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 The goal of written asthma action plans (WAAP) is to

improve asthma control
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) Patient has Asthma on the Problem List - Asthma Action Plan has not been updated

Physician Champion: Dr. Jeff Sieeth Questions of feedback?
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 The idea of using a electronic health record *

best practice advisory (BPA) was identified
to target acute visits and identify all 3 and 6 months post-intervention were

patients due for wAAP compared using the Qlikview program
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active wAAP

e The wAAP are typically completed at well visits and
not all patients present for well child care
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PURPOSE

* Explore GPAM providers’ views for
barriers and recommendations for
improvements for active wAAPs

e Consideration of use of asthma
telemedicine visits during and after the
Covid era
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 The specific aim of this quality improvement
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