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ECU Health Pediatric Asthma Program Care Managers
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Program E-mail: PediatricAsthmaTeam@ecuhealth.org

ECU Health Medical Center and ECU Health Duplin Hospital:
Malorie Whitaker, BSRT, RCP, RRT, RRT-NPS, AE-C
Mobile: 252.214.5008
E-mail: Malorie Whitaker@ecuhealth.org

Jeanine Sharpe, BSW, MSW, ACSW
Mobile: 252.814.0297
E-mail: Jeanine.Sharpe@ecuhealth.org
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ECU Health Beaufort, Chowan and The Outer Banks Hospitals:
Bailey Edwards, MHA, RRT, RRT-NPS, RCP, AE-C
Mobile: 252.833.2861
E-mail: Bailey.Edwards@ecuhealth.org
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ECU Health Roanoke-Chowan and Bertie Hospitals:
Emily Wood, AAS, RCP, RRT, AE-C
Mobile: 252.814.0294
E-mail: EmilyWood@ecuhealth.org

ECU Health Edgecombe and North Hospitals:
Candace Cahoon, MHS, RCP, RRT, CPFT, AE-C, CCM
Mobile: 252.642.3663
E-mail: Candace.Cahoon@ecuhealth.org
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Regional Program Manager:
Sue Anne Pilgreen, MSN, RN, CPN, AE-C
Office: 252.847.8668
E-mail: SFipps@ecuhealth.org

Regional Program Medical Director:
William Wooten, lll, MD
ECU Health Pediatric Pulmonology

Clinic: 252.744.8285 Revised 10.18.24
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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

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

"R P o0 oD

Type in “asthma”

Select Pediatric Asthma Team Consult

Fill in Reason for Exam field

Click [Accept]

[Sign] the order

Fill in the Order Mode = Per Protocol (No-cosign)
Fill in ordering/authorizing provider field

Inpatient Consults:
EHR (Electronic Health Record)

QENRENES

Outpatient Consults (anyone without EPIC/EHR access):

Open Patient’s Chart

Click Order’s Management
Click Order Entry

Type in “asthma”

Click Accept Selection

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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Asthma visit in 15 minutes

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)

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

Physical Exam
+ Could be normal

+ Assess for signs of allergies and
eczema

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 MDI’s)

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

+ Discuss goals and schedule asthma follow-

5 Minutes

Review Check-In
Materials &
Complete
Assessment

2 Minutes

Physical
Exam

8 Minutes °

Tx Plan &
Educate

+ Provide education on trigger avoidance

strategies

and family to ensure understanding
Complete School Medication
administration authorization form

up visit at appropriate time (i.e. 1 month, 3
months, 6 months) based on control status
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Childhood Asthma Control Test for children 4 to 11 years.

ine if your child’s asthma treatment plan is working or if it might be time for a change

This test will prowide o score that may hel
How to take the Childhood Asthma Control Test
the flrsl four quesllons [l to 4], i you

nesds help reading or undersianding the quest
Ihrae questions (5 to 7) on yo

Step 1 Let your child respond

own and wilhou! |

Step 2 V If your child's score is 19 or less, it
At i may be a sign that your child's

Sigp 3 e 2 - asthma is not controlled as well
Step 4 Take the test to the dacior 1o talk about your child’s ofal score as it could be, Bring this test to
the doctor to talk about the results.

Have your child ¢ these q

.

L. How is your asthma today?

8 o

Very good

Very bad Bad

2. How much of & problem is vour asthma when you run, exercise or play sports?

' = ™
¥ 2
S L]
\_It's a big problem, | can't do what | want to do.| It's a problem and | don't like it| It's a little problem but it's okay. It's not a problem. J

3. Do you cough because of your asthma?

4 ™

\ Yes, all of the time. Yes, most of the time. Yes, some of the time. No, none of the time.
4. Do you wake up dering the night because of your asthma?

- = ~

L Yes, all of the time. Yes, most of the time. Yes, some of the time. No, none of the time.

Please complete the following questions on your own.
5. During the last 4 weeks, how many days did your child have any daptime asthma symptoms?

