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Abstract  

Children with persistent asthma during the COVID-19 pandemic may be more susceptible and 

vulnerable to COVID-19 infection. Using a retrospective chart review, data was collected and 

analyzed on Emergency Department (ED) utilization by children with asthma during and prior to 

COVID-19 to determine if ED utilization increased or decreased. A comprehensive review of 

research literature showed that new practice recommendations for children with persistent 

asthma were instituted to prevent infections, provide continued asthma care during the pandemic 

and to improve their outcomes.  The purpose of this Doctor of Nursing Practice (DNP) Project 

was to provide information that promotes knowledge and collaboration among Advanced 

Practice Nurses working in School Based Health Clinics (SBHC’s) and in other outpatient clinics 

within the city of Buffalo, NY. The objectives of this DNP Project were to share research data 

analysis results on ED utilization and to provide review of literature findings on practice 

recommendations initiated during COVID-19 for children with persistent asthma.  Orlando’s 

Nursing Process Discipline Theory was used as the framework to guide the development of this 

DNP Project Proposal. The design of this project is a quantitative descriptive data analysis 

utilizing a retrospective chart review. The data was statistically analyzed for frequency 

distributions and descriptive analysis. Since this DNP Project acquired de-identified data from a 

retrospective chart (EMR) review; there were no associated risks, and the confidentiality of the 

patients were protected. Further research is needed for future practice of these recommendations 

with asthmatic children and improved outcomes. 

Keywords: COVID-19, persistent asthma, Advanced Practice Nurse, practice 

recommendations, Emergency Department (ED), and School Based Health Clinics (SBHC) 



                                                                                   
 

       

  

   

   

 

   

    

  

    

 

   

  

   

  

 

  

   

   

    

     

7 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

Children with Persistent Asthma During  the  COVID-19 Pandemic: A Retrospective  

Analysis of  ED usage patterns and Clinical Practice Recommendations prior to and during 

the Pandemic for Pediatric Health Care  Providers  

The novel coronavirus disease-2019 (COVID-19), caused by the pathogen severe acute 

respiratory syndrome corona virus (SARS-CoV-2), spread around the globe with more than 2 

million individuals affected and more than 200 000 deaths internationally in the first year alone 

(Wu, et al., 2020). The impact of COVID-19 on children will continue for many years to come, 

affecting them educationally, emotionally, financially and physically with indirect effects on 

their health (Chavasse, 2020). Asthma is one of the most common of chronic diseases in 

childhood within the US, and its morbidity is higher in children than adults (CDC, 2020). The 

COVID-19 pandemic impacted the management of chronic medical conditions, such as asthma, 

in children and youth. Children living in urban settings and from low socioeconomic 

background experience disproportionately high rates of asthma exacerbations emergency 

department visits, hospitalizations, and missed school days (Hsu et al., 2016). These same 

children living in urban settings very often do not receive guideline-based asthma care and 

adherence with controller medications is often poor (Beck et al., 2014). This DNP Project 

obtained UB IRB Approval and obtained exemption to examine retrospective data (at Oishei 

Children’s Hospital in Buffalo) on the average number of children with persistent asthma 

utilizing its Emergency Department (ED) prior to and then again during COVID-19.  The 

objective was to observe whether this number had increased or decreased during this pandemic. 

Also, this DNP Project researched literature on Practice Recommendation changes instituted 

during COVID-19 for children with persistent asthma. The knowledge obtained was 

disseminated through a defense presentation and shared with urban School Based Health Clinic 
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(SBHC) Nurse Practitioners (NPs) and other health care providers practicing in outpatient 

clinics.  

Background  and Significance  

Asthma costs are significant at fifty to sixty billion dollars per year with the biggest cost 

being hospitalizations and Emergency Department (ED) visits. Western New York (WNY) has 

the second highest incidence of asthma in the United States (US), the second highest ED visits 

and the third highest hospitalizations.  Buffalo was ranked nationally #24 as being the most 

challenging place to live with asthma, this number equals the number of ER visits as determined 

by the Centers for Disease Control (CDC) and Prevention (CDC, 2020).  The associations 

between poor housing, with an emphasis on mold and dampness, and high levels of cockroach 

allergens and childhood asthma are well established worldwide.  With regard to the 2019 

COVID pandemic, the Centers for Disease Control and Prevention (CDC) initially proposed that 

patients with chronic lung diseases, including moderate‐severe asthma, may have a higher risk of 

developing severe COVID‐19 than otherwise healthy people (2020). 

Children at all ages and without gender differences appeared susceptible to COVID‐19.  

Their symptoms were less severe than in adults, however, even younger children, including 

infants, were vulnerable to infection (Abrams, et al. 2020)).  The rapid spread of SARS‐CoV‐2 

infection and the lack of specific antiviral therapies and/or vaccines at the time required 

additional medical efforts with new practice recommendations emerging for the care of these 

children (Abrams & Szefler, 2020). These practice recommendations were instituted to prevent 

infection with COVID‐19, to protect children with persistent asthma during this critical time and 

to provide continued care with improved outcomes for their chronic disease without disruption 

from this pandemic. COVID-19 has wreaked havoc across the globe, and the world is now 
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having to re-evaluate almost every aspect of our daily living that we took for granted before this 

pandemic. 

Project Purpose, Aim  and Objectives  

Spring in the Northeastern United States usually represents a period of relatively high 

emergency department (ED) utilization for childhood asthma.  Additional drivers of this 

phenomenon include seasonal allergens and the tail of winter respiratory viruses. The emergence 

and spread of the novel severe acute respiratory syndrome coronavirus 2 (SARS-CV2) infection 

in the United States coincided with spring in the Northeastern United States, and many national 

and international health organizations, including the Centers for Disease Control and Prevention, 

were concerned that asthma would be a risk factor for worse outcomes (Kenyon, et al. 2020). 

The purpose of this Doctor of Nursing Practice (DNP) project was to increase knowledge on 

what is known and what is learned regarding practice recommendations for the child with 

persistent asthma during the COVID-19 pandemic. 

The aim of this DNP Project was to collect data on the frequency of ED utilization by 

children with persistent asthma during the year of the COVID-19 pandemic onset to see whether 

there was an increase or decrease in comparison to the year prior to COVID-19.   The impact of 

the emergence of coronavirus disease 2019 (COVID-19) and the institution of practice 

recommendations for childhood asthma among community healthcare providers regarding public 

health actions and health system utilization has not yet been fully explored.  Therefore, the 

objectives of this study were: (1) to obtain stakeholder consent and to analyze data that was 

collected from Oishei Children’s Hospital of Buffalo ED before and during COVID-19 for cases 

of pediatric asthma exacerbation, severity and occurrence in children who utilized the ED, (2) to 

collect and analyze retrospective data representative of the seasonal nature of asthma; thus, data 



                                                                                    
 

  

   

  

    

  

 

  

 

 

       

    

    

 

     

    

  

    

   

  

    

   

 

10 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

was collected during the same time periods between January to December of 2019 and again 

from January to December of 2020 for comparison between the two consecutive years of before 

and during the COVID-19 pandemic, (3) to review literature on practice recommendations for 

managing children with persistent asthma with specific intention of determining if any changes 

were made to these recommendations during COVID-19 and/or if any new ones were instituted 

specifically related to the pandemic, and (4) to disseminate information related to recommended 

practice changes to urban School Based Health Clinic (SBHC) Nurse Practitioners (NP’s) and 

other health care providers practicing in outpatient pediatric clinics through an Executive 

Summary of the project results. 

