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Global Aim
We will build a sustainable patient-centered quality improvement infrastructure within our practice so patient’s asthma is well controlled.

Specific Aim
From January to September 2018 we will achieve measurable improvements in asthma outcomes in 80% of asthma visits by implementing the NHLBI guidelines and making key practice changes

Measures/Goals:
Optimal asthma care 80% of patient visits with all of the following:

· Asthma Severity Documented
· Asthma Level of Control Documented

· NHLBI Stepwise approach is used to identify treatment options or adjust therapy

· Written Asthma Action Plan updated and reviewed  

Optional measures recommended at 80% of patient visits with the following:

· ACT with Validated Tool
· Inhaled Corticosteroids Prescribed

· Flu Shot Received

· Asthma Patients Receive Education

· Smoke Exposure Accessed

· Spirometry Test Completed
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Interventions





Form 3 person interdisciplinary team and meet routinely


Meet with CQI Coach at practice


Communicate to practice importance and goals of asthma care 


Collect, enter, review baseline and monthly data with team and practice


Use data to inform CQI tools such as aims statement, process maps, and PDSAs


Involve Parents/Families in workflow design


Complete monthly CQI assignments


Participate in monthly webinars


Ensure Knowledge of Evidence-based medicine (CME) modules








Engage CQI Team and Practice


The CQI Team and practice is active and engaged in improving practice processes and patient outcomes








Manage Population 


Identify asthma patients at every visit


identify needed services for each patient 


Recall patients for follow-up


Incorporate Home Visiting











Use Planned Care Approach to Ensure Reliable Asthma Care in the Office  


Standardize asthma visit to provide optimal asthma care 


Care Team is aware of patient needs and works together to ensure all needs are completed 








Develop Protocols


Standardized practice-wide process for Optimal Asthma Care


Practice/site-wide asthma guidelines implemented for sustainability








Provide Self-Management Support (SMS)


Realized patient/family and care team relationship support parents awareness of asthma care 








Select and populate a tracking/registry tool


Use the tool to manage patient care & support population management


Ensure visits are coded properly


Create workflow to coordinate care with home visiting team








Determine workflow to support reliable completion of asthma components at each asthma visit 


Monitor use of the asthma components 


Monitor and address patient’s needs 








Select and customize evidence-based protocols  for your office 


Determine staff workflow to support protocols, including standing orders


Use protocols with all patients 


Maintain protocols and update as needed











Obtain patient education materials


Gauge caregiver’s self-assessment of comfort in managing child’s asthma 


Determine staff workflow to support SMS


Provide training to staff in SMS


Assess and set patient goals and degree of control collaboratively 


Document & monitor patient progress toward goals


Link families with community resources








