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Abstract: Nurses’ asthma management practice check list was developed to closed asthma management gap. The 

implementation of nurses’ asthma management practice Check-list was guided by educational program to ensure adequate 

knowledge and reinforcement of prior learning. This study adopted Quasi-experimental one group pre-post research design 

in University of Port Harcourt Teaching Hospitals Rivers State, Nigeria with a Sample size of 52 nurses form the population 

of 103 nurses who are directly involved in asthma management, which is 50% of the population. Purposive sampling 

technique was utilized in this study. Check-list was used to collect data to ascertain the level of competency in asthma 

management practices of the participants pre and post educational program. The findings of the implementation pre/post 

educational program indicate good practice of asthma management post- test with 82% of the participants being able to 

complete their task as against 37% pre- test. The study concluded that asthma management was enhanced using check list 

and the use of educational program as intervention increased knowledge of asthma management. The study strongly 

recommended the concept of the use of educational program in implantation of check-list in nursing practice. 

Keywords: Asthma, Management practice, nurses, implementation, checklist. 

 

INTRODUCTION 
Asthma is a complex airway disease with no known etiology. Management of asthma is complex and requires 

technical application of skills especially during asthma crisis and asthma exacerbation. Care must be taken to ensure asthma 

patient receive optimum care that will enhance positive outcome. Implementation of asthma management check list was 

done to assess the effectiveness of asthma management practice using a checklist. Check list in clinical nursing practice 

serves as a guide in management of disease conditions. Checklists are common in nursing practice, and can be an effective 

tool to improve patient care reducing morbidity and mortality. The development and implementation of nursing checklists 

can be challenging, complex and resource-demanding. In order to reduce ambiguity of check list implementation, 

educational program was used as a guide. Prausnitz et al., (2023) suggested that Learning health systems require rapid‐
cycle research and nimble implementation processes to maximize innovation across disparate specialties and operations. 

Huybrechts et al., (2021) asserted that Experts develops implementation and evaluation models and frameworks to guide 

research‐implementation and evaluation continuum. Check –list implementation by the participants for each individual 

patient was across morning, afternoon and evening shift. Nilsen (2015) stated that each model and framework in check-list 

development should be developed to aid in the planning, implementation, and/or evaluation of healthcare innovations and 

each requires substantial detail, resources, and time for completion and iterative updating. Nurses’ Asthma Management 

check-list contains four (4) sections, section A: inhaler administration with Eight (8) practice areas Section B:nebulizing 

technique with sixteen (16) practice areas, Section C: Asthma Education on self-management, seventeen practice areas 

Section D: Nurse patient partnership with six (6) practice areas. An evidenced-based framework is needed to provides not 

only an explanatory approach but also allows the researcher to prioritize those variables that are important to achieve 

implementation success. This means that such a framework should point out a pathway that identifies the most important 

phases and steps throughout the implementation process and highlights the main constructs that, within each phase, need 

to be defined, acted upon, and reflected upon. The Check list was implemented by the researcher pre and post educational 
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program in the clinical areas with the code of ND: not done with weighting scale of 0, PA: partial done with weighting 

scale of 1 and CD: completely done with weighting scale of 2. 

 

Research Objectives 

1. Assess the nurses’ utilization of Nurses’ asthma management practice check-list pre-educational program. 

2. Assess the nurses’ utilization of Nurses’ asthma management practice check-list post educational program. 

3. Determine the difference in nurses’ utilization of Nurses’ asthma management practice check-list pre/post 

educational program. 

 

METHODOLOGY 
Research Design: This study adopted Quasi-experimental one group pre-post research design. 

 

Setting: University of Port Harcourt Teaching Hospitals Rivers State, Nigeria. 

 

Sample Size and Sampling Technique: Purposive sampling technique was utilized with the sample size of 52 nurses form 

the population of 103 nurses which is 50% of the population. The participants were intentionally selected based on specific 

characteristics relevant to this study. 

 

Instrument for Data Collection: Check-list was used to collect data to ascertain the level of competency in asthma 

management practices of the respondents pre and post educational program. 

 

Data Analysis: Data were analysed using descriptive statistics such percentage and frequency. 

 

Ethical and Research Approvals 

This study was approved and authorized by the institutional research and ethics committee board, and all 

participating nurses provided signed informed consent after proper explanation of what is expected in the study. All ethical 

issues were strictly adhered to. 

