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For use in patient 6-11 years with:

* Suspected asthma awaiting objective diagnostic tests

* Newly diagnosed asthma

* Confirmed asthma diagnosis with uncontrolled symptoms
* Change in 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 AND YOUNG PEOPLE 6 to 11 YEARS
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Key

MART: Maintenance and Reliever Therapy
LABA: Long-Acting Beta-Agonist

LTRA: Leukotriene Receptor Antagonist
ICS: Inhaled Corticosteroid

SABA: Short-Acting Beta-Agonist

FeNO: Fractional Exhaled Nitric Oxide
BDR: Bronchodilator Reversibility

PEFR: Peak Expiratory Flow Rate

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.

MART
For guidance on dosages for paediatric low-dose ICS, see inhaled
corticosteroid doses for the BTS, NICE and SIGN asthma guideline

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
* >1 night-time waking/week
* Persistent use of reliever therapy
On a SABA > 3 days per week
On MART 2 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 and/or peak flow

* Advise when to seek urgent treatment

* |dentify asthma triggers

Symbols/Images/Links

CO:

Indicates lower carbon footprint inhaler option . ‘l’

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
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https://www.nice.org.uk/guidance/ng245/resources/inhaled-corticosteroid-doses-for-the-bts-nice-and-sign-asthma-guideline-pdf-13558148029
https://www.nice.org.uk/guidance/ng245/resources/inhaled-corticosteroid-doses-for-the-bts-nice-and-sign-asthma-guideline-pdf-13558148029
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://shop.asthmaandlung.org.uk/collections/health-advice-resources?_gl=1*op0tae*_up*MQ..*_gs*MQ..
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/

ASTHMA DIAGNOSTIC GUIDELINE CHILDREN AND YOUNG PEOPLE 6 to 11 YEARS

DIAGNOSIS

Obtain a structured
clinical history in people
with suspected asthma

Specifically, check for:
*reported wheeze, noisy
breathing, cough,
breathlessness or chest
tightness, and any
variation (for example,
worse during the night or
early morning, or
seasonal) in these
symptoms

*any triggers that make
symptoms worse

*a personal or family
history of asthma or
allergic rhinitis

esymptoms to suggest
alternative diagnoses (see
the tables on alternative
diagnoses in wheezy
children [NICE 2017,
BTS/SIGN 2019,
amended BTS/NICE/SIGN
2024]

FeMNO (if available)

Is FeNO level
35 ppb or more?

——
No or
FeMNQO not

available

Yes

Bronchedilator
reversibility (BDR)
with spirometry

Order of tests

pr—
BDR
delayed

or not

Peak expiratory flow
variability

 J

available

Skin prick test
or

Total IgE and blood
eosinophils

Interpretation of test results

Mo

Is there reversible
airflow obstruction 12%
or more from baseline
(or 10% or more of
predicted normal)?

BDR
delayed

or not

Yes

\J

available

'

Is amplitude percentage

Is there evidence
of house dust mite

sensitisation on skin  [——
mean 20% or more? No prick or is total IgE No
raised?
Yes Evidence of l Total IgE
sensitisation raised
Is eosinophil

Y

With history suggestive of asthma, confirm diagnosis

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

count more than
0.5 = 107 per litre?

l Yes
L |

Mo

NHS

North East &
North Cumbria

Consider alternative

diagnoses

Refer to a paediatric
specialist for a second
opinion and consider
bronchial challenge test


https://www.nice.org.uk/guidance/ng245
https://rightdecisions.scot.nhs.uk/bts-nice-and-sign-asthma-pathway/diagnosis/alternative-diagnoses-in-wheezy-children/
https://rightdecisions.scot.nhs.uk/bts-nice-and-sign-asthma-pathway/diagnosis/alternative-diagnoses-in-wheezy-children/
https://rightdecisions.scot.nhs.uk/bts-nice-and-sign-asthma-pathway/diagnosis/alternative-diagnoses-in-wheezy-children/

PRESCRIBING INHALER GUIDELINE CHILDREN AND YOUNG PEOPLE AGED 6 to 11 o

North Cumbria

In September 2025 Symbicort ICS Treatment Inhalers (with rescue SABA) SABA Inhalers***

Turbohaler 100/6 is the only licensed
MART in the 6+ age group, please refer PRESSURISED METERED- g P T Clenil Modulite (Beclometasone) (pMDI) Salamol CFC — free ?.:;m - S—

to GMC guidance for any other off DOSE INHALER (pMDI) + Al = il“ 100mcg/dose (Salbutamol)(pMDI) 100mcg/dose i;l +il n .'JIL
. . (some with dose counter) S 1 puff BD (via spacer) 2 puffs PRN (via spacer) —
licensed product: GMC guidance for off e POWDER INHALER

label prescribing- (DPI) CO2 ] Pulmicort Turbohaler (Budesonide) (DPI) 100mcg/dose Bricanyl Turbohaler (Terbutaline)(DPI)-q | :