Mot at all 1-3 days 4-10 days 11-18 days 19-24 days Everyday

6. During the last 4 weehs, how many days did your child wheeze during the day because of asthma?

Mot at all 1-3 days 4-10 days 11-18 days 19-24 days Everyday

7. During the last 4 weeks, how many days did your child wake up during the night because of asthma?

Mot at all 1-3 days 4-10 days 11-18 days 19-24 days Everyday

) O O
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FOR PATIENTS:
Take the Asthma Control Test™ (ACT) for people 12 yrs and older.
Know your score. Share your results with your doctor.

Step 1 Write the number of sach answer in the scare box provided,
Step 2 Add the score boxes for your fotal.
Step 3 Take the test to the docter to talk about your score,

o %
1. Inthe past 4 weeks, how much of the time did your asthma keep you from getting as much done at work, school or at home?  *ennne
Aot Most of \ Someel ¢ Alittle of Nore of ]
the time @ the time: @ o the time o I the time :ﬁ
2. During the past 4 weeks, how often have you had shortness of breath?
More than 7 g
ance & day @ Iernist @

3. During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, shortness of breath, chest tightness
or pain) wake you up at night or earlier than usual in the moming?
o I Not at all

4 or marg 2or 3 nights @
nights a week aweek / £

4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?

[ ]
-
L]
]

lince or twice
Sk o [ Net at all

3 ar mare 1 0 2 times.
times per day per day @
5. How would you rate your asthma control during the past 4 weeks?
Mot controlied Poarty Completely

Well
atall conirokled controlied controlled

#sthima Control St is & trackmark of Gualtybatni incaporated.
Y
hS

Caogaright 2052, by Wbyt arporated

If your score is 19 or less, your asthma may not be controlled as well as it could be.
Talk to your doctor.

FOR PHYSICIANS:

The ACT is:
* A simple, 5-question fool that is selFadministered by the patient @ Recognized by the National Institutes of Healih

* Clinically validated by specialist assessment and spirometry!

Reference: 1. Mathon BA &t al. | Allergy Clin bmmunol. 2004:113:5965.
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PITT COUNTY SCHOOLS
AUTHORIZATION FOR MEDICATION E)Cm [D &

Date:, 6/30/;""’
Name of Student \J—M{L ‘Dbe

pos:_ & / ()it School: Pl++ E?!{mmfzzﬁ)/

itis y that lication be gi during school hours in order to keep this student in
optimum health and to help maintain school performance.

Medication A buters | [hhaler o mg:tm&g_mm_@%

(=2 A
Time(s) medication is to be given at scHooL AC heeded. fory lfmﬂf‘bm & Zﬁ,{‘[d.&
AP

*Providers please note that “lunch time” can vary from 10:30 am to 1:30 pm

*If medication is ordered as needed, please indicate smclﬁulmumanm when
medication should be given (School staff, not licensed medical or g [ vel, will
be administering medication):

Pl lens Asthme. Action Plan

For K-12 students authorized to carry and administer rescue medications such as asthma inhalers,
epi-pens or insulin ar high school students authorized to carry and administer medication, with the
exception of Class 2 controlled substances such as Ritalin, Oxycontin, Percocet, Adderall, Concerta,
please check the appropriate box.

|:| May self-medicate (student has demonstrated proficient use of medication).

May not self-medicate.

AstApma 222-2%2-22233

Medical Provider's Signature Telephone Number

TO BE COMPLETED BY PARENT
| hereby give permission for my child, \[ﬂ«/]L Doe to receive

medication during school hours. This medication has been prescribed by a licensed physician. |
hereby release the Pitt County Board of Education and their agents and employees from any and all
liability that may result from my child taking the medication.

Nance Pre w29 -429 - 2922 ﬂa (o

Signature of Parent/Guardian Telephone Number

| understand that it is a privilege for students to be allowed to self-medicate during school hours.
Abuse of this privilege shall result in its revocation.

Signature of Student Date

Form/ 6125-X-2
3fmf2022
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Asthma Action Plan for

e Wheezer

voe: _le/ab[13

Emergency Contact: W&/W&M Phone Number: 294 -9 -€16519] _ Date: ‘?/35!;‘4'

Doctor'sName: BT Qﬂﬂwgﬂi.

