This is the management pathway for acute asthma/wheeze in children aged 1 year and over.

Assessment by appropriate healthcare professionals (Dr/Nurse)
- Saturation SpO2
- Use of accessory muscles
- Breathlessness
- Auscultation of chest
- Peak flow
- Record vital signs

Moderate
- SpO2 92-95%
- Mild ? moderate use of
accessory muscles
- SOBOE only
- Mild wheeze
- Peak flow ? 50%
best/predicted

Mild
- SpO2 >95%
- Able to talk in
sentences.
- No respiratory
distress

- Give up to 10 puffs of
*SABA via spacer (Tidal
breathing, 1 puff
every 30-60 seconds)
- Reassess 30 minutes post
intervention
- Issue 3 day course of
**Prednisolone

- Give 2 puffs of
*SABA via spacer
- Reassess in 15
minutes

Good response?
- Subtle or no use of
accessory muscles
- Can complete sentences
- Saturations >95%
- Minimal Wheeze

Severe
- SpO2 <92%
- Marked use of accessory
muscles
- Too Breathless to talk/feed
- Marked wheeze
- Peak flow 33-50% best/
predicted
-Heart rate
>125 (>5 years)
>140 (1-5 years)
-Respiratory rate
>30 breaths/min (>5 years)
>40 (1-5 years)

No

Good response?
- Subtle or no use of
accessory muscles
- Can complete sentences
- Saturations >95%
- Minimal Wheeze

No

Yes
Yes
Fit for discharge.
GP/Practice nurse to review
overall asthma control:
- review inhaler technique and
regular medication
- provide written asthma
management plan and patient
information leaflet
- continue *SABA: 2-4 puffs, 4
hourly for 24 hours, then PRN.
- consider a three day course
of **Prednisolone
- Advise parents to arrange a 4
week follow-up appointment
with Practice nurse/GP.

GP/Practice nurse to review
overall asthma control:
- review inhaler technique and
regular medication
- provide written asthma
management plan and patient
information leaflet
- continue *SABA: 4 puffs, 4
hourly for 24 hours, then PRN.
- Complete a 3 day course of
**Prednisolone
- Advise parents to bring child
for review by GP/Practice
Nurse within 48-72 hours.
Consider referral to CAU - for
assessment by Paediatric
Registrar on call.

- Dial 999 / Admit
- Give high flow oxygen if available
to achieve normal SpO2 >95%
- Give up to 10 puffs of *SABA via
spacer (1 puff every 30-60
seconds) / via nebuliser 2.5mg/<5
years, 2.5-5mg/5-12 years,
5mg/>12 years
- Repeat above nebuliser/spacer
every 20 minutes (continuous).
- Consider nebulised Atrovent
(Ipratropium Bromide) 125 mcg
(under 5 years) 250 mcg (over 5
years).
- Give **Prednisolone.
- GP to inform Paediatric Registrar
on call of Emergency transfer to
CAU/ED.

Life threatening
- SpO2 <92%
- Peak flow <33% best/
predicted.
- Silent chest
- Cyanosis
- Poor respiratory effort
- Hypotension
-Exhaustion/drowsy
- Confusion

- Dial 999 for urgent transfer
to hospital.
- Immediate medical
assessment by Doctor
- Give high flow oxygen if
available to acheive normal
SpO2 94-98%
- Give *SABA 5mg & Atrovent
250mcg via nebuliser
- Repeat nebulisers; every 20
minutes (continuous)
- Give IV hydrocortisone
4mg/kg
- GP to inform Paediatric
Registrar on call of Emergency
transfer to CAU/ED

Handover to
YAS/UCP

Handover to
YAS/UCP

Emergency Department
- Dial 2222
- Follow CAU/ED pathway

Emergency Department
- Dial 2222
- Follow CAU/ED pathway

**Prednisolone 1-2mg/kg by childs age: 10mg/<2years, 20mg/2-5 years, 30-40mg/>5 years.
Those already receiving maintenance steroid tablets: 2mg/kg of prednisolone up to a max of 60mg.
Consider IV steroids in those unable to retain orally.
*Salbutamol [SABA] via spacer: 100mcg/puff (for any age) via nebuliser: 2.5mg/<5 years,
2.5-5mg/5-12 years, 5mg/>12 years

Responsible GP: Dr Helen O’Malley
Responsible Consultant: Dr Sundeep Sandhu
Responsible Pharmacist: Laura Angus
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