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For use in patient 12-17 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


North-East & North Cumbria 12-17 Asthma Guidelines

Key 

AIR : Anti Inflammatory Reliever

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

pMDI: Pressurised Metered- Dose Inhaler

DPI: Dry Powder Inhaler

Terms Used in This Guide

• PEFR amplitude mean
• PEFR measures twice daily for 14 days 
• Daily variability used to calculate average 
      variability over 14-day collection period
• scan QR code to right for tool to calculate *

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 AIR  ≥ 7 doses /week
 On MART ≥ 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
• Identify asthma triggers

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.

AIR/MART Asthma action plans in other languages

AIR/
MART 

Asthma 
action plans 

in other 
languages

Useful Resources

BEAT Asthma 
and Asthma 
and Lung UK 

Easy Read 
Action Plans

https://shop.asthmaandlung.org.uk/collections/health-advice-resources?_gl=1*op0tae*_up*MQ..*_gs*MQ..
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.pcrs-uk.org/
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


Diagnosis – Children and Young People Asthma 12-17 Years

Structured Clinical History

•  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

•  Symptoms to suggest 
alternative diagnoses

Confirm Diagnosis with Objective Tests
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12-15 years FeNO
16+ years Blood eosinophils or FeNO

12-15 years FeNO > 35ppb
16+ years Blood eosinophils > upper limit of lab 

reference range Or FeNO >50ppb

Bronchodilator reversibility (BDR) with spirometry

Reversibility airflow obstruction FEV1 increase
12-15 years > 12% increase (or > 10% predicted 

normal)
 16+ years > 12% and >200ml from baseline (or > 

10% of predicted normal

12-15 years skin prick tests/total IgE (available in 
secondary care only – refer if required)

16+ years Bronchial challenge test ** (available in 
secondary care only – refer if required)

12-15 years eosinophil count >0.5 
16+ years Bronchial hyperresponsiveness present

CONSIDER ALTERNATIVE
DIAGNOSIS

NO

PEFR variability (if BDR 
delayed or not available)

PEFR amplitude mean > 20%*

YES

Confirm 
Asthma 

Diagnosis

Diagram adapted from BTS/NICE/SIGN guideline 2024

*See definition of PEFR amplitude mean in terms used in this guide
** Bronchial challenge testing only available in secondary care. If  required to confirm diagnosis refer to secondary care asthma specialist



Pharmacological Management Children and Young People 12-17 years Asthma – New Diagnosis

Review
Treatable Traits 

• Adherence
• Inhaler technique
• Smoking
• Psychosocial
• Allergens
• Environmental
• Occupational
• High/low BMI
• Co-morbidities

Self Management Plan
Winter vaccinations

Annual asthma review

UNCONTROLLED DISEASE ON MODERATE MART WITH GOOD ADHERNCE

4-12 week trial add on ***LTRA if no clinical response stop
***Montelukast chewable 6-14 years 5mg on a Night on an empty stomach 

***Montelukast  15-17 years 10mg on a Night

Refer to Paediatrics in Secondary Care

DuoResp Spiromax 
(Budesonide & Formoterol) 

(DPI)
 160/4.5 mcg

Symbicort Turbohaler
(Budesonide & 

Formoterol) (DPI)
 200/6 mcg

Fobumix Easyhaler
 (Budesonide & Formoterol) 

(DPI)
160/4.5 mcg

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

 

1 puff twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs- Rescue: 
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 
2 puffs twice daily

AND
1 puff as needed

Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

MOVE TO NEXT STEP IF
UNCONTROLLED DISEASE

(refer to terms used in this guide)

AIR
(Anti Inflammatory 

Reliever)

LOW DOSE MART
(Maintenance and 
Reliver Therapy)

MODERATE DOSE MART
(Maintenance and 
Reliever Therapy)

BEAT Asthma 
and 

Asthma and 
Lung UK Easy 
Read Action 

Plans

Symbicort 
(Budesonide & Formoterol)  

