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• Utilize Asthma Exacerbation Clinical Pathway Order Set
• Consider obtaining IV access if any respiratory score is ≥ 9 or concern for clinical deterioration2 
• Provide oxygen/respiratory support PRN to achieve oxygen saturation of ≥ 90%
• Show asthma medication patient education videos 
• Start Asthma Action Plan for discharge
• Determine initial phase based on respiratory score

Phase I (Provider admission respiratory score ≥ 7)
• Give continuous albuterol nebulize
• Respiratory therapy assessment Q2 hours or for clinical deterioration2 
• Continuous cardiorespiratory monitoring
• Dexamethasone (preferred), OR methylprednisolone, OR prednisolone/prednisone 
• Consider famotidine if on continuous nebulized albuterol and IV steroids
• Consider IV magnesium sulfate if not already given. If repeating dose within 12 hrs., consider 

contacting PICU/ call RRT
• Clear liquid diet if no concern for clinical deterioration2

• If concern for clinical deterioration2, consider RRT

Respiratory score 1-6?

Phase II (Provider admission respiratory score 5-6)
• Give albuterol1 Q2 hrs. for a minimum of two doses with respiratory therapist assessment 
• Continuous cardiorespiratory monitoring

No

Respiratory score? 5-8

Phase III (Provider admission respiratory score 1-4)
• Give albuterol1  treatment (high dose Q4 hrs. with respiratory therapist assessment) 
• Continuous pulse-ox 
• Continue steroids as necessary 

Respiratory score?5-8

 1-4

Discharge Patient

• Discharge when criteria are met
• Asthma teach back and confirm 

understanding of asthma action 
plan

• Provide related educational 
resources and asthma education 
handouts

• PCP follow up within 2-3 days 
• Pulmonology follow-up if severe 

exacerbation or poorly controlled 
at baseline

Yes

DISCHARGE CRITERIA
• Pulse ox ≥ 90%
• Tolerating oral intake 

Discharge Medication
• Dexamethasone for 2 total doses or prednisone for 5 total days if 

not completed during admission 
• Albuterol1 Q4 hrs. for wheezing for 48 hrs. until seen by PCP
• Refer to Persistent Asthma Clinical Pathway to initiate or 

increase maintenance inhaled corticosteroid dosing by one step 
for 2-4 wks. and update asthma action plan

• Do not restart SMART therapy at discharge.  SMART therapy 
should only resume after PCP assessment post discharge.

• Offer influenza vaccination prior to discharge when seasonally 
appropriate  

2CLINICAL DETERIORATION 
SIGNS

• Lethargy 
• Bradypnea   
• Worsening hypoxemia

LABS TO CONSIDER

If NPO or on continuous 
albuterol for > 24 hrs.:
• BMP

Labs to Consider if Calling 
RRT

• Venous blood gas 
• BMP
• If received magnesium, Mg 

serum level

DIFFERENTIAL DIAGNOSES

• Foreign body (FB) aspiration 
• Pneumonia
• Croup
• Heart failure 
• Anaphylaxis 

NOT ROUTINELY 
RECOMMENDED

• CXR, unless focal exam 
findings, concern for FB, 
prolonged course of illness, 
persistent need for 
respiratory support or 
failure to improve as 
expected 

• Antibiotic   

9-12

Phase IV
• Give albuterol1  discharge dose (low dose) Q4 hrs. with respiratory therapist assessment
• Spot check pulse-ox (unless hypoxia present)
• Continue steroids as necessary 

 1-4

Respiratory score?9-12 5-8

1-4

9-12

Repeat 
Phase IVReturn to 

Phase III

Repeat 
Phase III

Return to 
Phase II

Return to 
Phase I

Repeat 
Phase II

Requiring 
supplemental 

oxygen?
No

Yes

Requiring 
supplemental 

oxygen?
No

Yes

INCLUSION CRITERIA
Children ≥ 2 years old with a 
history of asthma or wheezing 
necessitating albuterol use 
who present with symptoms of 
asthma exacerbation or 
wheezing 

EXCLUSION CRITERIA
• Anaphylaxis
• Pneumonia 
• Cardiac disease requiring 

chronic medications
• Cystic fibrosis
• Immunodeficiency
• Suppurative lung disease
• Tracheostomy
• Sickle cell disease 
• Medically complex 
• Impending respiratory 

failure

MEASURES
• Respiratory score utilization 
• HLOS
• Readmission for asthma 

within 30 days

1ALBUTEROL 
ADMINISTRATION

• MDI with spacer preferred 
for intermittent dosing
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways 
are intended to be a guide for practitioners and may need to be adapted for each specific patient based on the 
practitioner’s professional judgment, consideration of any unique circumstances, the needs of each patient and their 
family, and/or the availability of various resources at the health care institution where the patient is located.

• Version 1.0 (3/31/2025): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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