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Expert Panel Report 3(EPR3) Guidelines for diagnosis 
and management of Asthma- Summary Report 2007 
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Quick Overview: Asthma Epidemiology, 
Pathophysiology, and Treatment 

This care map document does not supersede the clinical  
judgment of a provider regarding the care that is ultimately 
ordered for a given patient.   Click to see full disclaimer. 

Asthma Care Map Dashboard 

Suggested Inclusion Criteria for              
Asthma Care Map 

• Age 4-21  

• Presenting with an acute asthma 
exacerbation 

• Nurse initiation of this care path 
replaces the wheezing>4 protocol 

• A patient less than 4 may be entered 
into this care map by Provider order.  

Patient Asthma Education Booklet 

Go directly to Care Map Flowchart 
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Executive Summary 

Asthma Care Map 
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Potential Reasons to Avoid                  
Asthma Care Map 

• Patients with the clinical 
presentation of Bronchiolitis  

• Cystic Fibrosis 

•  Chronic lung  disease 

• Tracheostomy patients 

• Patients with neuromuscular disease 

• Immunodeficiency 

• Cardiac patients 

Quick Overview: Asthma Epidemiology, 
Pathophysiology, and Treatment Asthma Care Map Dashboard Go directly to Care Map Flowchart 

This care map document does not supersede the clinical  
judgment of a provider regarding the care that is ultimately 
ordered for a given patient. Click to see full disclaimer. 

Patient Asthma Education Booklet 

Expert Panel Report 3(EPR3) Guidelines for diagnosis 
and management of Asthma- Summary Report 2007 

http://etch-etchnet/intranet/departments/Policies/nssup/1006286.pdf?CFID=46056&CFTOKEN=13327542�
http://www.uptodate.com/contents/an-overview-of-asthma-management?source=search_result&search=asthma+children&selectedTitle=1~150�
http://online.lexi.com/lco/action/home/switch�
http://procedures.lww.com/lnp/home.do�
http://etch-etchnet/intranet/departments/Policies/nssup/1006406.pdf?CFID=46056&CFTOKEN=13327542�
http://etch-etchnet/intranet/departments/Policies/nssup/1006406.pdf?CFID=46056&CFTOKEN=13327542�
https://www.slideshare.net/slideshow/embed_code/key/leX0FbhVUvZZiy�
http://etch-etchnet/intranet/departments/Policies/nssup/1006289.pdf?CFID=46056&CFTOKEN=13327542�
http://etch-etchnet/intranet/departments/Policies/nssup/1006289.pdf?CFID=46056&CFTOKEN=13327542�


The Pediatric Asthma Scoring Grid 
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  Original grid sourced from:  Qureshi F, Pestian J, Davis P, et al. N Eng J Med 1998; 339:1030-1035 
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Diagnostic testing  
& therapies not 

routinely 
recommended: 

•CXR* 
•Routine arterial 
blood gases 
•Viral testing except 
for Influenza 
•Blood work 
•Antibiotics  
•CPT 
•Oral Albuterol  
•Theophyline 
 

 

*ESI = Emergency Severity Index 

Emergency Department Care:  Chief Complaint = Pt > 4 presents with wheezing  
(1st Hour) 

For questions concerning this care map, contact: CareMap@etch.com 
Last Update: 11/11/22 6 

Triage 
• Nurse performs initial assessment and 

assigns ESI* level. 
• Supplemental Oxygen to achieve SaO2 90% 
• Initiates Asthma CareMap Standing Orders 

Therapist scores patient prior to first aerosol 
administration.                                                                                                                                                                                                                                     

Respiratory Arrest Eminent? 
Proceed to treatment Room Risk 

Factors for Near Fatal Asthma 
 

PAS 
Score 

Mild: (PAS=1-2 and ESI=2 or 3) 
•Pts > 5 y.o.= dexamethasone  
.6 mg/kg (16 mg max dose); 
pts. <5  y.o. requires provider 
order. To be given within 15 
mins of arrival to the room. 
•Albuterol**: 8 puffs via 
MDI/spacer (preferred) or 5mg  
via BAN  
• Rescore 20 min. post tx.  

