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For use in patient 2 to 5 years:

* Newly diagnosed asthma

* Confirmed asthma diagnosis with uncontrolled symptoms
 Changein current asthma therapy

This guideline is developed in line with NICE/BTS/SIGN recommendations
Asthma: diagnosis, monitoring and chronic asthma management Published Nov 2024

Moving towards SABA free asthma care. Single agent SABA treatment should NEVER be a treatment for asthma
Drug Safety Update SABA



https://www.gov.uk/drug-safety-update/short-acting-beta-2-agonists-saba-salbutamol-and-terbutaline-reminder-of-the-risks-from-overuse-in-asthma-and-to-be-aware-of-changes-in-the-saba-prescribing-guidelines

ASTHMA PRESCRIBING GUIDELINE CHILDREN 2 to 5 YEARS
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Key

LTRA: Leukotriene Receptor Antagonist
ICS: Inhaled Corticosteroid

SABA: Short-Acting Beta-Agonist

PAAP: Personalised Asthma Action Plan

ACT: Asthma Control Test

Terms Used in This Guide

Symptom relief — rescue therapy

PRN RESCUE INHALER - should ALWAYS be prescribed in
combination with ICS TREATMENT INHALER. No child with
suspected asthma should be given a SABA inhaler
without an ICS inhaler.

Uncontrolled asthma
Asthma impacting lifestyle, or restricting normal activities,
(due to cough, wheeze, shortness of breath, chest
tightness). Includes:
* Any asthma exacerbation treated with oral
corticosteroids
* Frequent regular symptoms
* 21 night-time waking/week
* Persistent use of reliever therapy
On a SABA > 3 days per week

Asthma Action Plan

A personalised, written or digital self -management plan.
Prepared by a healthcare professional in collaboration with
the patient. Reviewed and updated at all asthma reviews
An Asthma action plan should;

* Be based on symptoms

* Advise when to seek urgent treatment

* |dentify asthma triggers

CO:
Symbols/Images/Links ¢

Indicates lower carbon footprint inhaler option .

Inhaler device should always be on an individual patient
basis. “Right device, right patient”

Click on any inhaler image in this guide to link to video
on correct inhaler technique

Useful Resources

BEAT Asthma
Asthma -
action plans i AT Beat
. P and Lung UK Asthma
in other
| Easy Read PAAP
anguages Action Plans

beat S : .,
asthma

Right Breathe

Primary Care Respiratory Society

InSpiring best practice iIn rospiratory care



https://shop.asthmaandlung.org.uk/collections/health-advice-resources?_gl=1*op0tae*_up*MQ..*_gs*MQ..
https://www.asthmaandlung.org.uk/
https://www.rightbreathe.com/
https://www.beatasthma.co.uk/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/easy-read/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/easy-read/
https://shop.asthmaandlung.org.uk/collections/health-advice-resources
https://shop.asthmaandlung.org.uk/collections/health-advice-resources
https://shop.asthmaandlung.org.uk/collections/health-advice-resources
https://www.pcrs-uk.org/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/chronic-management/
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ASTHMA PRESCRIBING GUIDELINE CHILDREN 2 to 5 YEARS
Consider 8 to 12-week trial of twice daily paediatric low-dose ICS and PRN SABA Code as ‘Suspected Asthma’

SABA Inhaler

ICS treatment Inhaler (with rescue SABA)

ﬂ Clenil Modulite (Beclometasone)
+

(pMDI) 100mcg/ dose 1 puff BD (via a
If symptoms do not resolve during trial | 1

spacer)
* Consider stopping ICS and SABA treatment after 8 — 12 weeks. Safety net and advise review if symptoms recur

Salamol CFC- Free
(Salbutamol) (pMDI) 100mcg/
dose 1-2 puffs (via Spacer)

PRESSURISED METERED-
DOSE INHALER (pMDI)
(NO dose counter)

PRESSURISED METERED-DOSE INHALER
(pMDI)
(May have dose counter)

