Age 1yo to 18yo with Restrictive Airway Disease Exacerbation
(Primary Diagnosis not Pneumonia, Bronchiolitis, or Croup)

UW Medicine | VALLEY MEDICAL CENTER
Ambulatory Care Pathway: Evaluation and Management of Acute Asthma Exacerbation (Pediatric)

Inclusion Criteria

Assess Respiratory Score (Refer to Page 2)
Consider risk factors for clinical deterioration®

If at any point in treatment patients
Respiratory score >9, or patient develops
signs of clinical deterioration’, immediately
transfer to ED for further management

Respiratory Score 1-4
Albuterol 2.5mg Neb x1

Dexamethasone 0.6mg/kg x 1 (16 mg max)

If no improvement after above treatment, repeat
Albuterol 2.5mg Neb x1

Respiratory Score 5-8
Duoneb x1 - Albuterol 3mg / Ipratropium 0.5mg
Dexamethasone 0.6mg/kg x 1 (16 mg max)

If no improvement after above treatment, repeat
Albuterol 2.5mg Neb x1

Respiratory Score 9+
Duoneb x1 — Albuterol 3mg / Ipratropium 0.5mg
Dexamethasone 0.6 mg/kg x 1 (16 mg max)
Call 911 for transfer to ED
Notify ED EMS/Nurse Line (425-656-5587)
Continue to provide repeated Duoneb doses

until ambulance arrives

Reassess Respiratory Score
After 15+ min

)

Respiratory Score 1-4
Discharge patient to home

)

Discharge instructions
Completion of asthma education and Asthma
Action Plan
Continue use of albuterol MDI (4 puffs every 4
hours as needed) until seen by PCP
Follow up with PCP in 24-48 hours (No more than
5 days)
For VMC Paneled Patients: Referral to RN Care
Manager for next business day phone follow up
as needed

Thispathway is informational and for general
guidanceonly. It Is not intended to be used as or
replace actual clinical judgment.
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Respiratory Score 5-8
Transfer to ED for further management

Last Updated: November 2021
Next Expected Review: November 2024
For questions about this pathway, email:
AmbulatoryCarePathways@valleymed.org

1. Risk Factors for Clinical Deterioration
Chronic Lung Disease (e.g. cystic fibrosis, restrictive
lung diease, bronchopulmonary dysplasia)

Cardiac disease requiring baseline medication
Airway issues (e.g. vocal cord paralysis,
tracheomalacia, tracheostomy dependent)
Medically complex children

Immune disorders

Sickle cell anemia

2. Signs of Clinical Deterioration
Inadequate Characterized by a patient who
response to receives optimal therapy and does

therapy not improve after treatment
Drowsiness is highly associated with
acute respiratory acidosis
The absence of breath sounds in a
patient with respiratory distress
Altered mental status
Cyanosis is a bluish hue to the skin,
gums, fingernails, or mucous
membranes caused by a lack of
oxygen in the blood

Drowsiness

Silent chest exam

Confusion

Cyanosis




Respiratory

UW Medicine | VALLEY MEDICAL CENTER
Ambulatory Care Pathway: Pediatric Respiratory Score
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<26
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<23
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Retractions

Subcostal or intercostal

2 of the following: subcostal,
intercostal, substernal OR
nasal flaring (infant)

3 of the following: subcostal,
intercostal, substernal,
supraclavicular OR nasal

flaring/head bobbing (infant)

Dyspnea

Normal feeding,
vocalization
and activity

1 of the following: Difficulty
feeding, decreased
vocalization or agitated

2 of the following: difficulty
feeding, decreased
vocalization or agitated

Stops feeding, no
vocalization, drowsy, or
confused

Normal feeding,
vocalization
and play

1 of the following: Decreased
appetite, increased coughing
after play, hyperactivity

2 of the following: decreased
appetite, increased coughing
after play, hyperactivity

Stops eating or drinking,
stops playing, OR drowsy and
confused

Countsto 210 in
one breath

Counts to 7-9 in one breath

Counts to 4-6 in one breath

Counts to €3 in one breath

Auscultation

Normal
breathing, no
wheezing present

End-expiratory wheezes

Expiratory wheezes only
(greater than end-expiratory
wheeze)

Inspiratory wheeze OR
diminished breath sounds OR
both

Thispathway is informational and for general
guidanceonly. It Is not intended to be used as or
replace actual clinical judgment.
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Last Updated: November 2021
Next Expected Review: November 2024
For questions about this pathway, email:
AmbulatoryCarePathways@valleymed.org
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