
Asthma symptoms
and/or using albuterol
more than 2x/week?

Asthma symptoms
awakening at night more

than 2x/month?

Required oral steroid
2x or more in the

last year?

Moderate persistent asthma
(Step 3)

Low or Medium ICS (0-4 yrs)
SMART (5+ yrs)

Referral to specialist suggested:
Allergy (if concern for allergic
triggers)
Pulmonology (no allergic triggers or
atypical presentation)

Daily
symptoms

5x/week or more?

Mild persistent asthma
(Step 2)

Low dose ICS twice per day
Singulair (alternative/2nd line for >1 yr, if recurrent
thrush)

Consider concomitant ICS/ SABA:  
1 dose of ICS AFTER EVERY dose of SABA
(No limit in number of doses per day)

At follow up visit: 
If NOT well controlled on low dose ICS (failed Rule
of 2's), initiate SMART therapy
even if sx < 5x/week

Symptoms
throughout the day?

Severe persistent asthma
(Step 4)

Medium or High ICS (0-4 yrs)
SMART (5+ yrs)

LAMA (12+ yrs) 
or daily oral corticosteroids and
consider biologics

Refer to specialist:
Allergy (if concern for allergic
triggers)
Pulmonology (no allergic triggers or
atypical presentation)

Intermittent or well controlled
asthma
(Step 1)

Start ICS BID during illness for all ages

Asthma symptoms: Wheeze, cough, shortness of breath responsive to bronchodilator (i.e albuterol)

RCHN Asthma Management Guideline
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Frequency of Follow up Visits 

Well controlled q3-6 months (annually if mild intermittent)
Not well controlled q1-3 months until well controlled
Very poorly controlled q1 month until well controlled
Asthma exacerbation 1-4 weeks

No Yes

PCP Follow up, assess asthma control 

Persistent Asthma: Consider environmental IgEs (not food), environmental control measures, allergy shots if > 4 years old

The guideline is meant to support clinical assessment and medical decision making.  It is not intended or meant
to replace the provider’s professional judgment or establish a professional standard of care.   The guideline
should be modified based on the provider’s professional judgment in considering individual patient’s needs.

Abbreviations:
LABA Long-acting beta-
agonist (eg formoterol,
salmeterol)

LAMA Long-acting muscarinic-
antagonist (eg tiotropium
bromide Spiriva Respimat)

SABA Short-acting beta-
agonist (eg albuterol,
levalbuterol)

ICS Inhaled corticosteroid (eg
Flovent, QVAR)

MDI Metered-dose inhaler

HFA Hydrofluoroalkane (non-
chlorofluorocarbons propellant)

DPI Dry-powder inhaler (eg
Advair or Flovent diskus,
Pulmicort Flexhaler, Asmanex
Twisthaler)

ACT Asthma Control Test,
validated questionnaire
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If well controlled at follow up, consider stepping down therapy

* Symbicort is FDA approved for 6 and older. Dulera is FDA approved for 5 and older.     



 
   
     
       
         
         
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
             
               
            
          
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
             
          
        
         
           
             
             
          
        
         
           
        
         
           
             
             
             
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
          
        
         
           
             
          
        
         
           
        
         
           
             
          
        
         
           
             
          
        
         
           
        
         
           
             
          
        
         
           
             
          
        
         
           
        
         
           
             
          
        
         
           
             
          
        
         
           
             
             
          
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
             
             
             
               
            
          
        
         
           
             
             
             
               
            
          
        
         
           
             
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
      
    
  


