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Title: Avoidance of Chest X-ray in pediatric patients with Asthma, Bronchiolitis or Croup

Description: Percentage of ED visits for pediatric patients with Asthma, Bronchiolitis or Croup for whom
a Chest X-ray was ordered/performed.

Measurement Period: January 1, 2024, through December 31, 2024

Measure Steward: American College of Emergency Physicians (ACEP)

Measure Developer: American College of Emergency Physicians (ACEP)

Measure Scoring: Proportion (Inverse Measure)

Measure Type: Process

Initial Population All patients less than 18 years of age coming to the Emergency
Department with a diagnosis of Asthma, Bronchiolitis or Croup

Denominator Equals Initial Population

Denominator Exclusions History of Cystic Fibrosis, Airway Malformations,
Immunodeficiency Syndromes, Pneumonia

Numerator All patients less than 18 years of age with a diagnosis of
Asthma, Bronchiolitis or Croup and for whom a chest x-ray was
ordered/performed.

Numerator Exclusions Not Applicable

Denominator Exceptions None

Stratification: None
Risk Adjustment: None
Improvement Notation: Lower score indicates better quality

Rationale

Bronchiolitis is a self-limiting viral infection causing lower respiratory tract illness, most common in

infants under 12 months of age. Advanced imaging is not indicated for routine evaluation or monitoring

of bronchiolitis. (1)

Clinical practice guidelines of the American Academy of Pediatrics (AAP), published in 2006 and revised

in 2014, recommend against routine radiography in the evaluation of infants with bronchiolitis.(2)

Unnecessary imaging for bronchiolitis contributes to health care costs, radiation exposure, and antibiotic

overuse and consequently was identified in 2013 as a national “Choosing Wisely” priority.
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2014;134(5):e1474-e1502. doi:10.1542/peds.2014-2742

Copyright: Copyright 2023 American College of Emergency Physicians. All Rights Reserved.



i American College of
Emergency Physicians’

ADVANCING EMERGENCY CARE‘\/\ﬁ

Clinical Recommendation Statement

National guidelines articulate a reliance on physical examination and patient history for diagnosis of
asthma and bronchiolitis in the pediatric population. Multiple studies have established limited clinical
utility of chest radiographs for patients with asthma or bronchiolitis. Omission of the use of chest
radiography will reduce costs, but not compromise diagnostic accuracy and care.

Definition
None

Guidance
None
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Disclaimer

These performance measures are not clinical guidelines and do not establish a standard of medical care and have
not been tested for all potential applications.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND. Limited
proprietary coding is contained in the Measure specifications for convenience. Users of the proprietary code sets
should obtain all necessary licenses from the owners of these code sets. ACEP and its members disclaim all liability
for use or accuracy of any Current Procedural Terminology (CPT[R]) or other coding contained in the specifications.
CPT(R) contained in the Measure specifications is copyright 2004-2023 American Medical Association. LOINC(R)
copyright 2004-2023 Regenstrief Institute, Inc. This material contains SNOMED Clinical Terms(R) (SNOMED CT[R])
copyright 2004-2023 International Health Terminology Standards Development Organization. All Rights Reserved.
Due to technical limitations, registered trademarks are indicated by (R) or [R].
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