(pMDI)
100/3 mcg (Via Spacer)

2 puffs as needed 
Max dose 

24 puffs/24hrs- Rescue: Max 12 puffs on 
a single occasion

(via Spacer) 

2 puff twice daily
AND 

2 puff as needed
Max dose 24 puffs/24hrs- Rescue: Max 12 

puffs on a single occasion
 (Via Spacer)

-Consider reducing to 2 puffs OD if good 
control achieved
4 puffs twice daily

AND
2 puffs as needed

Max dose 24 puffs/24hrs- Rescue: Max 12 
puffs on a single occasion

(Via Spacer)

+

Beat Asthma MART and AIR action Plans

Beat Asthma 
MART and 
AIR action 

Plans

Remains uncontrolled 
Control achieved continue 
treatment and review as 

required

MART Asthma action plans in other languages

MART 
Asthma 

action plans 
in other 

languages

1 puff twice daily
AND

1 puff as needed 
Max dose 12 puffs/24hrs- Rescue: 
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

 

2 puffs twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

1 puff twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs- Rescue:
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 
2 puffs twice daily

AND
1 puff as needed

Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

Please refer to GMC 
guidance for any 
other off licensed 

product: GMC 
guidance for off label 

prescribing

See MART 
Consensus BEAT 
Asthma for off 

licensed use, safety 
advice and maximum 

dose of inhaler 

= Off label inhaler use in AIR

MART DPI: A total daily dose of more than 8 inhalations is not normally needed; however, a total daily dose of up to 12 
inhalations could be used for 2 days. Patients regularly using more than 8 inhalations daily should seek medical advice.

=

MART pMDI: A total daily dose of more than 16 inhalations is not normally needed; however, a total daily dose of up to 24 
inhalations could be used for 2 days. Patients regularly using more than 16 inhalations daily should seek medical advice

=

https://shop.asthmaandlung.org.uk/collections/health-advice-resources?_gl=1*op0tae*_up*MQ..*_gs*MQ..
https://shop.asthmaandlung.org.uk/collections/health-advice-resources?_gl=1*op0tae*_up*MQ..*_gs*MQ..
https://nenc-healthiertogether.nhs.uk/professionals/long-term-health-conditions/asthma/paediatric-asthma-primary-care-referral-pathway
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Previously Established Asthma 12-17 years - Changing Inhaled Therapy in Uncontrolled Disease

Refer to Paediatrics in Secondary 
Care

CURRENT INHALED 
THERAPY

SABA ONLY

SABA AND
Low-dose ICS

Or
Low-dose ICS/LABA

Or
Low-dose ICS plus LTRA

Or
Low-dose ICS/LABA plus LTRA

SABA AND
Moderate-dose ICS

Or
Moderate-dose ICS/LABA

Or
Moderate-dose ICS plus LTRA 

Or
Moderate-dose ICS/LABA plus LTRA

SABA AND
High-dose ICS

Or
High dose ICS/LABA

Or
High-dose ICS plus LTRA 

Or
High-dose ICS/LABA plus LTRA

CHANGE IN INHALED THERAPY

MOVE TO NEXT STEP IF 
UNCONTROLLED DISEASE

(refer to terms used in this guide for 
uncontrolled disease)

STOP SABA

START – AIR
(Anti Inflammatory Reliever)

STOP SABA

START-LOW DOSE MART
(Maintenance and Reliever 

Therapy)

STOP SABA

START MODERATE DOSE 
MART

(Maintenance and Reliever 
Therapy)

DuoResp Spiromax 
(Budesonide & 

Formoterol) (DPI)
 160/4.5 mcg

Fobumix Easyhaler
 (Budesonide & 

Formoterol) (DPI)
160/4.5 mcg

+

Symbicort 
(Budesonide & Formoterol)  

(pMDI)
100/3 mcg (Via Spacer)

Symbicort Turbohaler
(Budesonide & 

Formoterol) (DPI)
 200/6 mcg

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

 

