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https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/asthma-exacerbation-clinical-practice-guideline/asthma-reference-guide/
https://dss.mo.gov/mhd/cs/pharmacy/pdf/albuterol-limits-for-prescribers.pdf
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https://community.aafa.org/blog/flovent-hfa-and-flovent-diskus-asthma-medicines-being-discontinued
https://attachments.office.net/owa/cebizal1%40cmh.edu/service.svc/s/GetAttachmentThumbnail?id=AAMkADk1ZjdhOTdjLTI2ZjQtNGE4Yy1hNmJkLTJmY2FhOTQ1MGUyNABGAAAAAAClv3OwLgK2S5k%2Bv2C%2BL0ztBwAd%2BYaZK35pSa6P4maTzqUwAAAAAAEMAAAd%2BYaZK35pSa6P4maTzqUwAABoA1OlAAABEgAQANWx00N92SNMng2gs7duKiQ%3D&thumbnailType=2&token=eyJhbGciOiJSUzI1NiIsImtpZCI6IjczRkI5QkJFRjYzNjc4RDRGN0U4NEI0NDBCQUJCMTJBMzM5RDlGOTgiLCJ0eXAiOiJKV1QiLCJ4NXQiOiJjX3VidnZZMmVOVDM2RXRFQzZ1eEtqT2RuNWcifQ..CtC7E7qyxwLrDW6jHa5-vuNKsSzU9Eeb2HAPZOHQhoakV2X93aqOFOCDaBqKElkiT5IkMcvXDzaflDtnbS_xbTAc5eODoIauH9e3DJO1-zzGrny4me7MD0xcaCkBxHrwOFu2nmeAJNeoa22mWGPXNO31ByOszFAxJhEHnDtGuipB1vIp65Tq6wzxJNTwM5eU-FjYj9tCKBRlLxl3-sMfkgxRpk6s_n-jWuE8SnelD0_whV5j1SWshfBDDPdvQfEdKBtQQBG9hnugmp-Xa30O0a3bmkMVh9Tq38pGBQGw9Yn8D3GkID-hgnVmPwy12nLZMBmf6RWy9X3Nkh4R_Ap3FA&X-OWA-CANARY=xXgCEfKcv0KEg03NDcQOagAsTJKb69sYSVU-r09r1S2BYQoTvJTseOqDYJGBDdDQmM9g7pAnM5o.&owa=outlook.office.com&scriptVer=20231110003.14&animation=true


 

 

https://mydss.mo.gov/mhd/pharmacy-clinical-edits-pdl


 

https://www.kdhe.ks.gov/DocumentCenter/View/420/Preferred-Drug-List-PDF?bidId=
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https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/update-akorn-issues-voluntary-nationwide-recall-various-human-and-animal-drug-products-within-expiry
https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/cipla-issues-voluntary-nationwide-recall-six-batches-albuterol-sulfate-inhalation-aerosol-90-mcg-200
https://www.ashp.org/drug-shortages/current-shortages/drug-shortage-detail.aspx?id=820&loginreturnUrl=SSOCheckOnly
https://aafa.org/asthma/asthma-treatment/asthma-medicines/
https://ginasthma.org/wp-content/uploads/2023/07/GINA-2023-Full-report-23_07_06-WMS.pdf


CM’S STEPWISE APPROACH FOR MANAGING ASTHMA LONG TERM (EPR4 and GINA 2023) 
The stepwise approach tailors the selection of medication to the level of asthma severity or asthma control. This table combines recommendations from EPR4 (2020) 

and GINA 2023. If the recommendations differ by guideline, then the source is listed in the table. ICS/LABA means all combination controller therapies using long 
acting beta-agonists including those made with formoterol or salmeterol. ICS/formoterol references only combination controller therapies with formoterol (e.g. Dulera, 

Symbicort, or generic alternatives).  Low, medium, and high-dose medication recommendations (including maximum daily dosing) are included on a separate table. The 

stepwise approach is meant to help (not replace) the clinical decision making needed to meet individual patient needs for management of outpatient asthma. Multiple 
options presented in the same row are equivalent to each other. LTRA means all leukotriene receptor antagonist (ex. Montelukast).#

Abbreviations: EIB, exercise-induced bronchospasm; ICS, inhaled corticosteroid; LABA, inhaled long-acting beta -agonist; LTRA, leukotriene receptor antagonist; SABA, inhaled short-acting beta -agonist.  