Spacer Spacer

If symptoms resolve during trial

Check inhaler technique and
adherence, whether there is an
environmental source of their

symptoms and review if an

If symptoms recur after review or acute episode requires systemic corticosteroids or hospitalisation

v

Consider formalising and coding Asthma diagnosis

alternative diagnosis is likely ICS treatment Inhaler (with rescue SABA) SABA Inhaler
Clenil Modulite (Beclometasone = .
l PRESSURISED METERED- L ( .) PRESSURISED - Salamol CFC- Free
DOSE INHALER (pMDI) +| spacer (pMDI) 100mcg/ dose 1 puff BD (via a METERED-DOSE 4,4. Spacer (Salbutamol) (pMDI)
(May have dose counter) spacer) INHALER (pMDI) 100mcg/ dose 1-2 puffs
Y u .
Refer the child to a specialist i Low Dose AT (via Spacer)
in asthma care if none of If asthma is uncontrolled
these explain treatment ICS treatment Inhaler (with rescue SABA) SABA Inhaler
failure Refer to Paediatrics in =
Secondary Care PRESSURISED METERED- q + Clenil Modulite (Beclometasone) “:::::E;*ggglg Iw '."’+ S (SSaII;mt\ol CI|=)C( F|\r/|e|§|)
Spacer DI 1 ) BD (vi . 4 pacer albutamol) (p
DOSE INHALER (pMDI) (pMDI) 100mcg/ dose 2 puff BD (via a INHALER (pMDI) I 100mcg/ dose 1.2 puffs

If asthma is uncontrolled

weeks, then stop if ineffective or side effects

(May have dose counter) spacer) Moderate Dose (NO dose counter) (via Spacer)
* Consider a further trial without treatment after reviewing the child within 12 months
L 4
| Consider **Montelukast (LTRA) 4mg granules at night, in addition to ICS treatment for a trial of 4-12 VT 2 G



https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/paediatric-asthma-primary-care-referral-pathway
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/paediatric-asthma-primary-care-referral-pathway
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/paediatric-asthma-primary-care-referral-pathway
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/paediatric-asthma-primary-care-referral-pathway
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
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A Guide to Good Asthma Review 2 to 5 years

1. Assess asthma control — should not replace face to face review, but can be used
to risk stratify poorly controlled asthma patients in order to help prioritise annual
reviews

Beat Asthma 4-11 ACT score

Record the number of acute asthma exacerbations/acute oral corticosteroid
courses/admissions in the last 12 months then review/update personalised
asthma action plan (PAAP) to mitigate further risks.

Assess and treat any rhinitis.

Consider alternative diagnosis or co-morbidities.

Consider Pollution/Household Triggers

Check passive smoking status

Discuss Schools/Sports Clubs/Holiday Clubs ensure they have the correct PAAP
BEAT Action plan

Ensure provision of rescue medication and spacer for school/education facility
Where appropriate, raise awareness with parent/carer about Emergency
asthma inhalers for use in schools - GOV.UK

4. Spacers

* All pMDIl inhalers should be used with an appropriate spacer device.

¢ Check inhaler technique before prescribing an inhaler and spacer device and at every asthma review.

* The choice of spacer should be based on age and ability.

¢ Children should be switched from a face mask to a mouthpiece as soon as they are able to demonstrate good
technique.

* A spacer with a mask can be used in older children who cannot coordinate the use of a mouthpiece.

* Spacers should be washed according to manufacturer's instructions in warm soapy water and left to drip dry.

* Consider replacing spacers every 12 months.

4. Management of asthma

* Before initiating a new drug or increasing the dose of an inhaler consider whether diagnosis is correct
* check adherence to the treatment plan and inhaler technique

* Eliminate trigger factors for acute exacerbations

* Useinhaler guideline

. Check adherence and concordance with patient:

Does the patient/carer understand when and why to use inhalers?

Are inhalers being used as prescribed with a spacer?

If on ICS plus spacer and ordering >3 SABA inhalers in 12 months this may indicate poor
control

Face to face review will be needed if the child has poor control

When to consider escalation of treatment

Review/Escalate treatment if any of the following features:

*ACT score below 19.

*0On ICS plus spacer and using rescue SABA three or more days a week

When to consider de-escalation of treatment
eExcellent control, Child ACT score 27 and clinical stability over several months.

Patients should be maintained at the lowest effective dose of inhaled steroid to achieve control. Review every 3
months following any treatment change. If controlled, de-escalate. Empower patient/carer to repeat ACT score
after 4 weeks and advise review if score deteriorates and /or increase in symptomes.

. Review current treatment

Observe inhaler technique at every asthma consultation (placebo inhalers are available
from manufacturers).

Demonstrations for most inhaler devices can be viewed on Beat Asthma

Consider the patient’s age, level of dexterity and lifestyle factors when selecting a
suitable inhaler device.

