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SLIDE 2: PROBLEM IDENTIFICATION

Sinusitis is one of the most common conditions treated in the primary care setting'

Symptoms of sinusitis mimic the common cold and other URlIs, leading to overdiagnosis'

% of people with acute sinusitis recover without treatment?

* However, inadequate treatment of some forms of acute sinusitis can lead to chronic sinusitis
and negative long-term consequences with patients reporting worse quality-of-life than those
with heart disease or chronic respiratory disorders?3

* Description of need:

* Patients need to know when their sinus infection warrants medical attention and in the
event that they do not, how to best manage symptoms on their own




SLIDE 3: PUBLIC HEALTH COSTS OF SINUSITIS

* Annually in the US:
* | in 7 adults affected*
* 31 million patients diagnosed*
* ~12 million office visits®

* $3 billion in medical costs, including outpatient and emergency department
visits, ancillary tests and procedures, and medications*¢

* 5% most common diagnosis in which antibiotics are prescribed*®

* Vermont Department of Health proposed expenditure of $250,000 in 2016 to
establish a hospital antimicrobial program to reduce hospital-acquired
infections associated with antibiotic resistance and inappropriate antibiotic
prescribing®

* Patients are more likely to visit the emergency room, spend greater than
$500/year on health care, and see a specialist than those without sinusitis’




SLIDE 4A: COMMUNITY PERSPECTIVE

Interview |: Daniel Gerges, MD — Otolaryngologist at UVM Medical Center

* We follow recommendations from the Clinical Practice Guidelines (AAO-HNYS).

* Referrals to ENT are usually due to presumed recurrent sinusitis and chronic sinusitis. However, we do
commonly see patients with a migraine variant that presents like a sinus infection.

* Migraine variant features:
* “Sinus” headaches
* Congestion misattributed to infection in the sinuses
* Proven by a negative CT scan of the sinuses at the time of symptoms (ie. no evidence of sinus thickening when
symptomatic)

* Thus, at the primary care level, migraine variant should be high on the differential when a patient comes
in with symptoms mimicking sinusitis.

* Testing to be considered prior to referral:

* CT scan of the sinuses with documentation of symptoms at the time of imaging




SLIDE 4B: COMMUNITY PERSPECTIVE

Interview 2: Nathan Grohmann, MD — Otolaryngologist at UVM Medical Center

* In ENT, we often see patients with migraines or atypical facial pain syndromes. Migraines can
trigger a strong parasympathetic response in the nasal cavity and sinuses, resulting in
symptoms that look like sinusitis. This is difficult to diagnose in the primary care setting due
to a lack of equipment (eg. nasal endoscopy) and experience in dealing with this.

* Ideal treatment of sinusitis:
|. Patients see their PCP, who determines if they have sinus disease.

2. If so, CT scan the sinuses.

If imaging shows mucosal thickening, polyps, or air-fluid levels in the sinuses, treat with a 4 week
course of antibiotics and 3 weeks of prednisone. Also, start a twice daily sinus lavage, followed by
twice daily Flonase to sustain gains made with initial oral medical therapy.

4. Then obtain a post-treatment CT scan to see if they responded to treatment.




SLIDE 5:INTERVENTION & METHODOLOGY

* |ntervention:

* Provide patients with a quick reference guide of the causes, symptoms, and treatments of acute

sinusitis that will help them determine how to best proceed with management

Methodology:
* Review literature sources and interview experts in the field in order to create a patient
brochure that covers the most pertinent aspects of managing acute sinusitis, including:
* Defining sinusitis and its etiologies
* How to recognize symptoms of acute sinusitis
* How to treat uncomplicated acute sinusitis at home

* When to call the doctor

* When referral to a specialist is indicated




SLIDE 6: RESULTS
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SLIDE 7A: EVALUATION OF EFFECTIVENESS

|. Conduct PRISM reports on the number of viral sinus infections diagnosed in 2017.

2. Distribute patient brochures with after visit summary for an entire year beginning in 2018 in
order to allow most patients, who will likely see their primary care doctors at least one time in

the year for an acute illness or annual wellness visit, to receive it.

* Would need to collect data on the number of pamphlets actually distributed to patients to account for
possible sampling bias.

3. Conduct PRISM reports on the number of viral sinus infections diagnosed in 2019.

4. Compare the number of viral sinus infections diagnosed between 2017 and 2019.

* If the patient brochure was effective, we would find a statistically significant decrease in the number of

viral sinus infections diagnosed in 2019 compared to 2017, suggesting that patients who received the

brochure opted for supportive treatment and recovered without incident.




SLIDE 7B: EVALUATION OF LIMITATIONS

* Potential improper distribution of brochure, limiting patient access to information
* Educational or language barriers impeding comprehension of education material

* Patient apprehension regarding information recommended in a brochure versus from

their physician, resulting in decreased compliance

* Patients’ condition to physician intervention rather than self-treatment, resulting in

unnecessary doctor’s visits




SLIDE 8: RECOMMENDATIONS FOR FUTURE
INTERVENTIONS

* In order to evaluate patients’ knowledge and misperceptions regarding acute sinus
infections, it would be helpful to create a short pre-brochure questionnaire to gather this
information. Using these data, the next step could involve improving the brochure to

better address patient’s needs and dispel common misperceptions.

* Create a post-brochure questionnaire to assess patient satisfaction. If brochure was well

received and showed expected outcomes, distribute brochure to surroundings family

practices and primary care offices.
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