High dose steroid use and bone health for patients with asthma
or COPD over 50
The Problem
While corticosteroids may both improve airflow and reduce the frequency and severity
of exacerbations for patients with either asthma or chronic obstructive pulmonary
disease (COPD), chronic use of high-dose steroids may result in significant
complications including osteopenia and osteoporosis (thinning of the bones).
Guidelines recommend addressing risks and/or attempting to decrease steroid dose
and as well as monitoring bone health (e.g., checking bone mineral density and/or
prescribing calcium and/or vitamin D). However, the Division of Pulmonary Medicine
found that these concerns were not addressed or documented for all patients with
high-dose steroid use to control asthma or COPD.

The Results/Progress to Date
At baseline, Division of Pulmonary Medicine physicians were found to address risks
of high-dose steroid use and/or attempt to decrease steroid dose patients with
asthma and COPD between 62 – 78%, and the performance has improved to 100%
in the last two quarters. There has been an increase in addressing and
documenting bone health, though the performance has been more variable.

Aim/Goal
For patients over 50 years of age who are prescribed high-dose steroids for treatment
of asthma or COPD, physicians in the Division of Pulmonary will document and
attempt to decrease steroid dose, address the effects of high-dose steroid use, and
address bone health.
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Joanne Schulze, BA, Medicine QI

The Interventions





Review of online medical records (OMR) for documentation of addressing
high-dose steroid use for patients with asthma and patients with COPD to
establish baseline measure of performance.
Monitor division performance on quarterly basis and review in division faculty
meeting
Online teaching module developed in collaboration with Geriatrics and invited
lecture by Dr. Harold Rosen, Endocrinology
Develop and distribute individual physician performance reports and
comparison to division on a quarterly basis

Lessons Learned
An educational intervention, in the form of both an online teaching module and a lecture
presentation, combined with individual physician and division performance reports can be
effective tools to increase awareness and improve performance.

Next Steps/What Should Happen Next


Continue to monitor performance at both the individual physician and division
level



New faculty and fellows will receive additional training upon starting ambulatory
practice at BIDMC



Monitoring for trends in overall inhaled corticosteroid prescribing practices

For More Information Contact
David H. Roberts, MD/dhrobert@bidmc.harvard.edu

