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1. Brief review of pathophysiology

2. Asthma Guidelines update

a) Assigning severity rating

b) Using stepwise therapy to select asthma 
medications

c) Transitioning patients to smart therapy

d) Monitoring asthma control

e) Using AAP to education pt. on treatment 
plan

3. Asthma clinic visits and the nurse’s role - ACT

Overview of Today’s Presentation



Four Components of Asthma Management



Asthma is…..



What is Asthma?



Pathophysiology of asthma



• Quick relief medications

• Used to treat or relieve asthma symptoms & prevent EIA

• Should ALways have it with them (ALbuterol)

• Opens airways by relaxing the muscles that surround the airway to provide prompt 
relief of symptoms

• Works very quickly, but for a short period of time (3-4 hrs)

• Will not provide long term asthma control

• Examples:  Albuterol, ProAir, Proventil, Ventolin, Xopenex

• Long term control medications

• Use daily to prevent symptoms, often by reducing inflammation

• With reduced inflammation on the inside of the airway and helps to prevent future 
episodes 

• Must be taken daily

• Will not give quick relief

• Examples:  Flovent, Pulmicort, Qvar, Asmanex, Advair, Dulera, Symbicort

Asthma Medications



Behavior



Source: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf



Guidelines Implementation Panel:  Priority Messages



Severity:  the intrinsic intensity of the disease process

Assess to initiate therapy

• Intermittent/Persistent

• Mild Persistent

• Moderate Persistent

• Severe Persistent

Control:  the degree to which symptoms are minimized by 
therapeutic interventions

• Monitor to adjust therapy

• Well controlled

• Not well controlled

• Very poorly controlled

Distinguishing between Severity and Control?
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Assigning severity rating
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Assigning severity rating
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Note Steps 2-4: Conditionally recommend the use of subcutaneous immunotherapy as an adjunct treatment in ≥5 
years of age. If Step 4 or higher is needed, consider asthma specialist. 



SMART Therapy (Single Maintenance and Reliever Therapy)
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Not new concept 
(Scicchitano 2004, Rabe 
2006, Chapman 2010)

SMART is for Step 3 
(low-dose ICS) and Step 
4 (medium-dose ICS).

For individuals whose 
asthma is uncontrolled 

on ICS-LABA with SABA 
as quick-relief. 

SMART used for 
controller therapy AND 

quick-relief therapy.

Patients with 
exacerbations in prior 

year are good 
candidates

Considerations: Lower risk of 
growth suppression, 1 month 

supply may not be sufficient for 
both controller and quick- relief; 

spacer recommended.

Meta-analysis of 16 randomly controlled trials with 22,748 patients. For patients 
>12 years, SMART was associated with reduced exacerbations compared to ICS 

at same dose or ICS-LABA at higher dose as controller therapy. (Sobieraj, D, 2018, 
JAMA).



Current SMART Therapy Options

Symbicort MDI 
(budesonide/formoterol)

6-11 yo: 80/4.5 2 puffs 2x/day

>12 yo:  80-160/4.5 2 puffs 
2x/day

Spacer recommended

Max doses/day: 8 for children; 
12 for adults

Dulera MDI 
(mometasone/ formoterol)

5-11 yo:  50/5 2 puffs 2x/day

>12 yo:  100-200/5 2 puffs 
2x/day

Spacer recommended

Max doses/day: 8 for kids; 12 
for adults

Symbicort DPI*: Ages ≥ 12: Dose 200/6 mcg 1 to 2 puffs twice daily; May increase to 4 puffs twice daily If ≥ 18 yo Max: 6 inhalations at a 

single time, no more than 12 inhalations daily

Symbicort DPI*: Ages 6-11 Dose 100/6 mcg 1 inhalation twice daily

*Not currently available in the United States



• Inhaled ICS-formoterol in a single inhaler used for controller and reliver

• SMART is appropriate for Step 3 (low-dose ICS) and Step 4 (medium-dose ICS)

• ICS-formoterol should be administered as

• Maintenance therapy with 1-2 puffs once or twice daily (depending on 
age, asthma severity and ICS dose)

• And 1-2 puffs as needed for asthma symptoms

• Benefits

• Lower risk of growth suppression

• 1 month supply may not be sufficient for both – write on prescription

• Spacer recommended

• Patients with exacerbations in the prior year are good candidates

• FDA approval for these drugs are at age 5 but the new guidelines recommend 
using it starting at age 4 so technically, this is an off-label use

SMART Therapy (Single Maintenance and Reliever Therapy)



SABA overuse leads to exacerbations, ED visits, hospitalizations, death
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Overuse is a 
big problem

High SABA usage indicates 
poor control and a need to 

reassess controller 
medications/adherence 

and triggers.