DNP Essentials Addressed  

The American Association of Colleges of Nursing’s (AACN, 2006) eight DNP Essentials 

outline the curriculum elements that are required to be present in DNP programs and outline the 

foundational competencies that are core to all advanced nursing practice roles (AACN, 2020). 

For the purpose of this DNP project, Essential I, Essential III, Essential VI Essential VII and 

Essential VIII will be addressed.  Essential I, Scientific Underpinnings for Practice, was 

addressed by conducting a review of evidence-based literature regarding this project’s area of 

interest and in completing a chart review of ED data on its utilization over a two-year period of 

time. Essential III, Clinical Scholarship and Analytical Methods for Evidence-Based Practice 

was addressed through the assessment of the ED’s data on frequency of utilization and severity 

of the child with persistent asthma before and during the COVID-19 pandemic. Clinical 

scholarship was evidenced in presenting this information related to ED utilization and practice 

change recommendations for these children during COVID-19 in defense of this project. 

Essential VI, Interprofessional Collaboration for Improving Patient and Population Outcomes 



                                                                                   
 

 

  

 

   

 

 

  

   

  

     

        

  

  

  

  

   

11 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

was addressed through showing the need for collaboration between the healthcare providers, 

parents and children as well as other healthcare providers who were involved in the child’s care 

with regard to practice recommendations. Essential VII, Clinical Prevention and Population 

Health for Improving the Nation’s Health was addressed by this project in the retrospective 

evaluation process of ED data and reviewing evidenced based research on practice 

recommendations for the child with persistent asthma during the COVID-19 global pandemic. 

With documenting findings of this evaluation, benefits were recognized and further implemented 

to improve the nation’s health.  Essential VIII, Advanced Nursing Practice was evident in that 

this DNP practitioner will incorporate the relevant practice recommendations for the child with 

asthma within her own practice and share updated information with peer nurse practitioners and 

health care providers within her practice setting.  

Advanced Practice  Nursing Contribution  to Scholarship and Practice  

Advanced Clinical Practice Nurses (APN) are experts in their fields of practice and they are 

leaders who can develop clinical projects that combine best evidence, inter-professional 

collaboration, communication, and intervention to improve clinical practice in the health of their 

patients.  The nursing profession benefits from the collaboration of practice and research 

doctorates in the generation of knowledge applied to evidence-based practice (Moran, et al. 

2020).  This DNP Project promoted collaboration between the child’s healthcare providers 

(SBHC-NP), parents and the children themselves.  This DNP Project inspired and assisted 

collaboration between the SBHC-Nurse Practitioner and other professionals. In collecting further 

evidence based scholarly literature and continuing to share information on practice 

recommendations in the future; this can only benefit the child with persistent asthma and 

influence their overall better health outcomes. 



                                                                                   
 

           

 

 

 

  

  

  

    

    

 

   

  

  

     

          

 

  

    

   

  

 

12 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

Theoretical Framework  

This DNP Research Project used a retrospective data analysis to determine the impact of 

COVID-19 on ED usage by children with persistent asthma in an urban setting. Nursing theories 

contribute to the building of professional foundations and assist projects to function as pilot 

studies with research findings that develop and add to existing knowledge in order to build future 

practice.  The purpose of theory was to describe, explain and predict the quality of practice.  

Orlando’s Nursing Process Discipline Theory was used as the theoretical framework to guide the 

development of this DNP Project.  This theory was first published in 1961 and written by Ida 

Jean Orlando.  The theory heavily emphasized a strong and dynamic nurse–patient relationship 

(Chitty & Black, 2011).  The major concepts of this theory are global, and consist of Humans, 

Nursing, Environment and Health.  The primary focus of the theory is on the patient (Human) 

and the nurse (Nursing), and assumes that patient behavior should be observed and listened to by 

the nurse before any interventions are done.  The environment can be changed as needed and 

health is also addressed, but less emphasized. Three important propositions to remember 

regarding this theory are:  Observing, Listening and Confirming (Chitty & Black, 2011).     

This is a concrete theory based on the needs of the patient and is specific to the nurse-

patient relationship.  It is suited well as a framework for this DNP Project in that it attempts to 

solve immediate problems of the patient, while promoting future implications as well.  For this 

project, the immediate problem was the child with persistent asthma during the COVID-19 

pandemic and the emergence of new practice changes and recommendations. Interactions with 

the child and family during the COVID-19 pandemic in the ED was limited.  Thus, the 

importance of Orlando’s Theory of Nursing Process Discipline which promoted a good nurse 

patient relationship through the observing (learning), listening, and confirming (sharing) of 



                                                                                   
 

   

 

    

         

             

  

 

 

 

    

     

 

   

      

            

   

   

13 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

knowledge gained is important and applicable to this study. These processes ensured that the 

recommendations for the management of the child during the COVID-19 pandemic were 

communicated within a supportive and collaborative relationship between the Advanced Practice 

Nurse, the parent and the children themselves who have been diagnosed with persistent asthma. 

Literature Review  

A review of nursing and health related literature was conducted exploring the pediatric 

patient with persistent asthma during COVID-19, it was completed with an emphasis on practice 

recommendations, processes and outcomes.  The following key words were utilized in the search 

both individually and in various combinations: children, asthma/wheeze, persistent asthma, 

Covid-19, emergency departments, practice recommendations, policies, and treatment.  The 

databases searched for this project include PubMed, CINAHL and an individual review of other 

literature sources related to the Covid-19 pandemic, and treatments for children with persistent 

asthma. The databases searched were limited to the past year 2019-2020 to ensure that current 

evidence-based literature was reviewed and summarized for the purpose of this DNP project. 

Articles were included in this review if they were published in the English language. The 

relevant published material was focused on the care of children with persistent asthma during the 

COVID -19 pandemic; studies found included practice guidelines, expectations, outcomes and 

surprises found in the children with asthma responses during this pandemic. 

