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Key Drivers

Interventions/Secondary
Drivers

| - Primary care providers deliver care
according to the NHLBI guidelines.

| - Increase number of children with asthma severity accurately classified.
[ASTHMA DIAGNOSIS AND ASSESSMENT AND MONITORING OF SEVERITY]

Strategies/Changes
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| — System in place in primary care for
identifying patients with asthma.

| - Increase assessment of asthma control at well child checks. [ASTHMA
CONTROL]

| - Increase prescription of appropriate controller medications [MAXIMIZE
MEDICATIONS]

| - Assess and document severity classification at least 1/year and use to determine f/
u plan (at least 2 visits/year)

| — Assess asthma control every visit using a validated tool.

| — Increase sharing of pediatric AAP with the family and community
providers (schools, ECE) [ASTHMA ACTION PLAN]

| — Prescribe inhaled corticosteroids (ICS) or leukotriene modifiers for effective long-
term control therapy

| - Parents understand chronic management
of asthma.

| - Use a registry or establish a reminder recall system to identify patients
with asthma [USE OF A REGISTRY AND COMMUNICATION]

I 'and I - AAPs are updated regularly, in EMR and used as a communication tool with the family.

I 'and I1- Access to primary care and
community providers for preventive and
follow up care is adequate.

| - Parents understand and administer controller medications. [MAXIMIZE
MEDICATIONS]

| - Select medication and delivery devices to meet patient’s needs, and use evidence based
stepwise approach.

I'and Il - Increase comprehensive asthma education during and after visits
to deliver guideline based care.. [ASTHMA EDUCATION]

| — Encourage patients to bring medications to every visit and review device technique
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l'and Il - Compt ive and T based Asthma ion at all points of care involving
interactions with patients by including members of all health care disciplines (pharmacists, school
nurses, respiratory therapists, asthma educators)