1 puff twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs- Rescue: 
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 

2 puffs twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

2 puffs as needed
Max dose 

24 puffs/24hrs- Rescue: Max 12 puffs on 
a single occasion

(Via Spacer) 

2 puff twice daily
AND 

2 puff as needed
Max dose 24 puffs/24hrs- Rescue: Max 12 

puffs on a single occasion
 (Via Spacer)

-Consider reducing to 2 puffs OD if good 
control achieved

4 puffs twice daily
AND

2 puffs as needed
Max dose 24 puffs/24hrs- Rescue: Max 12 

puffs on a single occasion
(Via Spacer)

1 puff twice daily
AND

1 puff as needed 
Max dose 12 puffs/24hrs- Rescue: 
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

 

2 puffs twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

1 puff as needed
Max dose

12 puffs/24 hrs -Rescue: Max 
6 puffs on a single occasion

 

1 puff twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs- Rescue: 
Max 6 puffs on a single occasion

 -Consider reducing to 1 puff OD if 
good control achieved

 

2 puffs twice daily
AND

1 puff as needed
Max dose 12 puffs/24hrs-
Rescue: Max 6 puffs on a 

single occasion

= Off label inhaler use in AIR

MART DPI: A total daily dose of more than 8 inhalations is not normally needed; however, a total daily dose of up to 12 
inhalations could be used for 2 days. Patients regularly using more than 8 inhalations daily should seek medical advice.

=

MART pMDI: A total daily dose of more than 16 inhalations is not normally needed; however, a total daily dose of up to 24 
inhalations could be used for 2 days. Patients regularly using more than 16 inhalations daily should seek medical advice

=
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A Guide to Good Asthma Review 12-17years

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)  any YES = see below 
• Has your asthma prevented you from getting as much done at work, school, or home?
• Have you experienced shortness of breath? 
• Did your asthma symptoms (wheezing, coughing, chest tightness, shortness of breath) wake you 

up at night or earlier than usual in the morning?
• Have you needed to use your reliever inhaler more than usual?
• Would you rate your asthma control worse than usual?
• 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. See Asthma and Lung UK

• 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

2. Check adherence and concordance with patient:
• Does the patient understand when and why to use their inhalers? 
• Is the patient using their inhalers 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.

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 the Beat Asthma or Right Breathe
• 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.

Emergency Steroid cards 
Emergency Steroid cards are recommended for patients taking doses of inhaled corticosteroids ≥800 micrograms BDP 
equivalent per day. 
All patients taking maintenance oral steroids OR medium /high dose inhaled corticosteroids should be provided with a 
steroid card. 

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. 

When to consider escalation of treatment 
Review/Escalate treatment if any of the following features: 
•ACT score below 20. 
•On ICS alone and using rescue SABA three or more days a week 
•On AIR (Anti Inflammatory Reliever e.g. ICS/ formoterol) and needing to use more than seven doses per week - advise 
MART (maintenance and reliever therapy) regime instead of AIR.
•On MART and using rescue doses three or more days a week. Review /escalate as per treatment guideline.
When to consider de-escalation of treatment
•Excellent control, ACT score 25 and clinical stability over several months.

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

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/young person have access to this PAAP
Patients on MART (Maintenance And Reliever Therapy)
Patients prescribed a MART regime, should not routinely be prescribed a SABA. If a SABA is prescribed in conjunction 
with MART ensure clinical indication is clearly documented and clear instruction when to use documented on patient’s 
asthma self management plan. Please discuss with a member of the paediatric team in secondary care if uncertain.
For advice on MART see Beat Asthma MART consensus

   MART DPI: A total daily dose of more than 8 inhalations is not normally needed; however, a total daily dose of up 
to 12 inhalations could be used for 2 days. Patients regularly using more than 8 inhalations daily should seek medical 
advice.

   MART pMDI: A total daily dose of more than 16 inhalations is not normally needed; however, a total daily dose of 
up to 24 inhalations could be used for 2 days. Patients regularly using more than 16 inhalations daily should seek 
medical advice.

