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Plan For Today

▪ Quick re-look at the types of inhalers 

▪ Talk over the guidelines – there have 
been two big changes in the past couple 
years that are relevant to the UC

▪ Like COPD we want to treat patients and 
get them better – then help them stay 
better  

 



Opening Thoughts on Asthma

Over and Under Diagnosis is common – up to half are misdiagnosed.  
Symptoms are non-specific, a variety of conditions look like asthma
Inhalers are difficult – very difficult, up to 70% are using incorrectly 

(take 2 min and show them, may help more than any Rx)
Asthma is often treated as a recurrent acute disease – with little or no 

treatment between flares
I sit on the Idaho Physician Assistant Advisory Board and do extensive 

legal consulting for pulmonary and urgent care cases brought against 
PAs and NPs, there are very clear patterns to learn from  

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
Sanchis J, Gich I, Pedersen S; Aerosol Drug Management Improvement Team (ADMIT). Systematic Review of Errors in Inhaler Use: Has Patient Technique 
Improved Over Time? Chest. 2016 Aug;150(2):394-406. doi: 10.1016/j.chest.2016.03.041. Epub 2016 Apr 7. PMID: 27060726. 



Asthma and COPD

•Asthma – bronchoconstriction, airway 
inflammation, mucous production

•COPD – tissue destruction, chronic cough, due to 
exposure (tobacco) most of the time 



Asthma – bronchoconstriction, airway inflammation, mucous production
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QR Code for Inhaler Chart – English  
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Two Guidelines for Asthma

1. Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2. Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program Coordinating 
Committee Expert Panel Working Group 

2020 US Guidelines 
             get a partial 
   “focused” update

GINA – the rest of the world 
has GINA, the Global Initiative 
for Asthma, updated every year



Definition of asthma

Asthma is a heterogeneous disease, usually characterized by 
chronic airway inflammation, bronchoconstriction and 
increased mucous production.

It is defined by the history of respiratory symptoms such as 
wheeze, shortness of breath, chest tightness and cough that 
vary over time and  intensity, together with variable 
expiratory airflow limitation.

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



Two Key Changes that Effect the UC

 GINA has made two very big changes to the guidelines in recent years

 The first is on disease TREATMENT rather than symptom improvement

 The second is because we have a FAST-ACTING beta-agonist that is also 
LONG-ACTING  

 The US Guidelines agree with both changes but not in the same stages  

1. Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2. Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program Coordinating 
Committee Expert Panel Working Group 



• For safety, GINA no longer recommends SABA (albuterol) only treatment for Step 1
• This decision was based on evidence that SABA-only treatment increases the risk of severe exacerbations, and that 

adding any ICS significantly reduces the risk

• GINA now recommends that all adults and adolescents with asthma should receive 
symptom-driven or regular low dose ICS-containing controller treatment, to reduce the risk 
of serious exacerbations

• US Guidelines recommend this in STEP 2
• In the Urgent Care: 

• DON’T – prescribe albuterol only  (more on this later)
• DO – Talk to the patient about reasonable SABA use
• Do – Document something about the over-use of SABA, risks etc.

• Example quick text “patient was provided an albuterol rescue inhaler. We discussed 
the use and overuse of this medication and that if use exceeded 2 x per week seeking 
additional care was mandatory”  

Key change #1 – Albuterol use 

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



Inhaled SABA has been first-line treatment for asthma for 50 years

This dates from an era when asthma was thought to be a disease of 
bronchoconstriction
• Patients rely on albuterol, it’s fast, it’s what they can feel working
• But albuterol just RELAXES constriction
• Over reliance on albuterol is dangerous and far from good asthma control.  Albuterol 

does not CONTROL asthma
• Over-use of albuterol reduces receptors, increases how allergens and smoke effects 

the lungs  
• Over prescription of albuterol is the single most consistent factor when looking at 

asthma admissions and death. 

Key change #1 – Albuterol use 

1. Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2. Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program Coordinating 
Committee Expert Panel Working Group 



• In response we now have a combination inhaler on the 
market.  

• Albuterol with a steroid – 
in this case it’s budesonide. 

