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Unit Demographics Environment

~4.8M Children Gender & Ethnicity Urban Risk Drivers
(7.4%)
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Understand Pediatric

Asthma Prevalence in
theUS
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National Survey of Children's Health (NSCH) 2023 iccessed 8/3/2026.

Epidemiology & Disparities

Pediatric Asthma Prevalence

National Compari ext

Below U.S. National Average

® NorthDakota

9,520 e

Review Pediatric
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g . e G CDC State Classification (2020)
revalence Rate: 5.2%

% A mamber of CommonSpirit




10/28/2026

Sy
Pediatric Morbidity Y Mortality and Risk Factors
Burden of lliness Pediatric Statistics

Quality of Life C Uncontrolled
e Leading cause of Disease '
Prevention

(mecatons, s Highly

hospia : ; ) Preventable

While asthmaiis rarely fatal

inhaler technique

opment

Activity restrictions

Key Similarities

h emphasize treating the Both target achieving
underlying chronic airway om control, pr
inflammation rather than just severe attacks, and maintaining

on regular a ments of providing bronchodilation > normal activity levels.
symptom and primary path to stability.

Share Focused exacerbation
Current Pediatric

Asthma Management

Guidelines

Asthma Care

Key Differences Quick Reference

Feature GINA Guidelines NIH EPR-3 Guidelines

Update d e g 3 s with multi-year gaps
Frequency > e.g. EPR-3 in 2007, EPR-4 in

Primary
Audience

Initial Empt current symptom control and frequen
Assessment reliever use over the past 4 week severity (intermittent
Focus therapy.

Mild Asthma &
Reliever d asthma, preferrir 9 y
Paradigm osteroid (IC o ep 1/ US updates toward ICS-containing rescue options.




SR

ASTHMA AND
COPD DIGITAL
POCKET GUIDE

CHI ST ALEXIUS RESPIRATORY
T RTMENT

ERAPY DEPA

10/28/2026

NOTES FOR INDIVIDUALS AGES 0-4 YEARS DIAGRAM
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Treatment step 1: Age 0-4 years

Visual / Indication

For recurrent wheezing* triggered by respiratory tract infections (RTls):

Recommendation is to start a short course of daily I th SABA PRN

7-10 days
High Dose

*Recurrent wheezing is

Manufacturer / Comments. Steroid Potency
Cleani
Recommendations
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Preferred vs. Alternative Treatment

Choice criteria and application within EPR-3 stepwise management

Preferred Alternative
Options Options

@ Current Control:
I-controlled or

® Accessibility: P

umented

Medication Delivery Devices

Quick-relief medications: & Use SABA a: needad for symptoms. The intensity of treatment depends on severity of
symptoms: up to 3 treatments at 20-minute intervals as needed
s Caution: Increasing use of SABA or use >2 days & week for symptom relief (not
prevention of EIB) ganerally indicates inadaquate control and may require a step up
in treatment.
® Consider short course of oral systemic corticosteroid if exacerbation is severe or
individual has history of previous severe
Each step: Assess * Inindividuals with sensitization (er symptoms) related to exposure to pests’:
i ctors, integrated pest 25 2 single i
provide patient allergen-specific mitigation intervention.”
education and manage
comorbidities” # In individuals with sensitization (or symptoms) related to exposure to identified
indoor allergens, N llergen-specif

mitigation strategy."

» Inindividuals with sensitization (or symptoms) related to exposure to dust mites,

covers only as part of a

8
tion."

, but not a3 a single

Notes ® Ifclear ben:

's not observed within 4-6 weeks and the medication technique

and adherence are atisfactory, the clinician should consider adjusting therapy or

alternative diagnases.

21

- Respiratory Treatments
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Comparing the mechanism and format of standard inhalation options

Nebulizer MDI (HFA)

Children Ages 5-11
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NIHEPR 3

Managing Asthma Long Term

Component1 23 component2
ind Mon \ C Education for a Partne

Component 4

Medications
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Youth Ages 12 and Older & Adults

NDCC §15.1-19-16 A student
diagnosed with asthma or
anaphylaxis may possess and
self-administer emergency
medication at school.

NIHEPR 3

Managing Asthma

Component 1

Assessing and Monitoring
Asthma Severity and
Asthma Control

ong Term

Key AssessmentMetrics
Signs & Symptoms
Peak Flows
Asthma Questionnaires

PFTs / Spirometry
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NIHEPR 3

Managing Asthma Long Term

Component 1

Assessing and Monitoring
Asthma Severity and
Asthma Control

Daytime: pas
Noc time: past month
Interference w/ activity

I
W O st alexivs Heslth

NIHEPR 3

Managing Asthma

Component 1

Assessing and Monitoring
Asthma Severity and
Asthma Control

Peak flow meter
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NIHEPR 3

Managing Asthma Long Term

Component 1

Assessing and Monitoring
Asthma Severity and
Asthma Control

NIHEPR 3

Managing Asthma Long Term

Component 1

Assessing and Monitoring
Asthma Severity and
Asthma Control

NIHEPR 3

Key Assessment Metrics
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Asthma Control Tests

Childhood Asthma Control Test for children 4 fo 11 years.

