The Pediatric Asthma Scoring Grid

Table 1. The Pediatric As:hmn Scom(PAS)’
Score 0 1 2
Respiratory rate
2-3 years = 35-39 =40
4-5 years =30 31-35 =36
6-12 years = 27-% =31
>12 yoars =23 2427 =28
Oxygen requirements >95% on room air 909 10 95% on room air <90% on room air or on any oxygon
Auscultation Normal breath sounds to Expiratory wheezing Inspiratory and expiratory whoozing
ond-oxpiratory wheezo only 10 diminished breath sounds
Retractions None or intercosal Imercostal & substernal Intercostal, subsiemal and
supraciavicular
Dyspnea Speaks in sentences, coos and Speaks in partial Speaks in single words/shor
babbles sentences, short cry phrases/grunting
Scoring Reference
Asthma severity Mid Modm Severe
Porcent of predicted poak flow >70% 50%~70% <50%
* Values from cach category were added to compute total PAS and designation of asthma severity.
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Emergency Department Care: Chief Complaint = Pt > 4 presents with wheezing
(15 Hour)

Diagnostic testing
& therapies not
routinely
recommended:
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Bild: [PAS=1-2 and E5I=2 or 5
=itz = 5 po.= devomethoesone
Gmgdleg (16 mg max dose);
pts. <5 y.o. reguires proswider
order. To be green within 15
mins of anrrval to the room.
wiilhuterol®®: & puffs via
MDi/spacer (prefarred) or Smg
wia SWM

= Resoore 3 min. post i

Moderate: [PASe3-6 and ESIn? or 3]
* Pts, >5 y.0, = dexamethasone 0,6
kg (16 mg man dosa); pis, <5 v,
raguires provider order, To e glven
within 15 mins of aarval to the room,
+Aluterol**:  Sme wia SN {up o 3
* Ipratropwim Hromide: SO0 mg adkded
1o aach tx fup o 3,

+ Rascora Bt O-20 min, post o,
Repeat tx I PAS not yet Ind-2 mild
‘am

«Conskder rapaat 1 (disouss with provider) If PAS remadns 1-2,
+ ilpitarol®: 4 puffs via MDD spacer {prafermad] or 2.5 wia 5WN

+ Reassass 20 min, post t, IF gleen

Severe 1 (PAS=7-10 and or ESI=0OMNE)
= Pts. =5 y.0. = dexamethasone 0.6 mgikg
{16 mg mau dose]; pts. <5 y.0. requires
provider order. To be given within 15
miins of anrival to the room.
=ibuterol® ®: Smeg wia SV {up to 3x)
= |pratropium_bromide: 500 mg added to
=ach tx (up to Ax)
= Rescone pt. O-20 min post . Bepeat b if
PAS not yet in 0-2 mild range
=Provider to consider fag Sulfate
75mglkg IV w1 [ max 2 gms][ Do not have
to wadt until all 3 5¥Ms are completed)

» Provider to consider other adfunctiee

therapies upon assessment

**Uopensy substituted for aloutarol In cases of allergy, sensithity, or known heart disease,
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Emergency Department Care: 2" Hour

Continued from previous page = 3 Reasaeis
PSS Score

¥ . Y
Good Response: PAS=1-2 Incomplete or Mo Response: PAS=3-& Pooror Mo Response: PAS=T-10
(Mild or o Impairmant] [Mederate Impairment sermaing] [Severs Impairment sermain]
Response sustained at = @huterol: Repeat txwith 2. 5mgalbuteral || = Abuterol: Repeat txowith Smg vis SYhxd
baast one hour post wia SvH x1 * Provdder may conssder Incraased dosa via
albuterol administration, = fmagany ob one hour post aerozol & az M or LvN
Sp0Z »90% on RA, V5 neaded *Reassess pi 20 min post aerosol
stable, no resp distress, = Ifscore is same or imgroved but still in * Provider to give Mag Sulfate (7Smg/kg iV
and PAS=0-2 s Erate range waan to Q2he SN R and w1 if rest already dorse
= Consider for DAC if initial begin admission proosss. = Provider to consider other adjunctive
PAS was 0-2 + If score worsens, Give albutens] 2.5 mgwia therapkas *nob already Inse