 

RESULTS 
 

Table 1.2: Frequency and percentages of nurses’ utilization of Nurses’ asthma management practice check-list 

pre-educational program 

Ashma 

Mgt. 

Practice of asthma management  Pre-test (n = 52) 

ND PD DC 

In
h

a
le

r 
T

ec
h

n
iq

u
e
 

1. Shake the inhaler  52 - - 

2. Instruct patient to lift the chin slightly 52 - - 

3. Instruct patient to breath out slowly and fully 52 - - 

4. Place inhaler mouthpiece in the mouth and seal the lips 

around the mouthpiece  

- 52 - 

5. Puff the inhaler - - 52 

6. Instruct the patient to hold the breath and then breath out 52 - - 

7. Wait 30-60 minute before the next puff 52 - - 

8. Patient to rinse the mouth with water 52 - - 

N
eb

u
li

zi
n

g
 T

ec
h

n
iq

u
e
 

 

1.Ensure there is current depending on the type of nebulizer  25 2 25 

2.Ensure nebulizing breathing mask is properly clean   52 

3.Wash hands with soap and water and dry completely   39 10 3 

4. Attach appropriate facemask to the nebulizer 14  38 

5. Put prescribed medication in nebulizer cup diluting with 

appropriate amount of solution 

- - 52 

6.Let patient sit in upright position  7 - 45 

7.Check the pulse rate and respiration rate 26 16 10 

8.Power on the nebulizer - - 52 

9.Place the breathing mask over the patient’s mouth and nose and 

fasten at back of the head or ear depending on the type of nose 

mask 

52   

10.Instruct patient to inhale spray from the nebulizer 52 - - 

11.Appropriate time to be on nebulizer 10-15minutes - - 52 

12.Reassure the patient and put off nebulizer  4 48 
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13.Remove breathing mask 52 - - 

14.Unplug power current.  - - 52 

15.Put patient in comfortable position 6 - 46 

16.Clean, dry and store breathing mask in appropriate place. - - 52 

A
st

h
m

a
 E

d
u

ca
ti

o
n

 o
n

 S
el

f-
 M

a
n

a
g

em
en

t 

1.Gain consent  - - 52 

2.Assess patients’ literacy level 9 3 40 

3.Communicate effectively  - 12 40 

Educate patient on: 

4.Understanding what asthma is 

- 50 2 

5.Causes of asthma - 38 14 

6. Asthma symptom recognition - 14 38 

7.Asthma symptom control 20 21 11 

8.Trigger control  32 20 

9. Improving communication with the nurse 38 10 4 

10.Making changes in lifestyle to avoid triggers - - 52 

11. Positioning during sleep to avoid nocturnal asthma 47 5 - 

12. Avoidance of trigger - - 52 

13. Asthma medication/ medication adherence 7 45  

14. On how to use the nebulizer 6 34 12 

15 On how to use the inhaler - 52  

16. Educate patient on personalized action plan using a copy of 

action plan 

52 - - 

17.Educate patient on asthma control test using asthma control 

test form 

52 - - 

In
it

ia
te

 N
u

rs
e-

p
a

ti
en

t/
 F

a
m

il
y

 

P
a

rt
n

er
sh

ip
 

1.Define nurse-patient/family partnership 52 - - 

2. Discussion with the patient on the need for the partnership 52 - - 

3.Assess patient’s communication needs/ level of literacy  52 - - 

4. Set meeting goals  52 - - 

5.Meeting with patients and significant others 52 - - 

6.Scheduling date/time for asthma education/ therapy techniques 

for patient  

and significant others 

52 - - 

 Total Percentage 1128(46%) 400(16%) 916(37%) 

ND: Not Done, PD: Partially Done, DC: Done Completely 

 

Table 1.1 above shows findings on nurses’ utilization of Nurses’ asthma management practice check-list pre-

educational program. The findings on Inhaler technique indicates that: all the participants did not shake inhaler before 

administration, this indicates poor practice. Also, none of the participants instructed patients to breath in before inhaler 

administration this also indicates poor practice. All the participants were able to puff the inhaler, this indicates good 

practice. None of the participants offered water or instructed patient to rinse mouth after inhaler administration, this 

indicates poor practice. Nebulizing technique: all the participants were able to put prescribed medication in nebulizer cup 

diluting with appropriate amount of solution this indicate good practice. Only 1/3 of the participants checked patients pulse 

rate and respiration rate this indicates poor practice. None of the participants Instructed patient to inhale spray from the 

nebulizer, this also indicates poor practice. Asthma education on self-management: only insignificance number of the 

participants assessed patients’ literacy level prior to asthma education on self-management this indicates moderate practice. 