 
Severe :  (PAS=7-10 and/or ESI=ONE) 

• Pts. >5 y.o. = dexamethasone 0.6 mg/kg 
(16 mg max dose); pts. <5  y.o. requires 
provider order. To be given within 15 
mins of arrival to the room. 
•Albuterol**:  5mg via BAN (up to 3x) 
• Ipratropium bromide: 500 mg added to 
each tx (up to 3x). 
• Rescore pt. Q-20 min post tx. Repeat tx if 
PAS not yet in 0-2 mild range 
•Provider to consider Mag Sulfate 
75mg/kg IV x1 ( max 2 gms)( Do not have 
to wait until all 3 BANs are completed)  
• Provider to consider other adjunctive 
therapies upon assessment 

 

Go to 2nd Hour 
of Treatment 

•Consider repeat tx (discuss with provider) if PAS remains 1-2.  
• Albuterol*: 4 puffs via MDI/spacer (preferred) or 2.5mg  via BAN 
• Reassess 20 min. post tx, if given 

 

Moderate: (PAS=3-6 and ESI=2 or 3) 
• Pts. >5 y.o. = dexamethasone 0.6 
mg/kg (16 mg max dose); pts. <5  y.o. 
requires provider order. To be given 
within 15 mins of arrival to the room.  
•Albuterol**:  5mg via BAN (up to 3x)  
• Ipratropium bromide: 500 mg added 
to each tx (up to 3x). 
• Rescore pt. Q-20 min. post tx.  
Repeat tx if PAS not yet in 0-2 mild 
range 

**Xopenex substituted for albuterol in cases of allergy, sensitivity, or known heart disease. 



 
 

 
 

Diagnostic testing  & 
therapies not 

routinely 
recommended: 

•CXR* 
•Routine arterial blood 
gases 
•Viral testing except 
for Influenza 
•Blood work 
•Antibiotics  
•CPT 
•Oral Albuterol  
•Theophyline 

 

Emergency Department Care:  2nd Hour 

For questions concerning this care map, contact: CareMap@etch.com Last Update: 
11/11/22 7 

Good Response:  PAS=1-2  
(Mild  or No Impairment) 

Response sustained at 
least one hour post 
albuterol administration, 
SpO2 >90% on RA, VS 
stable, no resp distress, 
and PAS=0-2 
• Consider for D/C if initial 
PAS was 0-2 

Admit to floor if: 
•PAS score 3-6 
• Assessments stable but not 
improving on q 2 hr 
treatments 
• And/or PaO2 sats ≤ 90% on 
RA 
•RT to assess prior to 
transfer to the floor.  

Reassess 
PAS Score 

Discharge checklist: 
1. Medications  including controllers 

prescribed as indicated  
2. Influenza vaccine recommended  

during flu season 
3. Asthma severity assessment done  
4. F/U with PCP or sub specialist 

scheduled within 72 hrs( Asthma call 
schedule to be utilized as indicated)  

5. Asthma Education and MDI/spacer 
Education completed. 

 

Incomplete or No Response:  PAS=3-6 
(Moderate Impairment remains) 

•  Albuterol:  Repeat tx with 2.5mg albuterol 
via BAN x1 
•  Reassess pt one hour post aerosol & as 
needed 
•  If score is same or improved but still in 
moderate range wean to Q2hr BAN RX and 
begin admission process.  
•  If score worsens, Give albuterol 2.5 mg via 
BAN. 
•  If score > 7 notify MD. 
•   PAS score remains 3-6? Initiate process 
for admission to floor  
 

 

Poor or No Response:  PAS=7-10 
(Severe Impairment remains) 

• Albuterol:  Repeat tx with 5mg via BAN x1 
• Provider may consider increased dose via 
BAN or continuous aerosol via neb 
• Reassess pt 20 min post aerosol 
•  Provider to give Mag Sulfate (75mg/kg IV 
x1) if not already done 
• Provider to consider other adjunctive 
therapies *not already in use 
• Initiate process for admission to PICU if 
PAS score remains = 7-10 

