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Learning Objectives

1. To learn how we implemented an asthma performance evaluation
system that can seamlessly access asthma eTools and produce
asthma indicator reports in a provincially certified vendor.

2. To gain an understanding of how quality asthma data can be captured
at the point of care, is extractable and can populate an asthma
Indicator report used for benchmarking and quality improvement.

3. To discover the challenges of integrating a clinical assessment tool for
asthma into a primary care EMR.



The Problem

We identified the need to collect guidelines-based
asthma performance outcome data (including
guality of life) at the point of care to enable
generation of reports supporting best practice and
program evaluation.



A Solution: Leveraging EMRs

Despite guidelines .... care gaps remain!

Performance measurement, benchmarking and continuous quality
Improvement are national health system priorities
* practical systems which support chronic disease
management are not routinely available.

Electronic medical records (EMRS) are increasingly prevalent
* novel opportunity to integrate guidelines into practice



Provincial Asthma Care Map

ASTHMA CARE MAP  Evidence-based

* Prompts and enables best practice
* PAPER tool
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Primary Care Asthma Performance Indicators
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Asthma Management and Outcomes
Monitoring System
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Step 1: Developed an OSCAR eTool

Asthma Assessment Form for Primary Care

Asthma Care Map for Primary Care
Initial Assessment

Asthma Diagnosis
Objectively confirmed asthma — indicate method below:

Date confirmed

Pulmonary Function
Measurement

>REFERRE metry wing revers way obst

Children (6 years

of age and over) e

Reduced FEV / FVC Less Manlower imit of nomal* | Less than lor
(<08-0.

Increase afer a bronchodiator or
after course of control therapy

OR
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ERNATIVE
5) Methachoin Chalenge PC,, <dmgimL
(4-18 mgimLis barderine
OR 15 myimL is negative)
) Exmortien Chaiwige OR

210-15% decrease in FEV, post exarcise
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This information was originally published in Can Regoir J 2012;19(2):127-164

Asthma diagnosis for children (below & years of age)
Confirmed asthma based on typical symptoms, lack of an alternative
diagnosis:
and immediate response to bronchodilator confirmed by health care
professianal

andior immediate response to brochodilator by parental hist

andlor gradual but clear response to anti-inflammatory therapy.
This information was criginally published in CAOAL 2010 Mar 5;182(4)E172-83

Suspected (suggestive symptams bul nat yet confirmed by spirameiry
andlor clinical response 1o therap,

Prednisone use ever
ED visits ever
Hospitalized ever

Near fatal episode
(Col Intubated / ICU / 1CO,)

Work Related Asthm
Y N

Ever Worked?
=13 years of age

Confirmed asthma

If YES to all 3, recommend individual complete a Work-related Asthma Screening
Questionnaire (WRASQ(L)®)

Complete WRASQ(L)E now
Complete WRASQ(L)E later

Patient's Name
Date of Birth
Medical record #

Ethnicity

Family History of Asthma / Allergies

Indicate parents, siblings, close relatives with:
Asthma
Eczema
Environmental allergies

Food allergies

Smoking History

Never smoked Age starled  Age quit

Smoker Ex-smoker

Ask Advise Arrange

Pack years
Packs/day Years smoked

Fagerstrom Test for Nicotine Dependence
Score

hitp Hknowledgex camh. nalPagesiderault aspx

Second hand smoke Prenatal smoke
eXposure (past or prasent / signiicant) exposure

Respiratory Medication History

Number of ICS prescriptions filled in the last 12 months

(prescription = a ane month supply)

Is patient using inhaled Corticosteroids?
Beta-blocker = may exacerbate asthma
NSAIDS / ASA (nan-steridal anti-inflammatory) => potential trigger
Medic Alert bracelet

Epinephrine auto injector

Has drug plan

he Asthma Care Map with permission from the OLA

Asthma Control

Indicators

Spirometry

Action Plan

Self-Management

Asthma Care Map for Primary Care
Flowsheet

Today's Visit
Uncontrolled i J

Daytime symptoms = 4 days/week
(short of breath, cough, wheeze, tight
chest) an average in the last 4 weeks

Night-time symptoms = 1/week

on average In the last 4 weeks

Physical activity limited due to asthma
on average in the last 4 weeks

Exacerbations
within the last 12 months

School / work / social absence due to
asthma within the last 12 months

Needs reliever = 4 doses/week
(incl. pre-exercise) on average
in the last 4 weeks

FEV1 or PEF (< 90% personal best)

PEF diurnal variation (> 15%) over a
2 week period

Beta.-agonist free day(s) in the last
4 weeks

Patient was monitored with spirometry
in the last 12 months

Height / Weight / BMI
(plot results on growth charts for children)

Pre / post bronchodilator spirometry
or peak flow results
FEV,
Children (6 years and
over) and Adults FVC

(Lower Li FEV /[FVC
of Normal = LLN) PEF

Patient’s Name

Medical Record #

Last Visit

Complete an Asthma Quality of Life
Questionnare today? (AQLQ)

Action plan provided Writte Revised

Yellow or Red zone of action
plan followed since last visit

Medications Green zone

Yellow zone

Patient's technigue on inhaler device Reviewed Corrected

Definition/nature of asthma reviewed
with patient

Triggers & environmental controls
reviewed

Referral to Asthma/Respiratory
educator

Other education (e.g. smoking cessation)
Influenza vaccine

Pneumocccceal vaccine

Optimal

Corrected

Reviewed

Optimal

Initial Visit

Adapted with permission (May 2015) from the Lung Assosciation of Ontario's Asthma Care Map for Primary Care, November 2012 version.




