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PEDIATRIC ASTHMA PATHWAY

Inclusion Criteria:
e Patients > 24 months old

e Acute dyspnea or wheezing

e Diagnosis of asthma or > 2 wheezing episodes

Pediatric Asthma Score

TN [

Respiratory Rate

2-3 years
4-5 years
6-12 years
>12 years

Oxygen
Requirement

Auscultation

Retractions

Dyspnea

<23

>95% on room air

Normal breath
sounds to end-
expiratory wheeze
only

None or
intercostal

Speaks in
sentences, coos,
& babbles

35-39
31-35
27-30
24-27

90-95% on room
air

Expiratory
wheezing

Intercostal &
substernal

Speaks in partial
sentences, short
cry

>40
>36
>31
228

<90% on room air
Or on any oxygen

Inspiratory and
expiratory
wheezing to
diminished breath
sounds

Intercostal,
substernal, &
supraclavicular

Speaks in single
words/short
phrases/grunting

Values are added to obtain a total score between 5 and 15.
Scores of 5-7 indicate mild asthma exacerbation, 8-11
moderate asthma exacerbation, and 12-15 severe asthma

exacerbation.
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ED Asthma Pathway:

Inclusion Criteria

- 2 24 months old

- Acute dyspnea or wheezing
- Diagnosis of asthma or 2 2
wheezing episodes

MD Assessment and Pediatric Asthma Score #1

("""] (PAS; see pg 2)

. = assess with

documentation of PAS

| Oxygen to maintain = 90% |

PAS #1

PAS 5-7 PAS 8-11 PAS 12-15
5 Albuterol MDI 6-12 puffs Albuterol (weight-based) + Albuterol (weight-based) +
2 Dexamethasone 0.6mg/kg Ipratropium 0.5mg q15min x3 via Ipratropium 0.5mg q15min x3 via
E (max dose 16mg) vibrating mesh nebulizer vibrating mesh nebulizer
a Dexamethasone 0.6mg/kg PO Dexamethasone 0.6mg/kg PO
w (max dose 16mg) (max dose 16mg) or
] ] Methylprednisolone
ED Discharge Needs: S ] 1mg/kg IV (max dose 60mg)
- Dexamethasone 0.6mg/kg PO x:s ;g:g: :'5""53"3 Consider Magnesium Sulfate
(max dose 16mg) for one LK N BIX IV 50mg/kg (max dose 2,000mg)
additional dose with 20ml/kg IVF bolus
- MDI/Spacer education
- Asthma Actlon‘PIan Assess and score at
- PCP follow up in 1-2 days ..
v beginning of 2nd hour
PAS #2
PAS 5-7 PAS 8-11 PAS 12-15
5
e If PAS #1 was 5-7, discharge at Albuterol continuous nebulization Albuterol continuous neb 20mg/hr
z beginning of 2nd hour 20mg/hr x1 hour Magnesium sulfate with 20ml/kg
~ IVF bolus if not yet given
a If PAS #1 was 8-15, observe for the Chest X-ray
2nd hour off albuterol Consider adjuncts:
Terbutaline 5 mcg/kg IV once or
Epinephrine 0.01mg/kg IM once
ED Discharge Criteria: (;.rsnri/r;\L LA R
- PAS 5-7 ~ e
Heliox
- no supplemental oxygen
- tolerating oral intake
Assess and score at
\ beginning of 3rd hour
PAS #3
PAS 5-7 PAS 8-11 PAS 12-15
3
o
= If PAS #2 was 5-7 and no additional If patient has been on continuous, Admit to PICU at beginning of 3rd
E albuterol was administered after stop albuterol and observe. If PAS hour
a the 1st hour, discharge at the end remains < 12 at end of 3rd Albuterol continuous neb 20mg/hr
w of the 3rd hour hour, admit to wards
Consider adjuncts:
If PAS #2 was 8-15, stop albuterol If patient has not been on albuterol Terbutaline 5 mcg/kg IV once or

and observe. If PAS remains < 12 at
end of 3rd hour, admit to wards.
Order albuterol 12 puffs to be given
2 hours after last albuterol.

during 2nd hour, admit to wards

Order albuterol 12 puffs to be given
2 hours after last albuterol for all
patients

Epinephrine 0.01mg/kg IM once
(1mg/mL solultion; max dose
0.5mg)

Heliox

V2Updated 1.27.25
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Inpatient Asthma Pathway

PAS 12-15 »- —
on admission = assess wit
documentation of
PAS
Phase 1 Continuous nebulized albuterol
20me/hr - If PAS remains 8-15 for 3 or
Wait 1 hourto more assessments, RN/RT to
b4 score contact physician team to re-
assess
Yes
Stop albuterol, Wait
1 hour to score Steriod Treatment
] Order one option:
PAS 8-11 No @ Methylprednisolone
on admisio 0.5mg/kg/dose IV g6
Yes hours (max 30mg/dose)

\—.Phsel Albuterol inhaler 12 puffs every 2 Prednisone or Prednisolone
hours 2mg/kg/day

- | (max 60mg/day) for a
::'m T ® Swreglhfor2 5 day total course
any point: hours
_Give Dexamethasone
albuterol via 0.6mg/kg PO (max dose
vibrating mesh 16mg) 24h from prior
nebuizer dose for 2-3 total doses
(2.5mg vs.
S5mgbased on
severity)
_______ 1
- Call Primary |
Team 1
Albuterol inhaler 12 puffs every 3 |
Phase 3 hours

If PAS remains 5-7 at 2hr and
3hr post-albuterol checks and
patient significantly

improved, RN/RT can request

~ - physician assessment to
decide if patient appropriate
to skip phase 3 and move to
phase 4.,
PAS PAS P

'AS
12-15 811 5-7

Score q3h

I
|
Wait 1 hour |
|

Phase 4 Albuterol inhaler 12 puffs every 4
hours

Phase 5

PAS PAS PAS Go to Discharge
12-15 8-11 57 Criteria
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Pediatric Pulmonology Consultation for Pediatric Asthma Patients:

« requiring PICU
« with recurrent hospitalization
« requiring step up in asthma control

*Notify pulmonology about patients admitted that follow in their clinic but do not require full

consult*

Discharge Criteria for Pediatric Asthma Patients:

Discharge Criteria:

- PAS <8 x2 while on Phase 5 (includes initial PAS on Phase 5and at
least 1 additional PAS score <8 4hrs later)

- Oxygen saturation 290% on room air for = 4 hours

- Adequate oral intake for hydration

- Completion of asthma education

Discharge Needs:

- Albuterol MDI 6 puffs g4hr (1-2 days while on systemic steroids)

- Spacer

- Controller medication (if needed)

- Steriod burst

- Asthma Action Plan

- PCP follow-up in 1-2 days

- Pulmonology appointment within 3 months if not consulted during
admission
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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