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CHRONIC ASTHMA

Summary of the Clinical Practice Guideline | April 2018

APPROACH TO ASTHMA DIAGNOSIS & EVALUATION AGES 6+

©

DO refer for pre- & post-
bronchodilator spirometry
to confirm Dx and consider

every 1-2 years or as
clinically indicated
thereafter. DO NOT refer for
full PFT to confirm asthma.

Check especially for poor
perception of control, urgent
care visit within past year, >1

cannister/mos SABA use
and/or OCS use.

Check especially for
airborne irritants, NSAIDs,
Beta-blockers, rhinitis,
rhinosinusitis,
sleep apnea, and GERD.

Well controlled =
NO daytime symptoms AND
NO nightime symptoms AND
NO missed work or school
AND NO physical activity
restriction AND
NO reliever use.

Ask patient to demonstrate
correct device-specific
technique; explain need for
ICS, and address issues.

Fillable and translated
Alberta-standard
Asthma Action Plan
versions downloadable at no
cost.

Book follow-up
appointments to curtail
episodic care.
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These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate
health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making.

For the complete guideline refer to the TOP website: www.topalbertadoctors.org



http://www.topalbertadoctors.org/
https://sk.lung.ca/health-professionals/resources/resptrec-resources
http://www.ucalgary.ca/icancontrolasthma/tools/action-plans