See MART Consensus BEAT Asthma for (5YS +) (Has dose counterrL ' 1 puff BD 500mcg/dose 1 puff PRN y <>

off licensed use, safety advice and

raximumm dose of inhaler DRY POV\:IS'E’II%)INHALERC(]z gi Easyhaler Budesonide (lBud?fsggide) (DPI) 100mcg/dose Easgglalicr)galbu/t:molz(SaIfl])cut:\;:\lol) C02 :
(6YS +) (Has dose counter)¢ ‘l(‘ pu o) mcg/dose < putts vl( [ =]

** Consider referral to Paediatrics in
Secondary Care if no improvement
within 4 weeks

2
Assess ability to manage MART

Able to manage MART * *

If asthma is uncontrolled

Not able to manage MART

ICS/LABA combination treatment step

o el meen s EsiE 08 Ml o Continue with ICS as above and add *Montelukast (LTRA) for 4-12 weeks trial.

Symbicort Turbohaler (Budesonide & Formoterol) (DP1) 100/6mcg Age 6-14: Montelukast chewable 5mg tablet on a Night (on an empty stomach)
DRY POWDE ] Low dose 1 puff TWICE dfally AND 1 puff as ngeded - Méx dose 8 puffs/24hrs- If asthma is uncontrolled
RCOZ B Rescue: Max 4 puffs on a single occasion. - -
INHALERS - Consider reducing to 1 puff OD if good control achieved ICS/LABA combination treatment step SABA Inhalers***
(((5322) w~ | Y 'Fobumix Easyhaler (Budesonide & Formoterol) (DPI) 80/4.5mcg Must replace patient’s existing ICS inhaler (with rescue SABA) Salamol CFC free (Salbutamol)(phDT) -
(Has dose counter) | & [ Low dose 1 puff TWICE daily AND 1 puff as needed - Viax dose 8 puffs/24hrs- PRESSURISED Combisal (Fluticasone & i PR
Rescue: Max 4 puffs on a single occasion. METERED-DOSE Salmeterol) (pMDI) Bricanyl Turbohaler C0>
Consider reducing to 1 puff OD if good control achieved INHALER (pMDI) 50/25mcg/dose (Terbutaline)(DPI) 500mcg/dose 1
. (4YS +) puff PRN -
If asthma is uncontrolled (NO dose counter) v 29 puff BD Low dose Easyhaler Salbutamol (Salbutamo?i2 ~
ICS/LABA combination treatment step (Via a spacer) (DP1) 100mcg/dose 2 puff PRN .

Mus_t replace patient’s existing ICS inhaler ** * If asthma is uncontrolled +/- LTRA

W iSymbicort Turbohaler (Budesonide & Formoterol) (DPI) 100/6mcg T
DRY POWDElt = Moderate dose 2 puffs TWICE daily AND 1 puff as needed- Max dose 8 puffs/24hrs- ICS/LABA combination treatment step SABA In halers
INHALERS (07] Rescue: Max 4 puffs on a single occasion 3K Must replace patient’s existing ICS inhaler (with rescue SABA) ** Salamol CFC- free -
(DPI1) (Salbutamol)(pMDI) 100mcg/dose 2 [}7 + af =
(6YS +) > vlFobumix Easyhaler (Budesonide & Formoterol) (DPI) 80/4.5mcg PRESSURISED Combisal (Fluticasone & puffs PRN (via spacer) -~
P ) Bricanyl Turbohaler Co:
(Has dose counter) LY Moderate dose 2 puffs TWICE daily AND 1 puff as needed- Max dose 8 puffs/24hrs- mﬁ-ﬁ;i[; [I)\:I)SIE) LLLLLL , SaImEterOI) (pMDI) (Terbutaline)(DPI) 500mcg/dose 1
Rescue: Max 4 puffs on a single occasion * (4YS+'-)) Wl JJL 50/25mcg/dose puff PRN -
Co
. (NO dose counter) Easyhaler Salbutamol (Salbutamol)
‘ If asthma is uncontrolled (Via a spacer) 2 puffs BD Moderate dose (DPI) 100mcg/dose 2 puffs PRN il