Phone Number: ZZZ ’éﬁ “Eﬂé Pharmacy: K[?’Tl'f'ﬁfg

Asthma Severity:
Use CONTROL medicines daily o Intermittent
YELLOW means CAUTION! OR
Add RESCUE medicine Persistent
o Mild
Get help from a doctor NOW £ Moderate
O Savere

Asthma Triggers:

o Animals (furry or feathered) o Changeintemperature o Exercise

< Colds/Respiratoryinfections " TobaccoSmoke o Cockroaches
o Strongodors or cologne o Mold o Pollen

o Other " Dust
Peak flow: Height (inches): Predicted Best Personal Best

HELPFUL HINTS: Always usea spacer device when using metered doseinhalers and Always rinse your mouth after using contreller medicine

e Breathing isgood & puffs of & E‘ﬂdb!&gfﬁ 5L timesa day, every day.
#* No cough or wheeze
s Canplay and work = -
» Sleepingwell atnight F."D)’IAQZ (50) WSﬂfMWA h&ﬁ-f ¥ H
2yrtec(S)one fablet by mpiith at bedtime
Peak Flow> (80-100% of best) | puffs of 10-15 min before very active exercise.
CAUTION- Yellow Take your RESCUE medicine and continue your CONTROL medicines.
o Coughing (maybe worse at night or | Rescue medicine: How much to take: When to take it:
Mich ex_ermse} Albuterol ® Y puffs byinhaler with [® Repeat every 4 hours until
S Wheez!ng OR spacer, if available back in the green zone
» Chesttightness Symbicort/Dulera OR [ Repeatevery 6 hours until
» Shortnessof breath OR O webulizer backin the green zone
s 150 signof acold [ other -
Additional therapy:
1. Callyourdoctor ifyou need to use your rescue medicine for more than 24 hours
2. Always checkfor improvement insymptoms and/or repeat peak flow meter 10-
Peakflow____to____ {50%-80%of best) 15 minutes after using rescue medicine, Continue to follow plan.
SMART Therapy SMART Therapy Helpful Hints
* Ages4-11 years of age, use a maximum of 8 puffs per day
= | taking Symbicort or Dulera * Ages 12 years and older, use a maximum of 12 puffs per day
inhaleras rescue
**Contact yourdoctorifyou need to exceed the maximum number of puffs
e Breathing hard and fast Rescue medicine: How much to take: When to take it:
o N.nst.rlls.open u\..'ide (ﬂaresogt} Albuterol A & puffs by inhaler with [ Repeat every 20 minutes
* Sinkingin of skin between ribs OR spacer, if avajlable  for atotal of 3 treatments
and neck (retracting) OR O other
*  Grunting O ‘
o Can'ttalk or walkwell Nabillizer
* Gray or bluelips or fingernails 1. Callyourdoctor at while giving rescue medicine,
2. If you cannot contact your doctor or parent/guardian, call 911 or go directl
Peak Flow > {= 50% of best) i 1K 5 X

to the Emergency Department.

Completedby: \Lzne. Briticgmoal, LT
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Using My Inhaler

Check inhaler expiration date.
Shake inhaler five (5) times before using.

Prime your controller medicine,

, puffs
before using it the first time.
Prime your rescue (albuterol) inhaler __ puffs
before using it the firsttime and _____ puffs after

days of non-use.

Spacer device needs to be used with all inhalers, with the exception of
diskus, flexhaler, and twisthaler.

Always rinse mouth after using inhaler.
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.

Clean the mouthpiece of the inhaler weekly with a dry cloth.

Revised_10.18.24
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3. Apply mask to face covering mouth and nose.

. Breathe out and place mouthpiece in mouth.
. Pressinhaler once to release one puff of medication.
. Take in a slow, deep breath. Hold breath until you

Mouthpiece Spacer

Inhaler Insertion

Remove caps from inhaler and spacer. (rubber)

Shake inhaler and insert into back of spacer.

count to 10 then slowly breathe out. If you hear a ., L
whistlingsound, you are breathing in too quick. - — Mouthpiece
Stop, slow down and repeat.

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

Always use a spacer when using an inhaler.

. Keep spacer stored in a sealable bag to keep clean.
. 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 Inhaler Insertion

Remove cap from inhaler.
Shake inhaler and insert into back of spacer.

Apply gentle pressure to make a good seal.

