Implementation of a Nurse-Driven Asthma Protocol to Improve Timeliness of

Medication Administration and Length of Stay in a Pediatric Emergency Department
Samantha Marie Stephenson, DNP, APRN, CPNP-AC

PROBLEM STATEMENT METHODS RESULTS DISCUSSION
. Acute asthma exacerbations lead to an Subjects (Participants) The findings demonstrate that use of a
or . diatr . _ _ Pre- Post- Outcome 95% Cl nurse-initiated asthma protocol in the
NETEAsE in pedialllc emergency * Pediatric patients (2-18 years old; male . " . .  eacure ED can effectively decrease time from
department (ED) visits. and female) presenting to the ED with L L arrival to first albuterol treatment among
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pediatric EDs to provide prompt and asthma exacerbation and known Age in years 75+ 4.2 69+ 4.1 asthma exacerbation.
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of care and delayed initial treatment for _e prOJ,ec =l e S & _reeS el _Ing sc.:ore - (T1) post- intervention groups, which was
pediatric patients with acute asthma children . h.OSpltaI with a dedicated 18 Disposition: 143 (81%) 32 (76%) statistically significant.
symptoms bed ped|atr|c ED. The ED staffs 24 Home Length of 205.7 171.0 £ 34.7 1.8, 67.5 0.039
. When initiated promptly, utilization of providers (11 pediatric emergency Disposition: 33 (19%) 10 (24%) stay inthe | 103.3 64.1 LIMITATIONS
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. o . . . decrease In healthcare visits, ultimately
 To improve timeliness of asthma Instruments/Tools . me to Flrst Albuterol Com narison Data T1 affecting the sample size of post-
treatment and decrease ED LOS by Baseline data - - -
ED RN ASTHMA TRIAGE PROTOCOL collection intervention subjects.
implementing a nurse-driven ED asthma

Child presenting with h'o asthma AND respiatory comphint m trage

RNmaya&nmmerMu/nebxf *RN can administer nebulization if
there will be a delay by RT* there will be a dela_b)RT

optimize patient care by improve
outcomes, increase nurse autonomy, and
Improve ED productivity.

* Implementation of additional nurse-
driven ED protocols such as appendicitis
and pain management.

Implement a nurse-driven ED asthma
triage protocol by promptly assigning a
respiratory score and administration of
first albuterol treatment.
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SUSTAINABILITY

Future studies might examine the use of

. . : . nurse-driven protocols and the
a model or protocol that is already in Intervention and Data Collection Baseline data ED Len th Of Sta ED LOS relationship to reduction in admission or
place. | | * Retrospective data collection obtained ~ollection ED recidivism. | -
* This model effectively communicates the between 10/2019 and 12/2019, : * In addition, _future studies can |_nvest|gate
re|ati0nship between the forma”y . Education & the correlation between eXpedIted care
. manually reviewed outcome measures Implementation with the use of nurse-driven protocols
established ED RN protocol and the need - - . . -1 pre
| o | | T1 (time to first albuterol) and ED LOS. and patient and family satisfaction
to improve upon this with the introduction . : .
* Unit based education sessions Scores.

of an ED asthma triage pathway, thus

Improving patient outcomes. prowded prior 1o pI’OtOCOI

ED ARRIVAL TO DISPOSITION

« The Change Theory of Nursing Is a |mple_mentat|o_n. REFERENCES
model that illustrates the process of * Post-intervention data collected
changing behaviors by rejecting prior between 11/2020 to 1/2021.
learning and replacing it with new  SPSS utilized to analyze comparative
interventions or ideas to transform outcome measures using independent
nursing at the point-of-care. t-test statistics.

Although the sample size was dramatically affected as a result of the COVID-19 pandemic and its low rate of serious illness in children, the results demonstrate that initiation of nurse-driven protocol in the ED Is
effective at reduction of time to treatment, as well as length of stay in the ED. Furthermore, this suggests that utilization of a nurse-driven ED protocol to rapidly assess and initiate treatment prior to provider

assessment will optimize patient care by improving outcomes, increase nurse autonomy, and improve ED productivity UNIVERSITY of

SOUTH FLORIDA




