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INDICATOR/CRITERIA



Patient Initials/Last Four SSN/Age













Day 1-

1. Was pulse Ox obtained within 30 minutes of admission?











2. Was O2 applied if Pulse Ox < 94%?











3. Was 1st nebulizer provided within 1 hr of admission?











4. Were corticosteroids administered?











5. Was plan of care and disease process documented?











6. Were specialties consulted if needed?











7. If >6 yo were peak flow readings recorded?











8. Was teaching documented?











Day 2-

9. Were CXR or sinus films obtained if pt failed to improve?











Day 3-

10. Pulse Ox documented prior to discharge?











11. Pt discharged on oral or MDI steroids?











12. Was Asthma Action Plan documented or copy on chart?











13. Does discharge plan have a follow up appt date?











Discussion:

Conclusion:

Recommendation:

Action:

Follow-Up:

Y or checkmark = YES

N or 0 = NO

N/A = Not Applicable
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