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Adult & Child Asthma

Establish a diagnosis 
of asthma
• Episodic symptoms are present
• Airflow obstruction is at least

partially reversible

• Alternative diagnoses are
excluded

Document severity 
of disease*
• Mild Intermittent

• Mild Persistent

• Moderate Persistent

• Severe Persistent

Prescribe appropriate
pharmacologic therapy
using a stepwise
approach*

Periodically assess and
monitor asthma at 1 to 6
month intervals
• Signs and symptoms 

• Pulmonary function

• Quality of life

• History of exacerbations

• Pharmacotherapy

• Patient satisfaction

Identify and reduce
factors contributing to
severity

Give annual influenza
vaccine*

Manage exacerbations-
early treatment is best
strategy

Teach and reinforce
asthma self management
• Basic facts about asthma

• Roles of medications

• Equipment use

• Environmental control
measures

• When and how to take rescue
actions

Give a written action plan
based on signs and
symptoms and/or PEF*

* Tracked in Community Care audits 

Source: “National Asthma Education
and Prevention Program Expert Panel
Report 2: Guidelines for the Diagnosis
and Management of Asthma”

www.nhlbi.nih.gov/guidelines/asthma
/asthgdln.pdf

               



Asthma – Adult & Children ≥ 5
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Asthma – Infants & Children ≤ 5
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