Step 2: New OSCAR Seamless Link to
Asthmalife® Portal/Repository

Electronic Asthma Performance

Indicator Data Warehouse (e-AP) El point of care in AMOMS at
KHSC or OSCAR EMR at
Queen’s Family Health Team

e —— - Standardized data collected at

« e-API| data populates secure
AsthmalLife® repository (pushed
every 24 hours)

 Single sign-on also allows
access to AsthmalLife® eTools
(WRASQI[L]® and eAQLQS)




Seamless links also allow access to
Asthmalife® Portal eTools

Electronic Asthma Quality of Life

Questionnaires:
e eAdult MinIAQLQ

Thank you for taking the time to fill out the
Mini Asthma Quality of Life

5 to 10 min mplsts. The
Ina person’s quality of lf a period

\ Thank you for completing the
Mini Asthma Quality of Life
Questionnaire.

u wish ges t
the provided BACK button

Olajos-Clow et al. Respir Med 2010; 104(5): 658-67

1. Feel SHORT OF BREATH as a result of your asthma?

L
Most of the time
A good bit of the time
) Some of the time
A little of the tim
Hardly any of the time

None of the time

Electronic Work-related Asthma

Screening

Current occupation:

Past occupation(

Current empioyment stat

[] Full-tme

Dofdid ma sy
during the work day?

Questionnaire (long version)
« WRASQ(L)®

Work-related Asthma Screening

‘Questionnaire — Long Version
" L™

Work-related Asthma Version (Page 2]

12, Ave you currently or have you in the past been exposed to any of the following at work?
(Check Current, Past or Never for EACH exposure.)

Adhesives/giues ] Current ] Never
Agricultural agents (e.g. grain) ] Never
Animal/fish material Never
Biologic agents (e.g. enzymes, mx ] Never
Chemicals

Cleaning agents

Cold air

")
Fumes (eg. exhaust)
Insects/Insect materials

syment and worki e. ) Isocyanates*®

Natural rubber products

s start at work? Perfumes/scents
Pharmaceuticals
Plants/Plant materials
Metal working fluids

Smoke
’ e Textle fioers
Current past =
Hoau o Wood dust [ current
Other (Specify):
Uourent  [Jpast ("hote: Lsocyanates such as D (tluene cisocyante) are cherm
involve spray painting, and manufacturing of plastic, rubber and foar

Ceurrent [ past . In your opinion, did one or more of these exposures cause
and/or trigger your asthmaj/respiratory symptoms?

Dofdid your asthma symptoms worsen at 1f yes, which exposure(s)? (Speciy):
er work?

home

Do/did your asthma sympt
throughout the work weel

Arejwere chest symptor

Clcurent 1P
Are you currently using or have you In the past used personal protection at work?
oS worsen (Check Current, Past or Never for EACH protective measure)

k7 O current [ Past

Respirator Curent [ Past [ Never

heezel chanical or chemical fiter o cartridge,
espirstor,

chest tightness/shortness of breath) different
(less) on days off work and/or holidays? tained breathing apparatus)

Kil
Kil

Current  [] Past [ Never
Current [ Past [

lorn et al. J Asthma 2014:; 9:1-10:;
lorn et al. J Asthma 2014:10: 1-9.



Step 3: Desighed a Reporting System

Programmed Dr. Teresa To’s

Primary Care Asthma Performance

Indicator (PC-API®) Form
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Primary Care Asthma Performance Indicators Form

Patient visit date Patient Health Card Number 23456789

Porson who filled out this form Form filled out for:

Asthma Indicators
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About

The system auto-populates Primary Care
Asthma Performance Indicators (e-API®)

v From AMOMS
v" From the OSCAR Asthma Assessment Form

Electronic Asthma Performance Indicators (e-API)
Provider's Within-Site Comparison Report
Report Generated for Queen's FHT on December 07, 2015

i last 12 months

12 months*

weeks'
i inhaler tech

thma in kast 12 months*
12 months

2months
12 months

6. Action Plan
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. Asthma Education

entage of patients that were
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e-API® Reporting System

A AsthmaLife
Electronic Asthma Performance Indicators (e-API) Within-Site Comparison Report * EXtraCtS d ata e | e m e ntS fro m 2

different asthma e-records and
e oty Parcatageofpatrts montred vt generates e-AP|© reports

lryp eak flow or methacholine challenge test)

I « Is an asthma performance
evaluation system, integrated

Into the process of care in the
Southeastern Ontario Asthma
Care Network

Queen's
FHT FHT

Percentage of patients using inhaled Avera mber of ICS prescriptions filled in the
corticosteroids 1ICS] 12 months

- Documents performance

rage number of short-acting B2-agonist doses verage number of B2-agonist-free days in the
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Challenges and Barriers

Multiple Firewalls

OSCAR updates affecting programming
Initial permissions (provider disclaimer)
Frequent onboarding of new staff/residents
Perceived need/utility

Integration into the process of care



Conclusion and Next Steps

* Despite the ever changing EMR landscape and numerous
technological hurdles, it is feasible to collect guidelines-based outcome
data at the point of care to enable report generation supporting best
practice and program evaluation.

« We hope our findings have helped to inform this audience about the
process and challenges in collecting quality primary care data from
multiple EMRs that is extractable and reportable to enable continuous
guality improvement.

« Future work could see our developed IT architecture and workflow
design, demonstrating integration and interoperability, used by other
OSCAR sites and EMRSs in the province.
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