

Executive Summary: Pediatric Inpatient Asthma CPG 

TITLE:  USNH Okinawa Pediatric Inpatient Asthma Clinical Practice Guideline

PROBLEM:  Inpatient asthma management varies considerably between practitioners and may inadvertently overlook cornerstones of therapy such as corticosteroids.  In addition, valuable opportunities for patient education are not utilized prior to discharge. 

OBJECTIVES:  Promote the use of evidence-based medicine and patient education, attempt to decrease the incidence of adverse effects from asthma medications, and prevent the likelihood of future emergency visits and hospitalizations.

 MAJOR RECOMMENDATIONS:

· Objective evaluation of airflow obstruction is key to the diagnosis, classification, and management of the disease.  Peak flow meters should be utilized in children older than 6 years of age. 

· Therapy should focus on bronchodilators and anti-inflammatory agents.  Systemic steroids will be used as anti-inflammatory agents during asthma exacerbations.  Oxygen should be applied if saturations are less than 94%.  

· Patient  education should emphasize the use of Asthma Action Plans as well as identification and avoidance of environmental triggers.  Patients should demonstrate proper use of peak flow meters, metered dose inhalers, and aerochambers prior to discharge.  Self-management is fundamental to successful therapy.  

ADAPTATION:  This CPG was adapted from a combination of existing clinical practice guidelines listed in the reference section.
RELEASE DATE: January 2002

GUIDELINE STATUS: This is the current release of the guideline. 

DEVELOPERS:  USNH Okinawa CPG Committee

GROUP COMPOSITION: The USNH CPG Committee was convened in response to the need for an evidence-based management of asthma.  Included among its members are Physicians (representing Pediatrics, Internal Medicine, Family Practice, and Emergency Medicine), Pharmacists, PI/UM specialists, Nurse Practitioners, and Nurses.

TARGET POPULATION: All children hospitalized with an acute asthma exacerbation.

PRIMARY OUTCOMES CONSIDERED:

1. Measurement of peak flow expiratory rates

2. Use of systemic steroids

3. Appropriate use of bronchodilators

4. Delivery and documentation of standardized patient education

5. Asthma Action Plan provided prior to discharge

SECONDARY OUTCOMES CONSIDERED:

1. Referral to Asthma Clinic

2. Enrollment in EFMP

DESCRIPTION OF METHODS TO COLLECT EVIDENCE:  NLM database search;  DOD-VA CPG website search; National Guideline Clearinghouse database search.  

DESCRIPTION OF REVIEW METHODS: The CPG Committee, the medical staff, the Executive Committee of the Medical Staff, and the Executive Steering Committee have reviewed this guideline.
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