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eAAP Development:
iThe HIT Asthma Project

= September 2004: IAAP launched by MN Dept of
Health; recognized as a top interactive asthma tool.
= Web or desktop application only
= Based on NAEPP 2002 Guidelines

= May 2007: Agency for Health Research & Quality
requests proposals to demonstrate Quality
%rl_llngl_rfvement uses of Health Information Technology

= September 2007: AHRQ awards contract to the
Center for Urban Health and Hennepin County
Medical Center

« Improving Asthma Care in an Integrated Safety
Net with a Commercially Available Electronic
Medlical Record (HIT Asthma Project)

Improving Asthma Care
(NHLBI-EPR-3)

= Guideline-based practice will improve and standardize
the quality of care given to people with asthma

= "Provide all patients with a written asthma action plan
for daily treatment and self-management of worsening
asthma symptoms” (p93)

= “Asthma self management education is essential to
provide patients with the skills needed to control
asthma and improve outcomes” (p93)

= "Develop, implement and evaluate system-based
interventions to support clinical decision-making.” (p95)
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How can Providers Improve
iAsthma Care?

= NAEPP EPR-3 guidelines recommend:

= Use a standardized approach
= Asses asthma control at each visit

= Prescribe/adjust daily medications to maximize
asthma control

= Give patients a written asthma plan:
= What to do every day
= What actions to take in case of distress

Clinical Guidelines: How are
ithey Integrated into Practice?

= Easier said than done....quidelines are:
= Often very complex
= Typically have multi-step algorithms
= Written in text by large committees

= Difficult to operationalize as clinical
decision support
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i NAEPP Asthma Guidelines

= Most recent release in 2007 (EPR-3)
= Lengthy written document

= 417 pages of narration & references

= Organized by topic rather than workflow

= Recommendations difficult to summarize
resulting in barriers to implementation

FIGURE 12. ASSESSING ASTHMA CONTROL AND ADJUSTING THERAPY IN CHILDREN
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FIGURE 13. STEPWISE APPROACH FOR MANAGING ASTHMA LONG TERM IN CHILDREN, 0~4 YEARS OF AGE AND 5-11 YEARS OF AGE
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HIT Asthma Project:

i Primary Goal

= To improve the quality and patient-
centeredness of ambulatory asthma
care for children and adults at Hennepin
County Medical Center’s outpatient
primary care clinics, by providing easy
access to a clinical decision support tool
(CDST) that would be integrated into
the patient care process.
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HIT Asthma Project:
i Secondary Goal

= CSDT application to produce an asthma
registry for ongoing quality
improvement

= Produce a modular CDST application
that can be easily launched from the

electronic health record (Epic) at HCMC.

iAssessing Asthma Control

= The medical interview (history) is the
“major medium of medical care” @

= Global questions overestimate asthma
control @

= Symptom specific questions improve
control assessment @

1. Lipkin, M., S. Putnam, and A. Lazarre, The Medical Interview: Clinical Care, Education,
and Research. 1995, New York: Springer-Verlag

2. Cabana, M.D,, et al., Asking the Correct Questions to Assess Asthma Symptoms. Clinical
Pediatrics, 2005. 44: p. 319-325.
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Assessing Asthma Control is
iOnIy the First Step....

= Is there a way to help integrate asthma
control assessment (impairment and
risk) and corresponding treatment
decision support into a patient visit?

= Can an Asthma Action Plan be
generated with the same tool?

e-AAP:
iAsthma decision support from EHR

= Translated complex algorithm from guidelines
into executable code (CDST)

= Launched during patient encounter from EHR
= Facilitates:

= Focused patient-provider communication

= Treatment plan/medication selection

= Produces:

= Written (English or Spanish) chronic care document
(Asthma Action Plan)

= Joint Commission compliant
= Note for provider documentation
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(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home |

Patient Profile | aAdmin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

Identify Treatment Step From Meds

Severity: Moderate Persistent
Control: Not Well Controlled

To treat the patient properly, you must know the current treatment step. To determine the step,
answer these questions about Currently Prescribed Daily Controller Meds

Daily Controller Meds © vES C no

Inhaled Corticosteroid (ICS) Meds Daily Controller Meds Besides ICS

Check all that appl

€ o 1cs ( pply)
- I LaBa (Long-acting beta antagonist)

Low dose  (Help With Doses)
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@ Medium dose ¢ " “ ) b
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Patient is taking meds as prescribed:
C Yes oth
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-
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.

| |_| [ I_l_l_GLoullntranet [*R100% -

=l
Y.

