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Interventions 
Patients assigned to the treatment group received hourly rounding by nursing staff on a 24-
hour basis. During each visit, the nursing staff went through a checklist with each patient 
(see Appendix A) and informed the patient that a member of the nursing staff would return 
in one hour. Patients assigned to the control group received Vail Hospital’s current 
standard of care, which consisted of rounding by nursing staff once following shift changes, 
at mealtimes and bedtimes; as well as rounding between the hours of 20:00 and 06:00 
once every two hours to check for patient comfort and safety. This current standard of care 
also requires the nursing staff to ask patients, during every rounding visit in which the 
patient is awake, if they have fallen since the last time they were seen. As called for by Vail 
Hospital’s current standard of care, nursing staff for both trial arms were required to 
respond to call lights within ten minutes and patients were not awoken when sleeping 
during rounding visits, except for required treatment administration. Nursing staff consisted 
of RNs and CNAs, with a maximum of 6 patients per RN/CNA team. (We need to figure out 
how to make this more specific. Any ideas?) Witnessed and self-reported falls for all 
subjects were recorded on a daily log by nursing staff.  
 
Outcome Measurement 
The primary outcome of interest was number of falls sustained during geriatric unit 
hospitalizations in a six month period. The secondary outcome of interest was whether or 
not the patient required a medical intervention as a result of the fall.  
All subjects were monitored for the number of falls they sustained during their admission to 
Vail Hospital. Witnessed falls, as well as self-reported falls, were logged on a daily basis. 
Vail Hospital and this trial follows the World Health Organization’s definition of a fall as “an 
event, which results in a person coming to rest inadvertently on the ground or other lower 
level.”  
In these daily logs, the nursing staff also recorded any medical interventions due to injuries 
sustained as a result of the falls. Any medical interventions that were clinically significant 
due to cost or other reasons were recorded, such as: x-ray or other imaging, utilization of 
crutches or a wheelchair, suchers or stitches for lacerations or open wounds, cast or sling, 
narcotic pain killers, orthopedic or other surgery, and additional physical therapy or other 
rehabilitation needed. 
 
Statistical Analysis 
The trial’s two-tailed null hypothesis tested states there is no difference in the rate of 
patient falls in a geriatric unit over a six month period between patients receiving hourly 
rounding and patients receiving the current standard of care as described in the Methods 
Section. Thus, the trial’s two–tailed alternate hypothesis tested states there is a difference 
in the rates of patient falls in a geriatric unit over a six month period between patients 
receiving hourly rounding and patients receiving the current standard of care. A chi square 
test (with alpha set at 0.05) will be used to analyze the results.  

 

University of Massachusetts Medical School, Worcester, MA 

 

Eligible Asthma Patients 

Recruited n=20, Randomization 

6 participants included in 
analysis 

Picture-Based Intervention n=8 Text-Base Intervention n =12 

3 participants included in 
analysis 

APPENDIX A 
Hourly Rounding Checklist for Nursing Staff 
*Adapted from Mead, C.M., Bursell, A.L., Ketelsen, L. (2006). Effects of nursing rounds on patients’ call light use, 
satisfaction and safety. American Journal of Nursing, 106 (9), 58-70. 
 
     □Administer medication (when due) 
     □ Offer toileting assistance  
 
ASSESS: 
     □ Pain level 
     □ Patient’s position by asking if patient needs to be repositioned and is comfortable 
 
MOVE WITHIN PATIENT’S REACH: 
     □ call light  
     □ TV remote control  
     □ Bedside table 
     □ Telephone 
     □ Kleenex 
     □ Water 
     □ Garbage can 
 
     □ Prior to leaving room, ask, “Is there anything I can do for you before I leave? I have time while I am here in the 
room.” 
     □ Prior to leaving room, tell patient “A member of the nursing staff will be back to check on you in an hour” 

Introduction 
     Asthma is one of the most common lung diseases in America, afflicting 25 million people 
and cost the healthcare industry $56 billion dollars in 2007. We know now that asthma is a 
multifactorial disease, one whose pathogenesis can be described as a two-stage process. 
The early reaction is mast cell mediated bronchoconstriction, and late reaction is an 
inflammatory process involving eosinophils. Classification of asthma is based on frequency 
and severity of attacks. Proper treatment and control of persistent asthma relies on a dual 
course of bronchodilators such as albuterol and anti-inflammatories, usually in the form of 
inhaled corticosteroids. This dual course is necessary to keep asthma under control and 
avoid frequent attacks. The purpose of this survey is to assess the knowledge of the 
persistent asthma patients of the Family Health Center of Worcester about their treatment 
plans and educate them on proper treatment if need be. 
 

