
**Consider viral
testing based on
age / season and

potential
community

spread**

Dyspnea interferes with conversation
Accessory muscle use
May or may not have wheezing
Tachypnea
SpO2 <90%

Patient presenting with respiratory distress / difficulty breathing
Clinical assessment may include

Pedi asthma order set
Utilize Hospital Asthma Severity Score (HASS) tool before and after treatments

Mild/Moderate Exacerbation
Score 5-9
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Severe Exacerbation
Score ≥10
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<20Kg - Albuterol 2.5mg / ipratropium 250mcg
≥ 20Kg - Albuterol 5mg / ipratropium 500mcg

Oral or IV - Dexamethasone 0.6mg/kg (max 16mg)

Nebulize weight based albuterol/ipratropium

3 total nebs stacked or 1 neb every 20 min x 3 doses

Steroids

Given ASAP

<20Kg - Albuterol 2.5mg / ipratropium 250mcg
≥20Kg - Albuterol 5mg / ipratropium 500mcg

Oral or IV - Dexamethasone 0.6mg/kg (max 16mg)

Bolus – isotonic fluids @ 20 ml / kg (Normosol R, LR or
0.9% NaCl)
Continuous IV fluids – D5 Normosol R + 20 KCl / L or D5
0.9%NaCl + 20 KCl / L @ 1.5M x 8 hrs
02 if SpO2 is <90%
Cardiac monitor
Consider HFNC/NIPPV
IF respiratory arrest imminent: transfer to critical care room

IM - epinephrine 0.01mg/kg q 20 min X 3 (0.5mg dose
max)

Call PICU attending

Nebulize weight based albuterol/ipratropium

3 total nebs stacked or 1 neb every 20 min x 3 doses

Steroids

Given ASAP

Additional
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Give O2 if SpO2 is <90% on RA

Bolus – isotonic fluids @ 20 ml / kg (Normosol R, LR or
0.9% NaCl)
Continuous IV fluids – D5 Normosol R + 20 KCl / L or D5
0.9%NaCl + 20 KCl / L

Consider If patient remains with score ≥10

Magnesium Sulfate 50mg/kg (max 2g) Infuse IV

Reassess

Consider

         over 20 min

Rescore and assess response to treatment at least every 30-60 minutes depending on clinical status. Patients transferred from
other ERs/facilities, should receive Albuterol q2 hours at a minimum.

All Better Score 5-6 Score 7-9 Worsening Score / Score ≥10
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Fever >38.5° C
Focal Pulmonary Exam
Extreme tachypnea or tachycardia
Escalating supplemental O2
requirement
Worsening despite appropriate tx

Clinical Assessment (ongoing during tx)Observe 2 hours

Score remains 5-6

Admit to PICU 

0.5mg/kg/hr (max 20mg/hr)

0.5-1mg/kg q6hr (starting 6 hours
after initial dexamethasone dose) 

50mg/kg/hr (max 2g/hr) X 3 hrs

IV - Bolus - 10mcg/kg (max 750mcg)
IV - Infusion - 0.4mcg/kg/min (max
3mcg/kg/min)

Continuous albuterol nebulized 

IV - Methylprednisolone

IV - Magnesium Sulfate

Consider Terbutaline

Consider NIPPV (HFNC vs. CPAP/BIPAP)

No Yes

Can tolerate every 4 hr treatments?
No O2 requirement (>90% on RA
and desaturations mild / self-
resolved)

Yes

Discharge home w/ PCP follow-up in
24-48 hrs (every 4 hrs albuterol until
seen)
Consider additional dex dose in 24hrs
Ensure family understands proper
technique for albuterol
administration w/ MDI and spacer

Admit to IPU
&

Consider CXR
and initiate

Albuterol q2
hours

Admit to IPU
&

Initiate
Albuterol q2

hours

CXR if fever >38.5C, focal
pulmonary exam, extreme
tachypnea or tachycardia, escalating
supplemental O2 requirement, or
worsening despite appropriate tx

HASS Tool
Explained

Pediatric Asthma Guidelines
2 - 18 years






