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Teachable moments:
Asthma education in the ED

By Kate Shutske, BSN, RN; Dory Baker, CNP, AE-C, RN; Teresa Zustiak, RCP, AE-C, NPS; Angeline Carlson, PhD;

and Kristi Van Riper, MPH, CHES

EVERY YEAR, NEARLY 2 MIL-
LION PATIENTS seek care in U.S.
emergency departments (EDs)
for asthma attacks. That gives
the ED staff a great opportunity
to teach patients about managing asthma. There’s just
one problem—time. In the ED, patient volumes, acuity
of patient care needs, and overextended resources se-
verely limit teaching opportunities.

Recognizing these limitations, some experts recom-
mend a “teachable moments” strategy, in which staff
members teach patients and caregivers using carefully
crafted key messages at specific points during ED care.
Besides saving time, this approach can improve patient
outcomes by reducing urgent care visits and hospital-
izations, as well as improve quality of life. At Children’s
Hospitals and Clinics of Minnesota, our ED staff used
this approach to develop a new model of patient edu-
cation for children with asthma.

To develop the model, we followed this path:

e Create key asthma messages.

e Determine how key messages can be integrated into
patient and family ED visits.

e Teach ED staff about key messages and the teach-
able-moments concept.

e Deliver key messages to patients and families using
tools created for our model.

Creating key messages

A multidisciplinary team—including ED nurses, respira-

tory therapists, clinical educators, nurse practitioners,

clinical nurse specialists, and pharmacists—identified

the critical information patients need when they leave

the ED. Because the staff wouldn’t have time to cover

every aspect of asthma education, we focused on four

key messages that are concise, clear, and consistent:

e asthma pathophysiology (chronic lung disease with
recurrent episodes)

e asthma drugs (controller and reliever drugs)

e asthma drug administration (delivery device tech-
niques)

e asthma follow-up (importance of primary care visits).
The four messages we developed are consistent with

the National Asthma Education and Prevention Program

guidelines of 1997 and 2007.
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Delivering key messages
during teachable moments
improves patient outcomes.

Intergrating messages into

ED visits

Typically, traditional discharge

education is time-consuming for

the provider and family, so we
identified teachable moments—opportunities for deliv-
ering educational messages throughout the ED visit. We
created a concept map of a typical ED visit for asthma
and identified four points of care during which key
messages could be delivered. (See Delivering key mes-
sages during ED care.)

1. Triage offers time for the nurse to explain his or
her assessment to the family. The nurse points out
asthma signs and symptoms and relates them to
what's happening in the lungs.

2. Assessment provides time to discuss some or all
key messages.

3. Intervention is a time to discuss asthma drugs and
their administration.

4. Discharge presents an opportunity to discuss the
importance of follow-up care.

Educating the ED staff

The ED staff must understand the teachable-moments

Delivering key messages during ED care

The model below shows the four key messages and the points
during an emergency department visit when staff can deliver
these messages effectively.
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concept and be able to recognize oppor-

tune times to deliver the key messages.

During administration of an asthma reliever

drug, for example, a staff member has the

chance to discuss reliever and controller
drugs and their appropriate use.

To build competence, we use a real-time
simulation exercise that addresses age-ap-
propriate delivery techniques and the abili-
ty to consistently integrate key messages
throughout the patient stay. We also use
annual staff competency assessments. In
addition, asthma education training is part
of our new ED employee orientation and
the ED nurse residency program.

Staff education is ongoing. Having a
point person in each ED to serve as the
asthma education champion is vital to the
program’s success. To accommodate differ-
ent learning styles, we use various teaching
methods:

e A 2-day offsite education camp focuses on
annual education needs. A staffed booth
provides educational materials and tools
for practice, fun key message reminders,
and staff surveys to identify additional
learning needs.

e Periodically, we offer key message in-
centives. Examples include pens, coffee
cups, pencils, and water bottles promot-
ing the key messages.

e Staff members can access electronic
quarterly newsletters that address ele-
ments of the key messages.

e Clinical educators provide change-of-
shift asthma information updates.

e An asthma education resource binder
identifies available patient-education re-
sources.

e We provide asthma education at our
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Teaching key messages by poster

This poster illustrating the four key asthma messages hangs in the emer-
gency department lobby, the triage area, and each exam room.
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hospital-wide annual competency fair.
e An online asthma education module is available to
the staff.

Using tools to deliver key messages
To increase staff knowledge and confidence, we pro-
vide tools to help deliver asthma education. For in-
stance, we placed a poster illustrating the four key
asthma messages in the ED lobby, the triage area, and
each exam room. The poster serves as both a teaching
reminder for the ED staff and an effective educational
tool when working with patients and families (See
Teaching key messages by poster.)

We've also created a portable asthma education kit,
which contains various holding chambers with dispos-
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able mouthpieces, placebo metered-dose and dry-pow-
der inhalers, and peak-flow meters. Staff members use
these delivery devices to instruct and observe appropri-
ate drug-delivery techniques.

Additionally, we’ve produced patient-family edu-
cation handouts in three languages. Addressing asth-
ma, asthma triggers, inhalers, drugs, and nebulizers,
these handouts are available in the ED and online at
www.childrensmn.org.

To increase the visibility of asthma education, we’ve
added prompts to the electronic medical record. The
prompts serve as reminders of the key asthma mes-
sages and promote complete documentation of asthma
education.

www.AmericanNurseToday.com



On the cutting edge

Our staff-development efforts have enhanced staff con-
fidence in delivering asthma education in the ED.
What’s more, family caregivers report hearing the key
asthma messages. More than 90% indicate that informa-
tion provided by the ED staff will help them take care
of their child with asthma. Because of patient demand,
the posters have been made available for families to
take home.

Our program puts our facility on the cutting edge of
asthma care. We've shown that the teachable-moments
educational strategy can be implemented effectively
and efficiently in the ED. Based on the project’s suc-
cess, our asthma coordinator has adapted the teachable-
moments concept to inpatient use. We're also inves-
tigating how we can apply our educational efforts
to other common diagnoses—and improve even more
patient outcomes. *
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To a Career with a Central
Florida Healthcare Leader

At Orlando Health, you can develop the career
that is right for your individual goals. As a family
of specialty cmc?lcommuniry hospitals, each has its
own character, a natural extension of the
specialized services offered. It is our mission that
unifies us — to offer superior service and provide
quality healthcare to the people of Central Florida.

Nursing Management Opportunities

We have the followinP nursing management
opportunities available:

e Critical Care
* Oncology
o Pediatrics
e Psycholog
e Women’s

Nursing Management candidates must be a
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