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Pediatric Asthma Team Consult Order

Place a consult for any child with a primary diagnosis of asthma.

Placing the order:
 Navigate to Manage Orders

a. Type in “asthma”
b. Select Pediatric Asthma Team Consult
c. Fill in Reason for Exam field
d. Click [Accept]
e. [Sign] the order
f. Fill in the Order Mode = Per Protocol (No-cosign)
g. Fill in ordering/authorizing provider field

*It will route to the Pediatric Asthma Team’s Epic InBasket.

Inpatient Consults:
 EHR (Electronic Health Record)

1. Open Patient’s Chart   
2. Click Order’s Management
3. Click Order Entry
4. Type in “asthma”
5. Click Accept Selection

Outpatient Consults (anyone without EPIC/EHR access):
• Call 252-847-6835 with name, MR number and  

reason for referral 
• Email Pediatric Asthma Referral Form to  

PediatricAsthmaTeam@ecuhealth.org

ECUH Clinic/ECU Clinic - Use EPIC/EHR Staff Message
To:  P Ip EMC Pool – Peds Asthma Team
Subject: Peds Asthma referral
Patient: include patient you are referring
Message box: Include reason for the referral
Hit Send

Revised_10.18.24
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At Check-in:

• Provide families with intake forms that identify frequency of symptoms, nighttime 
awakenings, interference with activity, asthma ED/hospitalizations and SABA use.

• Complete ACT (TM) forms to assess control.

• Complete noninvasive testing if available and appropriate. (i.e. FeNO and/or Spirometry)

2 Minutes
Physical  

Exam

5 Minutes
Review Check-In 

Materials &  
Complete 

Assessment

8 Minutes
Tx Plan &  
Educate2 Minutes

Physical Exam
• Could be normal
• Assess for signs of allergies and 

eczema

8 Minutes 
Tx Plan & Educate
• Choose/Adjust medications based on 

stepwise approach guidelines
• Review maintenance vs. rescue 

medications
 - 11 refills for maintenance medications
 - 1 refill for rescue medication
• Utilize teach-back method to ensure 

proper medication administration 
technique (Prescribe and ensure utilization 
of spacer with all MDl’s)

• Provide education on trigger avoidance 
strategies

• Update flu vaccine
• Discuss self-management barriers
• Create and review AAP-involve patient 

and family to ensure understanding
• Complete School Medication 

administration authorization form
• Discuss goals and schedule asthma follow-

up visit at appropriate time (i.e. 1 month, 3 
months, 6 months) based on control status

Asthma visit in 15 minutes

5 Minutes
Review Check-In Materials & 
Complete Assessment
• Control: ACT (TM), noninvasive tests, 

impairment
• Risk: number of ED visits, 

hospitalizations, steroid use in the 
past 12 months

• How often are maintenance & 
rescue medications being utilized

• Barriers to self-management eczema
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Using My Inhaler

1. Check inhaler expiration date.

2. Shake inhaler five (5) times before using.

3. Prime your controller medicine,  

_________________________, _____ puffs  

before using it the first time.

4. Prime your rescue (albuterol) inhaler _____ puffs  

before using it the first time and _____ puffs after 

_____ days of non-use.

5. Spacer device needs to be used with all inhalers, with the exception of 

diskus, flexhaler, and twisthaler.

6. Always rinse mouth after using inhaler.

7. Always refill inhaler before empty.

• Dose counter inhalers need to be refilled when 10 is showing in the 
window.

• Inhalers without dose counters need to record puffs used and subtract 

number from total number ofactuations shown on the canister.

• Floating inhalers in water is not recommended.

8. Clean the mouthpiece of the inhaler weekly with a dry cloth.
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Mouthpiece Spacer

1. Remove caps from inhaler and spacer.

2. Shake inhaler and insert into back of spacer.

3. Breathe out and place mouthpiece in mouth.

4. Press inhaler once to release one puff of medication.

5. Take in a slow, deep breath. Hold breath until you  

count to 10 then slowly breathe out. If you hear a  

whistlingsound, you are breathing in too quick.  

Stop, slow down and repeat.

6. If additional puffs are needed, wait 2 minutes and repeat steps 3, 4 and 5.

7. Always use a spacer when using an inhaler.

8. Keep spacer stored in a sealable bag to keep clean.

9. Cleaning Instructions: Pull off inhaler insertion part and rotate mouthpiece to 

disassemble, agitate parts inwarm soapy (liquid detergent) water for  

1 minute, then allow parts to soak for at least 10 minutes. Rinse usingclean 

running water. Allow parts to AIR DRY completely before putting back together.

Facemask Spacer

1. Remove cap from inhaler.

2. Shake inhaler and insert into back of spacer.

3. Apply mask to face covering mouth and nose.  

Apply gentle pressure to make a good seal.