Self-management and action plans
Ensure every patient with asthma receives an appropriate written/digital, personalised asthma action plan
(PAAP) and understands it. Ensure all parties with responsibility for the child have access to this PAAP

Waste and Recycling
All inhaler devices should be returned to community pharmacy for appropriate environmental disposal. Note
Used pMDI canisters still contain propellants even after all medication doses have been used.



https://www.beatasthma.co.uk/wp-content/uploads/2018/08/ACT-4-11-years-amended-0818.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2018/08/ACT-4-11-years-amended-0818.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2018/08/ACT-4-11-years-amended-0818.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2018/08/ACT-4-11-years-amended-0818.pdf
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/chronic-management/
https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
https://www.beatasthma.co.uk/

Management of acute asthma in children in general practice North East &

North Cumbria

Age 2-5 years
Moderate asthma Acute severe asthma Life-threatening asthma
* 5p0, 292% * 5p0, <92% Sp0, <92% plus any of:
= Able to talk * Too breathless to talk * Silent chest
* Heart rate =140/min * Heart rate >140/min * Poor respiratory effort
s Respiratory rate <40/min * Respiratory rate >=40/min + Agitation
* Use of accessory neck + Confusion
muscles

+ Cyanosis

* Oxygen via facemask to maintain Sp0, 94-98% if available

* B, bronchodilator: * B, bronchodilator * B, bronchodilator with
- vla spacer + facemask® - via nebuliser (preferably ipratropium:
» Concider oral oxygen-driven), = via nebuliser (preferably
prednisolone 20 mg salbutamol 2.5 mg axygen-driven), salbutamol
; 2.5 mg and ipratropium o, .
on fnebulser natavallable, g every 20 minutes Please refer to SIGN 158 British
= or, if nebuliser and . .
" Oelpreinseons 0ns praopuum notuaabe, guideline on the management of
B, bronchodilator via spacer®
" e 20 asthma page 93 Annex 6
Assess response to treatment T;’ . hyi:mmrtlsane iz, —_— p g
15 mins after B, bronchodilator vamiting
REPEAT B, BRONCHODILATOR
POOR RESPO IF POOR RESPONSE REPEAT VIA OXYGEN-DRIVEN
IF l;DMIS:Is;:RMHGE B, BRONCHODILATOR AND NEBULISER WHILST
ARRANGE ADMISSION ARRANGING IMMEDIATE
HOSPITAL ADMISSION
GOOD RESPONSE POOR RESPONSE

* Continue B, bronchodilator via spacer or nebuliser, as = Stay with patient until ambulance arrives
needed but not exceeding 4 hourly * Send written assessment and referral details

7 i R L + Repeat B, bronchaodilator via exygen-driven
repeat § bronchodilator and refer to hospital nebullser in ambulance

Cantinue prednisolone until recovery
{minimum 3-5 days)

Arrange follow-up clinic visit within 48 hours

» Cansider referral to secondary care asthma clinic if
2nd artack within 12 months.

LOWER THRESHOLD FOR ADMISSION IF: NB: If a patient has signs and

* Attack in late afternoon or at night symptoms across categories,
+ Recent hospital admission of previous severe attack always treat according to

' . their most severe features
* Concern owver social circumstances or ability to cope at home

* B, bronchodilator via spacer given one puff at a time, inhaled separately using tidal breathing; according to response, give another puff every 60 seconds up to a
maximum of 10 puffs



https://www.sign.ac.uk/media/2342/sign-158-2024-british-guideline-on-the-management-of-asthma-may-2025.pdf
https://www.sign.ac.uk/media/2342/sign-158-2024-british-guideline-on-the-management-of-asthma-may-2025.pdf
https://www.sign.ac.uk/media/2342/sign-158-2024-british-guideline-on-the-management-of-asthma-may-2025.pdf

Appendix 1- Supplementary Information NmEE?Z
North Cumbria

Child Under 2-If child under 2 years old and asthma is strongly suspected, always seek Advice and Guidance from secondary care before prescribing ICS. ICS prescribing is not recommended by NICE in under 2 years, therefore
specialist advice is necessary

*If the child has no symptoms after 8-12 weeks of ICS you should consider a trial off therapy, but have a low threshold for re-starting them should symptoms recur within 2-12 weeks

Take into account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma. For example: alternative diagnoses or comorbidities; suboptimal adherence; suboptimal
inhaler technique; active or passive smoking (including e-cigarettes); psychosocial factors; seasonal factors; environmental factors (such as air pollution and indoor mould exposure)Healthier Together- House Poster

Asthma education
The National Capabilities Framework is targeted asthma education for anyone (including non-clinical and clinical staff) who come into contact with children and young people. Tiers 1-3 of this training is free to access and can
be found on elearning for healthcare

