Using an Online Clinical Process Support System for Quality Improvement
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 Children in the AIM-QI group with initially “poorly controlled” asthma

ool AmMa were more often appropriately treated with controller medication.
N

N % N % P * Patients with controlled asthma at Post came more from AIM-Ql group
152 48.6 230 51.8 .380

DESIGN/METHODS

 Sample: 24 community pediatric practices across the US over 27

months (2015-7) used the CHADIS web system for collecting data. 130 205 e 1 whether they were rated as (getting) Better or the Same at Post.
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guideline-based medication suggestions, and alert reports between Hospitalized for Asthma 8 2.6 g 18 477
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* Analysis: For AIM-Ql group, “Post” was defined as the last PACCI 30+

days after starting use of AIM-QJl and “Pre” as the first PACCI showing

* More Control practices had co-located asthma experts but more AIM-QJ
practices had case management available. Use of these is unknown.
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