
Primary Care Asthma & COPD Program 

Finalized Minimum Data Set (MDS) for the Quality Review Process (QRP) 

Indicator  Definition/Values  

Percentage of individuals aged 6 

years or older clinically 

suspected* of having asthma who 

complete spirometry to confirm 

diagnosis with a PCAP CRE. 

 

 

• Numerator: Number of individuals in the denominator whose diagnosis was 

confirmed with spirometry (with or without bronchodilator reversibility testing). 

• Denominator: Total number of individuals aged 6 years and older clinically 

suspected of having asthma and seen by a PCAP CRE. 

 

 

Percentage of individuals with 

asthma who had an emergency 

department visit, urgent care 

centre visit*, or hospitalization for 

an asthma-specific reason while 

being managed by PCAP* in the 

last year. 

 

• Numerator: Number of individuals in the denominator who had at least one 

emergency department visit, urgent care centre visit*, or hospitalization for 

asthma in the previous year while being managed by PCAP. 

• Denominator: Number of individuals diagnosed with asthma in the last year 

managed by PCAP. 

 



Percentage of individuals clinically 

suspected of having COPD who 

complete spirometry to confirm 

diagnosis with a PCAP CRE. 

 

• Numerator: Number of individuals in the denominator whose diagnosis was 

confirmed with spirometry (with or without bronchodilator reversibility testing). 

• Denominator: Total number of individuals clinically suspected of having COPD 

and seen by a PCAP CRE. 

 

Percentage of individuals with 

COPD who had an emergency 

department visit, urgent care 

centre visit*, or hospitalization for 

a COPD-specific reason while 

being managed by PCAP in the 

last year.  

• Numerator: Number of individuals in the denominator who had at least one 

emergency department visit, urgent care centre visit, or hospitalization for 

COPD in the previous year while being managed by PCAP. 

• Denominator: Number of individuals diagnosed with COPD in the last year 

managed by PCAP.  

Percentage of individuals seen by 

a PCAP CRE who were asked 

about their tobacco and/or 

nicotine use and, if current users, 

were offered a cessation 

intervention (e.g., counselling, 

pharmacotherapy) in the past 

year. 

• Numerator: Number of individuals in the denominator who were asked by a 

PCAP CRE about their tobacco and/or nicotine use status and, if current users, 

were offered a cessation intervention (e.g., counselling, pharmacotherapy) in 

the past year. 

• Denominator: Total number of individuals seen by a PCAP CRE in the past 

year. 

 



PCAP MDS: Key Term Definitions & Clarifications 

*Clinically suspected: Refers to individuals identified as potentially having asthma or COPD based on symptoms, clinical history, 

and/or risk factors, prior to confirmation by objective testing (e.g., spirometry).  

*Urgent care centre: A facility that provides unscheduled, walk-in care for acute but non-life-threatening conditions outside of the 

primary care system (e.g., a standalone urgent care centre). This does not include same-day or urgent appointments arranged within 

a patient's own primary care practice. 

*Managed by PCAP: Refers to individuals who are actively enrolled in and receiving care through a PCAP site, including assessment, 

education, and/or follow-up by program staff (e.g., Certified Respiratory Educators), at the time of measurement. 

*Healthcare utilization data (e.g., EDs/hospitalizations) may be captured via patient self-report.  
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