{=

Choose New Treatment Step - Windows Internet Explorer

G"@ v Ii https:{{mcd-app-hit/aap-test{controlfindex

w e &# Choose New Treatment Step

_ ol x|

2 -~ B - f= v |:h Page ~ {0 Tooks ~

JLive Search

ronic Asthma &
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Merry Deere

ID: 444 | Age: 48 | Female

Select Next Treatment Step

Severity: Moderate Persistent
Control: Not Well Controlled
Current Treatment Step: Step 3
Current Treatment Plan: Preferred

Current NAEEP guidelines recommend that you Review envir

al triggers. Ci id
short course of oral systemic steroids. Step up one or two.

(o Treat patient at Step 4 (recommended)
-OR-
Choose Different Step-
C step1
C stepz |
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€ steps

e Step 6
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¥ Choose Daily Controller Treatment Plan - Windows Internet Explorer

g-e v Ii https:{fmcd-app-hit{aap-test treatmentPlanfindex

W i# Choose Daily Controller Treatment Plan

_ ol x|
@ Eluve Search [EZJ
Q' '@'\E}EBDE'@TgoISv >

e-AAP

(Electronic Asthrma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile |

Admin | Logout

Merry Deere

ID: 444 | aAge: 48 | Female

Choose Daily Controller Treatment Plan
Severity: Moderate Persistent
Control: Not Well Controlled

Current Treatment Plan {Step 4): Medium-dose Inhaled Corticosteroids AND
Leukotriene Receptor Antagonists
Newly Selected Treatment Step: Step 4

Step 4 Preferred Plans (NAEPP-3 Guidelines)

Medium-dose Inhaled Corticosteroids AND Long-acting Inhaled Beta2-agonists Combination;l
-- Select Treatment Plan
Medi led

Step 4 Alternative Plans (NAEPP-3 Guidelines)

|-- Select Treatment Plan --

<< Back |

Done

[~
’_ ,_ ’_ ,_ ,_ ’_ I@ Local intranet | H100% -

4

/= choose Daily Controller Meds - Windows Internet Explorer

@ v Ii https: {fmcd-app-hitfaap-testftreatmentPlanfviewContr

W # Choose Daily Controller Meds

IL\ve Search

T - ) - v e - (e - ”

e-AAP

(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | admin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

Choose Daily Controller Medications
Severity: Moderate Persistent

Control: Not Well Controlled
Selected Treatment Step: Step 4

Selected Treatment Plan:Medium-dose Inhaled Corticosteroids AND Leukotriene Receptor Antagonists

Remember to check for medication allergies in EPIC

Rx Strength Instructions for Use

>l |- select-- ~] |-- select -- ¥|

Daily 1 |-- Select --

Daily 2 |Beclomethasone (QVAR) MDI Inhaler
Budesonide {Pulmicort) DPI Inhaler
Flunisolide {AeroBid) MDI Inhaler
Flunisolide {AeroSpan) MDI Inhaler
Fluticasone EFIovent; MDI In|:|aler

Fluticasone (Flovent) DPI Inhaler
@Triamcinolone (Azmacort) MDI Inhaler
Mometasone Furoate {(Asmanex) Twisthaler
Ciclesonide (Alvesco) Inhaler

[-- select -- =] [-- select -- =]

I B R T
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/2 Choose Daily Controller Meds - Windows Internet Explorer _ ol x]
4: @ v Ii h {fmcd-app-hit/aap-test/t lanfviewControllers?patientVisitId=210&JastPatient Vi ;I Q
W ke # Choose Daily Controller Meds

ILwe Search

f) - ) - & - reace - G Tooks - 7

e-AAP

(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | aAdmin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

