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• This is a prospective observational study with retrospective chart reviews of youths aged 12 to 18 years with a self-
reported history of asthma, detained at Central Valley JDAC or High Desert JDAC from July 2017 through June 2019. 
Data was extracted from the patients’ electronic health record.

• In July 2018, the JDACs’ Continuous Quality All statistical analyses were conducted using the SAS software, version 
9.4 (SAS Institute, Cary, North Carolina). 

• Descriptive statistics were presented as frequencies and percentages. Two time periods were defined: “pre-
protocol”, or “pre”, is defined as the time period from July 2017 to June 2018; “post-protocol”, or “post”, is defined 
as the time period from July 2018 to June 2019. The asthma prevalence percentage was defined as the incidence of 
patients with diagnosed asthma out of the total intake population. The percentage was calculated for the overall 
population, as well as for both male and female subgroups. 

• Asthma prevalence was compared between the pre and post-protocol periods. The percentage was compared 
among the different month and year combinations through logistic regression. All statistical analyses were two-
sided with a p-value < 0.05 considered statistically significant.

• 764 asthma patients between July 2017 and June 2019 were included in the final analysis. 538  (70.4%) patients were 
male and 226 (29.6%) were female. 

• The overall patient population during this time period was 5,421, with 4,284 (81.7%) male and 967 (18.3%) female.
• The pre-protocol period, the total prevalence of asthma was 463 (18.1%), with 328 (15.4%) males and 135 (31.6%) 

females. 
• The post-protocol period, the total prevalence of asthma was 301 (11.2%), with 210 (9.7%) males and 91 (16.9%) 

females.
• Implementing a diagnostic testing algorithm to verify asthma diagnosis may result in substantial savings and improvement 

in patients’ quality of life. Additionally, an educational intervention can significantly improve patient asthma outcomes, 
resulting in fewer unscheduled visits and hospitalizations. 

• The protocol implemented by the JDACs’ CQI team was well-received, and both facilities reported full participation in the 
training. After 6six months, both JDACs had reported 100% compliance. 

• Data gathered during the pre-protocol period demonstrated asthma prevalence at 18.1%, significantly higher than the 
national prevalence of 7.5% among children ages 0-17 years. With the new clinical protocol, the prevalence dropped to 
11.2% in the 12 months of the post-protocol period.

• In July 2018, the JDACs’ Continuous Quality Improvement (CQI) team developed and implemented a new clinical protocol to 
identify and treat patients with asthma. The protocol included an initial focused pulmonary history, the Asthma Control Test 
(ACT), and the use of the peak flow at each clinical encounter.

• Training was given to all medical services personnel, transportation officers, unit staff, and supervisors.
• The “no inhalers left behind” campaign reminded staff that inhalers should follow these patients everywhere they go. 

Transportation officers were educated and instructed to ensure the inhalers would accompany these juveniles to their 
outside facility appointments. A process was developed to facilitate patients being discharged with their required inhalers 
and other asthma medications.

Implementing a diagnostic testing algorithm to verify 
asthma diagnosis may result in substantial savings and 
improvement in patients’ quality of life. Additionally, an 
educational intervention can significantly improve patient 
asthma outcomes, resulting in fewer unscheduled visits and 
hospitalizations. The protocol implemented by the JDACs’ 
CQI team was well-received, and both facilities reported full 
participation in the training. After 6six months, both JDACs 
had reported 100% compliance. Data gathered during the 
pre-protocol period demonstrated asthma prevalence at 
18.1%, significantly higher than the national prevalence of 
7.5% among children ages 0-17 years. With the new 
clinical protocol, the prevalence dropped to 11.2% in the 12 
months of the post-protocol period.

• Asthma is a chronic disease that affects nearly 25 
million people or 7.7% of the total population in the 
United States. 

• Among young adults and children age < 18 years, 
more than 5.5 million, or 7.5% of that age group, 
reported having the disease.

• According to the Bureau of Justice Statistics, 50% of 
state and federal prisoners reported having a chronic 
condition, with asthma being the second most 
commonly reported disease.

• The data for the national prevalence of asthma 
collected by the CDC were based on patient self-
reporting through a questionnaire.

• One recent study suggested that asthma may be 
misdiagnosed in a third of these patients.

• Consequences of these misdiagnoses include 
increased medication costs, potential side effects 
related to the unnecessary use of medications, and 
lost opportunities to diagnose the true cause of the 
patients' symptoms. 

• The San Bernardino Juvenile Detention and 
Assessment Centers (JDAC) developed and 
implemented clinical protocols to improve the 
identification and management of patients with 
asthma.

• This study aimed to evaluate the impact of these 
protocols on the prevalence of asthma among the 
facilities’ juvenile detainees, the subsequent 
economic impact of treating these patients, and the 
compliance of healthcare providers in following these 
protocols..
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Figure 1. Comparison of asthma prevalence percentages in two 
time periods of the study. 

Figure 2.  Monthly prevalence percentages of asthmatic 
patients.




