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Goals of Project

To understand our current level of care for asthma 

patients in the ED

Disseminate information 

Implement discharge protocol for ED to improve care

oPossibly begin follow up after visit with pharmacy 

resident



About CMC
149 licensed bed facility

Level III trauma center

ER staffed 24 hours a day

Sept – October 2009  
o 5,306 ED visits
o Averaged 1,769 visits per month
o Approximately 60 patients per day



Details of the Review
Performed electronically 
oIBEX documentation system

August – October 
o5,306 total admits

Patients with respiratory related indications 
pulled
o90 charts reviewed

46 met criteria for data collection



Diagnosis Screened 
(Total patients = 90)

Acute asthma exacerbation (3)
Acute asthma flair (1)
Acute Respiratory distress/ failure (2/1)
Acute SOB/hopoxemia (1)
Asthama (1)
Asthma (17)
Asthma – Exacerbation (8)
Asthma (resolved) (1)
Asthma with bronchitis (5) 
Asthma exacerbation (acute) (16) 
Asthmatic bronchitis (2)

Cough (13)
Cough with chest pain (1)
Dyspnea (alone, resolved, or 
uncertain etiology) (8/1/1)
Dyspnea, early pneumonia vs. 
bronchitis (1)
Hypoxia(2)
Wheezing (1)
Wheezing (not asthma) (2) 
Wheezing per report (1)
Worried Well (1)



Charts Included

Patients discharged from ED

Patients with previous diagnosis or confirmed 

asthma attack

NOT included if COPD or related diseases as 

primary reason for visit



Information Gathered

Demographics

Diagnosis

Tobacco use

Infectious process suspected 

Previous diagnosis of asthma

Medications on admit

Co morbidities

Presenter
Presentation Notes
Acct #			MR #				Diagnosis: Admit date: □ Aug ____  	□ Sept _____		□ Oct ____	□ Discharged		□ ICU admit		□ Med/Surg Admit	□ PEDS Admit	□ Left AMA		□ Outpt Obs�Age	 □ 0 – 2	□ 3 – 5	 □ 6 – 10     	□ 11 – 15 □ 16 – 20  	□ 21 – 25  □ 26 – 30 	□ 31 – 35 □ 36 – 40	□ 41 – 45 □ 46 – 50	□ 51 – 55 □ 56 – 60 	□ 61 – 65 □ 65 +Sex   □ Male	□ FemaleTobacco Use  □ Parents □ Yes	 □ No □ Quit ___ Y M AgoPregnant□ Yes	 □ NoSuspected infectious process:□ Yes	 □ No□ Febrile □ AfebrilePrevious asthma diagnosis□ Yes _____ years	□ No�New outpatient prescriptions□ Antibiotics ____________________
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Information Gathered

Medications administered 

O2 Saturation collection in ED

Discharge prescriptions

Education

Follow up

Presenter
Presentation Notes
�Previous asthma diagnosis□ Yes _____ years	□ No�Other conditions:________________________________________________________ ________________________________________________________________________Home medications:�□ SABA (albuterol, perbuterol, levalbuterol)  	□ Inhaler 	□ Nebs□ ICS _____________________□ Duoneb________________________□ Symbicort _____________________□ Advair (Dose: _________________)□ Steroid __________(Burst/Chronic)□ Other _________________________□ Other _________________________□ Other _________________________□ Other _________________________□ Other _________________________□ Other _________________________□ Other _________________________��AssessmentInitial		□ FEV1_____________		□ PEF ______________□ Pulse Ox __________	□ ABG _____________PE findings: Cyanosis, wheezing, altered mentation, coughSecond ___ min after □ Initial Tx OR  □ Presentation□ FEV1_____________		□ PEF ______________□ Pulse Ox __________	□ ABG _____________Third ___ min after □ Initial Tx OR  □ Presentation □ FEV1_____________		□ PEF ______________□ Pulse Ox __________	□ ABG _____________Additional: ___ min after □ Initial Tx OR  □ Presentation□ FEV1_____________		□ PEF ______________□ Pulse Ox __________	□ ABG _____________�Medications administered in ER□ Oxygen (NC or mask)□ Duoneb _________ doses□ Inhaled short acting beta agonist (albuterol, bitolterol, pirbuterol, levalbuterol) 	□ Continuous	□ 1 Dose	□ 2 Doses	□ 3 Doses	□ Other __________□ Injected beta2 agonists (epinephrine/ terbutaline)□ Corticosteroids	□ Oral     □ IV    □ Prednisone ______	□ Methylprednisolone ______□ Anticholinergics (ipratropium) _____ doses□ Other _________________________________	__________________________________	__________________________________�Education□ Offered	□ NONE	□ Given Given PFM□ Yes		□ NoGiven or Discussed Action Plan□ Yes		□ NoDiscussed follow up with PCP□ Yes		□ NoMade appointment with one□ Yes 		□ No□  Has an appointment New outpatient prescriptions□ Inhaled SABA _________________□ Inhaled corticosteroid ___________	_________________________□ Oral corticosteroid: ______ days at         ____dose of □ pred  □ methylpred□ IM steroid _____________________□ Antibiotics ____________________□ Nebulizer _____________________□ Other _______________________□ Other ________________________□ Other ________________________□ Other ________________________