4. Press inhaler once and breathe in and out through  

mask for 5-6 breaths.

5. If additional puffs are needed, wait 2 minutes and  

repeat steps 3 and 4.

6. Always use a spacer when using an inhaler.

7. Keep spacer stored in sealable bag to keep it clean.

8. Cleaning Instructions: Pull off inhaler insertion part,  

mask and rotate mouthpiece to disassemble, agitate  

partsin warm soapy (liquid detergent) water for 1 minute, then allow parts  

to soak for at least 10 minutes. Rinseusing clean running water. Allow parts to  

AIR DRY completely before putting back together.

Inhaler Insertion 
(rubber)

Mouthpiece

Inhaler Insertion

Facemask (covers both
mouth and nose)
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Brand Drug Daily Dose

Short Acting Bronchodilators

ProAir HFA
Proventil HFA
Ventolin HFA

Albuterol Sulfate 2-4 puffs q 4-6 hr PRN
(90 mcg/puff)

Xopenex HFA Levalbuterol Tartrate 2-4 puffs q 4-6 hr PRN
(45 mcg/puff)

ProAir Digihaler Albuterol Sulfate Ages > 4 years 2 puffs q 4-6 hrs 
117 mcg/puff

ProAir  
Respiclick DPI

Albuterol Sulfate Ages > 12 years 2 puffs q 4-6 hrs 
90 mcg/puff

Leukotriene Modifiers
Singulair Montelukast Sodium

4, 5, 10, mg tabs & 
4 mg sprinkles
at bed time

12 mos-23 mos: 4 mg sprinkles with  
1 spoonful of CAIR: Carrots,  
Applesauce, Ice Cream or Rice.

12 mos-5 years: 4 mg chewable tablet
6 yrs - 14 yrs: 5 mg chewable tablet
> 15 years 10 mg tablet

Antihistamines

Zyrtec Cetirizine (OTC)
syrup: 5 mg/5 ml
tablet: 5 & 10 mg

6 mos-2 years: 2.5 mg daily  
2-5 years: 2.5 mg daily; may increase to 5 

mg daily
> 6 years: 5-10 mg daily

Claritin
Tablets: Regular; 
Rapid - disinte-
gratings; Orally 
disintegrating

Loratadine (OTC)
syrup: 1 mg/1 ml 
tablets: 10 mg

2-5 years: 5 mg daily
> 6 years: 10 mg daily

Allegra Fexofenadine (OTC)
syrup: 15 mg/2.5 ml or 30 

mg/5 ml 
tablets: 30, 60, 180 mg

6 mos-2 yrs: 15 mg BID 
2-11 yrs: 30 mg BID
> 12 yrs: 60 mg BID or 180 mg daily
6-11 tablets

Oral Steroids

Prednisone/Prednisolone
0.25-2 mg/kg daily in single 
dose in arm or every other 
day as needed for control

Inpatient: 
     Child - 1 mg/kg in 2 divided doses 

(maximum = 60 mg/day) until PEF  
70% of predicted or personal best

 >12 yrs - 7.5 - 60 mg/day in 1 or 2 divided 
doses until PEF reaches 70% of predicted 
or personal best 

Outpatient Burst:
 Child - 1-2 mg/kg/day maximum  

60 mg/day for 3-10 days
 Adult - 40-60 mg in single or 2 divided 

doses for total of 3-10 days
Dexamethasone Dexamethasone Outpatient: po 0.6 mg/kg maximum  

16 mg/day: 2 total doses over 2 days
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Source: National Heart, Lung, and Blood Institute; National Institutes of Health; U.S. 
Department of Health and Human Services.

CLINICIAN’S GUIDE 2020 FOCUSED UPDATES TO THE  
Asthma Management Guidelines

AGES 0–4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Intermittent 
Asthma Management of Persistent Asthma in Individuals Ages 0–4 Years

STEP 6STEP 5 STEP 4STEP 3STEP 2Treatment STEP 1

Preferred

PRN SABA 

and

At the start of RTI: 
Add short course 
daily ICS

Daily low-dose ICS 
and PRN SABA 

Daily medium-
dose ICS and  
PRN SABA

Daily medium-
dose ICS-LABA 
and PRN SABA 

Daily high-dose 
ICS-LABA and  
PRN SABA 

Daily high-dose 
ICS-LABA + 
oral systemic 
corticosteroid and 
PRN SABA

Alternative

Daily montelukast* 
or Cromolyn,* and 
PRN SABA

Daily medium-
dose ICS + 
montelukast* and 
PRN SABA

Daily high-dose 
ICS + montelukast* 
and PRN SABA

Daily high-dose  
ICS + 
montelukast*+ 
oral systemic 
corticosteroid  
and PRN SABA

For children age 4 years only, see Step 3 and 
Step 4 on Management of Persistent Asthma 
in Individuals Ages 5–11 Years diagram.