• This is not generic, still quite
expensive but for non-insured
patients the price is capped at $35

• Can be used alone or with any 
other controller (long acting) 

Key change #1 – Albuterol use 



• Single Maintenance And Reliever Therapy
• Remember, albuterol is fast – on fast, off fast
• There is one LABA that is fast as well, formoterol
• So, it’s fast and long acting
• Combine this with budesonide and you have an inhaler as fast as 

albuterol but lasts 12 hours  
• But what about using this PRN?
• Can this be a CONTROLLER and RESCUE?

Key change #2 – PRN long-acting beta agonist and steroid





Key change #2 – PRN long-acting beta agonist and steroid
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Key change #2 – PRN long-acting beta agonist and steroid



• Single Maintenance And Reliever Therapy
• Strongly recommend you use this
• If they were sick enough to come see you, they need it
• Age 6+ (GINA) or 5+ (US) it is guideline based but this is not FDA 

approved, so insurance may not cooperate
• This is for mild to moderate asthma – for more severe asthma 

they use this, just not PRN, use it BID and then the as-needed 
can be albuterol/ICS or albuterol  

Key change #2 – PRN long-acting beta agonist and steroid

1. Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2. Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program Coordinating 
Committee Expert Panel Working Group 











• What’s practical in the UC for SMART therapy
• Takes twice as much to get you better as it does to keep you 

better
• Start with 2 puffs BID and PRN
• Taper to 1 puff BID and PRN when mostly better
• Then taper to 1-2 puffs PRN when back to baseline
• Quickly step back up to 2 puffs BID with any illness or exposure
• Max is 12 puffs per day
• Age 12 and under, use the 80 mcg dose (comes in 80 and 160)

Key change #2 – PRN long-acting beta agonist and steroid
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• The only way to diagnose asthma is spirometry or PTF

• However, GINA is very clear that when asthma is suspected, 
and treatment is started, that a robust response to therapy is 
adequate for a diagnosis until additional testing can be done

• In the UC, can be very helpful to tell patients/parents that you 
suspect a diagnosis of asthma  - and that you are initiating 
therapy appropriate for asthma.  And that monitoring response 
to therapy can be very helpful for their PCP 

Asthma Diagnosis

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



• Minimal daytime symptoms (coughing with laughing/playing)
• Minimal nighttime cough/wheeze (night always worse for asthma)
• Can do what they want to (sports, ADLs)
• No severe flares
• Minimal SABA use, ask about this

• WHY do they reach for the inhaler
• WHAT makes them think “I need my puffer”

Rule of 2s – no more than twice a week and no more than 
2 inhalers a year (200 puffs in albuterol)

What is good asthma control?



• Using GINA Guidelines – they are the best
• We want to MAKE them better then help KEEP them better
• https://ginasthma.org/

Look at the GINA Guidelines











© Global Initiative for Asthma

GINA Global Strategy for Asthma 
Management and Prevention

US Guidelines - Very similar to GINA



Fig 4 



Montelukast (Singulair)

For the UC – probably do not 
start/stop.  For patients with new 
onset psych issues or night terrors, 

consider this and suggest they talk to 
their PCP 



Asthma Exacerbations - Definition

Asthma exacerbations are any change in symptoms that 
require a change in therapy
Typically include an increase in cough, an increase in 

sputum or a change in the color of the sputum and wheeze 
There is likely a change in the baseline breathing – peak 

flow or FEV1 would be down if measured

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



Side-Bar: Wheezing 

Wheezing is a high-pitched musical sound from the vibration of 
pulmonary walls.  Normally silent or at least quiet
Polyphonic – multiple pitches  :   Monophonic  - one pitch
Expiratory – more common, less concerning ‘end expiratory’
Inspiratory – less common,  VERY concerning
When it happens (inspiration vs exhalation) and duration 

correlate with severity.  

1  Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 
2  Bohadana A, Izbicki G, Kraman SS. Fundamentals of lung auscultation. N Engl J Med. 2014 Feb 20;370(8):744-51. doi: 10.1056/NEJMra1302901. PMID: 
24552321.



