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To improve prescription of inhaled corticosteroids in asthma patients
discharged from Emergency Department from 79.3% to 100% over 6
months
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Strategies to Sustain

1. Some patients refused ICS - did not understand the importance of ICS
due to lack of patient education, concerns of side effects and cost.

2. Frequent junior ED physician turnover - not familiar with rationale of
ICS for all asthma

1. Improve patient education - asthma discharge advice, videos on coping
after an asthma attack and inhaler techniques

2. Asthma nurse clinicians to follow up with patients treated and
discharged from ED (face to face review or telephonic call)

3. Regular quarterly feedback of ICS prescription rates to ED pharmacy
and ED physicians

4. Regular updates in asthma for ED physicians by RCCM
5. ED Medical Officer orientation pack and Asthma Policy & Procedure
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Root Cause Intervention Implementation 
Date

Cause B: ED Pharmacy did not 
clarify with prescribing doctor

ED pharmacy intervention 23 May 2019

Cause A: Lack of knowledge on 
latest GINA guidelines and 
rationale of ICS

Updates in Asthma for the 
ED physicians

26 July 2019

Cause C: No documentation in 
prescription’s instruction column

Cause and Effect Diagram

1. Inhaled short-acting beta agonist (SABA) had been the first-line
treatment for asthma for the last 50 years

2. SABA monotherapy is associated with poorer symptom control,
increased risk of asthma exacerbations and asthma-related mortality.

3. Since 2019, Global Initiative of Asthma recommends that all asthmatic
adults and adolescents should receive ICS-containing treatment to
reduce the risk of asthma exacerbations.

4. However, patients often get discharged from Emergency Department
(ED) without ICS after an asthma attack.

Cause A Lack of knowledge on latest GINA guidelines and 
rationale of ICS

Cause B ED Pharmacy did not clarify with prescribing doctor
Cause C No documentation in prescription’s instruction column
Cause D Patients’ lack of knowledge on asthma treatment
Cause E ED did not trigger asthma nurse review
Cause F No communication btw asthma nurse and ED doctor
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