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ED Asthma Pathway

> or = 24 month old patient

presents with asthma symptoms

(wheezing, cough, SOB,

increased WOB)

Place on oxygen as needed to keep

sats > 93%

Obtain CRS (Clinical Respiratory

Score)

Patient

appearing

critically ill and/or

CRS >8?

Off pathway.

Contact Physician immediately.

Begin continuous Albuterol nebulizer with

1mg Atrovent and 1.5 mg Pulmicort.

Start IV.

Give parenteral steroids.

CRS 6-8?

Begin continuous Albuterol nebulizer with

1 mg Atrovent and 1.5 mg Pulmicort.

Give steroids *

Repeat CRS.

CRS 3-5?

Begin continuous Albuterol nebulizer

Add 1 mg Atrovent  if cough score >0

Give steroids *

Repeat CRS.

CRS 0-2?

Albuterol intermittent neb

 Repeat CRS.

Improving?

Meets * D/C

criteria?

Consider: I.V. Start

Consider:

-subQ epinephrine or terbutaline

-magnesium or ketamine

Continous nebs

O2 to keep satsgreater than or equal to 93%

Consider admission

Consider: ABG or VBG

Consider: CXR

D/C with follow up with PCP

Consider D/C with oral, with or

without inhaled, steroids based on

assessment

Continue

treatments as

indicated

reevaluate

YES

NO

YES

NO

YES

NO

YES

Meets * D/C

criteria?

YES

NO

NO

NO

YES

YES

*D/C Criteria

CAS < 4

Comfortable with good air exchange

02 sats good

Consider observing for up to 60 min. for

sustained response to treatment

Family able to manage patient at home

Able to maintain sats, RR , W.O.B.

through feeding/activity

01/10/06

Albuterol doses for continuous nebs:

<15 kg use 7.5mg

>15 kg use 15mg

Albuterol doses for intermittent nebs:

<15 kg use 2.5mg

>15 kg use 5 mg

* Give steroids PO unless patient vomiting

or has had dose prior to arrival.

Prednisolone 2 mg/kg, max dose 60 mg

Prednisone 2 mg/kg, max dose 60 mg

Developed through the efforts of Children's Heatlhcare of Atlanta and its

physicians in the interest of advancing pediatric healthcare.  This

pathway is a general guideline and does not represent a professional

care standard governing providers' obligation to patients.  Care is revised

to meet the individual patient's needs.

Admission Criteria:

After up to 60 min of obs in ED,

CRS > or = 4

and/or

O2 requirement to keep sats >

93%
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(wheezing, cough, SOB, increased WOB)�

Place on oxygen as needed to keep sats > 93%
Obtain CRS (Clinical Respiratory Score)�

Patient appearing critically ill and/or CRS >8?�

Off pathway.
Contact Physician immediately.
Begin continuous Albuterol nebulizer with 1mg Atrovent and 1.5 mg Pulmicort.
Start IV.
Give parenteral steroids.�

CRS 6-8?�

Begin continuous Albuterol nebulizer with 
1 mg Atrovent and 1.5 mg Pulmicort.
Give steroids *
Repeat CRS.�

CRS 3-5?�

Begin continuous Albuterol nebulizer
Add 1 mg Atrovent  if cough score >0
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Albuterol intermittent neb
 Repeat CRS.�
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Meets * D/C criteria?�

Consider: I.V. Start
Consider:
-subQ epinephrine or terbutaline
-magnesium or ketamine
Continous nebs
O2 to keep sats greater than or equal to 93%
Consider admission
Consider: ABG or VBG
Consider: CXR�

D/C with follow up with PCP
Consider D/C with oral, with or without inhaled, steroids based on assessment�
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*D/C Criteria
CAS < 4
Comfortable with good air exchange
02 sats good
Consider observing for up to 60 min. for sustained response to treatment
Family able to manage patient at home
Able to maintain sats, RR , W.O.B. through feeding/activity�
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Albuterol doses for continuous nebs:
<15 kg use 7.5mg
>15 kg use 15mg
Albuterol doses for intermittent nebs:
<15 kg use 2.5mg
>15 kg use 5 mg�

* Give steroids PO unless patient vomiting or has had dose prior to arrival.
Prednisolone 2 mg/kg, max dose 60 mg
Prednisone 2 mg/kg, max dose 60 mg�

Developed through the efforts of Children's Heatlhcare of Atlanta and its physicians in the interest of advancing pediatric healthcare.  This pathway is a general guideline and does not represent a professional care standard governing providers' obligation to patients.  Care is revised to meet the individual patient's needs.�
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After up to 60 min of obs in ED, �CRS > or = 4
and/or
O2 requirement to keep sats > 93%�


