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Patient Education Tools
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Concern for new asthma 

diagnosis

Consider 

differential 

diagnosis

Consider 

differential 

diagnosis

Refer to 

ED 

1-2 months while 

gaining control

6 months to 

monitor control

3-4 months to 

monitor control

Intermittent Persistent
Stepping 

down

3 months to 

monitor control

2 weeks to 

review 

symptom 

control and 

medications  

Follow-up

Step 1 Step 2 Step 5 Step 6

Intermittent Mild Persistent Moderate Persistent

  

Severe Persistent

Treatment for 

acute 

exacerbation 

Treatment for 

acute 

exacerbation 

Daily low-dose ICS 

and prn SABA 

Daily low-dose ICS 

and prn SABA 

Daily low-dose ICS 
and prn SABA or 

prn ICS and SABA 

Daily low-dose ICS 
and prn SABA or 

prn ICS and SABA 

Daily medium-dose 

ICS and prn SABA 

Daily medium-dose 

ICS and prn SABA 

Daily and prn  
low-dose 

ICS-formoterol 

Daily and prn  
low-dose 

ICS-formoterol 

 Age: 
0-4

 Age: 
5-11

 Age: 
12+

Daily medium-dose 
ICS-LABA and 

prn SABA 

Daily medium-dose 
ICS-LABA and 

prn SABA 

Modified from 2020 NHLBI Asthma Focused 

Updates. For alternative treatment options click here.

Modified from 2020 NHLBI Asthma Focused 

Updates. For alternative treatment options click here.

Select a box above to see 
treatment options, 

or select categories to 
right for medication tables 

Exacerbation

Age

Yes

Controlled for

 > 3 months?

Controlled for

 > 3 months?

Maintain 

current 

therapy

Are there 

modifiable risk 

factors?

Are there 

modifiable risk 

factors?

No

Address 

risk 

factors

No Yes

ICS: 
Inhaled Corticosteroids

ICS: 
Inhaled Corticosteroids

SABA: 
Short-Acting Beta Agonist

SABA: 
Short-Acting Beta Agonist

LABA:
 Long-Acting Beta Agonist

LABA:
 Long-Acting Beta Agonist

OCS: 
Oral Corticosteroids

OCS: 
Oral Corticosteroids

SABA PRNSABA PRN

Daily low-dose ICS 

and prn SABA 

Daily low-dose ICS 

and prn SABA 

Daily and prn  
low-dose 

ICS-formoterol 

Daily and prn  
low-dose 

ICS-formoterol 

SABA PRNSABA PRN

SABA PRN and 
short course daily 
ICS at start of RTI

SABA PRN and 
short course daily 
ICS at start of RTI

Daily and prn  
medium-dose 
ICS-formoterol 

Daily and prn  
medium-dose 
ICS-formoterol 

Daily and prn  
medium-dose 
ICS-formoterol 

Daily and prn  
medium-dose 
ICS-formoterol 

Daily high-dose
 ICS-LABA and 

prn SABA 

Daily high-dose
 ICS-LABA and 

prn SABA 

Daily high-dose
 ICS-LABA and 

prn SABA 

Daily high-dose
 ICS-LABA and 

prn SABA 

Daily medium or high-
dose ICS-LABA + 

LAMA and prn SABA

Daily medium or high-
dose ICS-LABA + 

LAMA and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

Daily high-dose 
ICS-LABA + OCS 

and prn SABA

YesNo

Classify and 

select therapy

Classify

 asthma control

Classify

 asthma control

Routine follow-up visit

Consider 

step-up 

therapy

Is asthma 

controlled? 

Classify

asthma severity

Classify

asthma severity

Acute asthma 

exacerbation

Can it be 

managed 

outpatient?

Classify 

exacerbation 

severity

Classify 

exacerbation 

severity

YesNo

Select 

treatment

No Yes

Initial Outpatient Evaluation and Ongoing Management of Asthma

School-based Asthma TherapySchool-based Asthma Therapy

Asthma ExpressAsthma Express

# 4 year olds can also be treated with this approach

# # 

Consider 
Step-down 

therapy

Are symptoms 
consistent with 

asthma 

Poorly 

Controlled?
No

Yes

Asthma Specialist:Asthma Specialist:

Referrals

Consult with asthma specialist 

Step 4Step 3

Consult with asthma specialist at step 

3 for patients younger than 5 years old 

or step 4 for patients 5 and older

Consult with asthma specialist at step 

3 for patients younger than 5 years old 

or step 4 for patients 5 and olderPulmonaryPulmonaryAllergyAllergy

Click here for PFK’s Asthma 

Toolkit for Primary Care

Click here for PFK’s Asthma 

Toolkit for Primary Care

• Medication handouts

• Asthma Action Plan Template

• Much more!!

