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Results

Background
• In a Midwestern county, the incidence of childhood asthma
was 15.8%, which was above both state and national
levels.3,10
• The national annual burden of cost of asthma among
school-aged children was nearly $6 million.8
• Examination of a nine-month sample of asthma charts
yielded an effective asthma care score of 28%, and no
standardized protocol for asthma care.
• A standardized approach to healthcare improves patient
outcomes and decreases the utilization of healthcare
services.5
• Standardized asthma guidelines are available from the
National Asthma Education and Prevention Program as well
as the American Academy of Pediatrics.2,9
• Daily team huddles contribute to the delivery of effective
healthcare.1

Aim

Marked increase in the effective asthma care score (aim) after initial project implementation.

• The aim of this quality improvement project was to increase the
mean effective asthma care score by 50% for asthma patients at a
Midwestern pediatric PCMH over the course of 90 days.

Planned Improvement
Tests of Change
• The Asthma Patient Identification Tool was to be utilized to
identify and schedule patients due for a PCMH asthma care
visit.
• All asthma patients were to receive an asthma action plan
utilizing teach-back methods and identify asthma triggers
with the Asthma Trigger Questionnaire.
• Providers were to use smart phrases to document all asthma
visits.
• Asthma care was to be included in daily huddles.
Predictions
• Team buy-in would be difficult to obtain and maintain.
• Initial changes would be met with resistance.
• Patients would take part in effective teach-back sessions if
provided the opportunity to do so.
• Patients who took an active role in their care through teachback of the asthma action plan and identification of asthma
triggers would ultimately benefit from more effective asthma
care.

Measures
Test of Change

Measure

Asthma Patient Process:
Identification
Tool
Outcome:

Asthma Action
Plan with
teach-back

Process:
Outcome:

Asthma Trigger Process:
Questionnaire
Outcome:
Standardized
smart phrases

Process:

Asthma care
huddles

Process:

Outcome:

Outcome:

Balancing
measure:
Increased
commuting
time

Scheduled asthma patients after implementation of the Asthma Patient Identification Tool.

Conclusions
• Effective asthma care increased by 56% over the course of 90
days
• Effective asthma care can be addressed through both
standardization of care once the patient is in the office, and
through strategic outreach programs.
• Future study could determine if this effective care project leads
to fewer emergency room visits and hospital admissions.
• This project is sustainable at little to no added cost.
• Limitations of this project include a narrow demographic
consisting entirely of pediatric patients, the majority of whom
are Caucasian and English-speaking.

Operational Definition
# times tool used/# patients
prescribed albuterol
# asthma patients
scheduled/# asthma patients
identified by tool
# asthma action plans/#
asthma visits
# patients demonstrating a
mean score of 3 or higher on
teach-back checklist/#
patients with asthma action
plan
# patients completing
questionnaire/# asthma visits
# patients able to identify
trigger/# asthma visits
# times smart phrase used/#
of asthma visits
mean effective
documentation score
# team members
incorporating asthma care
into morning huddle/# team
members present
# team members rating
huddles effective or very
effective/# team members
(mean commuting time per
week during implementation
– mean commuting time prior
to implementation)/mean
commuting time prior to
implementation

Lessons Learned
• A combination of interventions to include persuasion,
education, and action/monitoring techniques at the team
level was most likely to help obtain buy-in and result in
successful change.6
• Although a useful tool for standardization of documentation,
smart phrases can lead to inappropriate documentation when
used without regard for their content and were not necessary
to achieve effective documentation.7
• Teach-back is a vital component of patient engagement in the
areas of disease specific knowledge, inhaler technique, and
patient adherence, but was the first area of patient
engagement to be forgone in the presence of competing
priorities.4
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