Continued from previous page 

Admit to PICU if: 
• Apnea present 
• Toxic appearance 
• FIO2 > 50%  
• Pt. requires HFNC 
• Hx of lung dz/cardiac dz 

Adjunctive Therapies 

Discharge Criteria: 
• PAS  score 0-2 
•Observe for at least 
1 hour post-aerosol 
• before D/C if initial 
PAS was 3-10 
•No hypoxia 
•Adequate hydration 



 
 

 
 

Diagnostic testing  
& therapies not 

routinely 
recommended: 

•CXR* 
•Routine arterial 
blood gases 
•Viral testing except 
for Influenza 
•Blood work 
•Antibiotics  
•CPT 
•Oral Albuterol  
•Theophyline 

 

Inpatient  Care 

For questions concerning this care map, contact: CareMap@etch.com 
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Severe: PAS –(7-10) 
Notify Provider  
• Begin  Albuterol 5mg BAN RX.  May give up 
to 3X q20 mins if rescore not in Mod range.  
• Reassess 30 mins to 1 hr after treatments 
are complete. 
• If  pt is still in severe range transfer to ICU.  

 

Supplemental O2 to keep sats≥ 90% 
Decadron 0.6mg/kg x1 24 hrs after initial dose 
Note:  Pts who spend any time in PICU should complete a 5-7 day prednisone/prednisolone burst.  
Controllers continued or initiated per guidelines  
Consider subspecialist consult if pt mod to severe persistent asthma.  

Mild: PAS-(0-2) 
Initial β-agonist RX q 3 hrs 
• Albuterol HFA 4 puffs 
• Continuous pulse OX for 
first 12-24 hrs.   
• DC pox if no O2 
requirement.  

Reassessment & 
Asthma Score 

prior to each Rx 
and reassess after. 

Weaning per 
protocol 

Moderate: PAS-(3-6) 
•Initial  β-agonist RX q 2hrs 
    - Albuterol HFA 6 puffs ( preferred)  or  
      Albuterol BAN 2.5 mg per Provider order  
    - Once pt is weaned to q3hr, all will be  
      switched to albuterol HFA  4 puffs  
•Continuous pulse OX for first 12-24 hrs.  DC 
if no O2 requirement.  

Inpatient Assessment: 
Admission History and Physical by provider and RN;                         

Assessment of asthma severity by provider; Asthma score by RT 

Discharge Criteria: 
Room air, VS stable, no respiratory 
distress, good PO, and beta agonist 
spaced to q3hrs or q4hrs x1 with 2 hr 
recheck after initial spacing. 
Discharge Checklist: 
1. Medications  
2. Influenza vaccine during flu 

season 
3. F/U with PCP or sub specialist 

scheduled within 72 hrs 
4. Asthma Education with HPMC 

and MDI/spacer education. 



β-agonist Weaning Protocol 
• Initial frequency for first 4 hrs 
• If pt score in the 0-2 range β-agonist RX  

frequency can be weaned. Do not wean if 
score  3-6. Call provider if score >6.  

•  If previous treatment level :      Wean to: 
• Q2                                                          Q3 
• Q3                                                          Q4 
• Q4                                                          Q6 

 

For questions concerning this care map, contact: CareMap@etch.com 
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For patients whose PAS score is 2 only because of a persistent O2 requirement 
consider contacting provider prior to weaning.  



Respiratory Assessment Frequency 
1. Initial frequency of patient assessments shall 

be twice the frequency of ordered treatments.  
Assessment frequencies may be lengthened to 
match the pt’s bronchodilator frequency as the 
pts condition improves.  

2. With initial weaning, the pt will be assesses 
no more than one hr after  the omitted 
treatment was to have been done.  
 

For questions concerning this care map, contact: CareMap@etch.com 
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CXRs 
* CXRs should only be performed if: 
•Persistent severe respiratory distress (including O2 
sats < than 90%) OR focal findings (including localized 
crackles, decreased BS +/- ,documented fever > 100.4  
not improving on > 12 hours of therapy. 
 
