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Evaluation of Emergency Department Treatment of
Pediatric Asthma Exacerbations

Paige Grube, PharmD; Amber Ooley, PharmD, BCPS, BCCCP; Kassandra Foellinger, PharmD, BCPS ‘
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Fort Wayne, Indiana

@

* Primary: to assess the appropriateness of medications ordered in the Table 2: Admission Vitals Figure 3: Medications Prescribed at Discharge
emergency department (ED) | | o Heart Rate (BPM), Mean = SD 120.3 £ 26.6 Corticosteroid Rescue Inhaler
Respiatry Rate (BPH), Hean = 5D i
Oxygen Saturation (%), Mean £ SD 96.6 + 3.4 35%
02 Device Required on Admission, n (%) 53 (4) v No
—_ BACKGROUND _- 02 Device Required in ED at any Point, n (%) 157 (12) >2%
e Asthma is a chronic inflammatory respiratory disease with episodes of Figure 1: Medications Prescribed in the ED
wheezing, breathlessness, coughing, and chest pain (exacerbations)? 1000 Maintenance Inhaler Other Oral Medication
e Exacerbation treatment recommendations:? 900 884 ;c;i ;SZ
e First-line therapy: short-acting beta-agonist (SABA) plus oral
corticosteroid 800 ‘ ‘
e Discharge therapy: continue rescue inhaler and finish 3-5 days of oral 200
corticosteroid
e Pediatric asthma exacerbations account for 767,000 yearly ED visits in 600 o >
the United States and cost upwards of $270 million per year> 500 91% 97%
e More than 20% of Americans diagnosed with asthma are children3*
e Currently every 1 in 12 children is diagnosed with asthma34 400 _ECUSSION & CONCLUSI(_
e Thirty-day readmission rate = 1.9-3.9%®° 300
198 * ED treatment:
200  First-line therapy was initiated in 67% of patients
__ METHODS _- 100 H —  Nine percent of patients did not receive SABA or steroid
| | | ) . « Discharge medications:
o Patlgnts wer_e mcIu_ded if they were aged 0-17 yea.rs plus: Steroid and SABA SABA Only Steroid Only Nelther « Prescription for steroids written for 849 patients (65%)
e Primary diagnosis of asthma, asthma exacerbation, status - Parkview 30-day readmission rate = 6%
asthmaticus, or reactive airway disease Figure 2: New ED Asthma-Related Encounter Within 30 Days . Future goals:

o Treated at Parkview Health ED (9 community ED) from January 1,

« Administer SABA to all patients presenting to the ED in an asthma
2018 to June 30, 2021

exacerbation

 Discharge all patients on course of oral steroids (unless otherwise
« Improve patient care and to reduce admission rates

 Steps to achieve goals:
« Review and update order sets and provide education to providers

Table 1: Patient Demographics

Total patients, n 1314
Average age, years = SD 4.8 £ 4.9 REFERENCES
Age Categories, n (%) No 1238
Neonates & Infants (O- 12 mOnthS) 144 (1 1) 1. Bai T, Vonk ], Postma D, Boezen H. Severe exacerbations predict excess lung function decline in asthma. Eur Respir J. 2007;30:452-456.
Ch||d Fen (1- 1 2 yea rs) 947 (72) § ,ésDtngat Gllg.bal St;atbe% 1fi(;r :Stqm; Minagement and Prevention. 2021. Available at: http://www.ginasthma.org.
: . Vital Signs. Fe . Available at: :
AdOIescent (1 3' 1 7 yea rS) 223 (1 7) 4. Fishe ], Palmer E, MAURP, Finlay E, MPH, Smotherman C, et al. A statewide study of the epidemiology of emergency medical services’ management of
0 0 200 400 600 800 1000 1200 1400 pediatric asthma. Pediatr Emerg Care. 2020.
Female SeX/ n ( / 0) 5 03 (38) 5. Perry R, Braileanu G, Palmer T, Stevens P. The economic burden of pediatric asthma in the United States: literature review of current evidence.
. . Ph E ics. 2019;37:155-167.
HOme ASthma Med |Cat|0n, N (0/ 0) T bl 3 . Oth M d t A d = - t d 6. Paralzrli,ccl)-laclflr\‘/l?nllleclfyon C, Morse R, Wilson K, Shah S, et al. Impact of discharge components on readmission rates for children hospitalized with
Rescue Inhaler 614 (47) apbie >. er vedications ministere asthma. J Pediatr. 2018;195:175-181.
Maintenance Inhaler 320 (24) Magnesium Administered, n (0/0) 18 (1) Special thanks to Sarah Ferrell PharmD, BCPPS and Jamie Gaul PharmD, BCPS
Ma | ntena nce Oral 1 73 1 3 KEta m | ne Ad m | n |Ste I‘Ed n 0/0 O O The authors of this presentation have the following to disclose concDeirsr:i:rlmzs:c::sible financial or personal relationships with commercial entities
/

that may have a direct or indirect interest in the subject matter of this presentation:
Paige Grube: Nothing to disclose | Amber Ooley: Nothing to disclose | Kassandra Foellinger: Nothing to disclose
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