
Step 1: Does the practice 
have an asthma registry?

Phase 2 “Deep Dive”: Practice participation to decrease ED rates for patients with asthma 
(based on using the PQMP asthma measure)

Can the practice identify 
children with asthma 

presenting to ED?

Step 2: Chart review of at least 25
children presenting to the ED in the 
last 6-12 months for asthma using 
Practice Asthma Data Collection 

Tool.
.

Step 3: Practice reviews key practice-wide process 
measure performance.

Use descriptive statistics to identify 
causes for ED visits for asthma.

Step 3: Practice reviews key practice-
wide process measure performance

Step 2: Chart review of at least 25 children presenting to 
the ED in the last 6-12 months for asthma using Practice 

Asthma Data Collection Tool.
.

Use descriptive statistics to identify causes for ED visits 
for asthma.

A sponsor would need to provide a 
list of children who presented to the 

ED for asthma in the previous 6 
months.

Step 3: Practice reviews key practice-
wide process measure performance.

Step 2: Chart review of at least 25
children presenting to the ED in the 
last 6-12 months for asthma using 

the Practice Asthma Data Collection 
Tool.

Use descriptive statistics to identify 
causes for ED visits for asthma.

Improvement team formed to identify SMART Aims and Measures and to initiate Quality Improvement activities.

This process flow map assumes that 
the sponsor of this Phase 2 “deep 

dive” effort provides quality 
improvement support including 

adequate IT, data analysis and QI 
coaching support.

Does the practice have 
access to ED or urgent care 

data?

Practice IT specialist generates report of children from 
the practice seen in the ED/urgent care based on practice
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