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Classifying Asthma Severity for Children 0-4 years of age
	Components of Severity
	Intermittent
	Mild Persistent
	Moderate Persistent
	Severe Persistent

	Impairment
	Symptoms
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Throughout the day

	
	Nighttime Awakenings
	0
	1-2/month
	3-4/month
	> 1/week

	
	Interference with normal activity
	None
	Minor
	Some
	Extremely

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Several times/day

	Risk
	Exacerbations requiring oral systemic corticosteroids
	0-1/year
	≥ 2 in 6 months requiring steroids or ≥ 4 wheezing episodes/year lasting ≥ 1 day AND risk factors for persistent asthma

	Recommended Step for Initiating Therapy
	Step 1
	Step 2
	Step 3 and consider course of oral steroids
	Step 3 and 
consider course of oral steroids

	Preferred Initial Treatment


	SABA prn
	Low-dose ICS
	Medium Dose ICS
	Medium dose ICS

	Alternative Initial Treatment


	None
	Montelukast
	None
	None


Asthma Control Assessment for Children 0-4 years of age 
	Components of Control
	Classification of Asthma Control

	
	Well Controlled
	Not Well Controlled
	Very Poorly Controlled

	Impairment
	Symptoms
	≤ 2 days/week but not more than once on each day
	> 2 days/week or multiple times on ≤ 2 days a week
	Throughout the day

	
	Nighttime Awakenings
	≤ 1x/month
	> 1x/month
	> 1x/week

	
	Interference with normal activity
	None
	Some limitation
	Extremely limited

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week
	Several times per day

	Risk
	Exacerbations requiring oral systemic corticosteroids
	0-1x/year
	2-3x/year
	> 3x/year

	Recommended Action 

for Treatment
	· Maintain current step

· Regular follow-ups every 1-6 months.
· Consider step down if well controlled for at least 3 months.
	· Step up 1 step 

· Reevaluate the level of asthma control in 2-6 weeks 


	· Consider short course of oral systemic corticosteroids
· Step up 1-2 steps

· Reevaluate the level of asthma control in 1-2 weeks 

	
	· 
	· Before step up:  Review adherence to medication, inhaler technique, and environmental control.  If alternative treatment was used discontinue it and use preferred treatment for that step
· If no clear benefit is observed in 4-6 weeks, consider alternative diagnoses or adjusting therapy.

· For Side Effects: Consider alternative treatment options.


These tables has been adapted from the following reference:  National Asthma Education and Prevention Program. Expert Panel Report 3 (EPR-3): Guidelines for the Diagnosis and Management of Asthma-Summary Report 2007. Journal of Allergy & Clinical Immunology. 120 (5 Suppl): S94-138.  To view the table in full, please see the asthma guidelines.
Step Therapy Recommendations for Children 0-4 years of age

	Step 1
	Step 2
	Step 3
	Step 4
	Step 5
	Step 6

	SABA prn
	Low dose ICS
	Medium dose ICS
	Medium dose ICS + LABA or montelukast
	High dose ICS +

LABA or montelukast
	High dose ICS + Oral steroids + LABA or montelukast

	Albuterol
	Budesonide respules 0.25 -0.5 mg/day 
OR
Fluticasone 44mcg, 2 puffs with spacer/mask BID
	Budesonide respules 0.5 mg BID or 1 mg daily
OR
Fluticasone 110 mcg, 1 puffs with spacer/mask BID
	ICS (see Step 3) plus montelukast 4 mg daily 
OR

Advair HFA 45/21mcg, 2 puffs with spacer/mask BID

	Montelukast 4 mg +

Fluticasone 220mcg BID 
OR
Montelukast 4 mg + Budesonide 1 mg BID
OR

Advair HFA115/21mcg, 2 puffs with spacer/mask BID
	Prednisolone +

Step 5 therapy


Classifying Asthma Severity for Children 5-11 years old
	Components of Severity
	Intermittent
	Mild Persistent
	Moderate Persistent
	Severe Persistent

	Impairment
	Symptoms
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Throughout the day

	
	Nighttime Awakenings
	≤ 2/month
	3-4/month
	> 1/week but not nightly
	Often 7/week

	
	Interference with normal activity
	None
	Minor
	Some
	Extremely

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Several times/day

	
	FEV1 % predicted or % personal best PF

FEV1/FVC
	> 80%

> 85%
	> 80%

> 80%
	60-80%

75-80%
	< 60%

< 75%

	Risk
	Exacerbations requiring systemic steroids
	0-1/year
	≥ 2/year

	Recommended Step for Initiating Therapy
	Step 1
	Step 2
	Step 3 medium dose ICS & consider course of oral steroids
	Step 3 medium dose ICS OR step 4 
AND consider course of oral steroids