Majority of the participants could not educate patient on sleeping positions to avoid nocturnal asthma, this also indicates 

poor practice. Significant number of the respondents could not educate patient on Asthma medication/ medication 

adherence. 

 

Initiate nurse patient/ family partnership: all the participants could not define nurse-patient/family partnership, 

this indicates poor practice. All the participants could not discuss with the patient on the need for the partnership, this 

indicates poor practice. Also, all the participants could not schedule date/time for asthma education/ therapy techniques for 

patient. 

 

Educational Program on Nurses’ Utilization of Nurses’ Asthma Management Practice Check-List 

Two days educational program to educate participants on the use of Nurses Asthma Management practice check-list. 
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Day One 

1st Implementation of Nurses’ Asthma Management Practice Checklist – List 

Inhaler technique and nebulizing technique was discussed and demonstrated based on the area of practice on 

Nurses’ asthma management practice check-list. 

 

Day 2 

Asthma Education on self-management and Nurse Patient Family Partnership was discussed based on Nurses’ 

asthma management practice check-list. 

 

2nd Implementation of Nurses’ Asthma Management Practice Checklist – List 

 

Table 1.2: Frequency and percentages of the nurses’ utilization of Nurses’ asthma management practice check-list 

post- educational program 

Ashma Mgt. Practice of asthma management  Post-test (n = 52) 

ND PD DC 

Inhaler Technique 1. Shake the inhaler  - - 52 

2.Instruct patient to lift the chin slightly - - 52 

3. Instruct patient to breath out slowly and fully 2  50 

4. Place inhaler mouthpiece in the mouth and seal the 

lips around the mouthpiece  

- 52 - 

5. Puff the inhaler - - 52 

6.Instruct the patient to hold the breath and then breath 

out 

52 - - 

7.Wait 30-60 minute before the next puff 31 - 21 

8.Patient to rinse the mouth with water 16  36 

Nebulizing Technique 

 

1.Ensure there is current depending on the type of 

nebulizer  

25 2 25 

2.Ensure nebulizing breathing mask is properly clean - - 52 

3.Wash hands with soap and water and dry completely 

  

- 4 48 

4. Attach appropriate facemask to the nebulizer 14  38 

5. Put prescribed medication in nebulizer cup diluting 

with appropriate amount of solution 

- - 52 

6.Let patient sit in upright position  - 3 49 

7.Check the pulse rate and respiration rate 12 1 39 

8.Power on the nebulizer - - 52 

9.Place the breathing mask over the patient’s mouth 

and nose and fasten at back of the head or ear 

depending on the type of nose mask 

- - 52 

10.Instruct patient to inhale spray from the nebulizer 16 - 36 

11.Appropriate time to be on nebulizer 10-15minutes - - 52 

12.Reassure the patient and put off nebulizer - 1 51 

13.Remove breathing mask - - 52 

14.Unplug power current.  - - 52 

15.Put patient in comfortable position - - 52 

16.Clean, dry and store breathing mask in appropriate 

place. 

- - 52 

Asthma Education on 

Self- Management 

1.Gain consent  - - 52 

2.Assess patients’ literacy level - 11 41 

3.Communicate effectively  - 2 50 

Educate patient on: 

4.Understanding what asthma is 

- - 52 

5.Causes of asthma - - 52 

6. Asthma symptom recognition - - 52 

7.Asthma symptom control - 2 50 

8.Trigger control - 3 49 

9. Improving communication with the nurse 12 - 40 

10.Making changes in lifestyle to avoid triggers - - 52 

11. Positioning during sleep to avoid nocturnal asthma - 31 21 

http://sarpublication.com/
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12. Avoidance of trigger 2 14 36 

