2. ¢ NEMOURS
CHILDREN'S HEALTH.

INCLUSION CRITERIA

Children = 5 yo with
intermittent or persistent
asthma

EXCLUSION CRITERIA

Pneumonia

Suppurative lung disease
Medically complex
Suspected vocal cord
dysfunction

Cardiac disease

Cystic fibrosis
Immunodeficiency
Neuromuscular disease
Tracheostomy

e Increase prescription of
maintenance medication

e Decrease UC/ED visits

e Decrease hospitalizations

Chronic Asthma, PC

INITIAL ASSESSMENT
Utilize Asthma Clinical Pathway Smart Set
Evaluate future risk of adverse outcomes
Inquire about treatment technique, including inhaler technique, spacer use and adherence
Assess for comorbidities that may contribute to asthma symptoms (GERD, obstructive
sleep apnea, depression and anxiety) and environmental tobacco smoke exposure
Consider allergy triggers and treatment, including intranasal steroids and nonsedating oral
antihistamines’
Consider ordering lung function testing to obtain FEV1 if child is able to complete
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Initiating
therapy?

Well controlled??

No
Assess

symptoms in the
last 4 wks.

Step Up Treatment
e Escalate treatment to the next step
e Consider Pulmonology referral®

Symptoms
most days or night
waking
2 Ix/wk.?

Symptoms
Nol weekly but not
most days?

Allergy/Immunology

aily symptom
Considerations' y symp

Symptoms . .
and night waking

< 2x/mo.?

e Consider referral to
Allergy/ Immunology for
testing and further
management see references

¥ Yes
STEP 3
¢5-11 yo: daily medium-
dose ICS and PRN SABA
212 yo: daily and PRN
combination low-dose
ICS-formoterol (SMART:

STEP 5
¢5-11 yo: daily

high-dose
ICS-LABA
and PRN
SABA
=12 yo:

{Yes

STEP 2
5-1 yo: dail
Well controlled if: ° yo: aaily

e ACT score at least 19 low-dose ICS
OR and PRN

o Albuterol use less than STEP 1 SABA

Asthma Control
Assessment Over the
Last 4 Weeks?

¢5-11 yo: daily low
to medium-dose
ICS-LABA and
PRN SABA

212 yo: daily and

PRN combination

twice weekly for
symptom relief
Symptoms less than
twice weekly

Night waking less than
twice monthly

No activity limitation due
to symptoms

No oral steroid use in the
last 6 months

No hospital admissions
or UC/ED visits in the last
6 months

Pulmonology Referral®

Step 3 therapy
Uncontrolled after 3-6
months on high-dose ICS-
LABA or earlier if very
severe, difficult to
manage, or doubts about
diagnosis

Ongoing risk factors

PICU admission

Two or more hospital
admissions in last year

Daily Low-
dose ICS for
2 wks.
during
exacerbation
and SABA
Q4% hrs. for 5-
7 days

Intermittent

212 yo: daily
low-dose ICS
and PRN
SABA OR
PRN low-
dose ICS-
formoterol

Mild
Persistent

If alternative LABA,
must add PRN SABA)

eConsider initiation of
adjunctive LTRA daily.
Discuss side effects s
page 5

eSpirometry indicated
every 3-6 mo.

Moderate Persistent

medium-dose
|CS-formoterol
(SMART: If
alternative LABA,
must add PRN
SABA)

daily high-
dose ICS-
LABA,
LAMA, LTRA
and prn
SABA
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Severe Persistent

L

Continue
current
treatment

Diagnostic
Consideration

e Consider chest x-ray if >6
weeks daily cough

Step Down
Treatment
e Reduce treatment
to the prior step OR
reduce ICS by 50%

!

