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The presence of any one of the features of severity is sufficient to place a patient in that category. An individual should be assigned to the most severe category in which any feature occurs (i.e. if a patient has one symptom marked in the severe persistent category and three in the mild persistent category - the patient would be classified severe persistent).

	Severity
	· Mild Intermittent
	· Mild Persistent
	· Moderate Persistent
	· Severe Persistent

	Clinical

Symptoms
	· Symptoms <2days/week

· <2nights/month


	· Symptoms >2x/week but <1x/day

· Nighttime symptoms >2/month


	· Symptoms daily

· Nighttime symptoms >1 night/week


	· Continuous daily symptoms

· Frequent nighttime symptoms

	Lung

Function
	FEV1 or PF >80% predicted

PF variability <20%
	FEV1 or PF >80% predicted

PF variability 20-30% 
	FEV1 or PF >60% <80% predicted

PF variability >30% 
	FEV1 or PF <60% predicted

PF variability >30% 

	Medication
	Daily Controller 

(medications required to maintain long-term control)
	No daily medication needed

· Severe exacerbations may occur, separated by long periods of normal lung function and no symptoms.  A course of systemic corticosteroids is recommended.
	· Preferred treatment: Low-dose inhaled corticosteroids.

· Alternative treatment (listed alphabetically): cromolyn, leukotriene modifier, nedocromil, OR sustained release theophylline to serum concentration of 5-15mcg/ml.


	· Preferred treatment: Low to moderate dose inhaled corticosteriod plus long acting inhaled beta2-agonist

· Alternative treatment (listed alphabetically): Increase inhaled corticosteroids within medium-dose range OR low to medium dose inhaled corticosteroids and either leukotriene modifier or theophylline.



If needed (particularly in pts with recurring severe exacerbations):

Preferred treatment:

· Increase inhaled corticosteroids w/i medium dose range, and add long-acting inhaled beta2-agonists.

· Alternative treatment (listed alphabetically): Increase inhaled corticosteroids in medium dose range and add either leukotriene modifier or theophylline.


	· Preferred treatment: High-dose inhaled corticosteriod plus long-acting inhaled B2-agonist AND, if needed,

· Corticosteroid tablets or syrup long term (2mg/kg/day, generally do not exceed 60mg per day). (Make repeat attempts to reduce systemic corticosteroids and maintain control w/ high dose inhaled corticosteroids).


Quick-relief medications: All  Patients / all severity levels: Short-acting bronchodilator: 2-4 puffs short-acting inhaled beta2-agonists as needed for symptoms.  Intensity of treatment will dependon severity of exacerbation; up to 3 treatments at 20 minute intervals or a single nebulizer treatement as needed. Course of systemic corticosteroids may be needed. Use of Short acting inhaled beta2 agonists on a daily basis, or increasing use, indicates the need to initiate or increase long-term control therapy.

Step Down: Review treatment every 1 – 6 months: a gradual stepwise reduction in treatment may be possible:

Step Up: If control is not maintained, consider step up. First, review patient medication technique, adherence and environmental control.

The goal of treatment is to control asthma resulting in no limitations in activity, minimal symptoms or episodes, no emergency visits, and minimal adverse effects from medicine.

Adapted from: National Heart, Lung, and Blood Institute Expert Panel Report No. 2:  Guidelines for the Diagnosis and Management of Asthma Update 2002

Asthma Severity Tool

Routine Clinical Assessment Questions:

	Monitoring Signs and Symptoms

Global assessment:  Has your asthma been better or worse since your last visit?

Recent assessment:  In the past 2 weeks, how many days have you:

· Had problems with coughing, wheezing, shortness of breath, or chest tightness during the day?

· Awakened at night from sleep because of coughing or other asthma symptoms?

· Awakened in the morning with asthma symptoms that did not improve within 15 minutes of inhaling a short-acting inhaled beta2-agonist?

· Had symptoms while exercising or playing?
	Monitoring Pharmacotherapy Medications

· What medications are you taking?

· How often do you take each medication? How much do you take 

each time?

· Have you missed or stopped taking any regular doses of your medications for any reason?

· Have you had trouble filling your prescriptions (e.g. for financial reasons, not on formulary)?

· How many puffs of your (quick-relief medicine) do you use per day?

· How many________(name short-acting inhaled beta2-agonist) inhalers (or pumps) have you been through in the past month?

· Have you tried any other medicines or remedies?

	Monitoring Pulmonary Function

Lung Function
· What is the highest and the lowest your peak flow has been since your last visit?

· Has your peak flow dropped below ____L/min (80 percent of personal best) since your last visit?

· What did you do when this occurred?
	Side Effects

· Has your asthma medicine caused you any problems?

· Shakiness, nervousness, bad taste, sore throat, cough, upset stomach.

	Peak Flow Monitoring Technique

· Please show me how you measure your peak flow

· When do you usually measure your peak flow?


	Inhaler Technique

· Please show me how you use your inhaler



	Monitoring Quality of Life/Functional Status

Since your last visit, how many days has your asthma caused you to:

· Miss work or school?

· Reduce your activities?

· (For caregivers) Change your activities because of your child’s asthma

Since your last visit, have you had any unscheduled or emergency department visits or hospital stays?
	Monitoring Patient-Provider Communication and Patient Satisfaction

· What questions have you had about your asthma daily self-management plan and action plan?

· What problems have you had following your daily self-management plan?

· Has anything prevented you for getting treatment you need for your asthma from me or anyone else?

· Has the cost of your asthma treatment interfered with your ability to get asthma care?

· How satisfied are you with your asthma care?

· How can we improve your asthma care?

	Monitoring Exacerbation History

Since your last visit, have you had any episodes/times when your asthma symptoms were a lot worse then usual?

· If yes, what do you think caused the symptoms to get worse?

· If yes, what did you do to control the symptoms?

Have there been any changes in your home or work environment? (e.g. new smokers or pets)?
	Let’s Review Some Important Information

· When should you increase your medications? Which medications?

· When should you call me (your doctor or nurse practitioner)?

· Do you know the after-hours phone number?

· If you can’t reach me, which emergency department would you go to?


These questions are examples and do not represent a standardized assessment instrument. The validity and reliability of these questions have not been assessed. 
 F3