13. Asthma medication/ medication adherence - 13 39 

14. On how to use the nebulizer -- 14 38 

15 On how to use the inhaler  13 39 

16. Educate patient on personalized action plan using 

a copy of action plan 

13 19 20 

17.Educate patient on asthma control test using asthma 

control test form 

- 5 47 

Initiate Nurse-patient/ 

Family Partnership 

1.Define nurse-patient/family partnership - 8 44 

2. Discussion with the patient on the need for the 

partnership 

6 4 42 

3.Assess patient’s communication needs/ level of 

literacy  

2  50 

4. Set meeting goals   24 28 

5.Meeting with patients and significant others 16  36 

6.Scheduling date/time for asthma education/ therapy 

techniques for patient  

and significant others 

- - 52 

 Total Percentage 219(9%) 226(9%) 1999(82%) 

 

Analysis of the table 1.2 above shows general improvement in all sections of asthma management practice, 

indicating good practice generally. Inhaler technique: all the participants were able to shake inhaler before administration 

post educational program this indicates good practice. Also, all the participants instructed patients to breath in before 

inhaler administration this also indicates good practice. However, post educational training, none of the participants 

instructed patient to hold breath and then breath out during inhaler administration, this indicates poor practice. 

 

Nebulizing Technique: 

All the participants were able to put prescribed medication in nebulizer cup diluting with appropriate amount of 

solution this indicate good practice. Only 2/3 of the participants checked patients pulse rate and respiration prior to 

nebulizing post educational program, this indicates average practice. 

 

Asthma Education on Self-Management: 

Significance number of the participants ¾ were able to assessed patients’ literacy level prior to asthma education 

on self-management this indicates moderate practice. All the participants were able to educate patients on what asthma is, 

this indicates good practice. Insignificant number of participants could not educate patient on avoidance of trigger, this 

also indicate good practice. More than half of the participants could not educate patients on sleeping positions to avoid 

nocturnal asthma post educational program, this indicates moderate practice. 

 

Initiate Nurse Patient/ Family Partnership: 

Insignificant number of participants could not define nurse-patient/family partnership during asthma education, 

this indicates good practice. More than half of the participants were able to discuss with patients on the need for the 

partnership, this indicates good practice. Also, all the participants were able to schedule date/time for asthma education/ 

therapy techniques for patient. Post educational program, this indicates good practice. 

 

Table 1.3 Frequency and percentages of the nurses’ utilization of Nurses’ asthma management practice check-list 

pre/ post- educational program 

Ashma Mgt. Ashma Management Practice Pre-test (n = 52) Post-test (n = 52) 

ND PD DC ND PD DC 

Inhaler Technique 1. Shake the inhaler  52 - - - - 52 

2. Instruct patient to lift the chin 

slightly 

52 - - - - 52 

3. Instruct patient to breath out 

slowly and fully 

52 - - 2  50 

4. Place inhaler mouthpiece in the 

mouth and seal the lips around the 

mouthpiece  

- 52 - - 52 - 

5. Puff the inhaler - - 52 - - 52 

6. Instruct the patient to hold the 

breath and then breath out 

52 - - 52 - - 

http://sarpublication.com/
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7. Wait 30-60 minute before the 

next puff 

52 - - 31 - 21 

8. Patient to rinse the mouth with 

water 

52 - - 16  36 

Nebulizing 

Technique 

 

1.Ensure there is current depending on 

the type of nebulizer  

25 2 25 25 2 25 

2.Ensure nebulizing breathing mask is 

properly clean 

  52 - - 52 

3.Wash hands with soap and water and 

dry completely   

39 10 3 - 4 48 

4. Attach appropriate facemask to the 

nebulizer 

14  38 14  38 

5. Put prescribed medication in nebulizer 

cup diluting with appropriate amount of 

solution 

- - 52 - - 52 

6.Let patient sit in upright position  7 - 45 - 3 49 

7.Check the pulse rate and respiration 

rate 

26 16 10 12 1 39 

8.Power on the nebulizer - - 52 - - 52 

9.Place the breathing mask over the 

patient’s mouth and nose and fasten at 

back of the head or ear depending on the 

type of nose mask 

52   - - 52 

10.Instruct patient to inhale spray from 

the nebulizer 

52 - - 16 - 36 

11.Appropriate time to be on nebulizer 

10-15minutes 

- - 52 - - 52 

12.Reassure the patient and put off 

nebulizer 

 4 48 - 1 51 

13.Remove breathing mask 52 - - - - 52 

14.Unplug power current.  - - 52 - - 52 

15.Put patient in comfortable position 6 - 46 - - 52 

16.Clean, dry and store breathing mask in 

appropriate place. 

