CF
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Transition: A period or process of
changing from one state or condition

| to another
A Barriers

» Logistics
» Parentsnot Al etting goo

» Concerns over quality of care and poor
communication

» Family-focused care limits education,
Independence, and self-management skills for
the adolescent

A Consequence

» Patients not seeking care until a serious
problem arises

@ UNC Chaudhry SR et al. Ped pulm. 2013:48(7):658-65.  Flume PA. Curr opin pulm med. 2009; 15(6):611-4.
e DB Bl Nasr SZ et al. J adol health. 1992;13(8):682-5. Flume PA et al. Ped pulm. 2001;31(6):443-50.
Blum RW. J adol health. 1995;17(1):3-5. Rosen D. J adol health. 1995;17(1):10-6.




Project Aim

To improve the CF transition process at UNC by
creating a sustainable, streamlined, systematic
approach to transition for patients beginning
early in adolescence and extending to the hand
off to adult clinic (age >=18). We expect this will
Improve health literacy among patients, reduce
the number of delayed CF transitions, and
Improve patient and provider satisfaction.

Knowledge
+ Action

— Power
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