*If alternative treatment is used and response is inadequate, discontinue and use preferred treatment before stepping up. 

** Based on evidence for dust mites, animal dander, and pollen; evidence is weak or lacking for molds and cockroaches. Evidence is strongest for immunotherapy with single allergens.

The role of allergy in asthma is greater in children than in adults. 

‡‡ Zileuton is less desirable than montelukast because of limited studies as adjunctive therapy and the need to monitor liver function. Montelukast has an FDA warning for behavioral side and psych side effects. Other 

LTRA is zafirlukast. Zileuton is a leukotriene inhibitor. 

§§ Before oral corticosteroids are introduced, a trial of high-dose ICS + LABA + either LTRA, theophylline, or zileuton, may be considered, although this approach has not been studied in clinical trials. 

UPDATED 12/2023 by Kylie Smith, Maddie Buchanan and Jade Tam-WIlliams 

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6 

At each step: Patient education, review medication technique, assess environmental control, and manage of comorbidities. 

Step Down if asthma is well controlled for at least 3 months.  

Step Up if asthma is not well controlled or no clear benefit in 4-6 weeks despite adherence and good medication technique.  

Quick Relief or Reliever Therapies: 
• For regimens using PRN SABA, albuterol may be used every 4-6 hours needed for symptoms. The intensity of treatment depends on severity of symptoms. In acute respiratory 

distress, up to 3 treatments every 20 minutes for up to 1 hour may be used. 

• For regimens using PRN ICS/formoterol, ICS/formoterol may be used as a reliever therapy of 1-2 puffs up to maximum 8 puffs/day in children 4-11years or maximum 12 puffs/day for 
12 years and up. 

• For regimens using PRN SABA and low dose ICS when SABA is used, ICS should be given anytime albuterol is given (a.k.a. concomitant plan).

• Caution: Increasing use of SABA or use >2 days/week for symptom relief (not to prevent exercise induced bronchospasm) generally indicates inadequate control and the need to step 
up treatment. 
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Intermittent 

asthma 

Persistent Asthma: Daily Medication 

Consult with an asthma specialist if Step 3 care or higher is required. Consider consultation in step 2. 

Preferred 

Treatment 

(choose 1) 

PRN SABA 

At start of URI, 
consider adding 

short course of 

ICS 

low-dose ICS 

+ PRN SABA 

medium-dose ICS 

+ PRN SABA 

medium-dose 

ICS/LABA 

+ PRN SABA 

high-dose 

ICS/LABA 

+ PRN SABA 

high-dose 
ICS/LABA 

+ daily oral

corticosteroids 

+ PRN SABA 

Alternative 

Treatment* 

LTRA# 

+ PRN SABA 

low-dose ICS/LABA 

+ PRN SABA 

medium-dose  

ICS + LTRA# 

+ PRN SABA 

high-dose 

ICS + LTRA# 

+PRN SABA 

high-dose 

ICS+LTRA# 

+daily oral

corticosteroids 

+PRN SABA 

If clear benefit is not observed in 4–6 weeks and medication technique and adherence are satisfactory, consider adjusting therapy or alternate diagnoses. 
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Intermittent 

asthma 

Persistent Asthma: Daily Medication 

Consult with an asthma specialist if step 4 care or higher is required. Consider consultation in step 3. 

Preferred 

Treatment  

(choose 1) 

PRN SABA or  

PRN SABA 

and low dose 

ICS when 

SABA is used 

low-dose ICS 

+ PRN SABA 

low-dose 

ICS/formoterol 

+ PRN 

ICS/formoterol 

medium-dose 

ICS/formoterol 

+ PRN 

ICS/formoterol 

high-dose 

ICS/LABA 

+PRN SABA 

high-dose 
ICS/LABA 

+ daily oral

corticosteroids 

+ PRN SABA 

Alternative 

Treatment* 

LTRA 

+ PRN SABA 

OR 

PRN SABA 

+low-dose ICS if 

SABA is used 

low-dose ICS/LABA 

+ PRN SABA 

OR 

medium-dose ICS 

+ PRN SABA 

med-dose 

ICS/LABA 

+ PRN SABA 

OR 

med-dose ICS 

+ LTRA# + PRN 

SABA 

high-dose 

ICS/LABA + PRN 

SABA 

+LTRA or LAMA 

high-dose 

ICS/LABA 

+LTRA# or LAMA 

+daily oral

corticosteroids 

+PRN SABA 

Consider subcutaneous allergen immunotherapy for patients who 

have persistent, allergic asthma.** 

Consider type 2 inflammation biologic for 
patients have allergies 
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Intermittent 

asthma 

Persistent Asthma: Daily Medication 

Consult with an asthma specialist if step 4 care or higher is required. Consider consultation in step 3. 