Increased Risk of Severe Outcomes and Death 

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



For Reference

1 Global Initiative for Asthma.  Global Strategy 
for Asthma Management and Prevention, 2024. 
Updated May, 2024.  ginaasthma.org 
2  DABBS, W.; BRADLEY, M. H.; CHAMBERLIN, S. 
M. Acute Asthma Exacerbations: Management 
Strategies. American family physician, [s. l.], v. 
109, n. 1, p. 43–50, 2024



Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 

Asthma Exacerbations – Assessment



Asthma Exacerbations - Causes

Most are viral – 80% or so
Rarely are they INITIALLY bacterial
Allergen exposure, environmental exposures, smoke/vape
Post food allergy exposure, post anaphylaxis

1  Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2  Mechanisms and Management of Asthma Exacerbations. J. Michael Ramsahai, Philip M. Hansbro, Peter A. B. Wark. American Journal of Respiratory and 
Critical Care Medicine. Volume 199, Issue 4 

Start of school is 
always the 

biggest asthma 
flare season, 

especially first 
time in school or 

Head Start



Side-Bar: Status Asthmaticus   
The severe asthmatic/exacerbation
You don’t know when this is going to happen, 

they need to be in the ED.  
Do not delay transfer of care
While waiting:
Start O2 (sat goal 95% or so) 
Start continuous (stacked) nebulizer 

treatment with albuterol/ipratropium 
 (one SVN q20m x 3) or 4 puffs of 
albuterol with spacer if available q20m x 3)
Give IV or oral dexamethasone or 

prednisone if available.  IM dexamethasone 
not quick enough in status patients  

1  Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2  Rogerson CM, White BR, Abu-Sultaneh S. Pharmacological Management of Pediatric Critical Asthma. Respir Care. 2024 Sep 30:respcare.12458. doi: 
10.4187/respcare.12458. Epub ahead of print. PMID: 39348943. 



Side-Bar: Severe Asthma and Status Asthmaticus   

Watch for these 
signs
Be very wary

of the quite 
chest 
Wheezing can

increase after
one SVN

1  Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
2  Rogerson CM, White BR, Abu-Sultaneh S. Pharmacological Management of Pediatric Critical Asthma. Respir Care. 2024 Sep 30:respcare.12458. doi: 
10.4187/respcare.12458. Epub ahead of print. PMID: 39348943. 



Severe Asthma – Paediatric Focus, For Reference

Scotney E, Burchett S, Goddard T, Saglani S. Pediatric problematic severe asthma: Recent advances in management. Pediatr Allergy Immunol. 2021 
Oct;32(7):1405-1415. doi: 10.1111/pai.13543. Epub 2021 Jun 3. PMID: 34002877.



Severe Asthma – Paediatric Focus, For Reference

Scotney E, Burchett S, Goddard T, Saglani S. Pediatric problematic severe asthma: Recent advances in management. Pediatr Allergy Immunol. 2021 
Oct;32(7):1405-1415. doi: 10.1111/pai.13543. Epub 2021 Jun 3. PMID: 34002877.



https://pathways.ch
op.edu/clinical-
pathway/asthma-
emergent-care-
clinical-pathway

Severe Asthma – Paediatric Focus, For Reference



Provide nebulized therapy or MDI therapy in office if needed
If there is any issue with communication, do this

Get a good Hx and Px, determine duration of illness and likely 
cause if possible
Review medications they have, should have. Use the poster, 

point to photos.  
Every flare is an opportunity to teach about asthma, prevent 

future flares.  Asthma is not a recurrent acute illness. 

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 

Asthma Exacerbations – Treatment 
for MILD to MODERATE in the UC



Get out and Asthma Action Plan early, write this out with 
the patient/parents watching you.  Write out one step at a 
time, point to photos on inhaler chart
Take time to review inhaler use EVERY TIME. 
Most do not use correctly, some reports incorrect use 

(major errors) in up to 70% of patients.  
Talk about costs.   Reference slide coming up. 

Gregoriano C, Dieterle T, Breitenstein AL, Dürr S, Baum A, Maier S, Arnet I, Hersberger KE, Leuppi JD. Use and inhalation technique of inhaled medication in 
patients with asthma and COPD: data from a randomized controlled trial. Respir Res. 2018 Dec 3;19(1):237. doi: 10.1186/s12931-018-0936-3. PMID: 
30509268; PMCID: PMC6276152.