Population of Focus 
 

 
 
 
 
 
 
 
 

Patients of Family Health  Center  
-  Over 31,000 served in 2013 
-  97.5% patients have income below 200% poverty  
-  37 different languages served 
-  425 homeless patients 

Methods 
Design 
     The Asthma Education Trial is a randomized survey that was conducted in the 
outpatient clinic of Worcester Family Health Center in Worcester, MA. Between October 23, 
2014 and October 28, 2014, patients that came to the office with a diagnosis of asthma were 
randomly selected to be placed in one of two trial arms.  

 
Subjects 
-  Patients of Worcester Family Health Center 
-  Diagnosis of asthma and/or identified as using a controller medication 

 
Interventions 
 -  All subjects were screened using a pre-test to assess their understanding of the controller 
and rescue medications that have been prescribed to them.  
-  Subjects scoring a 3 on the pretest were not given the intervention, nor were they given 
the post-test.  
-  Subjects assigned to the text-based intervention were given a 1-page sheet of information, 
written in grade-school language, that describes the differences between controller 
medications and recuse medications, and why they are both used.  
-  Subjects assigned to the picture-based intervention were given a 1-page sheet of 
information that uses cartoon images to describe the effects of controller and rescue 
medications on asthma.  
-  Researchers in both intervention arms explained the material to the patient and provided 
verbal education regarding the differences between controller and rescue medications, and 
why they are both used.  
 
      

Results 
 Context: Asthma is one of the most common lung diseases in America, afflicting 25 million people and 

cost the healthcare industry $56 billion dollars in 2007. Proper treatment and control of persistent asthma 
relies on a dual course of bronchodilators and anti-inflammatories. The purpose of this study is to assess 
the knowledge of asthma patients regarding their medications. 
 
Objective: To investigate the effectiveness of asthma medication education by healthcare staff on 
patient’s understanding of their prescribed controller and rescue medications. 
 
Design, Setting and Patients: Two-arm, randomized trial, (October 2014) involving 20 patients in the 
outpatient units of Worcester Family Health Center.  
 
Interventions: Text-based and picture-based education materials that explained controller and rescue 
asthma medication. In both groups the subjects were given a verbal explanation of asthma medications 
and why dual treatments are necessary.  
 
Main Outcome Measures:  
-  An increase in the understanding of prescribed asthma medications.  
- Picture intervention had a better outcome 
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Discussion 
Conclusions: 
- 55% of subjects already had a good understanding of their prescribed asthma medication 
- 89% of subjects that met the criteria for intervention showed improvement in their understanding 
 

Limitations of this study:  
- Sample size was small 
- This study only measured immediate recall, not long-term knowledge or improved medication adherence 
- Observer bias and subjective scoring, non-standardized teaching 
- Selection bias (convenience sample) 
 
Implications for further research:  
- A longer study with greater, and more representative sample size 
- Would be useful to track clinical outcomes 
- With larger sample size, subgroup analyses could be performed (age, language, education, etc.) 
- Improved teaching tools (color pictures of medications, matching content between text and picture material) 
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Figure 1. Pre- Post-test scores 

 
-   11 individuals did not receive a post-test because they scored 3 on their pre-tests.  
-   9 individuals completed both pre- and post-tests.  
-   Patient who received picture form of education scored 2 points higher on their post-test.  
-  Patients who received the text form of education scored 1.1 points higher on their post-test, which was 
significant (P=0.010). 
- On average, patient education using picture handout took 5.8 minutes. Patient education using text 
handout took 5.4 minutes. 
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Table 1. Baseline characteristics of asthma patients 
Characteristic Mean ± Std 
N 20 
Pretest Score 2.2 ± 0.9 
Posttest Score 2.6 ± 0.7 
Language   
             Arabic 1  
             English 15  
             Portuguese 1  

              Spanish 3  
Education duration by method 3  
             Text 5.4 ± 2.2 
             Picture  5.8 ± 3.1 

 

  
  
  
  
  

Table 2. Pre-test Post-test score 
Characteristic Mean ± Std P value 
Pre-test score by method    
             Text 1.3 ± 0.4   
             Picture 1 ± 0   
Post-test score by method     
             Text 2.4 ± 0.8   
             Picture 3 ± 0  
Pre-post difference by method    
             Text 1.1 ± 0.3          0.010 
             Picture 2 ± 0 --- 
 

Interprofessional Network 
This project was executed by the combined efforts 
of 2nd year UMass graduate nursing and medical 
students, 3rd year pharmacy students from MCPHS 
in collaboration with physicians, nurse practitioners, 
nurses and medical assistants of Family Health 
Center, Worcester 
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