 

Note One: Fields to include in the Asthma Registry

(Your registry construction should strive to capture those data as you continually improve it.  The list below suggests some items for data capture.  Try to collect only information that will affect clinical decision-making and management.)

• Patient identification number

• Patient name (full name with middle initial)

• Address (complete enough for mailing purposes)

• Phone (home and work)

• Gender

• Birth date

• Severity score

• Date of severity score

• Controller medication

• Controller medication date

• Reliever medication

• Reliever medication date

• Other relevant medications

• Comorbidities: allergic rhinits, sinusitis, GERD

• Written care plan: Y/N

• Date of written care plan

• Date of last peak flow 

• Result of last peak flow

• Date of last spirometry

• Result of last spirometry (FEV1)

• Allergy testing: Y/N

• Date of allergy testing

• Result of allergy testing

• Symptom-free days

• Date of symptom-free days

• Missed school or work days

• Date of missed school or work days

• Satisfaction with care

• Date of satisfaction measure

• Exposure to environmental tobacco

• Allergy and trigger management

• ER visits

• Hospital days

• Urgent-care days

• Same day visits

• Immunization status

• Smoking status

• Evidence of any ongoing patient education (e.g., classes, instructional materials, etc.)

 







Asthma Data Fact Sheet

The approach to asthma management in your clinic will depend on available resources and the characteristics of your community.  Regardless of your approach, an important component will be to identify your population of asthmatic patients so that you can select the neediest subset to consider targeting with some type of asthma management intervention.  You will find here several suggestions for determining health service use for all of your asthmatic patients, which will help identify those most in need of additional attention.

If your clinic uses an automated data system (i.e. for billing purposes), generate a search of all visits with an ICD-9 code for asthma (493 and any of its sub-codes) for all pediatric patients (( 18) over the preceding 12 months.  When organized by visit frequency, this search will help you understand the clinic use of your pediatric population with asthma.  This list should include the following data elements and information (ideally in an Excel file):

· all visits to the clinic for asthma (493.00 - 493.99) during a specified period (usually 12 months)

· patient name (last name, first name)

· patient date of birth (anyone ( 18)

· date of visit (within specified time period)

· primary care provider, if available

Use automated data systems at your local hospital and emergency departments (ED) to identify patients having the most difficulty controlling their asthma exacerbations, as evidenced by ED /urgent care visits and hospital admissions.  Supply a complete list of your clinic providers (or other clinic identifier) for the hospitals to run against their system, collecting the following data elements for all asthma visits for all of your practice’s patients:

· discharge diagnosis (both ED and inpatient) of 493.xx (493 and any of its sub-codes)

· type of visit (inpatient, emergency department, clinic, urgent care)

· date of visit (during the specified 12 month period)

· patient name (last name, first name)

· patient date of birth (anyone ( 18)

· primary care provider
· insurance plan and charges are useful, but not essential

This hospital data is most useful when combined with your own clinic visit data (if this information is available via automated systems).  The data will compare individual children’s clinic and hospital utilization during the same time period.  For example, how many times has a particular patient been to the ED, hospitalized, and to the clinic to see his or her primary care pediatrician?  This additional data will enable you to identify your practice’s asthma patients who may be over utilizing the ED or hospital, but under utilizing their primary care clinic.  This process should be repeated quarterly in order to track any changes in utilization.  Attached is an example of the combined data.
Note Three:  Example of Chart Abstraction Form for Collecting Registry Data

	DEMOGRAPHICS

	Today’s Date:
	
	
	
	

	Patient ID:
	
	
	
	

	Patient Name:
	
	
	
	

	Address:
	
	City:
	State:
	Zip:

	Phone:
	H:
	W:
	
	

	Birth Date:
	
	
	
	

	Gender:
	
	
	
	

	PAST MEDICAL HISTORY

	Comorbidities:
	Allergic rhinitis
	COPD
	
	

	
	GERD
	
	
	

	
	sinusitis
	
	
	

	PHYSICAL EXAM VITALS

	Smoking Status:
	Yes
	No
	
	

	Environmental Tobacco:
	Yes
	No
	
	

	
	
	
	
	

	
	
	MEDICATIONS
	
	

