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1. DEFINE 2. METHODS

Aim Statement:

To create a useable and readily interpretable electronic asthma action plan 
that represents multi-disciplinary collaboration, addresses health literacy 
components and incorporates patient and family feedback.  

March-April 2015 • 35 parents were included in the evaluative process
• Two sets of evaluations conducted to modify plan

Problem Statement:

Health literacy significantly impacts how consumers access, understand, 
and navigate the healthcare system. Understanding discharge instructions 
and medication information is crucial in driving patient outcomes. With 
asthma being a prominent childhood disease, parent/caregiver 
understanding of asthma management is paramount. Consequently, 
measuring and assessing the clarity and usability of an asthma action plan 
with parents and providers is a vital step in supporting patient/family 
asthma management with an electronically accessible asthma action plan.

Patient and family feedback  gathered through 1:1 interviews on pediatric inpatient unit 
and in outpatient clinic setting

Parents evaluated  a laminated color copy of the revised AAP to be built electronically for 
clinician use. Parents were asked  questions regarding: 

(1) Ease of use 

(2) Ease of  understanding  

(3) Use at home

Parents were asked to correctly identify which zone their child would fall into if they were: 

(a) Doing well 

(b) In immediate danger 

(c) Having trouble but not needing to go to the ER

Patient/Family feedback
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3. PILOTED IMPROVEMENTS  

Improved asthma action plan: 

Original asthma action plan: 

Successfully created a single version with approval 
from key stakeholders
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Asthma Action Plan (AAP)

Parent Evaluation and Pilot 
• 35 parents were included in the evaluative process 
• First round of AAP evaluation:  12 inpatient parents, and 11 outpatient clinic parents
• Second round of AAP evaluation:  5 inpatient parents and 7 outpatient clinic parents 

evaluated the modified plan 
• 100% of the parents interviewed responded that the information was understandable, and 

that they would use it at home
• 97% of the parents interviewed were able to correctly identify the correct zone for their child
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Asthma Action Plan 

Pilot for electronic asthma 
action plan in observation unit

New electronic asthma action 
plan live in Epic 
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Barriers 

New workflow to 
complete asthma action 

plan

Multiple physician 
services and care 

locations
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stakeholder agreement 
on asthma action plan 

content

Color printing of 
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Lessons Learned 
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multidisciplinary group 
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in
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Stakeholder agreement 
on a single version of an 

asthma action plan

Sustained improvement 
in compliance with 
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action plan

Improved clinician  
workflow and color 
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plan

4. RESULTS  

5. LESSONS LEARNED
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