	Preferred Initial Treatment


	SABA prn
	Low dose ICS
	Medium dose ICS
	Medium dose ICS OR Medium dose ICS + LABA

	Alternative Initial Treatment


	None
	Montelukast, nedocromil
	Low dose ICS + LABA or montelukast
	Medium dose ICS + montelukast


Asthma Control Assessment for ages 5-11 years old
	Components of Control
	Classification of Asthma Control

	
	Well Controlled
	Not Well Controlled
	Very Poorly Controlled

	Impairment
	Symptoms
	≤ 2 days/week but not more than once on each day
	> 2 days/week or multiple times on ≤ 2 days a week
	Throughout the day

	
	Nighttime Awakenings
	≤ 1x/month
	≥ 2x/month
	≥ 2x/week

	
	Interference with normal activity
	None
	Some limitation
	Extremely limited

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week
	several times per day

	
	FEV1 or peak flow (predicted/personal best) FEV1/FVC
	> 80%

> 80%
	60-80%

75-80%
	< 60%

< 75%

	Risk
	Exacerbations requiring oral systemic corticosteroids
	0-1/year
	≥ 2/year
	≥ 2/year

	Recommended Action 

for Treatment
	· Maintain current step

· Regular follow-ups every 1-6 months to maintain control

· Consider step down if well controlled for at least 3 months.
	· Step up 1 step 

· Reevaluate in 2-6 weeks
	· Consider short course of oral systemic corticosteroids

· Step up 1-2 steps

· Reevaluate in 1-2 weeks

	
	· 
	· Before step up:  Review adherence to medication, inhaler technique, and environmental control.  If alternative treatment was used discontinue it and use preferred treatment for that step

· For Side Effects: Consider alternative treatment options.


These tables has been adapted from the following reference:  National Asthma Education and Prevention Program. Expert Panel Report 3 (EPR-3): Guidelines for the Diagnosis and Management of Asthma-Summary Report 2007. Journal of Allergy & Clinical Immunology. 120 (5 Suppl): S94-138.  To view the table in full, please see the asthma guidelines.
Step Therapy Recommendations for Children 5-11 years of age
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5
	Step 6

	SABA prn
	Low dose ICS
	Medium dose ICS  OR
	Medium dose ICS + LABA 
(ICS + montelukast is non-preferred alternative)
	High dose ICS +

LABA (montelukast is non-preferred alternative)
	High dose ICS + Oral steroids + LABA (montelukast is non-preferred alternative)

	
	
	Low dose ICS + LABA or montelukast
	
	
	

	Albuterol
	Fluticasone HFA 44 mcg, 1-2 puffs with spacer BID 

Fluticasone 50mcg Diskus, 1-2 puffs BID

Mometasone DPI 100mcg once daily

Budesonide DPI 90-180mcg BID 

Beclomethasone HFA 40 or 80 mcg, 1 puff BID


	Fluticasone HFA 110mcg, 1 puff with spacer BID  

Mometasone DPI 200mcg daily

Budesonide DPI 180mcg, 2 puffs BID

Beclomethasone 80mcg, 2 puffs BID
	Advair 45/21mcg, 2 puffs with spacer BID 
OR

Advair Diskus 100/50mcg or 250/50mcg, 1 puff BID

OR

Symbicort 160/4.5mcg, 2 puffs with spacer BID
	Advair 115/21mcg, 2 puffs with spacer BID

OR

Advair 250/50mcg, 1 puff BID
	Prednisolone +
Step 5 therapy

	
	
	
	
	NOT PREFERRED:
Montelukast 5 mg + 

Fluticasone 220mcg, 1 puff with spacer BID 
	

	
	
	ALTERNATIVE:

Advair 45/21mcg 2 puffs with spacer BID

OR

Low dose ICS (Step 2) + montelukast 5 mg

OR

Symbicort 80/4.5mcg, 2 puffs with spacer BID
	NOT PREFERRED:

Medium dose ICS (Step 3) + montelukast 5 mg
	OR

Montelukast 5 mg +
Mometasone 200mcg, 1 puff BID
	


Classifying Asthma Severity for ≥ 12 years old
	Components of Severity
	Intermittent
	Mild Persistent
	Moderate Persistent
	Severe Persistent

	Impairment
*Normal FEV1/FVC:

8-19 yr 85%

20-39 yr 80%

40-59 yr 75%

60-80 yr 70%
	Symptoms
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Throughout the day

	
	Nighttime Awakenings
	≤ 2/month
	3-4/month
	> 1/week but not nightly
	Often 7/week

	
	Interference with normal activity
	None
	Minor
	Some
	Extremely

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week but not daily
	Daily
	Several times/day

