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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

MEASURES

• Increase prescription of 
maintenance medication  

• Decrease UC/ED visits 
• Decrease hospitalizations 

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 

antihistamines1 
• Consider ordering lung function testing to obtain FEV1 if child is able to complete  

Asthma Action Plan
• Update Asthma Action Plan in Epic 

with treatment adjustments
• Print and review plan with family  

Continued Care

• Offer influenza vaccination when seasonally appropriate  
• Provide related educational resources and encourage asthma 
symptom tracker use in MyChart

• If no clear assessment can be made, ask the family to keep a 
daily diary of asthma symptoms and reliever use for 2 weeks

• Schedule follow-up
• Gaining Control: 2-6 weeks
• Well Controlled: 3-6 months
• Step Down Anticipated: 3 months 

Initiating
therapy?

Well 
controlled for 

≥ 3 mo.?

Step Down 
Treatment 

• Reduce treatment 
to the prior step OR 
reduce ICS by 50%   

Yes

Yes

No

No

Asthma Control 
Assessment Over the 

Last 4 Weeks2 

Well controlled if:
• ACT score at least 19
OR
• Albuterol use less than 

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

 Continue 
current 

treatment 

No
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Pulmonology Referral3

• 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

Allergy/Immunology 
Considerations1  

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

Assess 
symptoms in the 

last 4 wks.

Diagnostic 
Consideration

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

Well controlled2?

Step Up Treatment
• Escalate treatment to the next step
• Consider Pulmonology referral3

Daily symptoms
 and night waking 

≥ 1x/wk.?

Symptoms 
most days or night 

waking 
≥ 1x/wk.?

Symptoms 
weekly but not 

most days?

STEP 5
• 5-11 yo: daily  
high-dose 
ICS-LABA 
and PRN 
SABA

• ≥ 12 yo: 
daily high-
dose ICS-
LABA, 
LAMA, LTRA 
and prn 
SABA     

STEP 4
• 5-11 yo: daily low 
to medium-dose 
ICS-LABA and 
PRN SABA 

≥12 yo: daily and 
PRN combination 
medium-dose 
ICS-formoterol 
(SMART: If 
alternative LABA, 
must add PRN 
SABA)

STEP 3
• 5-11 yo: daily medium- 
dose ICS and PRN SABA 

• ≥12 yo: daily and PRN 
combination low-dose 
ICS-formoterol (SMART: 
If alternative LABA, 
must add PRN SABA)

• Consider initiation of 
adjunctive LTRA daily. 
Discuss side effects see 

page 5

• Spirometry indicated 
every 3-6 mo.

STEP 2
• 5-11 yo: daily 
low-dose ICS 
and PRN 
SABA 

• ≥ 12 yo: daily 
low-dose ICS 
and PRN 
SABA OR 
PRN low-
dose ICS-
formoterol   

Moderate Persistent Mild 
Persistent

Yes Yes
Yes

STEP 1
Daily Low-
dose ICS for 
2 wks. 
during 
exacerbation 
and SABA 
Q4 hrs. for 5-
7 days 

Intermittent 

Symptoms       
≤ 2x/mo.?

Yes

Severe Persistent 

Yes

NoNoNo
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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 (7/15/2025): Go Live.

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