
 Asthma Assessment and Management Form                                              
 

 Date: ____________________  Weight:__________________kgs  
 

 
 

           
 

                  
 

  
Vital Signs   Oxygen Saturation 

Air Entry  
Wheezing  Suprasternal  Scalene     

 

    on Room Air    Indrawing  Retractions    
 

                

       At least 95% 0 
Normal 0 Absent 0          

 

                   

Time 
            

Absent  

0 Absent  

0 PRAM  

 
 

      

92 – 94% 1 Decreased at        

               

 Heart Resp Blood Oxygen  

1 Expiratory Only 1       

Score  

Initial  

             

 Temp   

Bases         

                

 

Rate Rate Pressure Saturation             

Total *    

                 

     

Widespread 
 

Inspiratory and 
          

                    

       Less than 92% 2 2 2          
 

       

Decrease Expiratory           

           Present  2 Present  2    
 

         Absent 
3 Audible Wheeze 

3 
      

                  
 

         /Minimal /Silent Chest           

                     

                    
 

                      
 

                      
 

                      
 

                      
 

                      
 

                      
 

                      
  

Time Salbutamol (Dose Given) Ipratropium (Dose Given) Initials 

    

    

    

    

    

    

     
Medication Time Dose  Route Ordered by Initials 

Dexamethasone       

   Teaching Completed, Education Pamphlets Given  
 
BCCH385     Emergency – RPIW52  Rev: February 18, 2014 



Emergency Department  
Management Pathway of Asthma
  

 
Children greater than or equal to 1 yr and less than 17 yr 

presenting with wheezing or respiratory distress, and 
* Diagnosed to have asthma, or   
* Treated 2 times prior with a bronchodilator for wheezing  

 
 

 
 
SEVERE  

PRAM Score = 8~12  
or  

Impending Respiratory Failure 
 
 
 
 
 

 
Notify Physician /  
Nurse Practitioner  

 

 
 
 
 
 
 

PRAM = 8~12  
or  

Impending  
Respiratory Failure 

 
 
 
 

 
Moderate 

 
PRAM Score = 4~7 

 
 
 
 

Salbutamol * every 20 min x 

3 doses and  
Ipratropium ** every 20 min 

x 3 doses in the 1
st

 hour. 
 

Give steroid as per physician 

orders after first MDI 
 
 
 
 
 

Every 30~60 min, 

reassess PRAM 

 
 
 
 

 
Mild 

 
PRAM Score = 0~3 

 
 
 
 
 

Salbutamol * every 20 

minutes x 1-2 doses in 

the first hour. 
 

Reassess after 1 hour 
 
 
No 
 
 
 
 

PRAM 0~3 
 
 
 

Yes 
 
 

 
PRAM = 4~7 notify 

MD/NP of score and  
then Salbutamol every 1 hour 

 
 
 
 
 

 
6 hours post oral  

 

steroid,  
 

Yes  

if PRAM 0~3  

 
 

 
No 

 
 
 
 

PRAM 0~3 
 
 
 
 
 
 

 
Observe 1 hour 

after last inhaled β2 

Agonist 

 

 
Dose References: 

* Salbutamol 
5 puffs (Less than 

20kg) or 10 puffs 

(Greater than or 

equal to 20kg) via 

spacer 
 
** Ipratropium  
3 puffs (Less than 

20kg) or 6 puffs 

(Greater than or 

equal to 20kg) via 

spacer 

 
 
 
No 

 
 
if PRAM 0~3 

Yes 
 
 
 

Discharge Medication/Follow-up 
 

Admit 
Discharge Advice 
*Asthma Education Referral 
*GP Follow UP 
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Severity Classification PRAM CLINICAL Score 

Mild 0-3 

Moderate 4-7 

Severe 8-12 

Impending Respiratory 
Failure 

Regardless of score, presence of: 
lethargy, cyanosis, decreasing 

respiratory effort, and/or rising pC02 



 