Commence *Montelukast (LTRA) for 4-12 weeks trial age 6-14: Montelukast

A total daily dose of more than 6 inhalations is not normally needed; however, a
total daily dose of up to 8 inhalations could be used for 2 days. Patients regularly
using more than 6 inhalations daily should seek medical advice (based on MART
consensus BEAT asthma, rather than the SmPC)

v = Off label indication * or dose?

chewable 5mg tablet on a Night (on an empty stomach)

\/

If asthma is uncontrolled +/- LTRA _>

}

Refer to Paediatrics in Secondary Care



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=fK7A0ECRCmg
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.youtube.com/watch?v=fK7A0ECRCmg&feature=youtu.be
https://www.youtube.com/watch?v=TvwRdPExNb0
https://www.youtube.com/watch?v=fK7A0ECRCmg
https://www.youtube.com/watch?v=TvwRdPExNb0
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/about-this-guidance
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/about-this-guidance
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/about-this-guidance
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
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=TvwRdPExNb0
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.youtube.com/watch?v=fK7A0ECRCmg
https://www.youtube.com/watch?v=TvwRdPExNb0
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=TvwRdPExNb0
https://www.youtube.com/watch?v=fJpXvOixZRo
https://www.youtube.com/watch?v=fK7A0ECRCmg
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.youtube.com/watch?v=TvwRdPExNb0
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.youtube.com/watch?v=fK7A0ECRCmg
https://www.youtube.com/watch?v=fJpXvOixZRo

A GUIDETO A GOOD REVIEW-CHILDREN AND YOUNG PEOPLE AGED 6to 11

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

* Asthma Control Test (ACT)™

* 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 smoking status including passive smoking. Vaping 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. Management of asthma

Start at the treatment level most appropriate to initial severity; 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, and eliminate
trigger factors for acute exacerbations.

Use inhaler guideline

2. Check adherence and concordance with patient:

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

* Areinhalers being used as prescribed?

* If on ICS (not with LABA) and ordering >3 SABA inhalers in 12 months this may indicate poor
control and this provides opportunity for MART consideration. .

* Consider a telephone review if a face-to-face consultation is not possible, or a video
consultation.

When to consider escalation of treatment

Review/Escalate treatment if any of the following features:

*ACT score below 19.

*On ICS alone and using rescue SABA three or more days a week

*On MART and using rescue doses more than three days per week. Review /escalate as per treatment guideline.

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 symptoms.

3. 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.

» Consider environmentally greener choice of inhaler, if the patient can use the 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

4. Spacers

* All pMDl 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.

Patients on MART (Maintenance And Reliever Therapy)

Patients prescribed a MART regime, should not routinely be prescribed a SABA.

If on MART regime, only prescribe SABA and spacer as safety netting /emergency rescue if patient has:

* Evidence of risk due to poor control despite good concordance/inhaler technique/optimised therapies.
* Evidence of acute severe exacerbations.

* Known to have severe asthma

* At risk of anaphylaxis, (i.e. has adrenaline autoinjector prescribed)

* NB: Please discuss with a respiratory specialist / community respiratory team if uncertain

For advice on MART see Beat Asthma MART consensus

¥ Atotal daily dose of more than 6 inhalations is not normally needed; however, a total daily dose of up to 8
inhalations could be used for 2 days. Patients regularly using more than 6 inhalations daily should seek medical advice
(based on MART consensus BEAT asthma, rather than the SmPC)

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.

MNorth East &
North Cumbria



https://www.asthmacontroltest.com/en-gb/welcome/
https://www.asthmacontroltest.com/en-gb/welcome/
https://www.asthmacontroltest.com/en-gb/welcome/
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/
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
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Management of acute asthma in children in general practice North East &

Age =5 years

ASSESS AND RECORD ASTHMA SEVERITY

Maoderate asthma Acute severe asthma

* Sp0, =02% * Sp0, <92%

= Able o talk * Too breathless to talk

* Heart rate <125/ min *  Heart rate = 125/min

* Respiratory rate <30/min * Aespiratory rate =>30/min

* PEF =500 bast or predicted * Use of accessory neck
rrscles

* PEF 33-50% best or predicted

Life-threatening asthma
5p0, <02% plus any of:

Silent chest

Poor respiratory effort
Agitation

Confusion

Cyanosis

* PEF <33% best or predicted

* Owygen via facemask o maintain Spo, 94-58% if available

* B, bronchodilater * B, branchodilator
- wia spacer® - via nebuliser (preferably
oxygen-driven), salbutarmol
5 g
- o, if nebuliser not available,
via spacer®
« Oral prednisalone
3040 g

& Consider oral
prednigalons 30-40 rig

Agipdd redpadise to reatment
15 miins after B, bronchodilator

B, bronchadilator with

ipratnopiuime

- via nebuliser (preferably
axygen-driven), salbutarmal
5 mg and ipratropiem
025 rrg every 20 minutes