Recommendations for Care of the Child with  Asthma during COVID-19  

Children account for 1-6% of the diagnosed COVID -19 cases, usually have a milder 

disease process than adults, in terms of respiratory distress, complications of vascular and other 

morbidities and mortality rates are very low.  The reason for this relatively low and milder 



                                                                                   
 

  

 

 

  

 

 

 

          

 

   

   

 

  

14 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

clinical presentation in children is mostly unknown (Brough, et al., 2020).  Some 

recommendations for the management of patients with allergies and immunodeficiency during 

the COVID-19 pandemic include:  good hand hygiene, social distancing to reduce the risk of 

COVID-19, to treat allergies in patients according to usual guidelines and to recognize that 

immunodeficiency had an increased risk for infections with respiratory viruses (Brough, et al., 

2020). Abrams and Szefler (2020) discuss the management of asthma in children and 

adolescents during COVID-19 with recommendations from the CDC, World Health 

Organization (WHO) and multiple national and international organizations such as Global 

Initiatives for Asthma who all recommend the continuation of oral corticosteroids as required in 

keeping with the child’s Asthma Action Plan during COVID-19.  However, the use of nebulized 

medications is especially discouraged in a healthcare setting where infection transmission to 

other vulnerable patients or workers is a high risk where nebulized viral droplets can remain in 

the air for hours after use.  If nebulation treatments are determined as necessary, proper personal 

protective equipment (PPE) is required.  The CDC also recommends that for the child with 

asthma who is having progressive or worsening symptoms; COVID-19 screening protocols must 

be initiated to determine their level of risk as well as their need for testing (Abrams & Szefler, 

2020).   

Abrams, McGill, Bhopal, et al. (2020) evaluated and discussed COVID-19, asthma and 

children’s return to school recommendations.  They found that regular cleaning is recommended 

to reduce the presence of severe acute respiratory syndrome (SARS) Coronavirus 2 on surfaces 

in school and at home. However, avoid using cleaning products in closed spaces with children 

who have asthma.  This has been associated with an increase in asthma exacerbations across all 

age groups.  It was also determined that improved ventilation is necessary with open windows 



                                                                                   
 

 

          

 

 

 

 

   

 

  

  

 

           

  

  

  

   

 

 

   

15 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

and maintained thermal comfort.  Care must be taken to reduce outdoor exposure to seasonal 

allergens like mold and pollen in children with asthma (Abrams, et al., 2020).    

Another recommendation for treating asthma during COVID-19 stresses the importance of 

being open to new ideas for treatments in the future. Vanderkamp et al. (2020) discuss how the 

COVID-19 crisis has provided important reasons about implementing novel directions and 

recommendations for the care of the child with persistent asthma.  Personalized Electronic 

Health, technology tailored to the individual and their healthcare could substitute elements of 

hospital care and facilitate early medical response to poor asthma control.  They concluded that 

the COVID-19 era has accelerated us to novel methods which provide a close connection with 

high risk asthma children in order to prevent their decline.  In the future, these authors stressed 

that technology-supported care (such as tele-health) at home can complement scheduled hospital 

evaluation and should be tailored to the individual child and healthcare system (Vanderkamp, et 

al., 2020). 

Management of Asthma in Children during COVID-19   

Castro-Rodriguez and Forno (2020) conducted a systematic review on asthma and 

COVID-19 in children and a call for data. These authors concluded that it is unclear whether 

asthma constitutes a risk factor for COVID-19.  They were able to find only five systematic 

reviews that were completed on pediatric populations; and found very little data on whether 

children with asthma or other pediatric respiratory diseases like Respiratory Syncytial Virus 

(RSV) infection have risk factors for a COVID-19 infection. They concluded that more studies 

are needed that go beyond counting the number of cases in the pediatric age range.  A case report 

of a 12-year old girl with a cough, wheeze and mild pneumonia due to COVID-19 was 

completed.  This case was discharged home in 2 days following hospitalization.  This case 



                                                                                   
 

 

  

            

 

  

 

   

 

  

 

  

             

 

 

 

 

    

16 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

showed that the Corona virus may be present in children with mild pneumonia or during an 

asthma exacerbation.  The author of this study concluded that additional observation of clinical 

presentations of COVID-19 in children is recommended (Barsoum, 2020). 

Authors Gupta et al. (2020) discussed asthma in children during the COVID-19 pandemic 

along with lessons learned from lockdown for future management.  The reasons for the decrease 

in emergency visits of children with asthma include: better management by the parents of 

children with asthma through supervision of their medications and better adherence, lockdown’s 

prevention of transmission of other respiratory illnesses (Rhinovirus or RSV), reduced exposure 

to outdoor allergens and a reduction in atmospheric pollution due to people staying home and 

driving less. These authors stressed that asthma management has transformed during Covid-19 in 

that advances in home monitoring of lung function done remotely with direct observations from 

healthcare providers has all been facilitated. There will be future occasions when a face to face 

consultation is needed, but the future default should be remote consultation and not face to face. 

The remote collection of needed asthma information for all children with more than intermittent 

asthma, combined with individual and societal behavioral change could potentially reduce 

asthma attacks and improve overall outcomes (Gupta et al., 2020).  

Kamali et al. (2020) discussed the challenges of managing a child with asthma during a 

pandemic.  They discussed a case of a child with asthma who sought care for symptoms of 

wheezing, fever, coughing and difficulty breathing.  His condition did not improve despite 

appropriate treatment for asthma, pneumonia and COVID-19.  

The providers were so sure that his symptoms were caused by COVID-19; however, further 

examination revealed a surprising underlying cause of bronchi-constriction that was overlooked 

due to the providers being overtaken with the fixation of COVID-19.  The underlying cause was 
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aspiration of a foreign body by the child which was causing similar symptoms to asthma and 

COVID.  The authors of this article stressed the importance of managing disease by considering 

other underlying causes that may be missed or go undiagnosed due to all attention being given to 

the concerns or stressors of a pandemic such as COVID-19.  This pandemic is global and it 

affected people in the same manner all over the world. Lee et al. (2020) discuss the management 

of allergy patients during COVID-19 pandemic in Asia.  They show how the prevalence of 

allergic diseases including asthma is increasing in Asian countries.  A viral infection is a major 

trigger factor of asthma and allergic diseases.  Asthma is not a predisposing condition for Corona 

virus infection, however, patients with severe asthma requiring systemic corticosteroids or 

immunosuppression agents may be at a higher risk for a more severe clinical course of this 

disease.  Biologics are discussed and concluded that they may increase the susceptibility to 

serious infection due to the side effect of immune suppression.  More study is needed in this area 

(Lee et al., 2020). 

Status of Children with  Asthma during COVID-19  

Hepkava et al. (2020) looked at the general health status of asthmatic children during the 

COVID-19 pandemic considering the role of household factors and parental attitudes.  They 

asked sixty asthma children and their parents to respond to a questionnaire about their current 

health status and their approach to its management during the pandemic.  Only eight patients had 

an asthma attack during the outbreak and there were no confirmed correlations with COVID.  

Most of the parents never considered to stop their children’s current medications, and most had 

concerns about ambulatory care services during COVID.  They saw their children as being at 

high risk for COVID-19 infection.  The lockdown that was mandated during COVID-19 had 

dropped the rate of pediatric asthma admissions (Krivec et al., 2020).  According to Krivec et al. 



                                                                                   
 

  

 

  

 

    

             

    

   

   

 

    

 

   

 

 

 

  

   

 

 

18 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

(2020), within the first five weeks of the state’s lockdown for COVID-19 disease, they observed 

a 71-78 percent decrease in pediatric asthma admissions compared to the same periods in the last 

3 years.  They are attributing this decrease in occurrence of common childhood illnesses like 

asthma that usually would require hospitalization to people’s adherences to strict isolation and 

lockdown measures.  They concluded that these measures effectively limited the spread of 

COVID-19 and probably saved many lives.   