https://www.nhlbi.nih.gov/health-topics/all-publications-and-resources/at-glance-2020-focused-updates-asthma-management-guidelines
https://www.nhlbi.nih.gov/health-topics/all-publications-and-resources/at-glance-2020-focused-updates-asthma-management-guidelines
https://www.nationwidechildrens.org/specialties/school-based-health-services-care-connection/school-based-asthma-therapy-program-sbat
https://www.nationwidechildrens.org/specialties/school-based-health-services-care-connection/school-based-asthma-therapy-program-sbat
https://www.nationwidechildrens.org/specialties/homecare/asthma-express-program
https://www.nationwidechildrens.org/specialties/homecare/asthma-express-program
https://www.nationwidechildrens.org/specialties/pulmonary-medicine
https://www.nationwidechildrens.org/specialties/pulmonary-medicine
https://www.nationwidechildrens.org/specialties/pulmonary-medicine
https://www.nationwidechildrens.org/specialties/pulmonary-medicine
https://www.nationwidechildrens.org/specialties/allergy-and-immunology
https://www.nationwidechildrens.org/specialties/allergy-and-immunology
https://partnersforkids.org/news-updates/asthma-toolkit-for-primary-care/
https://partnersforkids.org/news-updates/asthma-toolkit-for-primary-care/


Differential Diagnosis Considerations for Asthma

Upper airway disease

• Allergic rhinitis and sinusitis

Obstruction involving large airways

• Foreign body in trachea or bronchus

• Vocal cord dysfunction

• Vascular ring or laryngeal web

• Laryngotracheomalacia, tracheal stenosis, or bronchostenosis

• Enlarged lymph nodes or tumor

Obstruction involving small airways

• Viral bronchiolitis or obliterative bronchiolitis

• Cystic fibrosis

• Bronchopulmonary dysplasia

• Heart disease

Other Causes

• Recurrent cough not due to asthma

• Aspiration from swallowing mechanism dysfunction or gastroesophageal reflux

Return to PathwayReturn to Pathway

Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. [Bethesda, Md.]: U.S. Dept. of Health and Human 
Services, National Institutes of Health, National Heart, Lung, and Blood Institute, 2007. National Heart, Lung, and Blood Institute.



Modifiable Risk Factors to Assess

Medication self-management barriers

• Poor controller adherence

• Lack of understanding of inhaler technique

• Poor understanding of asthma action plan

• Unable to access medication at the pharmacy  

• Unable to obtain spacer 

Asthma triggers

• Seasonal/environmental allergens

• Tobacco smoke (including vaping, second or third hand exposure)

• Mold

• Cockroaches

• Rodents

• Chemical exposures (e.g. incense)

• 

Consider referral to 

asthma express

Consider referral to 

asthma express Return to PathwayReturn to Pathway

Consider referral to 

school based asthma 

therapy (SBAT)

Consider referral to 

school based asthma 

therapy (SBAT)

https://www.nationwidechildrens.org/specialties/homecare/asthma-express-program
https://www.nationwidechildrens.org/specialties/homecare/asthma-express-program
https://www.nationwidechildrens.org/specialties/school-based-health-services-care-connection/school-based-asthma-therapy-program-sbat
https://www.nationwidechildrens.org/specialties/school-based-health-services-care-connection/school-based-asthma-therapy-program-sbat


Return to PathwayReturn to Pathway

Assess clinical features in regard to patient/caregiver’s recount of the previous 2-4 weeks. 

Classify based on the most severe category that contains a clinical feature.

Modified From: Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. [Bethesda, Md.]: U.S. Dept. of Health and 
Human Services, National Institutes of Health, National Heart, Lung, and Blood Institute, 2007. National Heart, Lung, and Blood Institute.



Return to PathwayReturn to Pathway

Classification of Asthma Control

Modified From: Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. [Bethesda, Md.]: U.S. Dept. of Health and 
Human Services, National Institutes of Health, National Heart, Lung, and Blood Institute, 2007. National Heart, Lung, and Blood Institute.



Return to PathwayReturn to Pathway

Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. [Bethesda, Md.]: U.S. Dept. of Health and Human 
Services, National Institutes of Health, National Heart, Lung, and Blood Institute, 2007. National Heart, Lung, and Blood Institute.



Return to PathwayReturn to Pathway

Asthma Exacerbation Severity and Treatments



Return to PathwayReturn to Pathway

Mediglyph Patient 

Education Handouts

Mediglyph Patient 

Education Handouts

https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs


Return to PathwayReturn to Pathway

Mediglyph Patient 

Education Handouts

Mediglyph Patient 

Education Handouts

Estimated Comparative Daily Dosages for Inhaled Steroids*

https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs


Return to PathwayReturn to Pathway

Mediglyph Patient 

Education Handouts

Mediglyph Patient 

Education Handouts

Estimated Comparative Daily Dosages for Inhaled Steroids*

https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs


Return to PathwayReturn to Pathway

Mediglyph Patient 

Education Handouts

Mediglyph Patient 

Education Handouts

Estimated Comparative Daily Dosages for Inhaled Steroids*

https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs


Return to PathwayReturn to Pathway

Mediglyph Patient 
Education Handouts
Mediglyph Patient 

Education Handouts

Single Maintenance and Reliever Therapy (SMART)

Expert Panel Working Group of the National Heart, Lung, and Blood Institute (NHLBI) administered and coordinated National Asthma Education and Prevention Program Coordinating 
Committee (NAEPPCC), Cloutier MM, et al. 2020 Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program 
Coordinating Committee Expert Panel Working Group. J Allergy Clin Immunol. 2020 Dec;146(6):1217-1270.

https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
https://www.nationwidechildrens.org/for-medical-professionals/tools-for-your-practice/mediglyphs
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