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Identify the Trigger 
Based on patient 
situation/learner 

 
- A patient with known history of asthma presents for concern of acute exacerbation. 

- Learner recommends obtaining chest x-ray as part of initial evaluation or comments that a CXR was already 

performed. 

 

 
High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 

 
- Chest x-rays are low-yield for altering management of a child with acute asthma flare and do not need to 

be obtained as part of initial work-ups. 

- Overuse of chest x-rays adds to patient-discomfort, healthcare expenditure waste, and collective radiation 

risk of the pediatric population. 

- A chest x-ray may be considered at a later time in patients who fail to respond to appropriate asthma 

treatment in order to evaluate for alternative diagnoses [such as pneumonia, foreign body, undiagnosed 

congenital malformation].   

 

Identify EBM 
Find your sources and 

specific evidence 

  
1. Brooks LJ, Cloutier MM, Afshani E. Significance of roentgenographic abnormalities in children hospitalized 

for asthma. Chest. 1982 Sep;82(3):315-8. 
2. Dawson KP, Capaldi N. The chest X-ray and childhood acute asthma. Aust Clin Rev. 1993;13(4):153-6. 
3. Gershel JC, Goldman HS, Stein RE, et al. The usefulness of chest radiographs in first asthma attacks. N Engl J 

Med 1983; 309:336. 
4. Lynch BA, Fenta Y, Jacobson RM, Li X, Juhn YJ. Impact of delay in asthma diagnosis on chest X-ray and 

antibiotic utilization by clinicians. J Asthma. 2012;49(1):23-28. 
5. Quinonez RA, Garber MD, Schroeder AR, et al. Choosing wisely in pediatric hospital medicine: five 

opportunities for improved healthcare value. J Hosp Med 2013; 8:479. 
6. Seidenbusch MC, Schneider K. Radiation exposure of children in pediatric radiology. Part 4: entrance doses 

achieved during the X-ray examination of the chest. Rofo. 2008; 180(12):1082– 1103. 
 



Describe Strategy 
Interactive, analogies, visuals 

  
- One-minute preceptor [see below] 

 

- Quizzing: Ask learners to explain what they think the CXR would show. After their answer, then ask how 

those CXR findings would alter their clinical management. 

o Teaching point = CXR would not alter management  

 

- Debate: Split learners into "for" versus "against" CXR-obtainment groups, having them use clinical 

reasoning to defend their stance.  

  

Keep Script Brief 
3-5 minutes; what are your 

key points 

 
Get commitment: “You want to obtain a chest x-ray as part of the initial work-up?” 
Probe for evidence: “Why? How would a chest x-ray change the initial management?” 
General Rule: Chest x-rays have been shown to be low-yield for altering the treatment of the pediatric patient with 
an acute asthma flare. CXRs increase patient discomfort and radiation exposure as well as increasing healthcare 
cost/waste. They can always be considered at a later time for those patients that are not responding to appropriate 
asthma treatment. 
Reinforcing/constructive feedback: Depends on learner and their response. 
 

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 
7(8): 644-8. 
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