- o, if nebuliser and
ipratropium not available,
B, bronchodilator via spacer

Oral prednisolons

30-40 g or

IV hydrocartisone 100 mg

il varniting

REPEAT ﬁ}macmnlum

IF PFDOR RESPOMSE REPEAT V1A DXYGEN-DRIVEN
IF POOR RESPOMSE ARRANGE
ADMISSION B, ERONCHODILATOR AND NEEULISER WHILST
ARRAMGE ADMISSION ARRAMGING IMMEDMATE
HOSPITAL ADMISSION
GOOD RESPONSE POOR RESPOMNSE

* Continue b, bronchodilator wia spacer of nebuliser, = Stay with patient until ambulance arrives

85 feeded but not excesding 4 hourly
= If symptoms are not controlled repeat

* Continwe prednisolone until recovery
[Frinimiurm 3-5 days)

Arrange follow-up dinic visit within 48 hours

» Consider referral 1o sscondary care asthma clinic
il 2nd attack within 12 manths.

= Send written assessment and referral d etails

branchodilatar via axygen-driven
B, branchodilator and refer to hospital .,,bu"sf,.‘....am.-.m "

LOWER THRESHOLD FOR ADMISSION IF:
= Attack in late afternoon or at night
* Recent hospital adrmission of previous severe sttack

* Comterm oser social circumstances or ability o cope at horme

NB: if & patient has signs and
Symploms across cabegories,
always treat according to
their most severe features

North Cumbria

Please refer to SIGN 158 British
guideline on the management of

asthma page 93 Annex 6

* 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 INHS
North East &

Off label Inhaler Use v North Cumbria

This guideline supports the off-label use of some licensed inhaler preparations in line with the recent BTS/NICE/SIGN Asthma: diagnosis, monitoring and chronic asthma management guideline 2024.

This includes in this guideline, but is not limited to the off label use: Licensed indications for asthma inhalers vary between different medicines, different doses and different devices. See_NICE's information on prescribing medicines or SIGN’s

information on prescribing licensed medicines out with their marketing authorisation and refer to the summary of product characteristics for individual products. Off label information can also be found at GMC. See MART Consensus BEAT asthma

*** Reminder for clinician : if Salamol pMDI is prescribed, this does not have dose counter. Please ensure patients/carers are educated about how to monitor doses used and know when to request a replacement :How can | tell if my inhaler is empty

CONSIDER GREENER INHALER CHOICES
The primary consideration for all children and young people should be

CO2 ACHIEVING GOOD ASTHMA CONTROL!

v

The most environmentally appropriate inhaler is the one that the patient can and does use, and that is returned to the community pharmacy for appropriate disposal

Metered-dose Inhalers (MDlIs) delivered via a spacer are currently the preferred devices in most children under 11 years old.

However, it is widely recognised that Dry Powder Inhalers (DPIs) have a lower carbon footprint than Metered-Dose (MDls) and Breath-Actuated Inhalers (BAls).

With carbon emissions and the environment in mind, you can consider treating some children under 11 years with a DPI. However, this must be done with caution and with the support of their GP or nurse. Most importantly, the child must be able to
demonstrate good inhaler technique.

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

Only consider DPI device if child has received appropriate face to face education, is able to use the device correctly AND follow up is arranged within 4 to 8 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

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.)

" (17 sy |i AEROCHAMBER Plus Flow-Vu Anti- .‘ﬂ AcroChamiber l'l AEROCHAMBER Plus Flow-Vu
n,'L ..'J} Static +5 O e } Anti-Static

*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://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/making-decisions-using-nice-guidelines#prescribing-medicines
https://www.sign.ac.uk/using-our-guidelines/
https://www.sign.ac.uk/using-our-guidelines/
https://www.sign.ac.uk/using-our-guidelines/
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/about-this-guidance
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf
https://www.beatasthma.co.uk/resources/families-children/managing-my-childs-asthma/
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.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://youtu.be/gnGA6g_wfdM?si=MgkoE2lAKA6pHc4t
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://youtu.be/KTlQWLsk_lY?si=U6puH0H68DjQ7Vg9
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.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.rightbreathe.com/spacers/aerochamber-plus-flow-vu-anti-static-youth-5-years-trudell-medical-uk-ltd-1-device/?s=aerochamber&device_type=spacer
https://www.rightbreathe.com/spacers/aerochamber-plus-flow-vu-anti-static-trudell-medical-uk-ltd-1-device/?s=&device_type=spacer
https://www.nice.org.uk/guidance/ng245
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