Wall-Haas (2020) discussed the advantages and importance of Telemedicine visits for 

children with asthma during COVID-19 and promoted its continuation in the future. The 

importance of connecting with these children and engaging them at any time and in any location 

is paramount to decreasing barriers to receiving care. Children with asthma require access to 

regular care and frequent follow-up visits.  To Minimize disruptions to their care due to 

constraints dictated by the COVID 2019 Pandemic; the tele-visit provider offers a practical 

solution.  Tele-visits could be used to assess the child’s current condition, reinforce asthma 

education and determine treatment options.  Guidelines to facilitate the implementation of 

medical tele-visits provide uninterrupted care of children with asthma and include the parameters 

for evaluation during the telemedicine visit. They can look at age, O2 saturation, pulse, 

respiratory rate, and respiratory effort with or without retractions.  Templates are used for 

documenting the tele-visit and all visits are guided with asthma guidelines of the step up or down 

assessments and actions (Wall-Haas, 2020).  Finally, Chavasse (2020) concluded that the impact 

of COVID-19 on children will continue for many years to come affecting their education, 

emotional well-being and financially with indirect effects on their health status.  He spoke of one 

benefit of this pandemic being the reduced number of pediatric hospital admissions due to 

asthma.  Admissions fell from 3 to 5 per day to 1 to 2 per week after lockdown.  The greatest 
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change for most children has been school closures with distancing from their peers.  Reduced 

transmission of respiratory viruses from the unique isolation of lockdown, seems the most 

plausible factor in reducing asthma presentations. The importance of school education is 

recognized and true, but we need to look at the condition of many school’s infrastructure, 

overcrowded classrooms, and inattention to hand hygiene all affect the spread of viruses and 

disease. 

Methods  and Design  

This project used a retrospective chart review of ED usage and a descriptive analysis of 

quantitative data regarding children with persistent asthma before and during the COVID-19 

pandemic. This study was designed to attain knowledge through comparing collected data on 

ED utilization by children with asthma seeking assistance for their symptoms from two different 

years, but same periods of time due to the seasonal nature of asthma in children. The rationale 

for this study was to examine whether the number of ED visits for these children with persistent 

asthma had increased or decreased during COVID-19, and to identify significant changes 

instituted to asthma practice recommendations during COVID-19. Data was collected from 

January 2019 to December 2019 for the time period before COVID-19 and then again from 

January 2020 to December 2020 for the year of during the pandemic for comparison purposes. 

Subjects included all children, male and female, ages 3 to 18 years of age with intermittent 

and/or persistent asthma who utilized the ED at Oishei Children’s Hospital.  These children 

utilized the ED at a local Children’s Hospital to seek assistance with medical care of their 

symptoms associated with asthma related conditions. This retrospective chart review included 

de-identified data with variables including age, gender, reason for ED visit, discharge diagnoses 
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regarding asthma level of severity and urban (city of Buffalo) zip codes related to poverty levels.  

The same data was collected on all children with the same inclusion criteria from the previous 

year within the same time interval for comparison purposes.  Exclusion criteria consisted of all 

other pediatric patients without asthma who utilized the ED during these same time periods. All 

of the collected data was de-identified with no associated risks to the patients was involved.   

Setting  

The setting utilized for obtaining this DNP Project’s retrospective data for analysis was the 

Emergency Department at Oishei Children’s Hospital of Buffalo N.Y.   Data was obtained from 

the hospital EMR in a chart review that covered a two-year span of time.  The time period 

covered the year before the onset of the COVID-19 pandemic (2019) and extended through to 

the end of the first year since the Pandemic was declared (2020).  

Human Rights Protection and Ethical Considerations  

This DNP Project utilized and acquired de-identified data from a retrospective chart 

(EMR) review, there were no risks to the patients.  Institutional Review Board (IRB) approval 

was obtained from the State University at Buffalo (UB) prior to the initiation of this study (See 

Appendix A).  Patient confidentiality was protected during this research and only the data being 

received and reviewed was limited to the inclusion criteria. Authorization and permission 

approval were obtained from the appropriate administrative staff of the facility (Kaleida Health-

Oishei Children’s Hospital) (See Appendix B) where this DNP Project was conducted.  The 

review of EMR data included the following information: age, gender, symptoms and reason for 

utilizing the ED, asthma diagnoses and severity, and zip codes. The uses of private health 
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indicators such as medical record numbers, dates of birth, social security numbers, and names 

were not included in any data collected. 

Data Collection and  Analysis  

For this DNP Project, a quantitative data analysis utilizing a retrospective chart review was 

implemented. A retrospective Electronic Medical Record (EMR) chart review was conducted to 

determine the frequency of children with persistent asthma utilizing the emergency department at 

a local Children’s Hospital to determine if their visits had increased or decreased during COVID-

19.  This de-identified data was collected for the same period of time, over a two-year period 

comparing the time during COVID-19 to the year prior to COVID-19.  For the time period prior 

to COVID-19 for comparison purposes; this time began January 2019 through December 2019.  

For the time period during COVID-19, this time began January 2020 and went through to the end 

of December 2020.  The rationale for these time periods selected is for purposes of same interval 

comparison, start of pandemic declared in the beginning of 2020, the seasonal nature of asthma 

which occurred right around the same time of year that the pandemic began and also the time 

restraints placed by the University semester’s ending in December 2020. 

The data was de-identified, and analyzed statistically for frequency distributions and 

descriptive analysis. A paired T-test analysis was used to compare certain characteristics (age, 

gender and numbers of children with asthma diagnoses) specific of the children accessing the ED 

in the two time periods of data collection.  The use of descriptive analysis, measures of central 

tendency (mean, median and mode) with variation (range and standard deviation) and statistics 

using cross tabulation and Chi Square tests provided an overall picture of the participants’ 

characteristics and other variables such as admission and discharge diagnoses, zip codes, and 

levels of asthma severity. The data obtained from the ED for purposes of comparing the two 
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separate time intervals was done and guided by a University at Buffalo (UB) School of Nursing 

(SON) faculty member with expertise in quantitative data analysis.   

Results  

The variables looked at for this DNP Project include:  ED admitting diagnoses (possibly 

asthma related, and not asthma related), age, gender, urban zip codes (above or below the 

poverty level), and the determined discharge diagnoses related to levels of asthma severity. 

