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Introduction

Quality improvement project

Project aims

— Implement evidence-based-practice

* Implement an asthma action plan
— Provider education
— Facilitate ease of use

Achievements
— Increase provision of asthma action plans
Practice pearls

— Start early
— Meet often




Background & Significance

Asthma is characterized by episodes of reversible
bronchi spasm, airway constriction, and inflammation
(Patel & Teach, 2019)

Asthma is the most common chronic respiratory disease
in children (NHIS, 2018)

If diagnosed and managed appropriately, symptoms can
be well-controlled (Murphy, 2009).

One in 12 children are diagnosed with asthma (NHIS,
2018)




Background & Significance

* Over two million asthma office visits annually
(CDC, 2018)

« U.S. economic burden over $80 billion each year
(Nurmagambetov et al., 2018)

* 50.3% of children currently diagnosed with
asthma are classified as having uncontrolled
asthma (Centers for Disease Control and
Prevention, 2019)




Project Problem

» Global practice guidelines recommend providing asthma
patients, or their caregivers, with a written asthma action
plan at asthma visits as part of routine patient education
(GINA, 2020; NHLB, 2007; NICE, 2018)

Only 50.7% of children aged 2-17 diagnosed with
asthma had ever received a written asthma action plan
(Simon & Akimbi, 2016)

Project site patients were not routinely receiving written
asthma action plans at their asthma visits




Significance to Nursing

* Nurses need to implement the most up-to-
date evidence-based practice guidelines

— Systems level change

— Interprofessional collaboration

— Educate others

_ead others

Decrease identified practice gap

mprove patient and population outcomes

(AACN, 2006)




Project Question

* Will a QI project consisting of provider
education combined with a standardized
AAP increase the percentage of patients
receiving a written AAP at their asthma
visits.




Purpose Statement

* The purpose of this quality improvement
project was to educate providers on
evidence-based pediatric asthma
guidelines and implement the use of
written asthma action plans at all pediatric
asthma visits.




Project Objectives

Implement an evidence-based pediatric asthma guideline to provide
pediatric asthma patients with a written AAP at all of their asthma visits.

Educate providers on pediatric asthma guidelines and how to use a
written AAP through a training seminar with a pre/post knowledge test,
with providers scoring at least an 80% on the post-test.

Develop a standardized site-specific written AAP to facilitate ease of use
by providers.

Implement a pediatric asthma smart phrase in the EHR to facilitate ease
of use by providers.

Improve provider compliance with national standards for pediatric asthma
care by increasing the rate of pediatric asthma patients receiving a
written AAP at their asthma visits to at least 80% within a four-week
implementation time-frame.




Review of Literature

 Significance and Impact
— 8.5 million diagnosed before age 8 (NHIS, 2018)
— High economic burden
— Primary diagnosis for over 2 million visits annually (CDC, 2018).

« Current Evidence-Based Pediatric Asthma
Guidelines and Recommendations

— Ten national, international, and even global asthma
recommendations were reviewed. All of which recommended all
asthmatic patients receive a written asthma action plan at their
asthma visits (BTS & SIGN, 2019; Ducharme et al., 2019;
Gardner et al., 2015; GINA, 2020; Lougheed, 2012; NAC, 2020;
NHLBI, 2007; NICE, 2018; NICE, 2020; NSWMH, 2012)




Review of Literature

* Written Asthma Action Plan Efficacy

— Associated with decreased ED visits, unscheduled clinic visits,

n|um2%e1r8c))f days hospitalized and school days missed (Lakupoch et
al.,

— Increased adherence to medications and follow-up appointments
(Ducharme et al., 2010)

* Facilitators to Using a Written Asthma Action Plan
— Having a blank template (Djandi et al., 2017)

« Asthma Education for Healthcare Providers

— Asthma education including national guidelines has been shown to
increase the use of written asthma action plans (Lee et al., 2014)

— Increases provider confidence in teaching families about the written
asthma action plan (Borgmeyer, et al., 2017)

— Decrease in ED usage by their patients (Cabana et al., 2014)




Theoretical Model

* Knowledge to Action (KTA)
Framework
— Knowledge Creation
- Actlon Cycle
* |dentify problem

* Review literature
» Select knowledge

« Adapt knowledge to local
context

Assess barriers to
knowledge use

Select, tailor, and

implement interventions (Graham I 2006)
Monitor knowledge use h

Evaluate outcomes
Sustain knowledge use




Project Design

Quality Improvement Project

Population

— Direct
4 Pediatric providers

— Indirect
 Pediatric patients birth to 17 years of age

Setting
— Pediatric outpatient clinic in Southern Nevada

Time Frame
— Four-week implementation period




Methods

Implement asthma education presentation
with pre/post test

Implement standardized site-specific
written asthma action plan

Implement asthma smart phrase
Pre/post chart review design




Asthma Action Plan Template

Common Triggers and Ways
to Avoid Them
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Asthma Smart Phrase

Designed to facilitate provision &
documentation of written asthma action
plan

Embedded into electronic health record

Contains brief summary of asthma
pathology

Reviews signs & symptoms of
exacerbation

Includes review of spacer teaching




Results

Asthma knowledge questionnaire scores
increased an average of 27.5 points

Asthma Edweation Questionnaire Scores Pre/Post-Asthma Education
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Results

Statistically significant increase in asthma
knowledge questionnaire scores

Statistical Conpanson of Astlima Enowledge Questiormaire Scores Pre/Post-Astlima Education

Paired Samples Test




Results

« Statistically significant increase in the number of
children documented as receiving a written
asthma action plan during the implementation
period
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Results

* More than 80% of children were
documented as receiving a written asthma

action plan during implementation
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Discussion

Providers’ scores on the asthma knowledge questionnaire increased
significantly after the asthma education presentation with a mean
score of 92.5%, which exceeded this project’s objective of at least
80%.

Patients documented as receiving a written AAP increased from
9.5% to 84.6% during the implementation period, which was in line
with the project objective of at least 80%

These findings suggest educating providers while providing a
standardized asthma action plan to facilitate ease-of-use may
increase the provision of written asthma action plans to pediatric
asthma patients in the primary care setting which may result in
improved patient outcomes




ldeas for Future Dissemination

Present findings to stakeholders at project site

Submission to DNP repository

Poster at a National Conference

Submit to peer-reviewed journal for publication




Conclusion

Education and a standardized template
Increased the provision of written AAPs

Project objectives met

Limitations

— Time Frame

— Data Recruitment

— Sample Size

Future Recommendations

— Further studies on patient outcomes
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