—N

Asthma Action Plan
e Update Asthma Action Plan in Epic
with treatment adjustments
e Print and review plan with family

Continued Care

e Offer influenza vaccination when seasonally appropriate
eProvide related educational resources and encourage asthma
symptom tracker use in MyChart
o|f No clear assessment can be made, ask the family to keep a
daily diary of asthma symptoms and reliever use for 2 weeks
eSchedule follow-up

eGaining Control: 2-6 weeks
eWell Controlled: 3-6 months
eStep Down Anticipated: 3 months
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N Chronic Asthma, PC

Short Acting Beta Agonists (SABAs)

Brand Name Dosage

12+ years

Long-Acting Muscarnic Antagonists (LAMAS) - 12+ years

Concentration High Dose

LAMA Component Brand Name

Leukotriene Receptor Antagonist (LTRAs)

Dosing

<6 years 6-14years

Generic Name Dosage
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A NEMOURS Chronic Asthma, PC

Inhaled Corticosteroid Component - 12+ years

Inhaled Corticosteroid| Brand Name Form Concentration Low Dose M;g;uem High Dose

Published Page 3 of6




A NEMOURS Chronic Asthma, PC

Infhalsd Corticostaroid Componant - 5-11 yaars

Inhated Corticosteroid Eramd Hame Farm Concant raticn Low Dose Hedinm Dose High Dosa
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2. ¢ NEMOURS
CHILDREN'S HEALTH.

How much of the time did your asthrma
1 keep you from getting as much done at
schiool or at home?

How often have you had shortness of
breath?

How often did your asthma symptoms
wake you up at night or earlier than usual In
the marning?

How often have you used your rescue
inhaler or nebulizer medication?

How would you rate your asthma control?

Chronic Asthma, PC

Asthma Control Test [ACT) = 12 yo

O et 4 e [ rome | zeors | spors | evoms | seors |

All the time

Mare than
once a day

4 or more
nightsa
week

3 or more
times per
day

Mot
controlled at

Maost of the
tirne

Once a day

2eor3nightsa
week

1or 2 times
per day

Poorly
contralled

Some of the time

Jtoetime a
wieek

Once a week

2 or 3times per
week

Somewhat
controlled

Asthma Control Test [ACT) 5-1 yo

e P 4 Weei
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A little of the )
o None of the time
Once or twice a

week Mot at all

Once or twice Mot &t all

Once a week or
less Mot &t all

Well controlled Cormpletely

controlled

Patient Questions:
1 Heowe is your asthma today?

Haowe much of a problem is your
asthma when you run, exercise, or

play sports?

[o you cough because of your
asthma?

Cro wou wake up at night because of
your asthma?

Very bad

It's a big
problem, |
can't do
what |
want to do.

Yes all the
tirne.

“es, all the
timne.

Bad

Itsa
problem
and | don't
like it
Yes, most of

the time.

Yes, most of
the time.

Cood

It’s a little
problem but
it's okay.

Yes, some of
the time.

Yes, some of
the time.

Very Good

Its not a
problem.

Mo, none of
the time.

Mo, none of
the time.

Parent Questions:

Howy miany days did your child have

any daytime asthma symptoms? Mot at all

Everyday 19-24 days T1-18 days 4-10 days

Haowe many days did your child
wheeze during the day because of
asthma?

Mot at all

Everyday 19-24 days TI-1& days 4-10 days

How miany days did your child wake
up during the night because of
asthma?

Everyday 19-24 days TI-1& days 4-10 days Mot at all

If total score is 19 or less, asthma is not well controlled.

Allergy/ Immunology Referral
Indications

Worsening asthma with concern for
allergy triggers

If biologics are indicated

Considering allergen immunotherapy
initiation

Allergy testing

Concerns for food allergy

Abnormal immunoglobulin titers
Concern for alternative diagnosis

Chronic upper airway cough syndrome
Suppurative lung disease

Congenital heart disease
Bronchopulmonary dysplasia

Cystic fibrosis

Laryngeal cleft

Foreign body aspiration
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N Chronic Asthma, PC

Clinical Pathway Abbreviations

ACT Asthma Control Test
BID Twice Daily

Complete Blood Count with
Differential

CBC with diff

FEV1 Forced Expiratory Volume in 1second
Gastroesophageal Reflux Disease
Inhaled Corticosteroid
Immunoglobulin E
Long-Acting Beta-Agonist
Long-Acting Muscarinic Antagonist
Leukotriene Receptor Antagonist
Oral Corticosteroid
As Needed
Daily

SABA Short-Acting Beta-Agonist

SMART Single Maintenance And Reliever
Therapy

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 MANAGEMENT
e Version 1.0 (7/15/2025): Go Live.

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