Supplemental Table 3: Summary of Office systems changes made by practices 
	Office System Strategies 
	Summary of changes submitted on monthly practice PDSA activity logs

	Asthma Diagnosis

	4 practices worked on establishing a clear diagnosis. Documentation included:
· Establishing clear diagnosis of asthma severity and reconciling it with treatment plans. Use problem list as a “flag” to address asthma issues at each visit, and review problem list prior to visit.  Get a more thorough history on asthmatic patients. Pay attention to diagnosis even if there for another reason for the visit. Look ahead in schedule for patients with asthma. Improved the documentation in EMR.
2 of the practices noted use of Problem Lists:  
· Putting in diagnosis with problem list appropriately.
· Clean up asthma classification on problem list (below as well).
1 practice worked on making sure panel management reports were correct.  

	Assessment and Monitoring of Asthma Severity 
	· Work on process to review problem list prior to each visit. 
· Put asthma severity chart in each room (laminated) for easy reference. 
· Improve protocols/scheduling/assessment. 
· Office flow: RN’s automatically do peak flows and get paperwork “ready.”
· Conducted chart review (added hours for a nurse reviewer) to clean up problem list specific to asthma (to help providers correctly dx and prescribe with accurate problem list) 

	Asthma Control
	Used validated tools (ACT, TRACK) to assess control. 4 practices developed templates and improved documentation in their EHR. Some worked with their Information Services team.
5 practices worked on their office flow, for example:
· Give asthma screen at beginning of each visit (i.e. work on visit flow). 
· Changed flow to have nurses/MA who checks in patient prompt the provider to use NHLBI guidelines and review ACT.
· Have paperwork at check-in for WCC and F/U visits.  

	Asthma Action Plan
	7 practices worked on ensuring AAP s were updated. Changes included: 
· AAPs part of the “Well Care Child” packet and visit when asthma is identified as a problem. 
· Increased review of chart for updated AAP.
· New asthma protocol in EHR. 
· Flag patient needing AAP. 
· Go over AAP with each parent/patient and give them a copy for school.
· Scrubbed their asthma diagnosis roster to identify patients needing closer education and followup. Each provider responsible for insuring that each asthma patient under his/her care has appropriate asthma designation and follow up plan. Saw “decreased” ED visits for asthma exacerbations and … starting to tighten up use of AAP and “ACT completeness.”  
· Called school nurse to ensure AAPs are updated. 

	Maximize Medications
	7 practices worked on processes to help patients with appropriate medications and adherence. To help with process/education with providers and staff they:
· Reviewed codes with staff. 
· Developed medication sheet to improve physician awareness.  
· Implemented review of inhaler technique on regular basis for office providers, nurses, residents.
Several practices had patients bring meds to visit and used teaching /asthma education about the meds at visit.  Some had triage nurses and LPN’s remind patients to bring them in. 
· Practices reviewed inhaler technique (proper use) with patient at visit. 
· Laminated inhaler med sheets used. 
One practice added pulse oximetry at all visits (sick or well) for asthma checks. This gave them a baseline pulse ox to compare when sick.  

	Planned Asthma Visits
	3 practices focused on increasing planned asthma visits. Methods included:
· Generate master list of asthma patients and review to see if seen in 6 months. Incorporate follow up scheduling into asthma template. 
· Generated report, identified pts needing 6 month visit, outreach/contact those patients to schedule them. 

	Tobacco Exposure and Interventions
	1 practice activated a screening question in EHR and developed new workflow for universal screening for smoke exposure and tobacco use. 
1 practice made Pre visit planning improvements. They used primary brief counseling for parents with smoke/tobacco exposure. 

	Spirometry
	For practices working on spirometry, 2 documented improvements:
· Working with RT Department on spriromety. The RT department acquired “better equipment” for dealing with pediatric patients. 
· Coordinated with nursing to obtain spirometry on all asthma patient > 6 on a annual basis or more frequently for suboptimal control.

	Asthma Education
	8 practices worked on asthma education. Improvements included:
· Incorporate education/teaching in the visits. 
· Made changes/educated all staff /providers re diagnosis and documentation. 
· Asthma Educator available. Education and planning at staff meetings. 
· Put the asthma dinner plate in each exam room and ask pts to choose area in question.
· Developed education sheet with asthma talking/teaching points and improved knowledge of education points for staff/physicians. 
· Asthma Education packet at all visits. Documenting in EMR. 

	Use of Registry and Communication
	· Staff meeting used to educate staff about asthma and changes.
· Increase awareness of team to have all reviewing the charts to participate. 
· Tracked and sent reminders for flu vaccines for asthmatics
· Developed asthma visit template to standardize visits. 
· Pre-visit planning
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