
Y

Y

N

Perform history, physical
examination and tests, and

assess patient.
[B]

Patient with cough, wheeze,
shortness of breath,
presenting for care.

[A]

Can a diagnosis
other than asthma be

identified?
[D]

Treat for acute asthma
using Module A3a.

2

4

3

1

5

6
Evaluate/treat

alternative
diagnosis.

Continue asthma
evaluation if

indicated.
(Go to Box 7)

Are there signs and
or symptoms of acute

asthma?
[C]

Obtain pre- and
post-bronchodilator
baseline spirometry.

[E]

7

Algorithm A1a:
Asthma Diagnosis and Initial Management

for Adults and Children Age 6 Years and Over

Go to Box 8

N

Airway obstruction
demonstrated by
FEV1/FVC < 0.7

(0.8 for children).
[F]

Is the airway
obstruction

reversible with
short-acting beta2-agonist
(i.e., improvement in FEV1

≥12% or 200 ml in the
average adult)?

[G]

8

9

Therapeutic trial of corticosteroids:
1-2 weeks of oral corticosteroids and
short-acting beta2-agonist.

OR
4-6 weeks of inhaled corticosteroids and
inhaled short-acting beta2-agonist.

10

Y Y

N

Go to Box 11 Go to Box 14 Go to Box 18
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Algorithm A1a: (cont.)
Asthma Diagnosis and Initial Management

for Adults and Children Age 6 Years and Over

Assess asthma severity and
prescribe medication based

on Table A.
[M]

Identify special
circumstances (pregnancy).

[N]

19

Evaluate for triggers and develop
plan to minimize environmental

triggers.
[O]

Provide patient education, written
action plans and objective
monitoring (FEV1 or PEF).

[P]

Schedule follow-up visit.
[Q]

20

21

N

YY

N

Are PFTs
Normal?

Consider alternative diagnosis
and/or refer for consultation.

Continue to monitor.

Repeat spirometry when patient
is symptomatic.

[D]

Clinical
suspicion of asthma

is high?
[I]

11
12 Did trial result in

improved FEV1

≥12% or clinical
improvement?

[K]

Consider test for airway
hyperresponsiveness

with appropriate
consultation

(bronchoprovocation
testing, or diurnal
variation in PEF).

[L]

14

Did tests demonstrate
airway

hyperresponsiveness?
[L]

15

13

16

17

Person diagnosed
with asthma.

18

Y Y

Y

N

Trial of inhaled
beta2-agonist.

[J]

Go to Box 19



Y

Algorithm A2a:
Asthma Treatment Follow-up Management

for Adults and Children Age 6 Years and Over

Patient with asthma
Follow-up visit with

the provider.

1

2

Perform interim history as appropriate
given stability of the patient:
  Triggers
  Best peak flow
  Exacerbations
  Comorbidities
  Adherence
  Medication adverse effects
  Physical exam (including height for
 children)
 [B]

4

Assess and classify asthma
severity using Table A.

[C]

Identify special circumstances
(such as pregnancy).

[D]

5

3

N

Is there evidence
of an acute asthma

exacerbation?
[A]

Treat for acute asthma
using

Asthma Emergency
Management.
Module A3a

Y

Go to Box 6

6

8

7

9

Go to Box 10

N

N

Y

Are there comorbid
conditions

or medication
adverse effects

affecting
asthma control?

[E] [F]

Address these conditions.

Are there
problems with

patient
adherence/inhaler

technique?
[G]

Address adherence problems.

Have patient demonstrate
inhaler technique with spacer

at every visit.
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Algorithm A2a: (cont.)
Asthma Treatment Follow-up Management

for Adults and Children Age 6 Years and Over

Provide and/or review
and update patient

education and written
action plans.

[M]

Preventive health maintenance:
  Vaccinations (influenza)
  Counseling/Education
  Monitoring for long-term

medication adverse effects
  Smoking cessation

 [N]

Schedule follow-up visit.
[O]

15

16

17
N

N

10

12

Consider medication step-up
and/or referral to asthma

specialist.

See step-care approach in
Table A.

[L]

14

Y

Environmental
triggers

identified?
[H]

Develop plan to minimize
environmental triggers.

[I]

11

Y

Are symptoms
controlled, and is

pulmonary function
normal or optimal for

patient?
[J]

Consider medication
step-down.

[K]

13

Go to Box 15