FORPATENTS.
Take the Asthma Cantrol Test™ (ACT) for poople 12 yrs and oider.
Know your score. Shore your resuis with your docior

b3

Key Assessment Metrics

Age 8-19
Age 20-39
Age 40-59

Age 60-80

Managing Asthma Long Term

Education for a Partnershipin Care

volu
ntee
r_ac
S¥&se Management
m q
Empower your patient

NIHEPR 3

Managing Asthma L

Component1

A nd Monit Asthma
erity and Asthma

Component3

trol of Environmental Fac
morbid Conditions That
ect Asthma

NIHEPR 3

Managing Asthma L

Component 2

Education for a Partnershipin Care

g Term

23 component2

Education for a Partnership in

Component4

Medications

volu

ntee

r_ac

51¥88se Management

m A

Empower your patient

Benefits of a spacer / valved holding

chamber:
Re-enforce a slow deep inhale
Better medication depositionto
the lungs
Minimize depositionin the
oropharynx
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NIHEPR 3

Managing Asthma Long Term

Component 2

Education for a Partnershipin Care

Aerosol Deposition
Garms Scintgraghy

100 aei04ol ihaler Gevices. Shown by Colr e The
seposition and du loss n the oropharymm. device. and

Wi

valved haidag chamber;
lex
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NIHEPR3

Managing Asthma Long Term

03 Component

NIH EPR3 + Component 3: Environmental Factors & Comorbid Conditions

Comorbid Condition: Allergic Rhinitis

03 Component3

SONAEENENANEN
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NIHEPR 3

Managing Asthma Long Term

Component3

NIHEPR3

Managing Asthma Long Term

03 Component3

| Fac
onditions Tl

What Action Should P
njoy Actnives

People unususlly sensitive 10 s pollution:
Plan stranuous autside activities when ai quality i better

Cut back
o

o g e S iy
Moo it Peoe v ke e, e s sk
e e Sl fep et
Everyone: Cut back or reschedule strenuous outside a<tiities
Unhealthy Sansitive Groups: Avoid SUERUOUS OUTSKe SNt

Everyons: Signifiantly cut back on outiide pysical actvities
Very Unhealthy Sensitive groups: Avoid all autide physical sctities

NIHEPRS - Component 3: Environmental Factors & Comorbid Conditions

Comorbid Condition: GERD in Pediatric Asthma

4% SABA & Steroids

hma therag
Ttly



NIHEPR 3

Managing Asthma Long Term

64) Component4

Medicatio

NIHEPR 3

Managing Asthma Long Term

04y Component4

Key Parts of the Rule

° Using your quick-relief rescue
inhaler more than 2 times a week.
:Waking up coughing or
eezing more than 2 times a month.
° Needinga ne se inhaler refill
more than 2 times a year.

NIHEPR 3

Managing Asthma Long Term

Component4 SMAR §ingle Maintenunce
Medic And Reliever Therapy

04

For individuals with moderate to severe
persistent asthma already taking low- or
medium-dose ICS, the preferred treatment is a
single inhaler with ICS-formoterol used both
daily and as needed.

e Approved in patients > 5 yrs

e NIH guidelines > 12 years

10/28/2026

‘Short Acting Beta Agonists
SABA)

NIHEPR 3

Managing Asthma Long Term

i Component4 ICS Use & Growth

Seen with particularICS’s and at higher doses

adult height.

NIHEPR 3

Managing Asthma Long Term

SMART: Long-Acting Beta Agonist (LABA)

Component4 Onset: 2-3 minutes
04 Medications Formoterol

Salmeterol

H Vilanterol

* Daily use should generally not exceed 100 mcg salmeterol or 24 mcg formoterol.
** Frequent or chronic use of LABA to prevent EIB is discouraged, as it may disguise poorly
controlled persistent asthma.
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Managing Asthma Long Term

Component 4

8 pedic SMART

e Increases time to exacerbation
e Increas everity of exacerbation

e Decreases frequency of night time
awakenings

e Increases lung function

NIHEPR 3

Managing Asthma

04 component4

AirSupra

Indication:
18 years of age and older
2 puffs PRN for symptomatic r

Maximum (12 inhalations) in a 24-
hour period

NIHEPR 3
Managing Asthma
Long Term

Biologic Treatments Available for Asthma

6d) Component4

Medications

Biologics Overview
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NIHEPR 3

Managing Asthma Long Term

64) Component4 Treatment Escalation

Medications

When a patient's asthma is uncontrolled on a
medium-dose ICS/LABA:

e AddLAMA (approved to age 6, in guidelines
starting at age 12)first

e Do this increasing to a high-dose ICS

NIHEPR 3

Managing Asthma Long Term

j§ Component4 Inhaled Reliever Therapies for Asthma

SABA vs. ICS/formoterol vs. ICS/SABA
e T

Conclusion & Relevanc:

NIHEPR 3
Managing Asthma
Long Term

648 Component4
Mseleeiians Asthma Exacerbation
Management Clinical Pathway

Acute Exacerbation Management

Asthma exacerbation clinical pathways

10
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NIHEPR 3 NIHEPR 3
Managing Asthma Managing Asthma
Long Term Long Term

@) Component4 g4l Component4

Treatment of Exacerbations With as Few as One to Two
Short Bursts of SCS* Is Associated With an Increased Risk
of Adverse Health Conditionsi3 KEYRECOMMENDATION

Cumulative dose of systemic
corticosteroids should be limited

Systemic Corticosteroids & Adverse

Health Outcomes

Achieved

Epidemiology

Pediatric Asthma
prevalence(5.2%)in
NDis lower than the
general prevalencein
the US(7.4%)

Clinical Data

Pediatric Asthma
Contributesto
Morbidity & Mortality
for childrenand adults
including1-2
deaths/yearND

Care Practice

Pediatric Asthma
Management
Guidelinescanbe
used to optimize
asthmacare for
children

Systemic Corticosteroids & Adverse !
Health Outcomes to the equivalent of

of prednisone per year.
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