. Pressinhaler once and breathe in and out through
mask for 5-6 breaths. : By
. If additional puffs are needed, wait 2 minutes and
repeat steps 3 and 4. & -
. Always use a spacer when using an inhaler. /
Keep spacer stored in sealable bag to keep it clean. Facemask (covers both
. Cleaning Instructions: Pull off inhaler insertion part, mouth and nose)

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.
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Orders/Referrals

Assessme

Asthma Control Test

Treatment 0-4 Years of Age

Treatment 5-11 Years of Age

Treatment >/=12 Years of Age
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Brand Drug

Short Acting Bro

nchodilators

Daily Dose

ProAir HFA Albuterol Sulfate 2-4 puffs q 4-6 hr PRN
Proventil HFA (90 mcg/puff)
Ventolin HFA
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 Albuterol Sulfate Ages > 12 years 2 puffs q 4-6 hrs
Respiclick DPI 90 mcg/puff
Leukotriene Modifiers

Singulair

Montelukast Sodium
4,5, 10, mg tabs &

12 mos-23 mos: 4 mg sprinkles with
1 spoonful of CAIR: Carrots,

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

syrup: 1 mg/1 ml
tablets: 10 mg

4 mg sprinkles Applesauce, Ice Cream or Rice.
at bed time 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) 6 mos-2 years: 2.5 mg daily
syrup: 5 mg/5 ml 2-5 years: 2.5 mg daily; may increase to 5
tablet: 5 & 10 mg mg daily
> 6 years: 5-10 mg daily
Claritin Loratadine (OTC) 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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FIGURE 4-2a. CLASSIFYING ASTHMA SEVERITY AND INITIATING
TREATMENT IN CHILDREN 0-4 YEARS OF AGE
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Assessing severity and initiating therapy in children who are not currently taking long-term control
medication

Classification of Asthma Severity

>
Components of (0-4 years of age) 8
= 3
Severity Persistent £l
Intermittent Mild Moderate Severe
g =2 days/week ; Throughout
Symptoms =2 days/week but ot daily Daily the day
Nighttime
awakenings (i} 1-2Zx/month 3-4x/month > 1x/week §
El
Impairment bet5h°'t'ac“”9 )
a-agonist use >2 days/week Several times =
for symptom =2 days/week e Daily S
control {not but not daily per day g
prevention of EIB)
Infe e None Minor limitation  Some limitation  Extremely limited

normal activity

exacerbations

; corticosteroids, or
Exacerbations '

Risk requiring oral

temic sider severity and interval since

Cons
— Frequency and severity may fluctua

cerbations of any severi

Recommended Step for Step 1 Step 2 Step 3 and consider short course of
Initiating Therapy P P oral systemic corticosteroids
In 2-6 weeks, depending on severity, evaluate level of asthma control that is
(See figure 4-1a for achieved. If no clear benefit is observed in 4-6 weeks, consider adjusting
treatment steps.) therapy or alternative diagnoses.

28V JO SIS -0 JusLIIeal]

Key: EIB, exercise-induced bronchospasm
Notes

m The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual
patient needs.

Level of severity is determined by both impairment and risk. Assess impairment domain by patient's/caregiver's
recall of previous 2—4 weeks. Symptom assessment for longer periods should reflect a global assessment such as
inquiring whether the patient's asthma is better or worse since the last visit. Assign severity to the most severe
category in which any feature occurs
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At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma
severity. For treatment purposes, patients who had =2 exacerbations requiring oral systemic corticosteroids in the
past 6 months, or 24 wheezing episodes in the past year, and who have risk factors for persistent asthma may be
considered the same as patients who have persistent asthma, even in the absence of impairment levels consistent
with persistent asthma.
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FIGURE 4-3a. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IN CHILDREN 0-4 YEARS OF AGE
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Classification of Asthma Control (0-4 years of age)

mponents of Control
O O commted ooty Very Poorly Contralid .
Symptoms =2 daysfweek =2 daysfweek Throughout the day %
Nighttime awakenings <1x/month =1xfmonth =1xfweek §
Impairment Irr']t;’fnf;fxv"l‘gm None Some limitation Extremely limited
Shnrt—ac_ring
rg':e:‘?ﬁ;mﬁsuﬂfd =2 days/week =2 days/week Several times per day

{not prevention of EIB)
Exacerbations ing

Risk

1S3] |03U0D) BWYISY

Medication side effects can vary in intensity from none to very troublesome and
worrisome, The level of intensity does not correlate to specific levels of control
but should be considered in the overall assessment of risk.

