
PRIMARY CARE DIAGNOSIS OF ASTHMA IN CHILDREN

History of Wheeze / Cough / Difficulty Breathing / Chest Tightness

Full History Including:

*  Personal / FH of Atopy

*  Presence of Environmental Triggers – 

Pets

*  Smoking / Passive Smoking 

Clinical Examination

More Than One Symptom Especially if 

        Frequent and Recurrent, 

        Worse at Night or Early in the Morning, 

        Occur With or Worse when Exercising, 

        Occur Apart from Colds

History of Atopy

FH of Atopy / Asthma

Wheeze on Auscultation

High / Intermediate Probability of 

Asthma (Asthma Likely / Asthma 

Possible) 

Patient Education Including

         Inhaler Technique

         Adherence

         Triggers

Trial of Treatment – BTS Step 1 or 2

Review in 4 Weeks

Within a Week if Acutely Unwell at 

Presentation.

Response No Response

Continue Treatment

Patient Education

            Disease

            Triggers

            Adherence

            Exacerbations

Asthma Management 

Plan

Review 3 - 6 

monthly

Good Control / Response:

Waking < One Night / Week

Symptomatic < 3 x Weekly

Using Reliever < 3 x Weekly

No Limitation on Activity

No Exacerbations

Symptoms only occur with colds – no interval 

symptoms

Isolated or moist cough in Absence of 

Wheeze / Difficulty Breathing

Dizziness / Light-Headedness / Peripheral 

Tingling

Normal Examination when Symptomatic

Previous Failed Trial of Asthma Therapy

High Probability of Alternative Diagnosis

            Symptoms from Infancy

            FH of Unusual chest Disease

            Severe URTI

            Focal Signs in Chest

            Inspiratory Stridor

            Abnormal Voice or Cry

            Excessive Vomiting / Dysphagia

            Failure to Thrive

            Finger Clubbing

Low Probability of Asthma 

(Asthma Unlikely)

Consider Referral to Paediatrician

Assess

         Inhaler Technique

         Adherence

         Triggers

Reconsider Diagnosis 

Where Appropriate 

Optimize Treatment at BTS 

Step 2 

            Device / Drug / Dose

Review in 4 weeks

No Response

Refer to Paediatric Asthma Nurse

Poor Control
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