The Clinical Question:

What is the impact of a written and verbal teaching module on dietary guidelines for iron on the number of patients in the Monday afternoon continuity practice who have iron deficiency anemia?

Methodology for Chart Review:

Pre-Intervention:

· Ask medical record clerk to randomly pull 100 charts of patients (Group I) from Monday afternoon continuity practice

· Collect sociodemographic data on each patient

· Review the most recent three health supervision visits in each chart for documentation of dietary history (see data collection tool)

· Review the most recent three health supervision visits in each chart for documentation of dietary counseling

· Record most recent hemoglobin, hematocrit and MCV

Design of Intervention:

· Create a written handout for dietary guidelines that specifically addresses iron requirements and iron rich foods

· Verbally review the handout with the family at the time of the clinic visit

· Ask the family to repeat the advice given to insure understanding

Post-Intervention (6-12 months following implementation of the iron teaching tool):
· Ask medical record clerk to randomly pull 100 charts of patients (Group II) from the prior six month period

· Collect sociodemographic data on each patient

· Review the most recent three health supervision visits in each chart for documentation of dietary history (see data collection tool)

· Review the most recent three health supervision visits in each chart for documentation of dietary counseling

· Record most recent hemoglobin, hematocrit and MCV

Outcome Measures:

Primary: 1) Number of patients with hypochromic, microcytic anemia (using age appropriate norms from Harriet Lane’s Handbook) and 2) Number of patients being treated with therapeutic iron (for suspected iron deficiency anemia AND NOT for elevated lead levels)

Secondary: 1) Percent of patients with documented dietary history (brief or detailed) and 2) Percent of patients who received documented dietary counseling.

Results:

Sociodemographic data were comparable for the two groups.  Specifically, no statistical differences were found regarding mean or median age, gender, race, or insurance carrier.  Group I had 20 patients identified during at least one visit who had a hypochromic, microcytic anemia.  Group II had 17 patients with a microcytic, hypochromic anemia (comparison between groups, p= NS).  In addition, Group I had 22 patients being treated with iron, compared to 18 in Group II (comparison between groups, p= NS).


Regarding secondary outcomes, I found a statistically significant difference in the documentation of both dietary history and counseling following implementation of the intervention strategy.  Pre-intervention (Group I) documentation rates for the dietary history were 40% brief and 5% detailed.  Following intervention, these percentages increased to 60% (comparison between groups, p=0.03) and 15% (comparison between groups, p=0.02), respectively.  Likewise, documentation of dietary counseling following implementation of the educational module increased from 20% (Group I) to 50% (Group 2, p=0.02).

Strengths and Limitations of Project:

Limitations:

1) Using changes in hemoglobin & hematocrit was probably not sensitive enough since it only allowed me to pick up patients with actual anemia and not those with just deficiency that had not impacted hemoglobin & hematocrit. Iron studies would have been more sensitive. On the other hand iron studies are more costly and less practical. 

2) Our population of patients is approximately 80% African American and there is literature supporting a high incidence of alpha thalassemia trait which may just manifest with the patient having a slightly lower hemoglobin. This could have been a confounder in my study but likely affected the pre- intervention statistics as well as the post intervention statistics thus balancing impact in the long run.

3) The time course of the study may not have been adequate to demonstrate a true representation of the effect of the intervention on the primary outcomes.  A follow-up study at one year or two years would be helpful to see if the slight decrease in the number of patients with anemia in Group II represents a chance occurrence or a trend that may become statistically significant both by increasing sample size (and thus power) and by increasing the time over which the intervention may have an effect.

Strengths:

1) The introduction of the teaching module was associated with a statistically significant increase in the number of chart visits with documented diet history and counseling.  The intervention itself may have simply increased the awareness of and attention to the importance of diet in health supervision.

2) The project forced me to create an intervention tool for counseling parents on a focal issue in primary care.  The mere act of creating the module increased my knowledge of dietary iron and capacity for counseling on diet significantly.

3) Although my primary outcomes were not significant, the increased awareness of dietary history and counseling among the Monday afternoon continuity practice group should translate into improved health supervision for all of our patients.

Data Collection Instrument

Sociodemographic Information:

Patient Name: __________________________
Gender:  _____ male
______female

Medical Record number: __________________

Birthdate: ______________________________

Race: _____African American   ______Latino   ______Caucasian    _____Other 

Insurance status: _____Medicaid MCO   _____Private Insurance    _____None

Dietary information from most recent three health supervision visits:

Visit 1:

Date:

Dietary history taken: _____yes      _____no

Dietary history: _____brief      _____detailed (at least a 24 hour dietary recall)

CBC done at visit: _____yes     _____no

Results of CBC: _____Hemoglobin     _____Hematocrit     _____MCV

Treatment with therapeutic iron: _____yes     _____no  

If yes: Dates: ______________
Dose: ____________________

Visit 2:

Date:

Dietary history taken: _____yes      _____no

Dietary history: _____brief      _____detailed (at least a 24 hour dietary recall)

Dietary counseling documented: _____yes     _____no

CBC done at visit: _____yes     _____no

Results of CBC: _____Hemoglobin     _____Hematocrit     _____MCV

Treatment with therapeutic iron: _____yes     _____no  

If yes: Dates: ______________
Dose: ____________________

Visit 3:

Date:

Dietary history taken: _____yes      _____no

Dietary history: _____brief      _____detailed (at least a 24 hour dietary recall)

Dietary counseling documented: _____yes     _____no

Dietary counseling: _____brief      _____detailed

CBC done at visit: _____yes     _____no

Results of CBC: _____Hemoglobin     _____Hematocrit     _____MCV

Treatment with therapeutic iron: _____yes     _____no  

If yes: Dates: ______________
Dose: ____________________

Preventing Iron Deficiency Anemia in Your Child

Iron requirements:

· Young boys require 10-11 mg of iron per day

· Young girls require 15-18 mg of iron per day

Absorption of iron:

· Drinking orange juice when you are eating doubles the amount of iron that you absorb

· Drinking tea when you are eating can decrease the amount of iron absorbed by 75%

Iron Content of Foods:

	Food
	Mg of iron per serving

	Beef (4 ounces)
	3 mg

	Turkey (4 ounces of dark meat)
	2 mg

	Pork (4 ounces)
	1 mg

	Chicken breast (4 ounces)
	1 mg

	
	

	Shrimp (12 large)
	2 mg

	Fish/tuna (4 ounces)
	1 mg

	
	

	Egg (1 large)
	1 mg

	Milk (1 cup skim)
	.1 mg

	Cheddar cheese (1 ounce)
	.2 mg

	
	

	Pasta, (1 cup, enriched & cooked)
	1 mg

	Bread (1slice, enriched)
	1 mg

	Brown rice (1 cup & cooked)
	1 mg

	
	

	Prune juice (8 ounces)
	3 mg

	Raisins (1/3 cup)
	1 mg

	Spinach (2 cups, cooked)
	3 mg

	Peas (2 cups)
	1 mg

	Broccoli (2cups)
	1 mg

	Refried beans (1 cup)
	4.5 mg

	
	

	Total cereal (1 cup)
	18 mg

	Raisin Bran (3/4 cup)
	18 mg

	Cream of wheat (1cup)
	9 mg

	Cheerios & most other fortified cereal (1 cup)
	4-5 mg