Treatment-related
adverse effects

* Maintain current

Step up (1 step) and = Consider short course of

treatment. « Reevaluate in oral systemic
+ Regular followup 2-6 weeks. corticosteroids,
Recommended Action every 1-6 « If no dear benefitin ~ * Step up (1-2 steps), and
B T otnioak months. 4-6 weeks, consider  » Reevaluate in 2 weeks.
+ Consider step alternative diagnoses o If ng clear benefit in 4-6
dawn if well or adjusting therapy. wesks, consider alternative
(See figure 4-1a for controlled forat o For side effects, diagnoses or adjusting
treatment steps.) least 3 months. consider alternative therapy.
treatment options. « For side effects, consider

alternative treatment
options.

Key: EIB, exercise-induced bronchospasm

Notes:

= The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual
patient needs.

28V JO SIS -0 JusLIIeal]

The level of control is based on the most severe impairment or risk category. Assess impairment domain by
caregiver's recall of previous 2—4 weeks. Symptom assessment for longer periods should reflect a global
assessment such as inquiring whether the patient's asthma is better or worse since the last visit.

= At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma
control. In general, more frequent and intense exacerbations (e.g., requiring urgent, unscheduled care,
hospitalization, or ICU admission) indicate poorer disease control. For treatment purposes, patients who had
=2 exacerbations requiring oral systemic corticosteroids in the past year may be considered the same as patients
who have not-well-controlled asthma, even in the absence of impairment levels consistent with not-well-controlled
asthma.
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m Before step up in therapy:
— Review adherence to medications, inhaler technique, and environmental control.

— i alternative treatment option was used in a step, discontinue it and use preferred treatment for that step.
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2020 FOCUSED UPDATES TO THE CLINICIAN’S GUIDE

Asthma Management Guidelines
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AGES 0-4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Int:;mn::nt Management of Persistent Asthma in In als Ages 0-4 Years

h STEP 6
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Treatment

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

PRN SABA Daily low-dose ICS : Daily medium- Daily medium- Daily high-dose Daily high-dose
and and PRN SABA dose ICS and dose ICS-LABA ICS-LABA and ICS-LABA +
Preferred PRN SABA and PRN SABA PRN SABA oral systemic
At the start of RTI: corticosteroid and
Add short course PRN SABA
daily ICS4
Daily montelukast* Daily medium- Daily high-dose Daily high-dose E
or Cromolyn,* and dose ICS + ICS + montelukast* : ICS + E
i PRN SABA montelukast® and and PRN SABA montelukast*+ 5
Alternative PRN SABA oral systemic g
corticosteroid 3
and PRN SABA 3
7'
L

Assess Control

* First check adherence, inhaler technique, environmental factors,4 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,-agonist; SABA, inhaled short-acting beta,-agonist; RTI, respiratory tract
infection; PRN, as needed
A 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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Source: National Heart, Lung, and Blood Institute; National Institutes of Health; U.S.
Department of Health and Human Services.
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FIGURE 4-2b. CLASSIFYING ASTHMA SEVERITY AND INITIATING
TREATMENT IN CHILDREN 5-11 YEARS OF AGE
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Assessing severity and initiating therapy in children who are not currently taking long-term control
medication

Classification of Asthma Severity

>
Components of (5-11 years of age) g
Severity Persistent 3
2
Intermittent Mild Moderate Severe
<2 days/week =2 days/week but Daily Throughout
Symptoms nat daily the day
Nighttime = el b >1x/week but
awakenings =5, : not nightly L f etk .
Short-acting %
beta,-agonist use for =2 days/week = Several times 5
sym;;tom control (not St but not daily el per day Zf;
prevention of EIB) =
Impairment Interference with ’ . i S %
normal activity None Minor limitation Some limitation Extremely limited g
* Normal FEV,
between
exacerbations
Lung function « FEV, >80% = FEV, = >80% « FEV, = 60-80% « FEV, <60%
predicted predicted predicted predicted

= FEV,/FVC >85% = FEV/FVC >B0% = FEV/FVC = 75-80% » FEV/FVC <75%

Risk
e annual risk of ions may be related to FEV,.
Step 3, medlum-  Step 3, medium-dose
Re?:il‘:lil:;ﬂd?% 2::!’ for sen 1 —_— dose ICS option  1CS aption, or step 4 g?
ng Py & and consider short course of B
oral systemic corticosteroids =
(508 ﬁgure 4-1bfor In 2-6 weeks, evaluate level of asthma control that is achiev:: and adjust therapy 2
| F B B
treatment steps.) accordingly. >
Key: EIB, exercise-induced bronchospasm; FEV,, forced expiratory volume in 1 second; FVC, forced vital capacity; %
ICS, inhaled corticosteroids 3

Notes

m The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual
patient needs.

m Level of severity is determined by both impairment and risk. Assess impairment domain by patient's/caregiver's
recall of the previous 2—4 weeks and spirometry. Assign severity to the most severe category in which any feature
occurs.

