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Consider viral
testing based on
age / season and

potential
community spread

Patient presenting with respiratory distress / difficulty breathing
Clinical assessment may include

Dyspnea interferes with conversation
Accessory muscle use
May or may not have wheezing (i.e. very tight or silent chest)
Tachypnea
SpO2 <90%

“Pediatric Asthma Emergency” order set
Utilize Hospital Asthma Severity Score (HASS) tool before and after treatments

Mild/Moderate Exacerbation
Score 5-9

0
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s

Severe Exacerbation
Score ≥10

0
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s

Nebulize albuterol/ipratropium (Duonebs)
Albuterol 2.5mg/Ipratropium 500mcg
3 total nebs stacked or 1 neb every 20 min x 3 doses

<10kg recommend max of 500mcg Ipratropium 

≥ 20kg recommend additional Albuterol 2.5mg x 3 doses

Steroids Given ASAP
Oral or IV - Dexamethasone 0.6mg/kg (max 16mg)

Consider
Bolus – isotonic fluids @ 20 ml / kg (Normosol R or LR)
Maintenance IV fluids – D5 Normosol R + 20 KCl  or  LR

Additional
Give O2 if SpO2 is <90% on RA

HASS Tool
Explained

Pediatric Asthma Guidelines
2 - 18 years

Updated March 2025 - Pediatric Asthma Workgroup
A. Coates MD, N. Diminick MD, S. Patterson DO, 

K. Marnix RRT, W. Crall PharmD, J. Miller PharmD, 
R, Williams MD, L. Amar-Dolan MD

Reassess 30 mins after completion of 3 stacked Duonebs
Continue to assess every 30-60 minutes pending clinical status

Weight based albuterol Q2h
<20kg = 2.5mg
≥ 20Kg = 5mg

Patients transferred from other
EDs/facilities, should receive Albuterol
q2 hours at a minimum while awaiting
and during transport.

Score 7-9 Worsening Score / Score ≥10

Consider chest x-ray
Fever >38.5° C

Focal Pulmonary Exam after

treatments

Extreme tachypnea or tachycardia

Escalating supplemental oxygen

requirement

Worsening despite appropriate

treatment

Initiate continuous albuterol**
<20kg = 10mg/hr 
20-40kg = 15mg/hr 
>40kg = 20mg/hr

IV Methylprednisolone
0.5-1mg/kg q6h (starting 6 hours
after initial steroid dose)

Admit to PICU

If failure to improve on continuous
albuterol, in discussion with PICU
attending may consider:

Increased albuterol dose 
IV Magnesium Sulfate infusion

50mg/kg/hr (max 2g/hr) x 3hr
Terbutaline***

IV bolus - 4-10mcg/kg (max
750mcg)
IV infusion - 0.4mcg/kg/min

NIPPV

Discharge home 

PCP follow-up in 24-48 hours (every
4 hours albuterol until seen)
Consider additional dexamethasone
dose in 24 hours
Ensure family understands proper
technique for albuterol
administration w/ MDI and spacer
Review asthma discharge
instructions

Observe 4 hours

Score remains 5-6

Can tolerate every 4 hr treatments?

No O2 requirement (>90% on RA

and desaturations mild / self-

resolved)

Yes

No

Admit to IPU

    *Consider using EpiPen Junior 0.15mg for ≤30kg and EpiPen 0.3mg for >30 kg.
  **While awaiting continuous albuterol (or if unavailable) give 2.5-5mg albuterol nebs Q15-30 minutes while awaiting transport. 
***Requires discussion with PICU attending, baseline ECG, telemetry, and q15min BP, discontinue if ST depression or diastolic hypotension.

All Better Score 5-6

Give IV Magnesium sulfate as above if not already given

Score  <9 Score ≥10

Nebulize albuterol/ipratropium (Duonebs)
Albuterol 2.5mg /Ipratropium 500mcg
3 total nebs stacked or 1 neb every 20 min x 3 doses

<10kg recommend max of 500mcg Ipratropium 

≥ 20kg recommend additional Albuterol 2.5mg x 3 doses

Steroids Given ASAP
Oral or IV - Dexamethasone 0.6mg/kg (max 16mg)

Consider
Magnesium Sulfate 50mg/kg (max 2g) Infuse IV over 20
min

Additional
Bolus – isotonic fluids @ 20 ml / kg (Normosol R or LR)
Maintenance IV fluids - Normosol R + 20 KCl/L or LR
Give 02 if SpO2 is <90%
Cardiac monitor

IF SIGNS OF IMPENDING
RESPIRATORY FAILURE

altered mental status, seesaw
breathing, hypercarbia

Transfer to critical care room
Call PICU attending
IM epinephrine 0.01mg/kg* (x3
as needed) - 0.5mg max dose
Consider HFNC/NIPPV

https://degreesymbol.co/
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