•Concern for pneumomediastinum/pneumothorax 
(significant chest pain, crepitus, or unilateral absence of 
breath sounds) during ED treatment . 
 

For questions concerning this care map, contact: CareMap@etch.com 
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Return to Page 6: Emergency Department Care 
Return to Page 7: Emergency Department Care, 2nd hour 

Return to Page 8: Inpatient Care  



Inpatient Asthma Education 
• What is Asthma? 
• Medication use 
• Review  and demonstration of inhaler 

techniques 
• Environmental Control Measures including 

smoking cessation ( Triggers) 
• Review of Asthma Home Management Plan of 

Care 
• Asthma well care :  Importance of F/U  

For questions concerning this care map, contact: CareMap@etch.com 
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Return to Page 8: Inpatient Care 
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ED Asthma Education 

• What is asthma? 
• Medication management, roles and techniques 
• Home management plan of care: Early signs of 

an attack and signs of a breathing emergency  
• Importance of follow up/ asthma well care.  
 

13 For questions concerning this care map, contact: CareMap@etch.com 
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Return to Page 7: Emergency Department 
Care 2nd Hour 
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ED Canned Text DC Instructions 
ED Asthma Discharge Instructions  

 
1. You have been given our Asthma Education Booklet. Please take a moment 

to read about the important triggers to avoid in children with asthma.  
 
2. Please continue your child's asthma and allergy medications as prescribed. 

It is important to use the reliever medication (albuterol) every 4-6 hours 
until you have your follow up appointment. You may use it every 2 hours if 
necessary. However, if you have to use the reliever medication more than 
twice every two hours or at more frequent intervals, please call your 
doctor right away.  

 
3. It is very important that you see (PCP or Asthma doctor on call) at (date 

and time within 72 hours of the ED visit) for follow up on your child's 
asthma. 

14 For questions concerning this care map, contact: CareMap@etch.com 
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Return to Page 3: Emergency Department 
Care 2nd Hour 



Step Up Therapy  

For questions concerning this care map, contact: CareMap@etch.com 
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Original grid sourced from:  Asthma Step Up Therapy
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Asthma Severity Assessment  
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  Original grid sourced from:  Assessing Severity and Initiating Treatment 
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Inpatient Admission Order Set  

For questions concerning this care map, contact: CareMap@etch.com 
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Admission  H & P 
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Acute Medications 
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Corticosteroids 
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Adjunctive Therapies 
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 Long Term Asthma Controllers 
• Inhaled Corticosteroids 
• Leukotriene receptor agonist  
• Long Acting Beta Agonist 
• Combined inhaled glucocorticosteroids and 

LABAs 
• Chromenes 
• Theophylline 
• Zileuton 

For questions concerning this care map, contact: CareMap@etch.com 
Last Update: 11/11/22 22 

AAP 1488 to 1491 
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Home Management Plan of Care 
 

For questions concerning this care map, contact: CareMap@etch.com 
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Return to Page 8: Inpatient Assessment 



Physician Disclaimers:  Asthma Care Map   
Medical Disclaimer  

Medicine is an ever-changing science. As new research and clinical experience broaden our 
knowledge, changes in treatment and drug therapy are required. 
 
The authors of this Care Map have checked with sources believed to be the most current and 
reliable in their efforts to provide information that is complete and generally in accord with the 
standards accepted at the time of publication. 
 
However, in view of the possibility of human error or changes in medical sciences, neither the 
authors nor East Tennessee Children’s Hospital warrants that the information contained herein is 
in every respect accurate or complete, and they are not responsible for any errors or omissions, 
or for the results obtained from the use of such information. Readers should make every effort to 
confirm the information contained herein with other sources, and are encouraged to consult with 
other health care providers in the making of clinical care decisions. 
 
References to specific products, processes, websites, or services within this Care Map neither 
constitute nor imply corporate recommendation or endorsement by East Tennessee Children’s 
Hospital. 

For questions concerning this care map, contact: CareMap@etch.com 
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Contact and Revisions Number 
 

• For questions concerning this care map, 
contact:   CareMap@etch.com    

• Last Update: 9/1/16 
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