28V 0 SIBSA T1-G JudWieal]

m At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma
severity. In general, more frequent and intense exacerbations (e.g., requiring urgent, unscheduled care,
hospitalization, or ICU admission) indicate greater underlying disease severity. For treatment purposes, patients
who had =2 exacerbations requiring oral systemic corticosteroids in the past year may be considered the same as
patients who have persistent asthma, even in the absence of impairment levels consistent with persistent asthma.

=
3
8
E|
@
]
2
]
0
-
I~
3
2
@
e
p g
aQ
©



FIGURE 4-3b. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IN CHILDREN 5-11 YEARS OF AGE

Classification of Asthma Control (5-11 years of age)

Components of Control Wwell Not Well ; o
Controlled Controlled oy haory oo
<2 days/week but not =2 days/week or
Symptoms maore than once on each multiple times on Throughout the day
day =2 days/week
Nighttime
awakenings =Lx/month =2x/maonth =2x/week
Interference with narmal P
activity None Some limitation Extremely limited
Impairment begmrlﬂath;g
-agonist use < i
B sy-gnptom Sl =2 days/week =2 days/week Several times per day
{not prevention of EIB)
Lung function
» FEV, or peak flow =B0% predicted/ 60-80% predicted/ <60% predicted/
personal best personal best persanal best
» FEV/FVC =B0% 75-80% =75%

. Reduction in
Risk lung growth Evaluation requires long-term followup.
Freatmisit-rekated Medication side effects can vary in intensity from none to very troublesome and worrisome.
adverss effects The level of intensity does not correlate to spedific levels of control but should be
considered in the overall assessment of risk.
= + Maintain current step.  « Stepup at least + Consider short cours of oral
Recommended Action + Regular followup 1 step and systemic corticosteroids,
for Treatment every 1-6 months. + Reevaluate in « Step up 1-2 steps, and
+ Consider step down If 2-6 weeks, » Reevaluate in 2 weeks.
Il controlied for at  » For side effects: + For side effects, consider
(See figure 4-1b for e ) : i
treatment steps.) least 3 months. consider alternative alternative treatment cptions.

treatment options.

Key: EIB, exercise-induced bronchospasm, FEV,, forced expiratory volume in 1 second; FVC, forced vital capacity
Notes:

m The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual
patient needs.

The level of control is based on the most severe impairment or risk category. Assess impairment domain by
patient’s/caregiver’s recall of previous 2-4 weeks and by spirometry/or peak flow measures. Symptom
assessment for longer periods should reflect a global assessment such as inquiring whether the patient's asthma
is better or worse since the last visit

At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma
control. In general, more frequent and intense exacerbations (e.g., requiring urgent, unscheduled care,
haspitalization, or ICU admission) indicate poorer disease control. For treatment purposes, patients who had

=2 exacerbations requiring oral systemic corticosteroids in the past year may be considered the same as patients
who have persistent asthma, even in the absence of impairment levels consistent with persistent asthma.

Before step up in therapy:
— Review adherence to medications, inhaler technique, environmental control, and comorbid conditions.

— If alternative treatment option was used in a step, discontinue it and use preferred treatment for that step.
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2020 FOCUSED UPDATES TO THE CLINICIAN’S GUIDE

