
ASTHMA GUIDELINE (pts > 2yo with diagnosis of asthma/recurrent wheeze)

Assess Score 0 Score 1 Score 2

Respiratory
Rate

< 2mo: < 50             2-12mo: < 40
1-5 yrs: < 30           > 5yrs: < 20

< 2mo: 50-60            2-12mo: 40-50
1-5 yrs: 30-40           > 5yrs: 20-30

< 2mo: >60            2-12mo: >50
1-5 yrs: >40           > 5yrs: >30

Auscultation Good air movement, scattered 
expiratory wheezing, loose 

rales/crackles

Depressed air movement,
inspiratory and expiratory wheezes 

or rales/ crackles

Diminished/absent breath 
sounds, severe wheezing or 

rales/crackles, or marked 
prolonged expiration

Accessory 
muscle use

Mild to no use of muscles or 
retractions, no nasal flaring on 

inspiration

Mild/moderate use of muscles, or 
retractions, +  nasal flaring

Severe intercostal and substernal 
retractions, nasal flaring

Mental Status Normal to mildly irritable Irritable, agitated, restless Lethargic

RA SpO2 > 95% 90-95% < 90%

Color Normal Pale to normal Cyanotic, dusky

CLINICAL RESPIRATORY SCORE (CRS) – add score from all rows to calculate total score

- Obtain H&P including time on onset, frequency of albuterol and steroid usage, smoking exposure, meds and allergies
- Assess CLINICAL RESPIRATORY SCORE = CRS (see chart below)
- CXR not indicated if patient is known asthmatic, current diagnosis is asthma and responds to treatment
- Administer oxygen to maintain SpO2 > 90%

CRS < 4
- Albuterol (SABA) 6 puffs via MDI 
with spacer 
- Consider dexamethasone    
(0.6mg/kg, max 16mg) or   
prednisolone (2mg/kg, max 60mg)

CRS 4-7
- Administer po dexamethasone 
(0.6mg/kg, max 16mg) or   
prednisolone (2mg/kg, max 60mg)
- Duoneb via neb x 3 doses every 
20 min PRN

CRS > 7 
(impending respiratory failure)

- Insert and maintain PIV
- Duoneb via nebulizer for up to 3 
doses, then cont albuterol
- IV dexamethasone (0.6mg/kg, max 
16mg) or solumedrol (2mg/kg) 
- IV magnesium (50mg/kg, max 2g, 
given over 20min)
- Consider BiPAP, terbutaline/ epi
- Transfer to PICU if CRS remains >    

7 after intervention

REASSESS CRS
CRS > 7CRS < 4

CRS 4-7

ED DISCHARGE CHECKLIST
- Response sustained 2 hrs after 
last SABA
- Normal saturation in RA
- MDI ordered and instructed on 
spacer use
- Home steroid course ordered
Orapred 2mg/kg/day div bid x 
5days or Decadron 0.6mg/kg 
q24hr x 2
- Influenza vaccine offered
- Has appropriate followup

- Consider continuous albuterol 1 hour long treatment
- Add ipratropium bromide if not already added (up to 3 doses)
- Consider IV magnesium sulfate (50mg/kg, max 2g, over 20min)
- If not improved after interventions, page Pediatrics for admit

REASSESS CRS PRIOR TO
EACH SABA TREATMENT

CRS > 7CRS < 4

If vitals stable & weaning O2: 
Wean SABA as follows

Prior level:               Wean to:
Cont SABA       ->    6 puffs q2hr
6 puffs q2hr    ->    4 puffs q3hr
4 puffs q3hr    ->    4 puffs q4hr   

- Oxygen to maintain SpO2 > 90%
- Cont prednisone 2mg/kg/d div BID
or dexamethasone q24hr x 1 dose

INPATIENT MANAGEMENT

- Consider controller medication
- Cont current SABA frequency

CRS 4-7

INPATIENT DC CHECKLIST
- ALL ABOVE ED DISCHARGE 
CHECKLIST ITEMS PLUS:
- Tolerated SABA 4 puffs q4hr x 2 
OR 4puffs q3hr x 1 and 4 puffs 
q4hr x 1
- Asthma Action Plan given
- Home controller ordered
- Smoke exposure screening / 
cessation documented

-adapted from Texas Children’s Hospital Acute Asthma 
Guidelines 

Exclude  if concern for foreign body,  vocal cord dysfunction, chronic lung disease,  bronchiolitis, neuromuscular or cardiac disease,  pneumonia, immune disorder




