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These protocols are designed to implement standard guidelines, based on the best evidence, that provide a 
consistent clinical experience for AHC II Integrated Clinical Delivery Network patients and allow to 
quantitatively demonstrate to payers the high-value care provided. They are not intended to replace a 
clinician’s judgment or to establish a protocol for all patients with a particular condition.  
 

SCREENING AND PREVENTION 
 

All adult patients who present with symptoms of recurrent cough, wheezing, or shortness of breath 
Bronchodilator trial: Symptoms relieved or improved by trial of inhaled short-acting beta 2 -agonist (SABA)  
Spirometry Test:  Additionally, in older children when they are capable to adequately perform testing and adults not on 
asthma medications, FEV1/FVC may be reduced and FEV1 (forced expiratory volume in 1 second) may be less than 80% 
normal with an increase in FEV1 (greater than and equal to 12%) post bronchodilator.  Bronchoprovocation testing 
(methacholine challenge) is more useful to rule out asthma than to confirm it.  
Peak flow meter:  Measurements by peak flow meter in physicians’ offices should not be used to determine the 
diagnosis of asthma 

DIAGNOSIS 
 

Diagnosis is clinical and may include both clinical features and lung function test results in older children and adults.  

Medical History - Asthma 
Cough Shortness of breath or chest 

tightness  
Exercise induced cough or 
wheezing  

History of respiratory tract 
infections with lingering cough  

Recurrent episodes 
of wheezing  

Nocturnal cough  Onset of symptoms after 
exposure to airborne 
allergens or other stimuli  
 

Conditions associated with 
asthma (e.g. atopic dermatitis, 
rhinitis, etc.) Parental history of 
asthma 

 

Physical Examination – Asthma 

Evidence of bronchial 
obstruction:  
 

  Prolonged expiration  
 

Swollen, discolored nasal 
mucosa  
 

Partial nasal airway obstruction 

  Wheezing  
 

Airway obstruction at least 
partially reversible 
Nose/Eyes 

Clear nasal discharge  
 

Erythematous conjunctiva, 
palpebral cobblestoning, 
tearing Skin: Atopic dermatitis  
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Diagnostic Evaluation - Asthma 
Asthma type and severity. Use the following factors to classify asthma as intermittent or persistent; if persistent, 
classify as mild, moderate or severe. Overall severity is based on the most severe impairment for any factor.  

Symptoms – 
frequency  
 

Interference with normal 
activity – extent  
 

FEV1 or peak expiratory 
flow rate (PEFR) – % of 
predicted or of personal 
best (for older children and 
adults)  
 

Exacerbations requiring oral or 
parenteral systemic 
corticosteroids – frequency and 
severity  
 

Nighttime 
awakenings – 
frequency  
 

Short-acting beta-2 agonist 
use for symptom control – 
frequency  
 

FEV1/FVC – % of predicted 
(for older children and 
adults)  
 

 

 

COLLABORATIVE MANAGEMENT PLAN/INTEGRATED REFERRALS 
 
Follow the ‘INITIAL VISIT: Asthma Quick Care Reference’ guide under appropriate sections that follow. ** CLASSIFYING 
ASTHMA SEVERITY AND INITIATING THERAPY  
 
Initiate medication and demonstrate use 
Encourage  influenza vaccine every year and pneumococcal vaccine.  

Develop action plan  
Schedule follow-up 

Every 2-6 weeks while gaining control 
Every 1-6 months to monitor control 
Every 3 months if step down in therapy is anticipated  

 

Referral Considerations: 

Allergy specialist  
 

Asthma self-management 
education  
 

Tobacco cessation  
 

Pulmonologist 
 

 
INITIAL VISIT: CLASSIFYING ASTHMA SEVERITY AND INITIATING THERAPY  
 

http://www.webmd.com/cold-and-flu/default.htm
http://www.webmd.com/cold-and-flu/default.htm
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Follow the ‘FOLLOW UP VISIT AND STEP WISE APPROACH AND Step-wise Approach for Managing Asthma Long-term 
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Assess and monitor asthma control 
Review medication technique & adherence; asses side effects; review environment control 
Maintain, step up or step down medication 
Review asthma action plan, revise as needed 
Schedule follow-up appointment 

Every 2-6 weeks while gaining control 
Every 1-6 months to monitor control 
Every 3 months if step down in therapy is anticipated  

 
Obtain lung function measures by spirometry at least every 1-2 years; more frequently for asthma that is not well 
controlled 
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FOLLOW-UP VISITS: ASSESSING ASTHMA CONTROL AND ADJUSTING THERAPY   
 
 

Step-wise Approach for Managing Asthma Long-term 
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KEY MEASURES OF PERFORMANCE  

Aligned with CMS ACO/PQRS/Meaningful Use CQM measures 
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Tobacco Use: Screening and Cessation Intervention (ACO #17; NQF #28; PQRS #226)  
Percentage of patients aged 18 years and older who were screened for tobacco use one or more times within 24 months AND who 
received cessation counseling intervention if identified as a tobacco user.  
Domain: Population/Public Health  
Numerator: Patients who were screened for tobacco use at least once within 24 months AND who received tobacco cessation 
counseling intervention if identified as a tobacco user. Denominator: All patients aged 18 years and older.   
  

Preventive Care and Screening: Influenza Immunization (ACO #14; NQF #41; PQRS #110)  
Percentage of patients aged 6 months and older seen for a visit between October 1 and March 31 who received an influenza 
immunization OR who reported previous receipt of an influenza immunization   
Domain: Population/Public Health  
Numerator: Patients who received an influenza immunization OR who reported previous receipt of an influenza immunization.  
Denominator: All patients aged 6 months and older seen for a visit between October 1 and March 31.  
  

Pneumonia Vaccination Status for Older Adults (ACO #15; NQF #43; PQRS #111)  
Percentage of patients 65 years of age and older who have ever received a pneumococcal vaccine.   
Domain: Clinical Process/Effectiveness  
Numerator: Patients who have ever received a pneumococcal vaccination.  
Denominator: Patients 65 years of age and older with a visit during the measurement period. 

 
 
 

Tools and resources  
U.S. Department of Health and Human Services, National Institutes of Health, National Heart Lung and Blood Institute. 
National Asthma Education and Prevention Program Expert Panel Report 3: Guidelines for the Diagnosis and 
Management of Asthma Summary Report 2007. Retrieved from:  
http://www.nhlbi.nih.gov/guidelines/asthma/asthma_qrg.pdf 
 

http://www.nhlbi.nih.gov/guidelines/asthma/asthma_qrg.pdf

