Illinois EMS for Children Quality Improvement and Indicator Monitoring Report

Title of Project:

Peak-Flow (PEFR) Measurements for Asthma Patients
Date of Report:

April 28, 2003

EMSC Region:

Region 7

Facility:

All Participating Facilities in the Regional CQI Effort

1. Opportunity / Problem Identification  (PLAN)

· Opportunity: Pediatric PEFR measurements for asthma patients in the ED

· Problem: Less than adequate pre-tx evaluation of PEFR (4%), nebulizer treatments (60%), and post-tx PEFR measurement (12%)

· Desired Outcome: 100% pre-tx PEFR measurement, 100% nebulizer treatment, and 100% post-tx PEFR measurement
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2. Most Likely Causes

· Lack of staff awareness of expectations

· Lack of existing guidelines, protocols

· Inadequate pediatric asthma management
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       knowledge

3. Solution(s) Implemented (DO)

(Appendix A)

· Multidisciplinary approach

· Educational presentations

· Reminder materials

· Development/revision of asthma management

       guidelines

4. Data Elements Collected for Evaluation

(Appendix B)

· Age

· Pre-tx PEFR measurement
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Treatment: nebulizer, MDI

· Post-tx PEFR

· Each hospital evaluates up to 

30 charts per quarter

5. Results and Data Analysis (STUDY)

· Pre-tx PEFR: 39% improvement

· Nebulizer Tx: 36% improvement

· Post-tx PEFR: 27% improvement

6. Conclusions and Recommendations (ACT)

· Conclusion: The emergency departments
in Illinois EMSC Region 7 have shown
progress toward meeting the desired outcomes

for PEFR measurements and nebulizer 
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treatments for children presenting 

with asthma.  This improvement follows

a multidisciplinary systems approach and 

specific educational efforts.

· Recommendations: Continue on-going 
efforts to maintain and promote awareness

of pediatric asthma management.  Perform

literature review to determine the current

efficacy of PEFR measurements for pediatric

management of acute asthma exacerbations 

in the ED  Ongoing data analysis.













Appendix A
Illinois EMS for Children Quality Improvement and Indicator Monitoring Report

Title of Project:
Peak-Flow Measurements for Asthma Patients
Date of Report:
April 28, 2003

EMSC Region:
Region 7

Facility:

All Participating Facilities in the Regional CQI Effort

Solutions implemented:

	Time
	Solution
	Target Audience

	4th Qtr 2001
	· EMSC CQI Educational Seminar held in Region 7
	EMSC CQI Liaisons

	1st Qtr 2002
	· First regional meeting held

· Identified problem: Regional decision made to focus on Pediatric Asthma- Measurements of PEFR, Nebulizer treatments and Return to ED within 48 hrs, as primary CQI monitor for the region 

· Developed and distributed Data Collection Tool 

· Began data collection with 3 hospitals participating

· Discussed CQI Monitor and obtained “buy-in” by ED leadership/management

· Promoted educational efforts for nursing staff by posting information, treatment and assessment guidelines 

· Increased awareness of project and clarification of staff expectations for PEFR monitoring through discussions at staff meetings 
	EMSC CQI Liaisons

Nursing staff

ED leadership team

	2nd Qtr 2002
	· Encouraged non-participating hospitals to begin Pediatric Asthma monitor

· Examined systems to enhance PEFR monitoring re: build in automatic PEFR use, i.e. in triage as part of triage assessment or to be obtained by respiratory therapy as a standard pre and post nebulizer treatments

· Discussed the use and value of PEFR measurements as discharge criteria for pediatric ED patients

· One hospital presented their asthma team concept to the CQI liaisons. Information and tools shared with the group

· Implemented Meditech system with automatic orders for pre and post PEFR when a nebulizer tx is given by respiratory therapy at one hospital

· CQI liaisons shared other resources (guidelines, clinical pathways, patient educational materials, organizations) related to pediatric asthma. Resources brought back to their facilities for use in continuing education, policy and guideline development.

· Discussed concerns associated with actual on-going data collection. Suggestions offered by CQI liaisons re: obtaining data/medical records

·  Elicited EMSC’s resources (data manager) to assist with development of a database for the data collected. Goal is to compare one hospital to another in the region while maintaining confidentiality 

· On-going data collection
	EMSC CQI liaisons

ED Physicians

ED leadership team

Nursing staff

Respiratory therapy

	3rd Qtr 2002


	· Graphic display of data provided to individual facilities with comparisons to regional data. Hospitals share graphic displays with their staff and ED leadership teams.

· Discussion of various processes to identify asthma charts for review. Successful strategies shared with other hospitals

· Encouraged systems approach to facilitate measurements of PEFR- i.e. at triage as part of a protocol, by respiratory therapy as part of nebulizer administration protocol

· Distributed discharge instructions and critical pathways related to pediatric asthma from several hospitals to CQI liaisons in the region to use in their own education and documentation tool development

· Provided product information to all facilities in the region re: slide-rule tool to determine zones and a pediatric (low-range) Peak Flow Meter 

· On-going data collection
	EMSC CQI liaisons

ED nursing staff

ED leadership teams



	1st Qtr 2003
	· Discussed the benefits of Meditech system (or similar system) with automatic orders for pre and post PEFR when a nebulizer tx is given by respiratory therapy 

· Data results shared with physicians at facilities to increase awareness and promote multidisciplinary involvement. 

· Pediatric asthma management reports shared at ED staff meetings.

· Provided pediatric asthma management resources (websites) for guideline development to CQI liaisons. This information brought back to their facilities for use in multidisciplinary guideline review/development

· Reported pediatric asthma management CQI results reported at ED staff meetings. Emphasis placed on positive impact of change as evidence by CQI data.

· Reviewed pediatric asthma management data collection tool, specifically inclusion criteria. CQI liaisons agreed to change age from 4 to 6 years old as minimal age to expect PEFR measurements. Tool revised.

· On-going data collection
	EMSC CQI liaisons

ED nursing staff

ED physicians

ED management


Region 7 EMSC CQI – Peak-Flow Measurements for Asthma


Regional Totals for 2002


Note: Error bars represent 95% confidence intervals.
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