For the overall two-year time period of 2019 (year prior to COVID-19) and 2020 (year of 

COVID-19 onset) from January 1, 2019 to December 31, 2020; there was a total of 5,153 

children who utilized the ED at Oishei Children’s Hospital.  The age range of these children was 

ages 3 to 18 years.  Of the 5,153 sample of children accessing the ED; 2,849 were for complaints 

directly related with asthma and 2,304 were possibly not asthma related. The percent values of 

the admitting diagnoses for the full sample of children (5,153) over the two-year span of time 

(including 2019 and 2020) is shown in Table 1. In comparing 2019 and 2020 reasons for 

admissions, a cross tabulation and Chi-Square test was completed and found that there was a 

significant association between admission diagnosis and year of admission, x2 (1) = 4.116, p= 

0.042.  In other words, there were more children in the ED that came in for asthma in 2019 than 

in 2020 as shown in Table 2.  This is a significant finding in that there was a drop-in number of 

asthma related visits to the ED in 2020 (during COVID-19) than in 2019 (Prior to COVID-19).  
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Demographics     

The mean age of the children utilizing the ED during the combined span of time was 

approximately 9.5 years old, the range of ages were 3 to 18 years of age and the mode showed 

that 3 years old were the highest percentage in number.  The comparison of the means, median 

and mode for the children’s ages were shown in Table 3.   With regard to gender, there were 

approximately 12% more males than females utilizing the ED for complaints of asthma 

symptoms. The ages and gender of the children in percentages were shown in Table 4; where 

there were 2886 males which accounted for 56.0% and 2267 females accounted for 44.0 % of the 

total number of children who came to the ED. 

The ages and gender differences of the children for comparison purposes in the years prior to 

and during the COVID-19 pandemic are shown in Table 5; (2019) was the year prior to and the 

year of the pandemic was (2020). In 2019, there were 3203 children who utilized the ED for 

symptoms including those associated with asthma and those symptoms possibly related to their 

asthma.  The mean age was 9.2years old and in calculating the mode, children who were 3 years 

old were the greatest number seeking assistance.  For the year of 2020 (during COVID-19), there 

were just a little over half of the previous year with a total of 1950 children who came to the ED 

seeking treatment.  The mean age for this group and this time period was 9.9 years’ old which 

was not significantly different from the previous year, however, the ages of the children differed 

to where now the largest number of ages occurring (the mode) are now 4 and 6 years old.  With 

regard to gender, again the number of male children was greater than females.   In 2019, the 

number of males were 1811 at 56.5% and the females were 1392 at 43.5%, a total difference of 

13%.  In 2020, the males were 1075 at 55.1% and the females were only 875 at 44.9%, a total 
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difference of 10.2%.  The percentage differences in the ages of the children accessing the ED and 

in comparing the two different years of 2019 and 2020 are shown in Table 6. 

Poverty line percentage in the city of Buffalo (Zip Codes)  

In looking at the data variable obtained from Oishei Children’s Hospital regarding the zip 

codes of this sample of children utilizing the ED at Oishei Children’s Hospital, it was found that 

46% of these children resided in urban zip codes below poverty level (ECDOH, 2020).  The 

frequency and percent values of the total sample size of children residing in areas below poverty 

level are shown in Table 7. After completing a Chi-Square Test and Cross-tabulation in 

comparing 2019 and 2020, the poverty line and ED admission diagnoses were found to be not 

significant with a Pearson significance at .068 as shown in Table 8.   

In looking at the poverty line by admission diagnoses for the individual years, Chi Square 

poverty by admit diagnoses was not significant for 2019 with a Pearson Chi-Square at .070.  In 

2020, there was a significant difference in children above the poverty line who had asthma 

related problems and were more than those who were below the poverty line as shown in Table 

9. There was an association between admission diagnosis and living above or below the poverty 

line, x2 (1) = 4.218, p = 0.040. 

Discharge Diagnoses with Levels of Severity  

In analyzing the levels of asthma severity and discharge diagnosis codes, the code of 

J45.909 (unspecified asthma uncomplicated) remained to be the largest number for the total 

sample and when evaluated by individual years (2019 and 2020).  For the total sample (5153), 

4180 were labeled with this code.  The next largest number of documented codes were J45.901 

(unspecified asthma with an acute exacerbation) for both the full and divided samples for the 
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year prior to COVID-19 (2019) and for during the pandemic (2020).  The discharge diagnoses 

codes for the full sample are shown in Table 10; while the number of children visiting the ED 

with their assigned discharge asthma codes separated for 2019 and 2020 were seen in Table 11.  

It is clear that there were more visits in 2019 than 2020 with all the assigned codes practically 

decreased by almost half in one year’s time.  The other codes assigned represent a more severe 

asthma exacerbation J45.30 (Mild Persistent Asthma uncomplicated), J45.31 (Mild Persistent 

Asthma with acute exacerbation), J45.40 (Moderate Persistent asthma, J45.41 (Moderate 

Persistent with acute exacerbation) and J45.50 (Severe Persistent Asthma) all are increasing in 

severity of asthma illness with each being labeled persistent.   

Discussion  

This DNP project utilized a retrospective Electronic Medical Record (EMR) chart review to 

determine the frequency of children with persistent asthma accessing the emergency department 

at a local Children’s Hospital to determine if their visits had increased or decreased during 

COVID-19.  The results of the chart review data analysis coincide with the findings learned from 

completing a review of research literature on changes instituted to practice recommendations for 

the child with persistent asthma during the COVID-19 pandemic. 

In comparing the 2019 and 2020 ED admissions, there was a significant association 

between ED utilization by asthmatic children between the two years.  More children came to the 

ED for medical treatment in the year prior to COVID-19 than during the pandemic year of 2020.  

Reasons to consider for this might include:  The increased isolation of children with them staying 

home and experiencing less exposures to environmental triggers such as: outdoor allergens and 

pollutants.  With schools being closed, children were experiencing less exposures to others in the 

community with respiratory illnesses.  With the COVID-19 shutdown in place, there was better 
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asthma control related to: parents being home and monitoring the child’s adherence to taking 

their prescribed medications, limited exposure to environmental triggers, and reduced contact 

with other children; as children were receiving education virtually due to school closures. The 

increased use of telemedicine for urgent and immediate assistance for emergent symptoms of 

asthma provided care without requiring the child to go physically out of the home to the ED.  

Orlando’s Nursing Process Discipline Theory served as an excellent framework for this 

project in that her primary focus was on the patient (Human) the nurse (Nursing), health and the 

environment.  Three important propositions of her theory included:  Observing, Listening and 

Confirming.  For this DNP project, The ED data collected and analyzed showed a decrease in the 

number of children utilizing the ED during the COVID year of 2020, this was the observing of 

patient behaviors proposition of her theory. In acquiring knowledge that this data provided, 

healthcare providers listened and learned from these changes and initiated practice 

recommendations for the child with persistent asthma during the pandemic.  These data results 

and practice recommendations were then confirmed and shared to increase collaboration between 

the asthmatic children’s health care providers, their parents and the child themselves.  

