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West Kendall Breathing Better: Asthma Quality Improvement on the
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Introduction Methodology

A literature review examined national guidelines and
The NeighborhoodHELP™ Mobile Health Centers other QI projects involving asthma management.
(MHC) are an innovative approach of the FIU After IRB approval, chart reviews were conducted
College of Medicine to engage hard to reach using electronic medical records for adults with
populations. These populations are medically asthma. Patients not seen in the last 2 years and
underserved, with poorer chronic disease those with only childhood diagnosis of asthma were
BEEERE L0 socloeconomic factors. excluded. Thirty-four active MHC patients with Calling asthmatic patients to ensure they received
Asthmatic patients are especially vulnerable since asthma were identified. Vaccinations were noted as heir vgaccines waspsuccessful aisin thye Yacenl
they require regular follow up care. an area for improvement, because only 3 of these | °

rates. These patients represent a vulnerable
population that are often unable to afford necessary

| _ ¢ ealling th i 21 nafi health care such as vaccines. It is unlikely that they
Pu rpose mtervzntlons caliing e reﬁllalgl_?gh patle_nts dwﬁs would have received these vaccines without this
carried out. Palients were asked i Intervention, unless they had an MHC appointment

patients were up to date with both flu and
pneumonia vaccines. Starting November 2016, an

vaccine elsewhere or were offered a vaccine Visit.

L. . . | for other reasons. This population over-utilizes EDs
Notifications were placed on all asthmatic patients

due to lack of insurance, and it Is possible that this

This project’s goal Is to Iimprove the asthma charts. . Intervention prevented ED visits and hospitalizations
management In the active MHC population. The co- ‘Sﬁo for Influenza or pneumonia infection but the data is
Investigators plan to run several Plan-Do-Study-Act Vacdne Poly i sFiII_ prelir_ninary. O_ne Iimit_ation of thi_s study Is the
(PDSA) cycles examining the asthma control for ,. \,a(;;,';r,fg,‘m.e,_, difficulty in contacting patients; provided phone
MHC patients to evaluate and improve the patient’s ﬁ:fﬂ.::?:ﬁﬁn numbers are often unreliable, and patient no-shows
asthma management. s than2 ey are frequent. Future interventions will continue to

focus on Improving asthma control for these patients.
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- Compliance with both vaccine recommendations
has Increased by 32%
-16% of the target population were seen on the

. = | Ph : FIU:
mobile clinic but vaccines were not updated (some otos: FIU

T e ST R | : = i -~ did not d t q Jue to lack https://www.flickr.com/photos/fiu/7762128400
] ——— i e | . N Id not document reason and some were due to lac CDC Vaccine Information for Adults:

of vaccine availapility due to refrigeration issue on https://www.cdc.gov/vaccines/adults/rec-vac/health-

MHC) | | | conditions/lung-disease.html
-4 patients have upcoming appointments pending Pneumovax- http:/Www.rx-

press.com/archive.aspx?alD=815
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