Priya Prasad
	Problem: Metered dose inhalers are as effective as nebulizers at treating symptoms of chronic obstructive pulmonary disorders and are a fraction of the cost.  We would like to transition patients from nebulizers to metered dose inhalers in order to decrease cost and improve patient self-efficacy surrounding the appropriate administration of metered dose inhalers.
	Program: Nebs no more after 24


	Inputs
	
	Outputs
	
	Outcomes

	Resources
	
	Activities

What program does
	Participation

Who it reaches
	
	Short

Learning
	Intermediate

Action
	Long-Term

Conditions

	Information and resources for clinicians about the reasoning behind why nebulizers should be switched to inhalers

Buy-in from leaders in the clinical units so that they could encourage their peers to change their practice 

Buy-in from respiratory therapists, who are responsible for administering the nebulizers

Buy-in from nurses who will be responsible for teaching patients how to appropriately use their metered dose inhalers
Appropriate supply of nebulizers and metered dose inhalers
	
	Clinician education regarding the appropriate use of nebulizers and metered dose inhalers 

Provider feedback on overall rates of nebulizer and metered dose inhaler use so that progress can be tracked 

Create and administer a training module for patients through a computer platform

Perform qualitative assessments of how the intervention is being implemented and the progress of the intervention.  

Perform qualitative assessments to determine how satisfied patients are with the education surrounding metered dose inhaler administration


	Clinicians in non-ICU adult units at UCSF Parnassus
Patients who are admitted to non-ICU adult units at UCSF Parnassus
	
	Rate of nebulizer utilization and metered dose inhaler utilization for a year prior to implementation and throughout the duration of the intervention (project period of 1 year). 
	Cost savings associated with the intervention.  Nebulizers are more costly than metered dose inhalers in the inpatient setting.  


	Long-term sustainability of the intervention measured as a sustained decrease in the rate of nebulizer utilization and increase in cost savings.


	Program Assumptions

Proven theories; promising program results; experience; expected outcomes
	Environmental Factors

What besides program intervention can account for program results

	We must assume that the outcomes of patients who receive nebulizers will be the same as outcomes of patients who receive metered dose inhalers.

We assume that patients do not know the appropriate way to use their metered dose inhaler at home.

We would hope to see that the rate of nebulizer utilization decreases while the metered dose inhaler utilization increases or stays the same. We will track patient satisfaction.
We hope to see that the cost savings of the intervention is sustainable beyond the intervention period.  We will also continue to track the overall nebulizer and metered dose inhaler utilization.
	Potential shortages of nebulizers or metered dose inhalers
Decrease in rates of chronic obstructive pulmonary disorders in the UCSF Parnassus patient population, causing a decrease in the use of respiratory therapies.

Guidelines that might be published supporting the use of metered dose inhalers over nebulizers. 