The results of this study were significant in showing the drastic decrease in the number of 

asthmatic children utilizing the ED during the COVID-19 pandemic which coincided with the 

immediate and rapid changes in the practice recommendations for the child with persistent 

asthma.  The knowledge gained from this DNP project will require further research and 

evaluation to determine if these practice recommendations evolve during the COVID-19 

pandemic.  Additionally, the advanced practice nurse and other health care providers will use this 

new knowledge in the future for continued improved outcomes for the child with asthma. 
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Strengths  and Limitations  

The main strength of this study was the use of a retrospective data analysis of ED asthma 

related admissions prior to and during COVID-19 to determine the impact of the virus on a 

vulnerable child population.  Additionally, the analysis of difference in the data from before 

COVID-19 and during COVID-19 correlates with practice recommendation changes initiated 

during COVID-19. These practice recommendations include:  the rapid and evolving use of 

telehealth medicine to assess, to treat and to manage children with persistent asthma. The 

reinforcement of current practices initiated during COVID-19 such as: maintaining social 

distances, wearing face masks, consistent hand washing with sanitizing, and increased parental 

involvement with continuing daily controller medications to improve adherence and overall 

health outcomes for the child with persistent asthma.  

The presenting of these findings to health care providers was a strength of this study where it 

promoted collaboration, shared knowledge and improved health outcomes for a very specific 

population of people, namely children with persistent asthma. This knowledge not only promoted 

collaboration among the child’s healthcare providers, but also between the parents and the 

children themselves.  

This project’s limitations included:  time restraints initiated due to school semester time 

lines with regard to having additional time for further data collection and length of time to 

analyze with regard to the COVID-19 pandemic still persisting.  Another limitation was the non-

attainment of additional data requested from the ED EMR which might have been relevant to this 

study and provide additional information which may or may not have affected the result findings.  

Some examples of missing data include:  the child’s ethnic background which would have been 

included for additional demographic data, the child’s home environment conditions (which has 
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potential of contributing to or possibly precipitating their asthma severities) and data on the 

child’s prescribed treatment medications.  Perhaps these data could be obtained, researched and 

analyzed in future studies. 

Future Implications and recommendations  

This DNP Project should be the foundation for future studies involving children with 

persistent asthma. Increasing the scope of this study by implementing, utilizing and evaluating 

the practice recommendations established for children with persistent asthma during COVID-19 

could produce stronger data for future use long after this pandemic will be declared as resolved.  

Further research is needed to evaluate the long-term effects of these recommendations for the 

child with persistent asthma post COVID-19 era. This DNP Project was completed during the 

COVID-19 pandemic and prior to the time of its resolution.  However, much progress has been 

attained with the development of the COVID-19 vaccine and its distribution.  The administration 

of the vaccine began with healthcare workers, then the elderly, then to people with compromised 

health conditions who were considered to be at-risk and now including children from age 16 

years and older.  

Recommendations for the future would be to take what we’ve learned from this DNP 

project’s data analysis and continue to use the practice recommendations established for 

asthmatic children during this pandemic.  The continued and improved use of Telehealth in the 

assessment, diagnosis and treatment of children right in their homes.  Their ongoing and as 

needed assessments could be accomplished with the child’s healthcare providers being able to 

evaluate their lung capacities in relation to their O2 levels and/or their Forced Expiratory 

Volumes (FEP-1).  With this information in hand, the provider could recommend the child’s next 

course of treatment or even begin to evaluate the child’s living environment in looking for 
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possible triggers contributing to their levels of asthma severity. Another practice 

recommendation that could be implicated would be to continue with promoting regular 

handwashing techniques and sanitization practices in places where the child resides like schools, 

play areas, and even their homes. The continued encouragement of parental involvement in their 

child’s asthma regime with regard to adherence of their controller medications, and the practice 

recommendation of continuing to wear masks to assist in avoiding exposures to illnesses, 

pollutants and avoiding the use of aerosol medications without proper precautions in place. 

Ultimately, the continuance of these practice recommendations will continue to improve the 

child’s overall health outcomes. 

In the future, if the COVID-19 pandemic persists, children with persistent asthma should be 

monitored and more research should be conducted to determine how the evolving variant of 

COVID-19 may impact the child with asthma.  More research is needed to expand this DNP 

Project with a focus on improving collaboration and communication between healthcare 

providers, parents, and children with persistent asthma. 

Conclusion  

Asthma is the most common chronic respiratory disease of childhood, a leading cause of 

emergency department visits, and 1 of the top 3 indications for hospitalization in children. 

Despite advances in the management of pediatric asthma, significant disparities in care and 

outcomes persist. To bridge these gaps, we must embrace the concept of asthma care across the 

continuum and extend our reach beyond the immediate patient-provider visit (Patel &Teach, 

2019). This DNP Project used a retrospective data analysis to determine the impact of Covid-19 

on ED usage at a local Children’s hospital by children with persistent asthma in an urban setting. 



                                                                                    
 

        After analysis of the collected data, it was determined that ED utilizations had  decreased  

during  the COVID-19  pandemic  year of 2020 as compared to the  year prior to COVID-19 in 

2019.  After completing  a Science-Based literature review, it was learned that revisions  were  

instituted for practice  recommendations regarding  the asthmatic child during this  pandemic. The  

determinations of this DNP Project  improved  current knowledge, promoted  better outcomes for 

the  child  with persistent asthma and  assisted  in improved patient safety  with  quality of care.   
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 ED  Valid  Cumulative  

 Admissions  Frequency Percent  Percent  Percent  

 Valid  Not asthma  2304 44.7   44.7  44.7 

related  

Asthma related  2849 55.3   55.3  100.0 

(possibly)  

 Total  5153 100.0   100.0  
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Table 1  

Admission Diagnoses 2019 and 2020  



                                                                                    
 

 

                                   Cross tabulation 

 

  2019 or 2020  

  2019  2020 Total  

ADMIT DX Not asthma related  1397   907  2304 

 DESC 
Asthma related 1806   1043  2849 

(possibly)  

 Total  3203   1950  5153 

 

 

Chi-Square Tests  

  Asymptotic  

 Significance Exact Sig. Exact Sig. 

 Value  df (2sided)  (2sided)  (1sided)  

 Pearson Chi-Square  4.116a  1  .042   

 Continuity  4.000  1  .046   

Correction  

Likelihood Ratio   4.113  1  .043   

Fisher's Exact Test      .043  .023 

Linear-by-Linear   4.116  1  .042   

 Association 

N of Valid Cases   5153     
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Table 2  

Comparison between 2019 and 2020 ED Admission Diagnoses  
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Table 3  

Statistics Frequency table for total number of children utilizing ED over two-year time period  

 

AGE at Gender DX 

Admission DESC 

N Valid 5153 5153 5153 

Missing 0 0 0 

Mean 9.45 1.44 

Median 9.00 1.00 

Mode 3 1 

Std. Deviation 4.495 .496 

Range 15 1 

Minimum 3 1 

Maximum 18 2 



                                                                                    
 

                                                                                                                                                                                            

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

GENDER  

 
 N Percent  

MALE   2886  56.0% 

FEMALE   2267  44.0% 
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Table 4   

The age and gender of the total number- children  utilizing the ED prior to and during COVID-19  

 