Choose Daily Controller Medications
Severity: Moderate Persistent

Control: Not Well Controlled
Selected Treatment Step: Step 4

Selected Treatment Plan:Medium-dose Inhaled Corticosteroids AND Long-acting Inhaled Beta2-agonists Combination

Remember to check for medication allergies in EPIC

Rx Strength Instructions for Use

Daily 1 [Fluticasone/Salmeterol (Advair) DPI Inhaler  w| [250 mca/S0 meg x|

Next >> I

|
B B =S

e-AAP

(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | Admin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

Choose Quick Relievers

Severity: Moderate Persistent

Control: Not Well Controlled

Selected Treatment Step: Step 4

Selected Treatment Plan:Medium-dose Inhaled Corticosteroids AND Long-acting Inhaled Beta2-agonists
Combination

Device Rx Name Strength

| |zs5massml x|

Ipratropium

Levalbuterol

& Yellow Zone Instructions

Take IZ.Smg/ﬁ mlj‘ every 20 minutes for up to an hour, then every 4-6 hours for 1-2 days.

E3 Red Zone Instructions

Take |2~5mgr‘3 ml j’ IMMEDIATELY. Take again after 20 minutes, if still in red zone.

Next >> |

~
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e-AAP

(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | Admin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

Choose oral steroid (burst) medication

Severity: Moderate Persistent

Control: Not Well Controlled

Selected Treatment Step: Step 4

Selected Treatment Plan:Medium-dose Inhaled Corticosteroids AND Long-acting Inhaled
Beta2-agonists Combination

For Asthma exacerbations, treat with oral corticosteroids, 30 - 60 mag/day, as a single or 2 divided
doses max 60 ma/day. Treat for 3-10 days.

Patient Weight: 68 kg
Recommended: 30 - 60 ma/day

steriod Dose Administered Days Daily Total
(mg) (ma)
Prednisone Tablet | |30 | Twice a day =[5 = [e0.00

-- Select --
prednisolone Tablet
e T. t

Prednisolone Liquid
Prednisolone Dissolvil

TR N c-AAP

D, (Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | admin | Logout
Merry Deere

ID: 444 | aAge: 48 | Female

Next Visit Info

Severity: Moderate Persistent
Control: Not Well Controlled
Selected Treatment Step Step 4

| d Treatment Plan:Medi d Inhaled Corticosteroids AND Long-acting Inhaled Beta2-agonists
Combination

Guidelines recommend that your patient be seen again in 2-6 weeks.

© Follow up inI days
o Follow up inI weeks
@ Follow up in I1 months

Clinic and phone for followup
HCMC General Medicine, 612-873-2300

Patient's primary clinic (and phone)
= =

[Hecme General Medicine. 612 873- 2300

C cine 0
HFA !nternal Me cine. 612-347-7534
Adult Pulmonarv Clinic. 612-873-2300
- Care North. 612-873-8800
Person receiving printed asthma action plan: [The patierHennepin Care South. 612-798-8260
Family Medical Center. 612-545-9000

Name of the person who will receive the Asthma

Electronic signature on Asthma Action Plan. Hennepin Family Care - East Lake. 612-873-8100
North Point Health and Wellness. 612-543-2500
Provider Name credential HCMC Pediatrics. 612-873-2435
HFA Pediatrics, 612-347-6820
Hennepin Care South, 612-798-8260
IBrottman MD ~ Other

11/11/10
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e-AAP

(Electronic Asthma Action Plan)

Welcome BROTTMAN, GAIL M | Home | Patient Profile | admin | Logout

Merry Deere

ID: 444 | Age: 48 | Female

View/Print AAP
Severity: Moderate Persistent
Control: Not Well Controlled

Selected Treatment Step: Step 4
Selected Treatment Plan:Medium-dose Inhaled Corticosteroids AND Long-acting Inhaled Beta2-agonists

Combination
You still must complete pharmacy order in EPIC,

T sthma Action Plan (English}
™ asthma Action Plan (Spanish)
] Trigger Control Sheet (English)
] Trigger Control Sheet (Spanish)
Treatment Plan & Meds
Asthma Note w/Meds (You may copy and paste this asthma note into the Epic Progress Note)