Assess Control

• First check adherence, inhaler technique, environmental factors, and comorbid conditions. 
• Step up if needed; reassess in 4–6 weeks 
• Step down if possible (if asthma is well controlled for at least 3 consecutive months)

Consult with asthma specialist if Step 3 or higher is required. Consider consultation at Step 2.   

Control assessment is a key element of asthma care. This involves both impairment and risk. Use 
of objective measures, self-reported control, and health care utilization are complementary and 
should be employed on an ongoing basis, depending on the individual’s clinical situation.  

Abbreviations: ICS, inhaled corticosteroid; LABA, long-acting beta
2
-agonist; SABA, inhaled short-acting beta

2
-agonist; RTI, respiratory tract 

infection; PRN, as needed

 Updated based on the 2020 guidelines.

* Cromolyn and montelukast were not considered for this update and/or have limited availability for use in the United States. The FDA issued a 
Boxed Warning for montelukast in March 2020.
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CLINICIAN’S GUIDE 2020 FOCUSED UPDATES TO THE  
Asthma Management Guidelines

AGES 5–11 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Treatment

Intermittent 
Asthma Management of Persistent Asthma in Individuals Ages 5–11 Years

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 
STEP 6

Preferred

PRN SABA Daily low-dose ICS 
and PRN SABA 

Daily and PRN 
combination  
low-dose  
ICS-formoterol

Daily and PRN 
combination 
medium-dose  
ICS-formoterol

Daily high-dose 
ICS-LABA and  
PRN SABA 

Daily high-dose 
ICS-LABA + oral 
systemic  
corticosteroid  
and PRN SABA

Alternative

  

Daily LTRA,* or 
Cromolyn,* or 
Nedocromil,* or 
Theophylline,* and 
PRN SABA

Daily medium-
dose ICS and  
PRN SABA

or

Daily low-dose 
ICS-LABA, or 
daily low-dose 
ICS + LTRA,* or 
daily low-dose ICS 
+Theophylline,* 
and PRN SABA

Daily medium-
dose ICS-LABA 
and PRN SABA

or

Daily medium-
dose ICS + LTRA* 
or daily medium-
dose ICS +  
Theophylline,*  
and PRN SABA

Daily high-dose 
ICS + LTRA* or 
daily high-dose 
ICS + Theophylline,* 
and PRN SABA

Daily high-dose  
ICS + LTRA* +  
oral systemic  
corticosteroid  
or daily  
high-dose ICS +  
Theophylline* +  
oral systemic  
corticosteroid, and 
PRN SABA

Steps 2–4: Conditionally recommend the use of subcutaneous 
immunotherapy as an adjunct treatment to standard pharmacotherapy 
in individuals ≥ 5 years of age whose asthma is controlled at the 
initiation, build up, and maintenance phases of immunotherapy

Consider Omalizumab**

Assess Control

• First check adherence, inhaler technique, environmental factors, and comorbid conditions. 
• Step up if needed; reassess in 2–6 weeks
• Step down if possible (if asthma is well controlled for at least 3 consecutive months)

Consult with asthma specialist if Step 4 or higher is required. Consider consultation at Step 3.  

Control assessment is a key element of asthma care. This involves both impairment and risk. Use 
of objective measures, self-reported control, and health care utilization are complementary and 
should be employed on an ongoing basis, depending on the individual’s clinical situation.  

Abbreviations: ICS, inhaled corticosteroid; LABA, long-acting beta
2
-agonist; LTRA, leukotriene receptor antagonist;  

SABA, inhaled short-acting beta
2
-agonist

 Updated based on the 2020 guidelines.
* Cromolyn, Nedocromil, LTRAs including montelukast, and Theophylline were not considered in this update and/or have limited availability for 

use in the United States, and/or have an increased risk of adverse consequences and need for monitoring that make their use less desirable. 
The FDA issued a Boxed Warning for montelukast in March 2020.

** Omalizumab is the only asthma biologic currently FDA-approved for this age range.

Source: National Heart, Lung, and Blood Institute; National Institutes of Health; U.S. 
Department of Health and Human Services.