- - 52 - - 52 

Asthma Education 

on Self- 

Management 

1.Gain consent  - - 52 - - 52 

2.Assess patients’ literacy level 9 3 40 - 11 41 

3.Communicate effectively  - 12 40 - 2 50 

Educate patient on: 

4.Understanding what asthma is 

- 50 2 - - 52 

5.Causes of asthma - 38 14 - - 52 

6. Asthma symptom recognition - 14 38 - - 52 

7.Asthma symptom control 20 21 11 - 2 50 

8.Trigger control  32 20 - 3 49 

9. Improving communication with the 

nurse 

38 10 4 12 - 40 

10.Making changes in lifestyle to avoid 

triggers 

- - 52 - - 52 

11. Positioning during sleep to avoid 

nocturnal asthma 

47 5 - - 31 21 

12. Avoidance of trigger - - 52 2 14 36 

13. Asthma medication/ medication 

adherence 

7 45  - 13 39 

14. On how to use the nebulizer 6 34 12 -- 14 38 

15 On how to use the inhaler - 52   13 39 

16. Educate patient on personalized 

action plan using a copy of action plan 

52 - - 13 19 20 

17.Educate patient on asthma control test 

using asthma control test form 

52 - - - 5 47 

1.Define nurse-patient/family partnership 52 - - - 8 44 
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Initiate Nurse-

patient/ Family 

Partnership 

2. Discussion with the patient on the need 

for the partnership 

52 - - 6 4 42 

3.Assess patient’s communication needs/ 

level of literacy  

52 - - 2  50 

4. Set meeting goals  52 - -  24 28 

5.Meeting with patients and significant 

others 

52 - - 16  36 

6.Scheduling date/time for asthma 

education/ therapy techniques for patient 

and significant others 

52 - - - - 52 

 Total Percentage 1128 

(46%) 

400 

(16%) 

916 

(37%) 

219 

(9%) 

226 

(9%) 

1999 

(82%) 

 

Table 1.3 above indicates good practice of asthma management post- test with 82% of the participants being able 

to complete their task as against 37% pre- test. The table also shows that post- test only 9% of the participants cannot 

practice asthma management as against 46% pre- test this indicates good practice. 

 

DISCUSSION 
The report of the study on the implementation of Nurses’ Asthma Management checklist describes the tools, 

framework, adoption and evaluation used. Educational program as concise intervention research‐to‐implementation 

planning guided this study. The Implementation of this check-list integrated core concepts of existing frameworks and 

utilized a novel concept of using educational program to enhance knowledge and boast prior learning on the subject matter 

hence empowering participants with adequate skills that will benefit the end‐users which is the patient, This is in line with 

the findings of Huybrechts et al., (2021) which stated that checklist format promotes end‐user acceptability, uptake, and 

completion, which will anticipate and increase operational implementation of evidence‐based innovation. 

 

The initial use of the check-list pre- educational program yielded low percentage of success as most nurses had 

poor asthma management practice in most of the domain. But after educational program, most of the nurses had good 

asthma management practice. This can be attributed to the concept of using educational program to guide implantation of 

check list. This is in line with findings of Prausnitz (2023) which stated that the creation of a short, pragmatic 

implementation processes may substantially improve uptake and implementation efficiency. Educational program in 

nursing do not only impact knowledge but act as reinforcement of prior learning. This is evidentt in the findings post 

educational program with 82% of the participants being able to complete their task as against 37% pre- test. As a result of 

applying the check-list developed in this study, nurses’ asthma management practice statistically had significant 

amelioration. 

 

CONCLUSION 
Nurses’ Asthma Management Practice checklist is a clinical tool that is evidence -based, produced to guide nurses’ 

asthma management practice. The development and utilization of checklist led to proper asthma management practice 

among the nurses in the settings. The check-list was implemented by the researcher pre and post asthma educational 

program. The findings on its application indicates that asthma management practice among nurses significantly improve 

post educational program. 
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