Patient resources

Beat Asthma: Home - Beat Asthma Asthma and Lung UK: Asthma and Lung UK Homepage Inhaler Technique Videos: How to use your inhaler | Asthma and Lung UK Peak Flow Technique Video: Peak flow test | Asthma and
Lung UK Beat Asthma: How to use a peak flow meter

Personalised Asthma Action Plans: Fixed Regime Beat Asthma plan, MART regime Beat Asthma Plan, Easy Read Fixed Regime Beat Asthma plan, Easy Read MART regime Beat Asthma plan, Asthma and Lung UK multiple
Languages Beat Asthma: How to explain about asthma to a young person

NB: if inhaler does not have a dose counter support patient to understand how long their regular inhaler will last: Beat Asthma: How can | tell if my inhaler is empty

Inhalers should always be prescribed by brand to prevent unintentional substitution and ensure patients receive a device they are familiar with

Spacers — How to use an Aerochamber flow-vu spacer with mask/How to use an Aerochamber flow-vu with a mouthpiece (click on image for product info.)

AEROCHAMBER Plus AEROCHAMBER Plus AEROCHAMBER
- - Flow-Vu Anti-Static ; . Flow-Vu Anti-Static “~ ol Plus Flow-Vu Anti-
| WWJ' WITH INFANT MASK bl WITH CHILD MASK uy A&.-‘Jl Static

0-18 MONTHS 1-5 YEARS 5+ YEARS

**MHRA/CHM advice: Montelukast (LTRA): reminder of the risk of neuropsychiatric reactions (September 2024)

Following a review of the available evidence, warnings about the risk of neuropsychiatric reactions associated with montelukast have been strengthened and highlighted in product literature to increase awareness. Such
reactions include new or worsening changes in mood, sleep, or behaviour (e.g. nightmares, aggression, anxiety, depression, or thoughts of self-injury), and have been reported in adults, adolescents, and children. In addition
to advice issued in 2024, healthcare professionals are advised to discontinue montelukast in patients who develop new or worsening neuropsychiatric symptoms. When commencing LTRA, ensure discussion with patient and
document re above. Montelukast: reminder of the risk of neuropsychiatric reactions

Acute Asthma Guidelines for Primary Care
Managing acute asthma | Asthma pathway (BTS, NICE, SIGN) | Guidance | NICE and Scenario: Acute exacerbation of asthma | Management | Asthma | CKS | NICE

Reference - NICE Guideline NG245 ‘Asthma: diagnosis, monitoring and chronic asthma management’ (NICE guideline NG245 published 27th November 2024)



https://bnf.nice.org.uk/drugs/beclometasone-dipropionate/
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/community-resources
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/community-resources
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/community-resources
https://www.e-lfh.org.uk/wp-content/uploads/2022/07/National-Capabilities-Framework.pdf
https://www.e-lfh.org.uk/
https://www.e-lfh.org.uk/
https://www.beatasthma.co.uk/
https://www.beatasthma.co.uk/
https://www.beatasthma.co.uk/
https://www.asthmaandlung.org.uk/
https://www.asthma.org.uk/advice/inhaler-videos/
https://www.asthma.org.uk/advice/manage-your-asthma/peak-flow/
https://www.asthma.org.uk/advice/manage-your-asthma/peak-flow/
https://youtu.be/gnGA6g_wfdM?si=MgkoE2lAKA6pHc4t
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/chronic-management/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/chronic-management/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/easy-read/
https://www.beatasthma.co.uk/resources/primary-healthcare-professionals/easy-read/
https://shop.asthmaandlung.org.uk/collections/health-advice-resources
https://shop.asthmaandlung.org.uk/collections/health-advice-resources
https://youtu.be/KTlQWLsk_lY?si=U6puH0H68DjQ7Vg9
https://www.beatasthma.co.uk/resources/families-children/managing-my-childs-asthma/
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://youtu.be/9vPzdAZRryI?si=SowvKUsLdXIiZ52N
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions#:~:text=Healthcare%20professionals%20prescribing%20montelukast%20should,changes%20in%20behaviour%20and%20mood.
https://www.nice.org.uk/guidance/NG244/chapter/managing-acute-asthma
https://cks.nice.org.uk/topics/asthma/management/acute-exacerbation-of-asthma/
https://www.youtube.com/watch?v=9vPzdAZRryI
https://www.youtube.com/watch?v=9vPzdAZRryI
https://www.youtube.com/watch?v=fJpXvOixZRo&feature=youtu.be
https://www.nice.org.uk/guidance/ng245
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