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0 – 1 x/year ≥ 2 x/year ≥ 2 x/year

• Maintain current STEP.

• Regular follow up every 

1–6 months.

• Consider STEP down if 

well controlled for at least 3 

months.

• Step up 1 step and

• Reevaluate in 2−6 weeks.

• For side effects, consider 

alternative treatment 

options.

• Consider short course of 

oral systemic

corticosteroids,

• Step up 1−2 steps, and

• Reevaluate in 2 weeks.

• For side effects, consider 

alternative treatment 

options.

Medications side effects can vary in intensity from none to very troublesome 

and worrisome.

The level of intensity does not correlate to specific levels of control but should 

be considered in the  overall assessment of risk. 

>80% predicted/

personal best

60−80% predicted/

personal best

<60% predicted/

personal best

> 80% predicted 75 - 80% < 75%

≤ 2 days/week > 2 days/week Several times per day

None Some limitations Extremely limited

≤ 2 days > 2 days Throughout the day

≤ 2 x/month 1 - 3 x/ week ≥ 4 x/week

Age ≥ 12 and Adults

Controlled

Well Not well Very poorly

   ASSESSING ASTHMA CONTROL AND ADJUSTING THERAPY

Age: 0 - 4 yrs   Age: 5 - 11 yrs

Component of control

Controlled Controlled

Well Not well Very poorly Well

Throughout the day

≤ 2 days/week but not more 

than once on each day

> 2 days/week or 

multiple times on ≤ 2 

days/week

Throughout the day

I  M  P  A  I  R  M  E  N  T

Symptoms:

Coughing, wheezing, 

shortness of breath, 

tightness in the chest

≤ 2 days/week but not more 

than once on each day

> 2 days/week

> 1 x/ month

Short-Acting ß 2 agonist use for 

symptom control

≤ 2 days/week > 2 days/week

≤ 1 x/month

FEV1  / FVC

Not well

≥ 2 x/ month

Very poorly

≥ 2 x/week

≤ 2 days/week > 2 days/week Several times per day

≤ 1 x/month > 1 / week

Interference with normal activity

None Some limitations Extremely limited

Several times per day

None Some limitations Extremely limited

FEV1 or peak flow 

N/A N/A N/A > 80% predicted 60 - 80% < 60%

N/A N/A N/A > 80% predicted 75 - 80% < 75%

R I S K

Exacerbations requiring oral systemic 

corticosteroids 

0 – 1 x/year 2 - 3 x/year > 3 x/year 0 – 1 x/year ≥ 2 x/year

Medications side effects can vary in intensity from none to very troublesome and worrisome.

The level of intensity does not correlate to specific levels of control but should be considered in the  overall assessment of risk. 

≥ 2 x/year

Treatment related adverse effects

Recommended action for treatment

(See "Stepwise approach for managing asthma 

chart")

• Maintain current STEP.

• Regular follow up every 1–6 

months.

• Consider STEP down if well 

controlled for at least 3 months.

• STEP up 1 STEP

• Re-evaluation in 4-6 

weeks

• STEP up 1-2 steps

• Consider short course 

of oral systemic 

corticosteroids.

• Re-evaluation in 2 

weeks

• Maintain current STEP.

• Regular follow up every 1–6 

months.

• Consider STEP down if well 

controlled for at least 3 months.

• STEP up 1 STEP

• Re-evaluation in 4-6 

weeks

• STEP up 1-2 steps

• Consider short course 

of oral systemic 

corticosteroids.

• Re-evaluation in 2 

weeks
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Quality Improvement for Asthma Management for Health Providers


and


Care Coordination for Families with children with Asthma























