Mild-moderate asthma management
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Multidosing with salbutamol metered dose inhaler and spacer:


Age < 4: 6 puffs


Age > 4: 10 puffs


Administer 1 puff at a time via spacer allowing at least 6 breaths per puff.


Shake inhaler between each puff.





Oral prednisolone (2 mg/kg, max 40 mg)








Observe for at least 2 hours.


Home with 5 days 


oral prednisolone, 


multidosing (maximum 4 hourly) and management plan.





Salbutamol metered dose inhaler multidosing:


6 or 10 puffs via spacer.





Good response/stable








Observe for at least 2 hours.


Home with 5 days


 oral prednisolone, 


multidosing (maximum 4 hourly) and management plan.





Admit to ward.


Continue salbutamol metered dose inhaler multidosing: 


6 or 10 puffs via spacer 


1-4 hourly depending on clinical condition


Monitor peak flow rates (age > 6).








Observe for at least 12 hours.


Home with 5 days 


oral prednisolone, 


multidosing (maximum 4 hourly) and management plan.





Not improving:


Discuss senior





Good response/stable








Severe asthma: One or more of following features: Cyanosis OR saturation < 94% OR previous intensive care unit admission OR drowsy or confused OR silent chest OR marked tachycardia OR pulsus paradoxus OR impaired speech or feeding OR peak expiratory flow < 60%.





Mild-moderate asthma: All of the features below:


No cyanosis, saturation > 94%, no previous intensive care unit admission, normal conscious level, good air entry, no marked tachycardia, no pulsus paradoxus, normal speech and feeding, peak expiratory flow > 60%.





Incomplete/poor response: Tachypnoea, wheezing, recessions, impaired speech or feeding, peak expiratory flow < 80%, saturation < 94% in room air.








Good response: No tachypnoea, minimal wheeze,


no recessions, able to speak and feed, peak expiratory flow > 80%, saturation > 94% in room air.








Consider discharge when patient has a good response and does not need metered dose inhaler and spacer more than 4 hourly.


Review pre-event asthma control and modify maintenance (controller) treatment.


Fill in an asthma action/management plan.  Ensure appropriate follow-up.