5. Spacers
• All pMDI 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.

https://www.asthmacontroltest.com/en-gb/welcome/
https://www.asthmacontroltest.com/en-gb/welcome/
https://www.asthmacontroltest.com/en-gb/welcome/
https://www.asthmaandlung.org.uk/
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.rightbreathe.com/
https://www.beatasthma.co.uk/wp-content/uploads/2025/04/MART-Consensus-statement-FINAL.pdf


Please refer to SIGN 158 British 
guideline on the management of 

asthma page 90 Annex 3 

Management of acute asthma in 12-17 years in general practice

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
Off label Inhaler Use 
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

New Diagnosis Asthma Presenting Highly Symptomatic / Severe Exacerbations
Patients who present with high symptom burden (for example, regular nocturnal waking) or with a severe exacerbation, start treatment with low-dose MART in addition to treating the acute symptoms as indicated. Consider stepping down to as-needed AIR 
therapy using a low-dose ICS/formoterol inhaler at a later date if their asthma is controlled. [BTS/NICE/SIGN 2024]

Use of Spacer in Conjunction with MDI Inhalers
An AeroChamber plus flow-vu spacer device is recommended to be prescribed for use with a metered dose inhaler. Offer replacement of spacer every 12 months and ensure patient follows manufacturer cleaning instructions/advice

***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

Asthma Medication in Pregnancy and Breastfeeding
Advise using the following medicines below as normal during pregnancy: [BTS/SIGN 2019, amended BTS/NICE/SIGN 2024]
• Oral corticosteroids during pregnancy if needed to treat exacerbations of asthma. Advise that the benefits of treatment with oral corticosteroids outweigh the risks
• Short-acting and long-acting beta2 agonists
• Inhaled corticosteroids
• If leukotriene receptor antagonists or long-acting muscarinic receptor antagonists are needed to achieve asthma control, they should not be stopped during pregnancy.
• Oral xanthines (theophylline)
• Use medicines as normal when breastfeeding in line with recommendations in the BNF

Digital Inhalers
Digital inhalers are not recommended for routine use in people with asthma. Use of digital inhaler devices should be at the recommendation of a Secondary Care Asthma Specialist. [BTS/NICE/SIGN 2024] 

Oral Xanthines (Theophylline) Use
The evidence base for the use of oral xanthines (theophylline) in asthma is extremely limited and use is often associated with toxic side effects.  They should not be routinely started.  If already prescribed discontinuation should be considered at the earliest 
opportunity unless there is very clear evidence to support clinical benefit.  If oral xanthines (theophylline) is continued,  plasma levels should be monitored to ensure no toxicity. 

Online Educational Resources to Address Health Inequalities in  Asthma; for use patient populations who do not have English as a first language
https://www.youtube.com/playlist?list=PLdhd065vMU-zlbEMcBmRt3HzvicMtr2DX 

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

Asthma Transition Advice for Adolescent 
Home - Moving on Asthma

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

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. 

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.gov.uk/drug-safety-update/montelukast-reminder-of-the-risk-of-neuropsychiatric-reactions
https://bnf.nice.org.uk/medicines-guidance/prescribing-in-breast-feeding/
https://www.youtube.com/playlist?list=PLdhd065vMU-zlbEMcBmRt3HzvicMtr2DX
https://www.youtube.com/playlist?list=PLdhd065vMU-zlbEMcBmRt3HzvicMtr2DX
https://www.youtube.com/playlist?list=PLdhd065vMU-zlbEMcBmRt3HzvicMtr2DX
https://www.nice.org.uk/guidance/NG244/chapter/managing-acute-asthma
https://cks.nice.org.uk/topics/asthma/management/acute-exacerbation-of-asthma/
https://movingonasthma.org.uk/
https://movingonasthma.org.uk/
https://movingonasthma.org.uk/
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.nice.org.uk/guidance/ng245
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