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Flow rates

L / sec
Obstructive abnormality  cccccaa-
Restrictive abnormality e
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Obstruction Resiriction
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(+) Bronchodilator Test

- —_— Baseline
-« Post-Albuterol
’N 18% improvement FEV1
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Step |

Step I

Step 1l

Step IV

Step V

As-needed low-dose ICS-
formoterol

(Low-dose ICS token whenever
SABA taken)

*  Daily low-dose ICS

*  As-needed low-dose ICS-
formoterol

(LTRA, or Low-dose ICS taken

whenever SABA token)

* Low-dose ICS-LABA

*  Low-dose ICS-formoterol
(Medium-dose ICS, or
low-dose ICS+LTRA)

¢«  Medium-dose ICS-LABA

*  Medium-dose ICS-
formoterol

(add-on tiotropium, or add-on

LTRA)

High-dose ICS-LABA +/- add-on

therapy "

*« Llow-dose ICS taken
whenever SABA token
*  Doily low-dose ICS

Dally low-dose ICS
(LTRA, or Low-dose ICS taken
whenever SABA token)

* Low-dose ICS-LABA
*  Medium-dose ICS
(low-dose ICS+LTRA)

Medium-dose ICS-LABA
(odd-on tiotropium, or add-on
LTRA)

Refer for expert advice

High-dose ICS-LABA +/- add-on

therapy

I
younger

As-needed SABA

Dally Low-dose ICS
(LTRA, or inrmittent ICS)

Double low-dose ICS
[Low-dose ICS+LTRA)

Continue double low-dose ICS
and refer for specialist
assessment
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Q1

During the past 4 weeks, how often did your asthma prevent you from getting as much done at
work, school or home?

Score:

@ of the time 1J LMost of the time 2J (Somc of the time 3J (A little of the time

4J (None of the time SJJ

During the past 4 weeks, how often have you had shortness of breath? Score:
(:d:;; than once IJ [Omeaﬂq ZJ (3.6tlmcuweek BJ (1-2 times a week 4J (ﬂol atall SJ/
During the past 4 weeks, how often did your asthma symptoms (wheezing, coughing, chest Score:

Q3

tightness, shartness of breath) wake you up at night or earlier than usual in the moming?

(: ::!:rre times 1) (2.3 nights a week ZJ (Once aweek 3J (Once or twice

4J (Hot atall 5

During the past 4 weeks, how often have you used your reliever inhaler (usually blue)? Score:
Q zgrqmore times 1J (1-2 times a day ZJ (2-) times a week BJ (Onuawnkcrless 4J (Hot atall SJ/
How would you rate your asthma control during the past 4 weeks? Score:

Q5

(M controlled 1J (Poofly controlled 2J (Som!nl controlled 3 J Q’lc{lcordrolled

4) (Corupktely controlied § _J/‘

What does your score mean?

( Total Score

/
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Severity of Exacerbation

Mild-Moderate

» Talks in phrases

» Prefers sitting to lying
»Increased RR

» Not agitated

» No use of accessory muscles
» PR 100-120 bpm

» 02 saturation (room air) 90-95% (>95% in
young children)

» PEF >50% predicted or best

Severe

»Talks in words

» Sits hunched forwards
»RR> 30/min

» Agitated

» Accessory muscles in use

»PR>120 bpm ((>200 bpm(0-3 years), >180
bpm(4-5 years))

» 02 saturation (room air)< 90% (<92% in
young children)

» PEF</= 50% predicted or best
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