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Guidance based on Overview | Asthma pathway (BTS, NICE, SIGN) | Guidance | NICE 
 

Moderate Asthma 
 

If on MART therapy, increase maintenance 
dose as per asthma action plan, if no 

improvement in 24hrs, consider prednisolone 
40mg for 5 days and refer to ACERS 

 
If on fixed dose ICS, prescribe prednisolone 

40mg for 5 days and refer to ACERS 
 
Management on ACERS virtual ward is not 
appropriate if: 

- Pregnant 
- social isolation 
- previous near fatal attack 
- on prednisolone prior to attack 
- nighttime presentation 
In these circumstances consider A&E 

 

Note: Chest X-ray is not routinely 
recommended in patients in primary care in 
the absence of: 
• suspected consolidation 
• failure to respond to treatment 

satisfactorily 
 

Acute Severe Asthma/life threatening or 
near fatal 

 
Call 999 

 
Start immediate treatment: 

- 40-50mg prednisolone STAT 
- Bronchodilators* 

 

β2 Agonist Bronchodilators: 

• Use high-dose inhaled β2 agonists as first-Line agents in 

patients with acute asthma and administer as 

early as possible. 

• In patients with acute asthma with life-
threatening features the nebulised route 
(oxygen-driven) is recommended. 

• In patients with severe asthma that is poorly responsive 

to an initial bolus dose of β2 agonist, consider 

continuous nebulisation with appropriate nebulisers. 

Ipratropium Bromide: 

• Add nebulised ipratropium bromide (0.5 mg 4–6 
hourly) to β2 agonist treatment for patients with 
acute severe or life threatening asthma or those with 
a poor initial response to β2 agonist therapy 

 

Follow up: 

• It is essential that the patients GP is informed within 24 hours of discharge  

• Anyone leaving the hospital with an acute asthma attack, should have their inhaler technique 
checked and a personalised asthma action plan  
NEL-Primary-and-Secondary-Care-Adult-Asthma-guidelines-v3.0.pdf  

• ACERS will also follow up anyone admitted to the Homerton, in the hospital and on discharge 
within 24-48 hours, dependent on risk. 

• Keep patients who have had a near-fatal asthma attacks under specialist supervision. A 
respiratory specialist should follow up patients admitted with a severe asthma attack for at least 
one year after the admission. 

 

https://www.nice.org.uk/guidance/ng244
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycare.northeastlondon.icb.nhs.uk%2Fwp-content%2Fuploads%2F2025%2F03%2FNEL-Primary-and-Secondary-Care-Adult-Asthma-guidelines-v3.0.pdf&data=05%7C02%7Chayley.sherratt%40nhs.net%7C3752f29e5e354491704d08dde46bcab1%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638917873792728632%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=F9PP5xE2JqQ69cAL9Wfn5a%2B2JqB5oG3x%2F34UKukpbgA%3D&reserved=0