LogouT |

My Asthma Action Plan
Name: Merry Deere My Asthma Seventy: Moderate Persistent
Date: 05/20/2010 My Peak Flow Number: 618
My Doctor or Clinic: HCMC General Medicine Avoid your asthma triggers: Smoke , Colds/flu
My Doctor or Clinic Phone: 612-873-2300

. GO |Green Zone: Asthma in good control |

1. Take your asthma control medicine every day:
* Fluticasone/Salmeterol Inhaler 250 mcg/50 mcg (Advair) 1
« Ifeel good puff twice a day
+ No cough or wheeze
+ Can work, sleep and play without

asthma symptoms
* 15 minutes before exercise or sports. and

My peak flow number is * during exercise if you have asthma symptoms
above 494 3. Spacer to use with inhaler: No inhaler

v Slow R Yellow Zone: Asthma getting worse
1. Keep taking your Green Zone medicines

2. Start taking your rescue medicine:

2. If exercise triggers your asthma, take:
. Neb

T have any of these:
+Tdo not feel good Ibuterol Neb (AccuNeb) 0. every 20 minutes for up
« Cough or wheeze to 1 hour. Then every 4 hours for 24-48 hours.
* Chest feels tight m 3. If you do not return to the Green Zone in 12-24 hours, or you get worse,
* Wake up at night start taking your oral steroid medicine:
* Predni Tablet, 30.0 mg, Twice a day for 5 days.

My peak flow mumber is S ! 5 .
e 305 and 404 4 ;23; stay in the Yellow Zone for more than 12-24 hours, call your

. Stop |[Red Zone - Medical Alert - Get help |
1. Take your rescue medicine NOW:
. Neb (; 0.
Thave any of these: . )
«Ifeel a 2. Take your oral steroid medicine NOW-
« Medicine not helping 011 ® Prednisone Tablet, 30.0 mg, Twice a day for 5 days.
* Breathing getting harder 3. Call your doctor NOW.
. ;?;bi;msmm ng or talking. 4. Ifyou are stll n the Red Zone after 20 minutes, and you have not
reached your doctor:
My peak flow number is ® Take your rescue medicine again, and
below 309 ® Call 911 or go to the emergency room right away.
Clinic or provider for follow up: HCMC General Medicine, 612-873-2300 ‘When: 1 months

Electronically signed by : Brottman, MD
Person given Asthma Action Plan and Trigger Control sheet: The patient
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e-AAP Implementation at

i HCMC

= 8 Primary-Care clinics in intervention

= Implementation divided into 2 phases:

= Before “go-live” focused presentations to key
opinion leaders and at staff meetings

= After “go-live” group trainings and individual
provider instruction initiated

= “Tip sheets” and “Quick step” pocket cards created for
providers

= Ongoing “circle-back” individual instruction offered

HCMC Asthma CDST
i Implementation Experience

= e-AAP launched June 18, 2009

= From July 1, 2009 through January 31, 2010,
5117 patients believed to have asthma had at
least one office visit at one of the eight clinics
in which the eAAP was introduced.

=« ED and/or inpatient hospitalizations not included
= Of these 5117 patients, 897 had at least one

electronic asthma action plan created for
them (17.5%)
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HCMC Asthma CDST
iImpIementation Experience

= Implementation challenges:
= Variable provider comfort with EHR
= Infrequent eAAP application users:
= Internists aap use low to non-existent prior to our study

= Forgot the launch sequence
= Took longer to complete eAAP

= Time issues during visits with patients with
multiple complex medical problems

= Providers expected the eAAP to be “tailored”
specifically for their patient population

Asthma Control Assessment
iImpIementation Challenges:

= Perception that asthma control
documentation and writing AAP’s is just
“another piece of paper” that needs to be
reported
= This really IS about improving patient care!

= Identifying and testing better workflows to
help streamline the asthma care visit

= Using electronic tools to help with
documentation and data collection
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Summary

= e-AAP: A novel technology that brings clinical
guidelines to the point of care

= Implementation of a CDST continues to be a
challenge, even when incorporated into the
EHR

= Clinics need to look for innovative ways to
incorporate asthma control assessment into
the clinical workflow

= For more information about the e-AAP
go to the website: www.e-aap.net
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