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Background
• Asthma and chronic obstructive pulmonary disease (COPD) affect 

more than 40 million Americans, cost more than $100 billion annually, and 

together constitute the fourth-leading cause of death in the United States.1​

• Clinical diagnosis alone significantly underperforms compared to 

spirometry-confirmed diagnosis for both asthma and COPD.1

• Use of spirometry is associated with increased medication 

prescriptions for COPD," suggesting that spirometry increases 

appropriate treatment rather than confirming diagnosis.2
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Aim

Improve diagnostic confirmation of obstructive airway disease among VA Internal 

Medicine Resident Primary Care clinic patients who are prescribed albuterol but do 

not have a pulmonary function test within the last 3 years by increasing the prevalence 

of up-to-date pulmonary function testing by 15% from April 2026 and April 2027.*

Measures: 
Initial Data Pull:

• Requested Veterans at VA Primary Care Clinics who had albuterol prescription but no 

PFTs in last 2 years.

Issues:

• Out-of-Scope: veterans not at Resident Clinics or deceased.

• Incorrect Data: veterans had PFT testing within last 2 years; some no longer had 

active albuterol prescription.

Data Pull Revisited (*Reflected in Aim Statement):

• Alive veterans seen by PACT White Team (resident clinic) within the last 14 months

• Outpatient VA prescription at Iowa City VA Pharmacy with at least 1 refill, issued 2021-

2025.

• No active lung cancer diagnosis as of 1/10/2026.

• No active hospice flag as of 1/10/2026.

Lessons Learned
• Variables and parameters need to be carefully defined when 

requesting data.

• Data pulls are imperfect, and it is important to anticipate need 

to refine data request parameters.

• PFT appointment availability at the Iowa City VA open – may 

be less of a barrier than hypothesized.

Future Directions
• Repeat data pull with improved parameter design.

• Manually review 100 charts of Veterans at Resident Clinics 

with albuterol prescriptions without PFTs using a random 

number generator.

• Identify residents of 100 identified veterans and notify 

providers of those patients who may benefit from PFT testing.

• Review 100 identified charts and repeat data pull to see if 

there is a decrease in veterans with albuterol prescriptions 

without PFTs and an increase in PFT testing among 100 pre-

identified veterans
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