
GPs, Hospital Doctors, nurses, pharmacists, and other health professionals follow the clinical 
version of these pathways which are based on the best available clinical evidence. 

Asthma Attack 
(called Acute Exacerbation of Asthma)

· In children (1 to 16 years)

· Child has wheeze or is breathless

· Shortness of breath; can’t get a breath – 
quite frightening

· Chest tightness

· Some will have coughing

Moderate asthma attack 
· Normal mental state 

· Some difficulty in 
breathing

· Some limited talking or 
feeding

· Increased heart or 
respiratory rate for age 

Severe Asthma Attack
· Agitated and distressed

· Difficulty in breathing

· Major difficulty in talking 
or feeding

· May use different muscles 
to try and breathe

· Raised heart and breathing 
rate for the childs age 

Mild
· Normal mental state

· Normal pulse

· No major increased work to 
breathe

· Can talk/feed normally

If still severe after 20 minutes 
of treatment, your child will be 

referred to the Emergency 
Department

If moderate symptoms after 20 
minutes of treatment, continue 

to treat and assess progress. 
Reassess after one hour.

Refer to emergency 
department – will call 
Paediatric Registrar

If still 
moderate or 
worse after 

an hour

If have 
ongoing 
asthma

Management of severe and moderate attacks may include giving 
oxygen and drugs like ventolin (salbutamol) and prednisone. After 
20 minutes – your child will be assessed to see if the asthma is 
severe, moderate or mild. 

Go to ‘Chronic 
Asthma in 
Children 
pathway

If life threatening 
attack – emergency 

transport to the 
hospital

Your child will be 
assessed:

· The severity of the 
attack

· How long the 
symptoms have lasted, 
what treatment has 
been tried

· What triggers the 
attack, e.g. dust, 
animals, mould, 
passive smoking, a cold
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