Age at ED Admission  

Age N Percent 

3 440 8.5% 

4 427 8.3% 

5 435 8.4% 

6 387 7.5% 

7 377 7.3% 

8 322 6.2% 

9 360 7.0% 

10 333 6.5% 

11 305 5.9% 

12 312 6.1% 

13 267 5.2% 

14 250 4.9% 

15 263 5.1% 

16 255 4.9% 

17 266 5.2% 

18 154 3.0% 
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Table 5  

Comparison of  Statistics frequency tables showing children accessing the ED in  2019  and  2020  

and including  their ages      

2019 

AGE at Admission Gender DX 

DESC 

N Valid 3203 3203 3203 

Missing 0 0 0 

Mean 9.20 1.43 

Median 9.00 1.00 

Mode 3 1 

Std. Deviation 4.430 .496 

Range 15 1 

2020 

AGE at Admission Gender DX 

DESC 

N Valid 1950 1950 1950 

Missing 0 0 0 

Mean 9.86 1.45 

Median 10.00 1.00 

Mode 4 1 

Std. Deviation 4.570 .497 

Range 15 1 

Minimum 3 1 

Maximum 18 2 
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Table 6  

Ages of Children  in percentage  accessing the ED for 2019  and 2020          

2019 

Age N Percent 

3 295 9.2% 

4 278 8.7% 

5 293 9.1% 

6 239 7.5% 

7 235 7.3% 

8 203 6.3% 

9 241 7.5% 

10 200 6.2% 

11 198 6.2% 

12 198 6.2% 

13 157 4.9% 

14 138 4.3% 

15 157 4.9% 

16 140 4.4% 

17 149 4.7% 

18 82 2.6% 
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Ages of Children in percentage accessing the ED for 2019 and 2020 

2020 

Age N Percent 

3 145 7.4% 

4 149 7.6% 

5 142 7.3% 

6 148 7.6% 

7 142 7.3% 

8 119 6.1% 

9 119 6.1% 

10 133 6.8% 

11 107 5.5% 

12 114 5.8% 

13 110 5.6% 

14 112 5.7% 

15 106 5.4% 

16 115 5.9% 

17 117 6.0% 

18 72 3.7% 



                                                                                    
 

   

  

  

  

  

  

  

  

  

  

 Valid  Cumulative  

 Valid 

 Frequency Percent  Percent  Percent  

 Above  1949  37.8  57.7  57.7 

46% and  1429  27.7  42.3  100.0 

higher  

 Total  3378  65.6  100.0  

 Missing System   1775  34.4   

 Total   5153  100.0   
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Table 7  

Poverty Line Percentage in the City of Buffalo Zip Codes (Full Sample)  

N Valid 3378 

Missing 1775 

Mean .42 

Median .00 

Mode 0 

Std. Deviation .494 

Range 1 

Minimum 0 

Maximum 1 

Poverty Line 



                                                                                    
 

 

   2019 or 2020 

 Poverty  Above 

  2019  2020 Total  

 1217  732  1949 

Line  
46% and  936  493  1429 

higher  

 Total   2153  1225  3378 

 

 Chi-Square Tests  

  Asymptotic  

 Significance Exact Sig. Exact Sig. 

 Pearson Chi-Square 

 Value  df (2sided)  (2sided)  (1sided)  

 3.336a  1  .068   

Continuity Correction   3.205  1  .073   

Likelihood Ratio   3.343  1  .067   

Fisher's Exact Test      .070  .037 

Linear-by-Linear   3.335  1  .068   

 Association 

N of Valid Cases   3378     
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Table 8  

Poverty Line 2019-2020 Chi-Square Tests and Cross tabulation  



                                                                                    
 

 

 

Asthma 

 Not asthma related  

 Poverty 

related  (possibly)  Total  

 Above  326  406  732 

Line  
46% and  249  244  493 

higher  

 Total   575  650  1225 

 

 

 

 Chi-Square Tests  

 Asymptotic  

 Significance Exact Sig. Exact Sig. 

 Pearson Chi-Square 

 Value  df (2sided)  (2sided)  (1sided)  

 4.218b  1  .040   

Continuity Correction   3.981  1  .046   

Likelihood Ratio   4.217  1  .040   

Fisher's Exact Test      .041  .023 
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Table 9  

Poverty Line and Admission Diagnoses Cross Tabulation  



                                                                                    
 

 N  Valid  5153 

 Missing  0 

 

  Valid  Cumulative  

 Valid 

 Frequency Percent  Percent  Percent  

 J45.30  80  1.6  1.6  1.6 

 J45.31  45  .9  .9  2.4 

 J45.40  30  .6  .6  3.0 

 J45.41  22  .4  .4  3.4 

 J45.50  10  .2  .2  3.6 

 J45.51  6  .1  .1  3.7 

  J45.901 780  15.1  15.1  18.9 

  J45.909 4180  81.1  81.1  100.0 

 Total  5153  100.0  100.0  
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Table 10  

Diagnosis Codes for full sample     



                                                                                    
 

  Valid  Cumulative  

  Valid J45.30 

 Frequency Percent  Percent  Percent  

 40  1.2 1.2   1.2 

 J45.31  29  .9  .9  2.2 

 J45.40  8  .2  .2  2.4 

 J45.41  13  .4  .4  2.8 

 J45.50  4  .1  .1  2.9 

 J45.51  5  .2  .2  3.1 

 J45.901  529  16.5 16.5   19.6 

 J45.909  2575  80.4 80.4   100.0 

 Total  3203  100.0 100.0   

 

 Diagnosis Codes for 2020 –  Total sample = 1950 

  Valid  Cumulative  

 Frequency Percent  Percent  Percent  

  Valid J45.30  40  2.1 2.1   2.1 

 J45.31  16  .8  .8  2.9 

 J45.40  22  1.1 1.1   4.0 

 J45.41  9  .5  .5  4.5 

 J45.50  6  .3  .3  4.8 

 J45.51  1  .1  .1  4.8 

 J45.901  251  12.9 12.9   17.7 
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Table 11  

Diagnosis Codes for 2019 –  Total sample = 3203  
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Office of Research Compliance | Clinical and Translational Research Center Room 5018 

875 Ellicott St. | Buffalo, NY 14203 

UB Federal Wide Assurance ID#: FWA00008824 

STUDY EXEMPTION 

March 1, 2021 

Dear PATRICIA SORRENTINO, 

On 3/1/2021, the University at Buffalo IRB reviewed the following submission: 

Type of Review: Initial Study 

Title of Study: Children with Persistent Asthma During the COVID-

19 Pandemic: A Retrospective Analysis of ED Usage 

Patterns and Clinical Practice Recommendations 

prior to and during the Pandemic for Pediatric Health 

Care Providers 

Investigator: PATRICIA SORRENTINO 

IRB ID: STUDY00005105 

Funding: None 

Grant ID: None 

IND, IDE, or HDE: None 

Documents Reviewed: • 1_DNP Project Proposal section 

4_REVISED_5.docx, Category: IRB Protocol; 
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Category: Other; 

• email from Kaleida.docx, Category: Site Permission 

Letter; 

• HRP-503-Sorrentino_revised_3PB3_4.docx, 

Category: IRB Protocol; 

• HRP-612-HIPAA-Waiver, Category: Consent Form; 
• scientificreviewSorrentino.pdf, Category: Other; 

The University at Buffalo Institutional Review Board has considered the submission for 

the project referenced above on 3/1/2021 and determined it to be Exempt. 
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Appendix A  

UB IRB Approval  

https://pacs.buffalo.edu/irb/sd/Rooms/Misc/ResourceContainerFactory?target=com.webridge.account.Person%5BOID%5B0B1C6C7ADD112549BB9CCEF0FA992615%5D%5D
https://pacs.buffalo.edu/irb/sd/Rooms/Misc/ResourceContainerFactory?target=com.webridge.account.Person%5BOID%5B0B1C6C7ADD112549BB9CCEF0FA992615%5D%5D


                                                                                   
 

 

 

   

  
 

 

  

   

    

   

 

    

          

  

    

  

     
 

          
        

 
 

            
 

         
        

        
 

 

        
           

         
            

 

              
 

       
   

 

              

 

   

  

   

             
 

  

In conducting this study, you are required to follow the requirements listed in the 

Investigator Manual (HRP-103), which can be found by navigating to the IRB Library 

within the Click system. 