P
lacin

g
 O

rd
e

rs/R
e

fe
rrals

A
sse

ssm
e
n
t

A
sth

m
a C

o
n

tro
l Te

st
M

e
d

icatio
n

 A
d

m
in

istratio
n

Tre
atm

e
n

t 0
-4

 Y
e

ars o
f A

g
e

Tre
atm

e
n

t 5
-11 Y

e
ars o

f A
g

e
Tre

atm
e

n
t >/= 12

 Y
e

ars o
f A

g
e



P
lacin

g
 O

rd
e

rs/R
e

fe
rrals

A
sse

ssm
e
n
t

A
sth

m
a C

o
n

tro
l Te

st
M

e
d

icatio
n

 A
d

m
in

istratio
n

Tre
atm

e
n

t 0
-4

 Y
e

ars o
f A

g
e

Tre
atm

e
n

t 5
-11 Y

e
ars o

f A
g

e
Tre

atm
e

n
t >/= 12

 Y
e

ars o
f A

g
e



P
lacin

g
 O

rd
e

rs/R
e

fe
rrals

A
sse

ssm
e
n
t

A
sth

m
a C

o
n

tro
l Te

st
M

e
d

icatio
n

 A
d

m
in

istratio
n

Tre
atm

e
n

t 0
-4

 Y
e

ars o
f A

g
e

Tre
atm

e
n

t 5
-11 Y

e
ars o

f A
g

e
Tre

atm
e

n
t >/= 12

 Y
e

ars o
f A

g
e



Source: National Heart, Lung, and Blood Institute; National Institutes of Health; U.S. 
Department of Health and Human Services.

CLINICIAN’S GUIDE 2020 FOCUSED UPDATES TO THE  
Asthma Management Guidelines

AGES 12+ YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Treatment

Intermittent 
Asthma Management of Persistent Asthma in Individuals Ages 12+ Years

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6


Preferred

PRN SABA Daily low-dose ICS 
and PRN SABA

or

PRN concomitant 
ICS and SABA

Daily and PRN 
combination 
low-dose ICS-
formoterol

Daily and PRN 
combination 
medium-dose  
ICS-formoterol

Daily medium-high 
dose ICS-LABA + 
LAMA and  
PRN SABA

Daily high-dose 
ICS-LABA +  
oral systemic  
corticosteroids +  
PRN SABA

Alternative

  

Daily LTRA* and 
PRN SABA

or

Cromolyn,* or  
Nedocromil,* or  
Zileuton,* or  
Theophylline,* and 
PRN SABA

Daily medium-
dose ICS and PRN 
SABA

or

Daily low-dose  
ICS-LABA, or daily 
low-dose ICS + 
LAMA, or daily 
low-dose ICS + 
LTRA,* and  
PRN SABA

or

Daily low-dose ICS 
+ Theophylline* or 
Zileuton,* and  
PRN SABA

Daily medium-
dose ICS-LABA or 
daily medium-dose 
ICS + LAMA, and  
PRN SABA

or

Daily medium-
dose ICS + LTRA,*  
or daily medium-
dose ICS +  
Theophylline,* or 
daily medium-dose 
ICS + Zileuton,* 
and PRN SABA

Daily medium-high 
dose ICS-LABA 
or daily high-dose 
ICS + LTRA,* and  
PRN SABA

  

Steps 2–4: Conditionally recommend the use of subcutaneous 
immunotherapy as an adjunct treatment to standard pharmacotherapy 
in individuals ≥ 5 years of age whose asthma is controlled at the 
initiation, build up, and maintenance phases of immunotherapy

Consider adding Asthma Biologics  
(e.g., anti-IgE, anti-IL5, anti-IL5R,  

anti-IL4/IL13)**

Assess Control

• First check adherence, inhaler technique, environmental factors, and comorbid conditions. 
• Step up if needed; reassess in 2–6 weeks
• Step down if possible (if asthma is well controlled for at least 3 consecutive months)

Consult with asthma specialist if Step 4 or higher is required. Consider consultation at Step 3.  

Control assessment is a key element of asthma care. This involves both impairment and risk. Use 
of objective measures, self-reported control, and health care utilization are complementary and 
should be employed on an ongoing basis, depending on the individual’s clinical situation.  

Abbreviations: ICS, inhaled corticosteroid; LABA, long-acting beta
2
-agonist; LAMA, long-acting muscarinic antagonist; LTRA, leukotriene 

receptor antagonist; SABA, inhaled short-acting beta
2
-agonist

 Updated based on the 2020 guidelines.
* Cromolyn, Nedocromil, LTRAs including Zileuton and montelukast, and Theophylline were not considered for this update, and/or have limited 

availability for use in the United States, and/or have an increased risk of adverse consequences and need for monitoring that make their use 
less desirable. The FDA issued a Boxed Warning for montelukast in March 2020.

** The AHRQ systematic reviews that informed this report did not include studies that examined the role of asthma biologics  
(e.g. anti-IgE, anti-IL5, anti-IL5R, anti-IL4/IL13). Thus, this report does not contain specific recommendations for the use of biologics in asthma 
in Steps 5 and 6.

 Data on the use of LAMA therapy in individuals with severe persistent asthma (Step 6) were not included in the AHRQ systematic review and 
thus no recommendation is made.
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