	
	Date initiated:
	Date last fill:
	Dose:
	

	Controller:
	
	
	
	

	Reliever:
	
	
	
	

	Other:
	
	
	
	

	Other
	
	
	
	

	MONITORING

	Last Peak Flow:
	Date:
	
	Value:
	

	Last Spirometry:
	Date:
	
	Value:
	

	ASTHMA DIAGNOSIS AND MONITORING

	Last Severity Score:
	Date:
	
	Result:
	

	Satisfaction:
	Date:
	
	Result:
	

	Missed school or work days:
	Date:
	
	Result:
	

	Allergy testing:
	Date:
	
	Result:
	

	Symptom-Free Days:
	Date:
	
	Result:
	

	SELF-MANAGEMENT SUPPORT AND PATIENT EDUCATION

	Trigger management?:
	Classes:
	Provider Visits:
	Other:
	

	Asthma Care Plan:
	Date:
	
	
	


Note Four: Example of Patient Encounter Form for Collecting Registry Data at

Time of Visit  (same form can be used as template for automated 

Patient Summary form for use during next visit)

Patient Summary Sheet

	Date: 

Patient ID #:

Patient Name:

Patient Age:

Primary Phone:

Alternate Phone :

Primary Practitioner:
	Vital Signs
      Last Visit
        Today

Weight (Lbs.):

Height (inches):

Blood Pressure:

Vital Signs Date:

Smoking Status:

Environmental Tobacco?

	Clinical Priorities
	Working Notes

	Severity Score/Date: ______/

Missed school or work days/Date: ______/

Allergy testing/Date: _____/

Symptom-Free Days/Date: ______/
	

	Last Peak Flow/Date: ______/

Value:


Last Spirometry/Date: ______/

Value:

	

	Complications/Comorbidities:

Allergic rhinitis ______

GERD _____________

Sinusitis ____________

COPD _____________
	

	Follow-up Schedule

Date of last follow-up:

Date of Next follow-up:
	Changes:

	Medications:                                         Dose:
Controller:_____________
________




Reliever: ______________
________




Other: ________________
________




Other: ________________
________





	Changes:

	Self-management Plan

Last Goal: __________


	Changes:


yes





no





yes





no





Find someone and 


get them trained.





Establish set of standard queries for determine routine care needs for the 


population and to begin planning schedules to deliver care proactively.





Patient Encounter:


At every visit data


from flowsheet


should be entered. 





Chart Audit:


suggest monthly for data


missed during patient


encounter.





Automated data:


suggest monthly 


for whatever data


are available. 





Establish data update protocols from each data source:





Patient Encounter


(see Note Four for 


sample flowsheet). 





Chart Audit


(see Note Three for 


example of chart 


abstraction form).





Automated  data 


via  Information 


Systems Support


people (see Note Two for


guides to this step). 





Identify population and begin data collection using EASIEST combination of the following data sources:





Is


there a team


member that knows


EXCEL or 


ACCESS? 





Is


there a 


computer


available? 





Follow instructions


below using 


paper and pencil.





Identify team member to build spreadsheet in EXCEL or table in ACCESS


 that contains at a minimum the fields in Note One.





Constructing an Asthma Registry





Create an automated template that prints individual patient summaries for use at the time of visit.





Note Two: Getting Automated Data for the Registry





After initial data download, set up schedule of data updates that do two things:


1. Update changes to existing population data, and


2. Identify new patients that have entered the system in the last day/week. 





Request that data download is put into either EXCEL or ACCESS format.  If that is not possible, 


ask for a text delimited file that you can manipulate and load into your registry software.





Review Note One and ask information system personnel for all data points that are available





Outpatient: Ask for list of all patients that were seen in last year where an ICD9 diagnosis code of asthma was recorded for the visit.  Use ICD9 codes 493.xx.   


Inpatient:  Primary Diagnosis of DRG ___ or Discharge Diagnosis (primary or secondary.)





Begin chart audits of known


Asthma pts. and use prospective patient encounters to complete population


Identification.





Is there a


billing dept. or


other source of 


automated patient info.


system in your clinic or 


off-site that can


 help you get


 data?








Yes








No
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