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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
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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)
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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)
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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
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Significance to Nursing 

• Nurses need to implement the most up-to-
date evidence-based practice guidelines
– Systems level change

– Interprofessional collaboration

– Educate others 

– Lead others

– Decrease identified practice gap

– Improve patient and population outcomes 

(AACN, 2006)
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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.



8

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.
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Project Objectives
1. Implement an evidence-based pediatric asthma guideline to provide 

pediatric asthma patients with a written AAP at all of their asthma visits.

2. 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.

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

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

5. 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. 
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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)
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Review of Literature

• Written Asthma Action Plan Efficacy
– Associated with decreased ED visits, unscheduled clinic visits, 

number of days hospitalized and school days missed (Lakupoch et 
al., 2018)

– 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)
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Theoretical Model 
• Knowledge to Action (KTA) 

Framework
– Knowledge Creation
– Action Cycle

• Identify problem
• Review literature
• Select knowledge
• Adapt knowledge to local 

context
• Assess barriers to 

knowledge use 
• Select, tailor, and 

implement interventions
• Monitor knowledge use
• Evaluate outcomes
• Sustain knowledge use 

(Graham et al., 2006)
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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 
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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
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Asthma Action Plan Template
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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
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Results 
• Asthma knowledge questionnaire scores 

increased an average of 27.5 points
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Results

• Statistically significant increase in asthma 
knowledge questionnaire scores
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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  
5.5% 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 
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Ideas 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 
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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 



24

Acknowledgements

• Dr. Samantha Peckham



25

References 
Borgmeyer, A., Gyr, P. M., Ahmad, E., Ercole, P. M., & Balakas, K. (2017). Pediatric nurse practitioners effective in teaching providers the asthma action plan using simulation. 

Journal of Pediatric Nursing, 34, 53-57. https://doi.org/10.1016/j.pedn.2017.01.002

Cabana, M. D., Slish, K. K., Evans, D., Mellins, R. B., Brown, R. W., Lin, X., Kaciroti, N., Clark, N. M., Israel, B. A., Janz, N. K., Jensen, M. E., & Zimmerman, M. A. (2014). Impact 
of Physician Asthma Care Education on Patient Outcomes. Health Education & Behavior, 41(5), 509–517. https://doi.org/10.1177/1090198114547510

Centers for Disease Control and Prevention. (2019). Uncontrolled asthma among children, 2012-2014. https://www.cdc.gov/asthma/asthma_stats/uncontrolled-asthma-
children.htm

Centers for Disease Control and Prevention. (2018). Asthma-related physician office visits. https://www.cdc.gov/asthma/asthma_stats/asthma-related-physician-visits.html

Djandji, F., Lamontagne, A., Blais, L., Bacon, S., Ernst, P., Grad, R., Lavoie, K., McKinney, M., Desplats, E., & Ducharme, F. (2017). Enablers and determinants of the provision 
of written action plans to patients with asthma: a stratified survey of Canadian physicians. Npj, Primary Care Respiratory Medicine, 27(1), 21-21. 
https://doi.org/10.1038/s41533-017-0012-3

Ducharme, F. M., Dell, S. D., Radhakrishnan, D., Grad, R. M., Watson, W. TA., Yange, C. L., & Zelman, M. (2019). Diagnosis and management of asthma in preschoolers: A 
Canadian Thoracic Society and Canadian Paediatric Society position paper. Canadian Thoracic Society & Canadian Paediatric Society. 
https://www.cps.ca/en/documents/position/asthma-in-preschoolers

Global Initiative for Asthma. (2020). Global strategy for asthma management and prevention. https://ginasthma.org/wp-content/uploads/2020/06/GINA-2020-report_20_06_04-1-
wms.pdf

Graham, I., Logan, J., Harrison, M., Straus., Tetroe, J., Caswell, W., & Robinson, N. (2006). Lost in knowledge translation: Time for a map? The Journal of Continuing Education 
in the Health Professions, 26(1), 13-24. https://doi.org/10.102/chp.47

Lakupoch, K., Maunyakorn, W., Preutthipan, A., & Kamalaporn, H. (2017). The effectiveness of newly developed written asthma action plan in improvement of asthma outcome in 
children. Asian Pacific Journal of Allergy and Immunology, 36(2). https://doi.org/10.12932/AP-010217-0002

Lee, J., Gogo, A., Tancredi, D., Garcia, E., & Shaikh, U. (2016). Improving asthma care in a pediatric resident clinic. BMJ Quality Improvement Reports. 
https://doi.org/10.1136/bmjquality.u214746.w6381

Patel, S. J., & Teach, S. J. (2019). Asthma. Pediatrics in Review, 40(11), 549–567. https://doi.org/10.1542/pir.2018-0282

National Health Interview Survey & National Center for Health Statistics. (2018). 2018 National health interview survey (NHIS) data. Centers for Disease Control and Prevention. 
https://www.cdc.gov/asthma/nhis/2018/table1-1.htm

National Heart, Lung, and Blood Institute. (2007). Expert panel report 3: Guidelines for the diagnosis and management of asthma. U.S. Department of Health and Human 
Services. https://www.nhlbi.nih.gov/sites/default/files/media/docs/EPR-3_Asthma_Full_Report_2007.pdf

National Institute for Health and Care Excellence. (2018). Asthma: Quality standard. https://www.nice.org.uk/guidance/qs25/asthma-pdf-2098547456965

Nurmagambetov, T., Kuwahara, R., & Garbe, P. (2018). The Economic Burden of Asthma in the United States, 2008-2013. Annals of the American Thoracic Society, 15(3), 348–
356. https://doi.org/10.1513/AnnalsATS.201703-259OC

Simon., A.E., & Akinbami, L. J. (2016). Asthma action plan receipt among children with asthma 2-17 years of age, United States, 2002-2013. The Journal of Pediatrics, 171, 283-
289.e1. https://doi.org/10.1016/j.jpeds.2016.01.004