Results - Demographics
Sex 
o Male: 25/46 (54%)

Age 
o 20 months to 83 years
o Average: 28 years 
o Median: 22.5 years

Previous diagnosis of 
asthma
o 38/46 (83%) 0
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Exposure to Smoke14 (33%) smoke themselves4 (10%) parents smoke2 (5%) Cannibus use



Exposure to Smoke
(n=46)

None-56% (26)

Smoke Themselves-30% (14)

Parents Smoke-9% (4)

Cannibus Use-4% (2)



Diagnosis (n = 46)

Asthma:   
15 (33%)

Acute flair: 

1 (2%)

Exacerbation:

19  (41%)

Bronchitis: 
7 (15%)

Cough:       
3 (7%)

With chest pain: 

1 (2%)

Wheezing: 
1 (2%)



Co-morbidities (n = 46) 
Needs albuterol inhaler: 4

Pneumonia: 2

Tuberculosis: 1

COPD: 2 

Premature:2

Nasopharyngeal mass: 1

Psychological/Depression: 4

A. fib: 1

Cardiac/MI/HTN: 3

Lipids: 5

Thyroid: 3

Strep: 1

PAD/Gallstones: 1



Potential Infection (n = 46)
27 patients (59%)

Febrile
o3 patients (7%)

Antibiotics at discharge
o13 (28%)



Home Medications (n=46)
SABA: 39 (85%)

o Albuterol: 37
Nebulizer: 7

o Levalbuterol: 2

Duoneb: 1 (2%)

Singulair: 4 (9%)

Spiriva:2 (4%)

ICS: 10 (22%)
o Flovent:1 

o Pulmicort: 1

o Symbicort: 2

o Advair: 6
o 1 as PRN

Primatene: 1 (2%)

Steroid: 7 (15%)

Other: Benadryl (5), APAP (3), Motrin (3), Tamiflu (2), Abx (2) 



Physical Assessment
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Medications Administered in ED (n=46)

Duoneb 37 (80%)
o2 doses: 8 pts
o1 dose: 29 pts
SABA: 14 (30%)
oAll albuterol except1
oMean number of doses: 1.6 (n = 11)
Ipratrobrium 3 (7%)
o2 doses: 2 pts
o1 dose: 1 pt



Medications Administered in ED

Steroids 28/46 (61%)
o Dexamethasone

10 mg

o Methylprednisolone
10–125 mg

o Prednisone
30mg, 1 patient 
40mg, 1 patient
50 mg, 5 patients
60mg, 7 patients

o Prednisolone
11-20 mg dose
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Other Medications Administered in ER

Ativan 2
Norco 2
Motrin 5
Zofran 2
Pseudoephedrine 1



O2 Saturation Readings (n=45)

All patients at least 96% on RA before discharge
Oxygen administration: 4/46 (9%) 
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Education
Written with discharge instructions/pamphlet 

33/46 (72%)

None
12/46 (26%)

Documented “education given” other than printed 
handout

1/46 (2%)



Written Education



Written Education



Written Education



Discharge Prescriptions (n = 46)

Any prescription: 43 ( 93%)
SABA: 29 (63%)

Albuterol: 23 
Levalbuterol: 2 
Duoneb: 4

ICS: 3 (7%)
Qvar, flunisolide, Advair

Antibiotics: 13 (28%)
Z-pack: 10
Doxycycline: 1
Amox/amp: 2
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Discharge Prescriptions

Nebulizer: 3

Spacer: 2

Oxygen: 1 

Cough syrup: 5

Tamiflu: 3

Ultram: 1

Zyrtec: 1



Follow Up

Discussed PCP: 39 patients (85%)

Already had future appointment with PCP: 2 patients (4%)

Action plan: 1 patient

Peak flow meter: 1 patient



Percent of Patients (n=46) with Asthma 
Medication Prescriptions
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Questions & Discussion
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