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Problem: Suboptimal preventive and follow-up asthma care management and risk factors contribute to asthma exacerbations 

resulting in the emergency department (ED) or urgent care (UC) visits. Exploring the impact of social determinants of health 

(SDOH), appropriate medication management and adherence, and optimal asthma management on asthma exacerbations, urgent 

care, and emergency department visits are crucial to understanding asthma's impact on health care utilization.  

 

Purpose: This research study aimed to determine the impact of the identified variables, including SDOH and asthma care, on ED 

and UC utilization at a free-standing pediatric hospital in the eastern region of the United States. 

 

Evidence-Based Practice Questions:  

RQ1: Is there a difference between asthma and non-asthma participants and identified SDOH? 

RQ2: Is there a difference between participants with active controller and rescue medications and those without and identified 

SDOH? 

RQ3: Is there a difference between participants who receive optimal preventive and follow-up asthma care and those who do not 

and identified SDOH? 

 

Methods: This study utilized a non-experimental retrospective design looking at differences between groups. The sample 

included participants' electronic health data from the pre-determined three-month range of September 1 to November 30, 2021. 

Descriptive and inferential statistical analysis was completed. Full exempt IRB status approval received August 2022.  

 

Results: There were multiple statistically significant relationships between groups with identified SDOH and asthma care 

variables, including the Asthma Control Test (ACT), flu vaccine, active rescue and controller medications, and patient portal 

access. Although not statistically significant, there was an identified opportunity to improve timely-follow up appointments for 

both Medicaid and non-Medicaid insurance groups.  

 

Significance: The participant populations’ differences between groups determined by SDOH and asthma care factors bring 

visibility to the impact of health equity and inadequate asthma care and the subsequent need  for ED and UC utilization. There 

are multiple opportunities to improve outcomes, including growing the clinically integrated network, standardizing ED and UC 

discharge follow-up and education, and determining the value of an asthma telehealth program to close identified gaps in care.  
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Background

Suboptimal preventive and 

follow-up asthma care 

management and risk factors 

contribute to asthma 

exacerbations resulting in 

Emergency Department (ED) 

or Urgent Care (UC) visits. 

Determine the impact of the 

identified variables including 

social determinants of health 

(SDOH) and comprehensive 

asthma management care on 

ED and UC utilization at the 

Children’s Hospital of the 

King’s Daughter’s (CHKD) 

locate in the eastern region of 

the United States.

Statistically significant: p < .05. 

• Positive correlation between 

being a specialty patient and 

active rescue and controller 

medication prescriptions.

• Multiple correlations between 

SDOH and asthma care 

variables including, ACT, flu 

vaccine, spirometry, and 

portal access. 

• Although not statistically 

significant (p=.05), there was 

an opportunity to improve 

timely follow-up appointments 

for both Medicaid and non-

Medicaid insurance groups. 

Descriptive Statistics  

Methods 

Study Site:

• CHKD electronic health 

record data from the inclusive 

population seen at the 

hospital’s ED or UC for  

asthma exacerbation. 

• Full exempt IRB status 

approval received August 

2022.

Sample:

• Convenience sample of 469 

participants seen in CHKD’s 

ED or UC for asthma 

exacerbation symptoms. 

• The participants were 

between the age of three 3-

years to one day prior to their 

18th birthday. 

• The timeframe was three 

months, between September 

1 to November 30 of 2021. 

Research Questions

1. Is there a difference 

between asthma 

participants and non-

asthma participants and 

identified SDOH?

2. Is there a difference 

between participants with 

active controller and 

rescue medications and 

those without and 

identified SDOH?

3. Is there a difference 

between participants who 

received optimal 

preventive and follow-up 

asthma care and those 

who did not and identified 

SDOH?

Results

• There are statistically 

significant differences 

between groups and ED and 

UC utilization.

• Opportunity to standardize ED 

and UC asthma care visits 

including discharge follow-up 

care and education. 

• Future research opportunity  

exploring the potential benefit 

of telehealth on asthma care 

outcomes. 

• Opportunity to grow the 

clinically integrated network 

asthma population. 

Conclusions/Implications

Design:

• Non-experimental 

correlation retrospective 

study looking at 

differences between 

groups.

• Leveraged the 

Donabedian model 

focused on structure, 

process, and outcome 

constructs.  

• Independent variables 

included SDOH and 

asthma care variables. 

• Dependent variables 

included ED and UC 

asthma exacerbation 

visits. 

• Descriptive and inferential 

statistical analysis 

leveraging the Chi-square 

test completed.
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