Asthma Management Guidelines

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

Int:;:r;":::: Management of Persistent Asthma in In Is Ages 5-11 Years

Treatment
PRN SABA Daily low-dose ICS : Daily and PRN Daily and PRN Daily high-dose Daily high-dose
and PRN SABA combination combination ICS-LABA and ICS-LABA + oral
Preferred low-dose medium-dose PRN SABA systemic
ICs-formoterol4 ICS-formoterol 4 corticosteroid
and PRN SABA
Daily LTRA,* or Daily medium- Daily medium- Daily high-dose Daily high-dose
Cromolyn,* or dose ICS and dose ICS-LABA ICS + LTRA* or ICS + LTRA* +
Nedocromil,* or PRN SABA and PRN SABA daily high-dose oral systemic
Theophylline,* and or or ICS + Theophylline,* : corticosteroid
PRN SABA Vi q Dail . and PRN SABA or daily
n Daily low-dose aily medium- high-dose ICS +
Alternative ICS-LABA, or dose ICS + LTRA* Theophylline* +
daily low-dose or daily medium- oral systemic
ICS + LTRA,* or dose ICS + corticosteroid, and
daily low-dose ICS : Theophylline,* PRN SABA
+Theophylline,* and PRN SABA
and PRN SABA
Steps 2-4: Conditionally recommend the use of subcutaneous Consider Omalizumab**4
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 4

Assess Control

+ First check adherence, inhaler technique, environmental factors,4 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,-agonist; LTRA, leukotriene receptor antagonist;
SABA, inhaled short-acting beta,-agonist

A 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.
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FIGURE 4-6. CLASSIFYING ASTHMA SEVERITY AND INITIATING
TREATMENT IN YOUTHS =12 YEARS OF AGE AND ADULTS

— Assessing severity and initiating treatment for patients who are not currently taking long-term control

medications
Components of Severity
Symptoms
Nighttime
awakenings
Short-adting

Impairment beta,-agonist use for
symptom control (nat
i et prevention of EIB)
ormal FEVA I PYLS Interference with
8-19yr 85% e
20-39yr 80%
40-59yr 75%
60 -80yr 70%

Lung function

Risk
Recommended Step

for Initiating Treatment

(See figure 4-5 for treatment steps.)

Classification of Asthma Severity

212 years of age
Persistent
Intermittent Mild Moderate Severe
=2 daysfweek >2 days/week but Dy Throughout the day
not daily
=Zxfmanth 3-4x/manth =1x/week but Often Tfweek
not nightly
=2 days{week >2 days/week Daily Several times
but not daily, and per day
nat more than
1x on any day
None Minar i Some limitati Iy limited
» Normal FEV,
between
exacerbations
« FEV, =80% » FEV, >80% » FEV, >50% but » FEV, <B0%
predicted predicted <80% predicted predicted

« FEV,/FVC normal  « FEV,/FVC nomal « FEV/FVC reduced  « FEV,/FVC
5% reduced >5%

ity may flu

e annual risk

Step 3 Step 4or5
Step 1 Step 2 and consider short course of
oral systemic corticosteroids

In 2-6 weeks, evaluate level of asthma control that is achieved and adjust therapy
accordingly.

Key: FEV,, forced expiratory volume in 1 second; FVC, forced vital capacity; ICU, intensive care unit

Notes:

m The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual patient

needs,

m  Level of severity is determined by assessment of both impairment and risk. Assess impairment domain by
patient's/caregiver’s recall of previous 2—4 weeks and spirometry. Assign severity to the most severe category in

which any feature occurs

m At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma
severity. In general, more frequent and intense exacerbations (e.g., requiring urgent, unscheduled care,
hospitalization, or ICU admission) indicate greater underlying disease severity. For treatment purposes, patients
who had 22 exacerbations requiring oral systemic corticosteroids in the past year may be considered the same as
patients who have persistent asthma, even in the absence of impairment levels consistent with persistent asthma.
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FIGURE 4-7. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IN YOUTHS =12 YEARS OF AGE AND ADULTS
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Classification of Asthma Control

=12 years of a
Components of Control (¢ ge)
Not Very Poorly

Well Controlled Well Controlled Controlled z
@
Symptoms <2 days/week >2 days/week Thraughaut the day §
Nighttime awakenings =2x/month 1-3x/week =dhfweak 3

Interference with normal activity None Some limitation Extremely limited

Short-acting beta,-agonist use for <2 days/wesk =2 days/week Several times per day
: symptem control (not prevention of EIB)
Impairment

FEV, or peak flow =B0% predicted/ 60-80% predicted) =60% predicted)/
persanal best personal best personal best >
Validated questionnaires 5
3
ATAQ ] 1-2 34 ]
ACQ <0.75* =15 /A =
ACT =20 16-19 =15 S
2
a

Risk Progressive loss of lung function Evaluation requires long-term followup care

Treatment-related adverse effects Medication side effects can vary in intensity fram nene to very troublescme
and worrisome, The level of Intensity does not carrelate to specific levels of
control but should be ¢ i in the overall of risk.
= Maintain current step, = Step up 1 step and = Consider short course of
* Regular followups = Reevaluate in oral systemic

Recommended Action every 1-6 months ta 2-6 weeks, corticostercids,
for Treatment maintzin conkral, = For side effects, = Step up 1-2 steps, and

+ Consider step down if  consider atternative  « Reevaluate in 2 weeks.