	
	FEV1 % predicted or % personal best PF

FEV1/FVC*
	> 80%

Normal
	> 80%

Normal
	60-80%

Decreased 5%
	< 60%

Decreased > 5%

	Risk
	Exacerbations requiring oral systemic corticosteroids
	0-1/year
	≥ 2/year

	Recommended Step for Initiating Therapy
	Step 1
	Step 2
	Step 3 and consider oral steroids 
	Step 4 or 5 and consider oral steroids

	Preferred Initial Treatment


	SABA prn
	Low dose ICS
	Low dose ICS + LABA OR

Medium dose ICS 
	Medium – High dose ICS + LABA

	Alternative Initial Treatment


	None
	Montelukast, nedocromil
	Low dose ICS + montelukast
	Medium dose ICS + montelukast


Asthma Control Assessment for ≥ 12 years old
	Components of Control
	Classification of Asthma Control

	
	Well Controlled
	Not Well Controlled
	Very Poorly Controlled

	Impairment
	Symptoms
	≤ 2 days/week 
	> 2 days/week 
	Throughout the day

	
	Nighttime Awakenings
	≤ 2x/month
	1-3/week
	≥ 4/week

	
	Interference with normal activity
	None
	Some limitation
	Extremely limited

	
	Short-acting beta2-agonist use for symptom control (not prevention of EIB)
	≤ 2 days/week
	> 2 days/week
	several times per day

	
	FEV1 or peak flow (predicted/personal best) 
	> 80%
	60-80%
	< 60%

	
	ACT

ATAQ

ACQ
	≤20

0

≤0.75
	16-19

1-2

≥1.5
	≤15

3-4

NA

	Risk
	Exacerbations requiring systemic steroids
	0-1/year
	≥ 2/year
	≥ 2/year

	Recommended Action 

for Treatment
	· Maintain current step

· Regular follow-ups every 1-6 months to maintain control

· Consider step down if well controlled for at least 3 months.
	· Step up 1 step 

· Reevaluate in 2-6 weeks
	· Consider short course of oral systemic corticosteroids

· Step up 1-2 steps

· Reevaluate in 1-2 weeks

	
	· 
	· Before step up:  Review adherence to medication, inhaler technique, and environmental control.  If alternative treatment was used discontinue it and use preferred treatment for that step

· For Side Effects: Consider alternative options.


These tables has been adapted from the following reference:  National Asthma Education and Prevention Program. Expert Panel Report 3 (EPR-3): Guidelines for the Diagnosis and Management of Asthma-Summary Report 2007. Journal of Allergy & Clinical Immunology. 120 (5 Suppl): S94-138.  To view the table in full, please see the asthma guidelines.

Step Therapy Recommendations for ≥ 12 years of age
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5
	Step 6

	SABA prn
	Low dose ICS
	Low dose ICS + LABA OR Medium dose ICS  
	Medium dose ICS + LABA 
(ICS + montelukast is non-preferred alternative)
	High dose ICS + LABA 
AND consider omalizumab for those with allergies
	High dose ICS + Oral steroids + LABA 
AND consider omalizumab for those with allergies

	
	
	Low dose ICS + montelukast (non-preferred alternative)
	
	
	

	Albuterol
	Fluticasone HFA 110 mcg, 1 puff BID 

Fluticasone 50mcg Diskus, 1-2 puffs BID

Mometasone DPI 200mcg once daily

Budesonide DPI 90-180mcg 1 puff BID 

Beclomethasone HFA 80 mcg 1 puff BID; 40 mcg 1-3 puffs BID

Ciclesonide 80mcg, 1 puff BID*
Triamcinolone 75mcg, 2-5 puffs BID

Flunisolide HFA 80 mcg, 2 puffs BID
	Advair 45/21mcg 2 puffs BID

OR

Advair Diskus 100/50mcg 1 puff BID

OR

Symbicort 80 mcg 2 puffs BID
	Advair 115/21mcg, 2 puffs BID 

OR

Advair Diskus 250/50mcg,1 puff BID

OR

Symbicort 160/4.5mcg, 2 puffs BID
	Advair 115/21mcg or 230/21mcg, 

2 puffs BID

OR

Advair 250/50mcg, 1 puff BID or Advair 500/50mcg, 1 puff BID
	Prednisolone +

Step 5 therapy

	
	
	MEDIUM DOSE ICS:
Fluticasone HFA 220 mcg, 1 puff BID 

Mometasone DPI 200mcg, 2 puffs daily or 1 puff BID 

Budesonide DPI 180mcg, 2 puffs BID 

Beclomethasone HFA 80mcg, 2-3 puffs BID 

Ciclesonide 160mcg, 1 puff BID 

Triamcinolone 75mcg, 6-10 puffs BID 

Flunisolide HFA 80mcg, 3-4 puffs BID

NOT-PREFERRED:

Low dose ICS (Step 2) + montelukast 
	NOT PREFERRED:

Medium dose ICS (Step 3) + montelukast 
	
	


*Comparative dosing for ciclesonide not well established
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