Outpatient Guideline for the Diagnosis and Management of Asthma

Initial Visit
Goals for Asthma Care
See page 2
Asthma
Diagnosis

Diagnose Asthma

See page 3
Classifying Asthma
Severity and
Initiating Treatment

Quality asthma care involves not
only initial diagnosis and
treatment to achieve asthma
control, but also long-term
regular follow-up care to
maintain control.

Assess Asthma
Severity

See pages 2 and 5
Stepwise Approach
for Managing
Asthma

Initiate Medication
and Demonstrate
Use

Asthma control focuses on two
domains: 1) reducing
impairment – the frequency and
intensity of symptoms and
functional limitations currently
or recently experienced by a
patient; and 2) reducing risk –
the likelihood of future asthma
attacks, progressive decline in
lung function or lung growth, or
medication side effects.

See page 2
Patient Education for
Self-Managment

See page 2
Assessment and
Monitoring

Achieving and maintaining
asthma control requires
providing appropriate
medication, addressing
environmental factors that cause
worsening symptoms, help
patients learn self-management
skills, and monitoring over the
long term to assess control and
adjust therapy accordingly.

Develop Written
Asthma Action Plan

Schedule Follow-up
Appointment

The diagram (left) illustrates the
steps involved in providing
quality asthma care.

Follow-Up Visits

Assess and monitor
asthma control

Schedule next
follow-up
appointment

Review asthma
action plan, revise
as needed
Approved Evidence Based
Medicine Committee _____

Review medication
technique &
adherence; assess
side effects; review
environmental
control

Maintain step up,
or step down
medication (page 5)

This guideline summarizes
recommendations developed
by the National Asthma
Education and Prevention
Program’s expert panel after
conducting a systematic
review of the scientific
literature on asthma care,
September 2012; National
Heart, Lung and Blood
Institute
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Asthma Diagnosis

Determine that symptoms of recurrent airway
obstruction are present, based on history and
physical exam.
History of cough, recurrent wheezing,
recurrent difficulty breathing, recurrent
chest tightness
Symptoms occur or worsen at night, with
exercise, viral upper respiratory infection,
exposure to allergens or irritants, changes
in weather, with laughing or crying, stress,
or other factors

In all patients > 5 yrs of age,
use spirometry to determine
that airway obstruction is at
least partially reversible

Consider other causes of
obstruction

Use of Medications

Use stepwise approach to
identify appropriate
treatment options (see p.
5)

Inhaled corticosteroids
are the most effective
long-term therapy

When choosing treatment, consider:
Domain of relevance to patients
(risk, impairment or both)
Patient's history of response to
the medication
Willingness and ability to use
the medication

Teach proper
medication technique

Develop Written
Asthma Action Plan in
Partnership with
Patient/Family

Agree on treatment
goals

Teach patients how to use the
action plan to:
Take daily actions to control
asthma
Adjust medication in
response to worsening
asthma
Seek medical care as
appropriate

Encourage adherence to asthma action
plan:
Choose treatment that achieves
outcomes and addresses patient
preferences
Review at each visit success in
achieving control, concerns about
treatment, difficulties following
the plan, possible actions to
improve adherence

Integrate education into all
points of care involving
interactions with patients.
Involve members of all
health care disciplines

Schedule Follow-up
Care

Asthma is highly variable over time. See
patients:
Every 2-6 weeks while gaining
control
Every 1-6 months to monitor
control
Every 3 months if step down in
therapy is anticipated

2

3

4

5

6

