
Increase Steroid dose***/ 
Add montelukast**** 

Reassess ACT Score, PEFR 

Symptoms Persist? 
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Symptoms Resolved? 
Reduce/Stop Treatment 

Reassess ACT Score, PEFR 
If symptoms recur, restart/escalate 

If not, reduce/discontinue 

Symptoms Persist 
Age < 5 – Add montelukast 4mg OD 
Age > 5 – Start Seretide 50**, TT BD 

via MDI and spacer 
Reassess ACT Score, PEFR 

Symptoms Persist? 

Monitor 
ACT, PEFR 

Salbutamol Prescription 
Prednisolone Prescription 
School Absence, ++USMA* 

Cause for Concern? 

 
 

NO 

Suspected Asthma 
Episodic cough & wheeze, viral/nocturnal/exercise symptoms, Salbutamol response 

Diurnal/Symptomatic variation in lung function (PEFR/FEV-1), Other Atopy 

Initiate Preventer Treatment 
Age < 5 – Clenil Modulite 100mcg BD via MDI and spacer (mask or mouthpiece) 

Age >5 – Clenil Modulite 200mcg BD via MDI and spacer (mouthpiece) 
Salbutamol as required for exercise/URTI 

Assess ACT Score, PEFR after 3 months 

Troublesome Symptoms? 
Salbutamol used  > 3 days/week 

Disturbed sleep, School absence, Exercise limitation 
Hospitalisation, Requires oral steroids 
ACT Score <19, PEFR < 80% predicted 

Refer to Secondary Care 

*USMA = unscheduled medical attendance. 
**or other licensed preparation (e.g. COMBISAL) 
***if montelukast already added, higher dose combinations may represent off license usage 
****5-14y 5mg daily, 15+ 10mg daily 
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Inhalers 
 

 

 