ML

+ |fscore = T notlfy WD

= PAS zoore remains 3-67 Initiate process
foer admieslom to floos

a

Disc harge Criteia:
= PAS score -2

= |nitiate process for admission to PICUf
PAS soprg ramams = 7-10

*Obsenve for at least
1 houwr post-a=rosol

= bafore DyC i indtial
PAS s 3-10

Mo fiyponia
=Adepuate hydration

Dizcharge checkist:
Medicaticns Including controlles
prescribed as indicated
2, Influenza vaccine recom mended

during flu seazon
3. Asthma severity assescmant done
4, FfU-with POP or sub specialist
schseduled within 72 hesi Asthemna call
schedule to be utilized as indicated]
Asthma Education and MDI/spacer
Education completed.

Admit to floor i

*PAS score 3-6

» Anneoments stable but mot
improsing ang 2 he
treatments

= Al foer PA0? sabs € 90 on
R

*RT t0 assess price fo
transfer to the Floor.

At b PIOL i

= Apnea present

= TomiC appearande

= P02 = 505

* PL requires HFNC

= Hx of lung dx/fcardiac de

For gquestions concerning this care map, contact; CareMapi@etch.com July 1, 2023




Inpatient Care

|" Inpatient Aasesarment:
Admission History and Physical I.ﬁrprnﬂd-lrlnd Ry

Supplemantal O2 Lo keep satsz 0%
Diesca diron 0. ﬁmg’."l:g wl 24 hes afterinitial dose

Cunlr-ullrl I:I:II'I‘I:I1LIEI:| ar l1|t|a1:e:| per g.m:lellrle:

_Conguler sybspecialatconsyl TR mod [0 Severs persntent 3sthing,

Diagnostic testing W Ay Sy
& therapies not Milld: PAS-[0-2) Maodarste: PAS-(3-6] Severe: PAS —{7-10)
routinely Initial B-agonist RN g 3hes | | Initial B-agonist AXq 2hes Notify Provider
» Adbustarol HFA & puffs - Albwterg HFA 6 puffs [ prefered] or » Bagin Albuterol Smg SWN R May give up
recommended: + Continunues pulse 0X for Alouterol 5WN 2.5 mg per Provider order to 3 20 man i rescore nat in Mod rangs,
first 12-24 hirs. - Once gt s weanad to g3hr, &l will be = Fassess 30 mins to 1 hr after treatments
* OC pox if ne 02 switched to alhuterol HFA 4 puffs are complete.
reguiremesnt. *“Continuois putse OX for first 12-24 hrs, DC = |f mt iz still in ==vere rangs transber to ICU.
iF re 02 recpuiremesnt.
A .3
Discharge Criteria:
Ricoim adr, V5 stable, no resplratony
distress, good PO, and beta agonist
apatad be g3hea af gabea xl with 2 hr
recheck after initial spacing.
mm Chess it R asseagment &
Medicaticns Aitha Seong
?_. Influenza vaccine disring fiu priee to anch Rx
- and raaE e aftar,
3. FfUwith PCP or sl specialist MI
srhemdhulesd weithin T2 hars
4, Asthma Educaticn with HEMC
and MDD spacer &ducation.
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B-agonist Weaning Protocol

* |Initial frequency for first 4 hrs

* |f pt score in the 0-2 range B-agonist RX
frequency can be weaned. Do not wean if
score 3-6. Call provider if score >6.

* |If previous treatment level: Wean to:

* Q2 > Q3
. Q3 r— Q4
. Q4 > QB

For patients whose PAS score is 2 only because of a persistent O2 requirement
consider contacting provider prior to weaning.

For questions concerning this care map, contact: CareMap@etch.com mﬂh-i-hﬁ'n};
July 1, 2023 iy s