Preferred 

Treatment 

(choose 1)

PRN low-dose 

ICS/formoterol 

OR 

PRN SABA  

+low-dose ICS 

when SABA is

used 

EPR4: low-dose 

ICS 

+ PRN SABA 

OR 

PRN SABA 

+low-dose ICS if 

SABA is used 

OR GINA2023: 

PRN low-dose 

ICS/formoterol 

low-dose 

ICS/formoterol 

+ PRN 

ICS/formoterol 

medium-dose 

ICS/formoterol 

+ PRN 

ICS/formoterol 

medium-high dose 

ICS/LABA + 
LAMA 

+ PRN SABA 

high-dose 

ICS/LABA 

+oral

corticosteroid§§

Alternative 

Treatment* 

EPR4: LTRA 

+ PRN SABA 

OR GINA 2023: 

PRN SABA 

+low-dose ICS if 

SABA is used 

low-dose combo 

(ICS/LABA, 

ICS/LAMA or 

ICS/LTRA#) 

+ PRN SABA 

OR 

medium-dose ICS 

+ PRN SABA 

medium-dose combo 

(ICS/LABA, 

ICS/LAMA) 

+ PRN SABA 

OR 

High-dose 

ICS/LABA 

+PRN SABA 

high-dose 

ICS/LABA 

+ PRN SABA 

OR 

High-dose 

ICS/LTRA# 

+ PRN SABA 

high-dose 

ICS/LABA 

+ PRN SABA 

+ LTRA# or LAMA 

Consider subcutaneous allergen immunotherapy for patients who 

have persistent, allergic asthma.** 

Consider type 2 inflammation biologic for 

patients have allergies 



An example Letter of Medical Necessity Template is available for providers for HFA inhalers as 
both a PDF and as a dot phrase in PowerChart as //LMNinhaledsteroids.



Date:  
Subject: Letter of medical necessity for HFA inhaler 
Re: Patient Name:  
DOB:  

To Whom It May Concern: 

           is a                                old child who is cared for at 
Children’s Mercy Kansas City.  They have asthma and require inhaled corticosteroids as 
part of their management plan.  Because of                                 ’s age or developmental 
status, they must use a metered dose inhaler with a spacer.  Appropriate products 
include: 
1. Fluticasone Propionate (Generic Inhalation Aerosol)

2. Mometasone Furoate (Asmanex® HFA)

3. Ciclesonide (Alvesco® HFA)

Dry powder preparations of any kind are not appropriate for use by children less than age 12-
years.  Although labeled for younger children, real world experience indicates that children 
cannot use dry powder products.  This is because dry powder inhalers require higher 
inspiratory flow in order to break these particles into small enough size that they can 
adequately distribute in the small airways.  Typically, these dry powder inhalers also require 
patients to hold their breath to ensure deposition which young children cannot do 
appropriately. These include: 

1. Budesonide (Pulmicort Flexhaler®)

2. Fluticasone Furoate (Arnuity Ellipta®)

3. Fluticasone Propionate (Flovent Diskus®)

4. Mometasone (Asmanex Twisthaler®)

Although nebulized budesonide (Pulmicort Respules®) is age-appropriate, it is often not 
tolerated by active pre-school children and presents significant barriers to use including poor 
drug delivery, lengthy duration of administration, the need for electricity to power an air 
compressor, and bulky supplies needed for administration.  In addition, budesonide is half as 
potent as fluticasone propionate and changes to budesonide can decrease asthma control in 
children previously well controlled on fluticasone propionate HFA.  These issues severely 
limit the viable use of nebulized budesonide.   

For these reasons, the only age/developmentally appropriate medications for my patient are 
fluticasone propionate inhalation Aerosol (HFA) and mometasone (Asmanex®) HFA.  
Coverage of one of these products is essential for the health and wellbeing of this child.   

Sincerely, 

Children's Mercy-Kansas City
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