EMERGENCY DEPARTMENT QUALITY IMPROVEMENT 

Peak Flow Measurements            

Month: _____________   Year: _________


Inclusion Criteria:
1.    Child between ages 6 ( 15

2. Diagnosis of asthma or reactive airway disease

3. Discharged home

Data review:

10 charts per month (30 charts total per quarter)

Instructions:

Record age of child in years/months

For both the pre- and post - treatment phases, write Yes in box that is appropriate based on documentation. Leave the 2 other % boxes blank. 

If Peak Flow was not completed, write Yes in box and leave all other % boxes blank.

Write Yes or No to record if child received nebulizer and/or MDI treatment; write N/A if treatment was unnecessary based on documentation.

Write Yes or No to record if child returned to the ED within 48 hours for same medical complaint

	           Chart #
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	

	Age of child  
	
	
	
	
	
	
	
	
	
	
	

	           Evaluation Phase
	
	
	
	
	
	
	
	
	
	
	

	Pre-treatment

Peak Flow    < 60% predicted
	
	
	
	
	
	
	
	
	
	
	

	                     60 – 80% predicted
	
	
	
	
	
	
	
	
	
	
	

	                     > 80% predicted
	
	
	
	
	
	
	
	
	
	
	

	Peak Flow not completed
	
	
	
	
	
	
	
	
	
	
	

	           Treatment Phase
	
	
	
	
	
	
	
	
	
	
	

	Nebulizer
	
	
	
	
	
	
	
	
	
	
	

	Metered Dose Inhaler
	
	
	
	
	
	
	
	
	
	
	

	Post-treatment

Peak Flow       < 60% predicted
	
	
	
	
	
	
	
	
	
	
	

	                        60 – 80% predicted
	
	
	
	
	
	
	
	
	
	
	

	                        > 80% predicted
	
	
	
	
	
	
	
	
	
	
	

	Peak flow not completed
	
	
	
	
	
	
	
	
	
	
	

	            Post Discharge Phase
	
	
	
	
	
	
	
	
	
	
	

	Child returned to ER within 48 hours for same medical complaint
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