(see figure 4-5 for treatment steps) well controlled for at treatment options. = For side effects,

least 3 months. consider afternative
treatment options.
L]
— *ACQ values of 0.76-1.4 are indeterminate regarding well-controlled asthma,
Key: EIB, exercise-induced bronchospasm; ICU, intensive care unit
Notes:

m  The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual patient
needs.

m  The level of control is based on the most severe impairment or risk category. Assess impairment domain by patient's recall
of previous 2-4 weeks and by spirometry/or peak flow measures. Symptom assessment for longer pericds should reflect a
global assessment, such as inquiring whether the patient's asthma is better or worse since the last visit.

= At present, there are inadequate data to correspond frequencies of exacerbations with different levels of asthma control. In
general, more frequent and intense exacerbations (g.g., requiring urgent, unscheduled care, hospitalization, or ICU
admission) indicate poorer disease control. For treatment purposes, patients who had 22 exacerbations requiring oral
systemic corticosteroids in the past year may be considered the same as patients who have not-well-controlled asthma,
even in the absence of impairment levels consistent with not-well-controlled asthma

m  \alidated Questionnaires for the impairment domain {the questionnaires do not assess lung function or the risk domain)

ATAQ = Asthma Therapy Assessment Questionnaire® (See sample in "Component 1: Measures of Asthma
Assessment and Monitoring.”)

ACQ = Asthma Control Questionnaire® (user package may be obtained at www.qoltech.co.uk or
juniper@qoltech.co.uk)

ACT = Asthma Control Test™ {See sample in "Component 1: Measures of Asthma Assessment and Monitoring.”)

Minimal Important Difference: 1.0 for the ATAQ; 0.5 for the ACQ; not determined for the ACT.

= Before step up in therapy:
Review adherence to medication, inhaler technigue, environmental control, and comorbid conditions.
— If an alternative treatment option was used in a step, discontinue and use the preferred treatment for that step.
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2020 FOCUSED UPDATES TO THE CLINICIAN’S GUIDE

Asthma Management Guidelines

AGES 12+ YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Int:;;:":a Management of Persistent Asthma in Ind als Ages 12+ Years

Treatment

PRN SABA Daily low-dose ICS : Daily and PRN Daily and PRN Daily medium-high : Daily high-dose

and PRN SABA combination combination dose ICS-LABA + : ICS-LABA +

low-dose ICS- medium-dose LAMA and oral systemic
HEEd) or formoterol 4 ICS-formoterol 4 PRN SABAA corticosteroids +

PRN concomitant PRN SABA

ICS and SABAA

Daily LTRA* and Daily medium- Daily medium- Daily medium-high

PRN SABA dose ICS and PRN : dose ICS-LABA or : dose ICS-LABA

or SABA daily medium-dose : or daily high-dose
or ICS + LAMA, and ICS + LTRA,* and

Cromolyn,* or PRN SABA4 PRN SABA

Nedocromil,* or Daily low-dose

Zileuton,” or ICS-LABA, or daily "

Theophylline,* and : low-dose ICS + Daily medium-

Alt ti PRN SABA LAMA, A or daily dose ICS + LTRA,*
ETHat Ve low-dose ICS + or daily medium-

LTRA,* and dose ICS +
PRN SABA Theophylline,* or

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

or

PRN SABA
Steps 2-4: Conditionally recommend the use of subcutaneous Consider adding Asthma Biologics
immunotherapy as an adjunct treatment to standard pharmacotherapy (e.9., anti-IgE, anti-IL5, anti-IL5R,
in individuals = 5 years of age whose asthma is controlled at the anti-IL4/IL13)**

initiation, build up, and maintenance phases of immunotherapy 4

Assess Control

* First check adherence, inhaler technique, environmental factors,4 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,-agonist; LAMA, long-acting muscarinic antagonist; LTRA, leukotriene
receptor antagonist; SABA, inhaled short-acting beta,-agonist

A 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.

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