Should be prescribed 
1 or 2 at a time 
(not 11 refills). 



Why use a spacer with a multi dose inhaler?
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Collapsible spacers



What is an Asthma Action Plan and do I really need it?





Health Literacy and the AAP

ERP3: Guidelines for the Diagnosis and Management of Asthma, p.106

Self-management 
skills poorer among 
patients with limited 

reading ability.

1 out of 4 cannot 
understand basic 
written material 

(Kirsh, 1993).

AAPs should meet 
readability standards 
of fifth grade level or 

lower.





Find a plan appropriate for YOUR patient



Find a plan appropriate for YOUR patient







Asthma Action Plans

• Written instructions

• Zones:

• Daily Management–green zone

• All controller meds

• Recognizing and handling worsening 
asthma:

• Yellow zone

• Red zone



Patient is doing well
No symptoms
Control medications listed here
Do not put “albuterol PRN” – give specific guidelines
EIA – pre-exercise albuterol in Physical activity section



Worsening symptoms
Quick relief medications – name, dosage and when to take
When to call 911



Patient does not feel well but not emergent, chest tightness, cough, tiring 
out sooner than normal

Use spacer with MDI – write that on AAP
Guidelines state 4-8 puffs q 20 min x 4 hrs
Call provider if not better in 24 hrs
Many have gradual recovery and inflammation may continue for 2-3 weeks



Revising Asthma Action Plans



1. ED/Hospitalization follow-up documentation

2. ACT

3. Spirometry test

4. Medication reconciliation

5. Asthma Action Plan

6. Known allergies/triggers

7. Vaccines

8. Placebo medical delivery device for teaching purposes

9. Written or demonstration education materials

Suggestions for Pre-Visit Planning Process



• Continue to establish rapport with patient using simple language

• Review jointly developed treatment goals at every visit

• Ask relevant questions

• What worries you most about your asthma? What do you want to accomplish today?

• What do you want to be able to do that you can’t now because of asthma?

• Can you afford your meds and get to the pharmacy to pick them up?

• Are there things in your environment that trigger you?  How do you handle that?

• What other questions do you have for me or your provider today?

• Emphasize self management at every visit

• Review meds at every visit

• Make f/u appointment and review AAP before discharge from office – ensure patient 
knows what s/s indicates worsening condition – phone number for office contact

Questions to ask patient while checking in for an  asthma visit



Expert Panel Report 3 (EPR-3): Guidelines for the Diagnosis and Management of Asthma, 2007

1. Select treatment based on a patient’s individual needs and level of 
asthma control.

2. While asthma can be controlled, the condition can change over 
time and differs among individuals and by age groups. 

Asthma Self-Assessment: Why?



1. ACT – Asthma Control Test (GSK)

2. ATAQ (20 item questionnaire)

3. ACQ (7 item questionnaire) 

4. TRACK (AZ and American Academy of Peds)

5. AirQScore.com (AZ)

Validated Patient Self-Assessment Options



Asthma Control Test (ACT)

• Gives a numerical score to 
determine if asthma is well 
controlled

• Provides a snapshot of how 
well control has been over 
the last 4 weeks

• Helps provider know if 
symptoms go unreported

• Recognized by the NIH
• If possible, allow the child to 

answer the questions as 
much as possible



Asthma Control Test (ACT)

Score of 19 or less, asthma 
may not be as in control as 
it could be

Higher the score = better 
control

1= all the time – 5 = not at 
all

Scores can range from 5 (1 
for each answer) to 25 (5 
for each answer)



Asthma Control Test Scoring = 25 is maximum score.  High Is Good.

• Very poorly controlledScore 15 or lower 

• Not well controlled

• There is a 70-84% chance that this patient’s 
asthma is not under control

Score 19 or lower

• Well controlled

• 3 out of 4 patients are under control
Score 20 or more 



TRACK—for children 0-4 years of age:

1. Validated
2. Includes risk
3. Easy to administer, caregiver completed
4. Control status correctly classified in 78-

81% of cases
5. Score of 80 or more means breathing 

problems under control
6. 5 questions total – 3 last four weeks

1 last three months
1 last 12 months

Test for Respiratory and Asthma Control in Kids

Murphy, Kevin R, et al., Test for Respiratory and Asthma Control in Kids (TRACK): A caregiver-completed 

questionnaire for preschool-aged children, Journal of Allergy and Clinical Immunology, Volume 123, Issue 4, 833-839.e9 



Questions