UBIRB exemption is given with the understanding that the most recently approved 

procedures will be followed and the most recently approved consenting documents will 

be used. If modifications are needed that may change the exemption determination, 

please contact the UB IRB Office. Also, see the Worksheet: Exempt Determination 

(HRP-312) for information on exemption criteria and categories. 

Based on the information you have provided in the “University at Buffalo Human Research 

Protections Program Request for Full Waiver of Individual Authorization for Use of 

Individually Identifiable Health Information” form (waiver request), the UBIRB has 

determined a full waiver of the individual authorization required by 45 CFR §164.508for 

use or disclosure of protected health information is warranted based on the following 

criteria as specified in 45 CFR 164.512(i) (2). Accordingly: 

A) The use or disclosure of protected health information involves no more than a minimal 
risk to the privacy of individuals, based on, at least, the presence of the following 
elements: 

1) An adequate plan to protect the identifiers from improper use and disclosure; 

2) An adequate plan to destroy the identifiers at the earliest opportunity 
consistentwith conduct of the research, unless there is a health or research 
justification for retaining the identifiers or such retention is otherwise required by 
law; and 

3) Adequate written assurances that the protected health information will not be 
reused or disclosed to any other person or entity, except as required by law, for 
authorized oversight of the research study, or for other research for which the use 
or disclosure of protected health information would be permitted by this subpart; 

B) The research could not practicably be conducted without the waiver or alteration; and 

C) The research could not practicably be conducted without access to and use of the 
protected health information. 

A brief description of the Protected Health Information for which this alteration or waiver 

has been granted is provided on the “Request for Waiver of the Authorization for Use of 
Individually Identifiable Health Information” or “Request for Limited Waiver of the 
Authorization for Use of Individually Identifiable Health Information for Study 

Recruitment” which is part of this approval. If HIV information is requested, this waiver is 

only valid for disclosures consistent with New York Code Public Health Article 27-F. 

This full waiver has been reviewed and approved for the above referenced study by the 
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UBIRB to permit you to receive personal health information as specified in section (1) of 

the waiver request. 

As principal investigator for this study involving human participants, you have 

responsibilities to the SUNY University at Buffalo IRB (UBIRB) as follows: 

1. Ensuring that no subjects are enrolled prior to the IRB approval date. 

2. Ensuring that the UBIRB is notified of: 

 All Reportable Information in accordance with the Reportable New 
Information Smart Form. 

 Project closure/completion by submitting a Continuing 
Review/Modification/Study Closure Smart Form in Click. 

3. Ensuring that the protocol is followed as approved by UBIRB unless minor 
changes that do not impact the exempt determination are made. 

4. Ensuring that the study is conducted in compliance with all UBIRB decisions, 
conditions, and requirements. 

5. Bearing responsibility for all actions of the staff and sub-investigators with regard 
to the protocol. 

6. Bearing responsibility for securing any other required approvals before research 
begins. 

If you have any questions, please contact the UBIRB at 716-888-4888 or ub.-

irb@buffalo.edu. 
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March 1, 2021 

Re: Letter of Support 

To Whom It May Concern: 

It is my pleasure to write a letter of support for the proposed Doctor of Nursing Practice 

(DNP) project (Children with persistent asthma during COVID-19) being submitted by 

Patricia Sorrentino to the University of New York at Buffalo. This project has been approved 

by the University of New York at Buffalo's Institutional Review Board as an educational 

intervention involving the collection of de-identified retrospective EMR data on children 

with persistent asthma. These children utilized the Emergency Department (ED) at Oishei 

Children's Hospital for treatment of their asthma associated symptoms during specific time 

periods. Retrospective data will be collected from a two-year time period of Jan 1, 2020 to 

Dec. 30, 2020 and also Jan. 1, 2019 to Dec. 30, 2019 for comparison and analysis purposes. 

The findings of this project could potentially benefit children with persistent asthma, and the 

health-care providers affiliated with Kaleida Health's Oishei Children's Hospital who are 

providing their care. I am happy to provide support and assistance to the above-named student 

by allowing the specific and de-identified data to be accessed and obtained for the purposes of 

research, analysis of findings and the completion of this project. 

Ashlee Lang, MPH 

Manager Clinical Studies-Kaleida Health 
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Copy of Power  Point Presentation  



                                                                                    
 

 

 

 

 

 

 

 

52 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

53 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

54 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

55 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

56 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

57 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

58 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

59 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                    
 

 

 

 

 

 

 

 

60 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 



                                                                                   
 

 

   

 

  

           

  

 

 

          

 

 

 

  

 

 

 

61 CHILDREN WITH ASTHMA DURING COVID PANDEMIC 

Project Deliverables  

Executive Summary  

Children with Persistent Asthma During the COVID-19 Pandemic:  A Retrospective 

Analysis of ED Usage Patterns and Clinical Practice Recommendations prior to and during 

the Pandemic for Pediatric Health Care Providers 

The impact of and the emergence of Coronavirus disease 2019 with the institution of 

practice recommendations for childhood asthma among healthcare providers regarding public 

health actions and health system utilization has been researched and reviewed through this DNP 

Project and the collection of retrospective de-identified Emergency Department (ED) data from 

Oishei Children’s Hospital of Buffalo, NY.   This collected data was analyzed during the same 

time periods of before and during COVID-19 for comparison purposes to determine if this 

number had increased or decreased during the pandemic. 

The results of this DNP Project’s data analysis and research findings were shared with 

urban School Based Health Clinic advanced practice nurses and other health care providers 

practicing in outpatient clinics in urban Buffalo, NY. During the defense of this research project. 

This DNP project’s research and gained knowledge was important and applicable in that the 

recommendations for the management of the child during COVID-19 pandemic were 

communicated with a supportive and collaborative relationship between the advanced practice 

nurse, the parent and the child themselves diagnosed with persistent asthma. The promotion of 

collaboration between these three people’s groups has the potential of improving outcomes for 

the child with persistent asthma in the future and therefore demands further studies to build upon 

the results learned from this DNP project. 
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