Asthma Exacerbations – Treatment for MILD to MODERATE



Inhaled/SVN Medications:
 As before, start or refill and review use

 SMART therapy or Other daily controller inhaler use
 Rescue medication – either albuterol or SABA/ICS. Have them use this 

Q4H while awake for 24 hours then taper to PRN as tolerated
Stay on all inhaled medications till they see PCP
Nebulized medications are not better than inhalers when use correctly
For pediatric patients send them home on budesonide nebulized solution 

0.25 mg/2ml or 0.5 mg/2ml.  BID for at least a week, better is till see PCP

Asthma Exacerbations – Treatment for MILD to MODERATE

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



• Nebulizers are a known quantity – this can be helpful but not 
better than inhalers used appropriately 

• Avoid reliance on them for those school age and older but don’t 
be afraid to keep them around

• If using budesonide its ok to add albuterol/ipratropium in the 
same treatment

• Over 2 years should be both albuterol/ipratropium, under 2 it’s 
anyone's guess

• OK to give ½ treatment before bed etc
• For little ones – have a favorite game on mom's phone!

Asthma Exacerbations – Treatment for MILD to MODERATE



Oral Steroids – yes most of the time
Children – 1-2 mg/kg/day, max of 40 mg (per GINA), dose daily 

in the morning  
Adults – 5 days is all you need.  Take QD, in the morning
40 mg x 2 days then 20 mg x 3 days is plenty for most
For select patients have them do a patient controlled taper – 

40 mg daily till they are half way better then 20 mg a day till 
baseline. 

Asthma Exacerbations – Treatment for MILD to MODERATE

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



Taper?  You are not tapering because you need to taper, you are 
tapering because you can
Document that you mentioned side effects, glucose changes etc.
Medrol Dose Packs are usually far more expensive
Always note that good asthma care reduces PO prednisone use
As few as three 5-day courses of prednisone (cumulative) can 

increase risk of complications

Asthma Exacerbations – Treatment for MILD to MODERATE

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org 



Antibiotics – much more controversial than in COPD
Macrolides are powerful anti-inflammatory
GINA and US recommend no abx unless you suspect a bacterial 

infection
IDSA Guidelines – more likely bacterial after 10 days, with fever 

or with a biphasic pattern of illness
All the pulm that I work with give abx for severe asthma flares 

regardless, but data with asthma is weaker

Asthma Exacerbations – Treatment for MILD to MODERATE

Global Initiative for Asthma.  Global Strategy for Asthma Management and Prevention, 2024. Updated May, 2024.  ginaasthma.org
 Sur DKC, Plesa ML. Antibiotic Use in Acute Upper Respiratory Tract Infections. Am Fam Physician. 2022 Dec;106(6):628-636. PMID: 36521460.



Asthma Action Plan

https://www.cdc.gov/asthma/a
ction-plan/documents/asthma-
action-plan-508.pdf



• Guidelines are clear that daily therapy is key for most to control 
• Make sure they can afford and know how to use their inhaler
• Exacerbations are a common reason to come to the UC
• Use Asthma Action Plans, fill out with patients, use inhaler picture charts
• Determine if they are safe to stay in the UC, if not don’t delay transfer
• Treat with PO steroids most of the time, QD dosing for 5 days for most
• Consider antibiotics for those who have been sick longer or those who have not responded 

quickly (rule of thumb – “second visit to UC double the work up, third visit admit”)
• Send them home with a controller inhaler that will KEEP them better! 
• Education – asthma patients do not get sick more often than everyone else, they just have 

more severe symptoms and stay sick longer  
• Every exacerbation is an opportunity to figure out what went wrong 

Asthma Exacerbations – Treatment for MILD to MODERATE



AztraZeneca $35 inhalers –

 https://www.astrazeneca-us.com/respiratory-inhaler-affordability.html

You can add this  right to the prescription for non-insured patients.  
Patient using the $35 max cost AstraZeneca coupon:  
BIN#610020  PCN#PMDI GRP#99995264 ID#4024032001



Spacer Types for Reference 







Closing Thoughts on Asthma

Asthma is not a recurrent acute disease 
Inhalers are expensive and hard to use – this is OFTEN the biggest 

problem.  
Treat them with a good controller, a good rescue inhaler, short 

course of a PO steroid and antibiotics if severe, long duration, lack of 
response to initial therapy or because you just want to!
Talk to them about getting better and then keeping them better.
I am always available for questions – thank you!



Brian Bizik, MS, PA-C
 

208-404-5338
brianbizik@yahoo.com
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