
Dorset Asthma Guidelines, over 18 years (2022) 

Key: SABA = Short-acting β2-agonist. ICS = Inhaled corticosteroid. LABA = Long-acting β2-agonist       LTRA = Leukotriene receptor antagonist. 
 

 

The National Review of Asthma Deaths (NRAD) highlighted several deficiencies in asthma care that are contributing to the significant mortality associated with asthma. If a 
patient has had ≥2 courses of corticosteroids in 12 months and/or ≥6 SABA inhalers in 12 months review the appropriateness of therapy immediately. 

There are 2 options for treatment: the traditional regimen which involves separate relievers and preventers, with gradual escalation of preventer medications OR the 
ICS/Formoterol-centred regimen which involves using one inhaler as reliever and preventer. Clinicians should use judgment to decide which regimen will suit each patient. 

In order to reduce the carbon footprint of inhalers, if a DPI should be favoured if it is suitable for the patient. 
 

 Symptoms less than 
twice a month 

Symptoms twice a month 
or more but less than 4-5 

days per week 

Symptoms most days or 
waking with asthma once a 

week or more 

Daily symptoms or waking with 
asthma once a week or more, and 

low lung function 

Severe symptoms – needs secondary 
care review 

#Note: Relvar 92/22 

has been 
designated as both 

a low and medium 
dose 

 

 Inhaled reliever 
Can be used at all stages 

PRN  
Consider stepping up if 
using ≥3 doses a week  

 Regular low dose 
 ICS 

Low dose 

ICS + LABA  

Medium dose  
ICS + LABA 

▲Provide steroid emergency card 

High dose ICS + LABA 
Consider secondary care referral.  

▲Provide steroid emergency card 

Alternatively add 
Montelukast 10mg ON 
instead of LABA (as 

recommended by NICE) 

Consider adding Montelukast 10mg ON +/- Tiotropium Respimat® 5 mcg od +/- 
theophylline po 

For medium fixed dose ICS, triple inhaler is 
an option - Trimbow MDI 2 puffs bd  

For high fixed dose ICS, triple inhaler is an 
option - Enerzair Breezhaler DPI 1 puff od 
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Dry 
powder 
inhaler 
(DPI) 

 

Salbutamol 
Easyhaler® 100mcg  

1-2 puffs prn  
(up to qds) 

 
Bricanyl® Turbohaler 

500mcg 1 puff prn  
(up to qds) 

 

Beclometasone 
Easyhaler® 

200mcg 1 puff bd  
 

Budesonide Easyhaler® 
200mcg 1 puff bd  

 
Pulmicort® Turbohaler 

200mcg 1 puff bd  
 

Fobumix® Easyhaler 80/4.5 
1-2 puffs bd  

Fostair® 100/6 NEXThaler 
1 puff bd  

Symbicort® 100/6 Turbohaler 

1-2 puffs bd  
Relvar® Ellipta▼ 92/22# 

 1 puff od  
 

Fobumix® Easyhaler 160/4.5 
1-2 puffs bd  

Fostair® 100/6 NEXThaler 
2 puffs bd  

Symbicort® 200/6 Turbohaler 
1-2 puffs bd  

Relvar® Ellipta▼ 92/22# 
1 puff od  
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Fobumix® Easyhaler 320/9 
1-2 puffs bd  

Fostair® 200/6 NEXThaler 
2 puffs bd  

Symbicort® 400/12 Turbohaler 
1-2 puffs bd  

Relvar® Ellipta▼ 184/22 
1 puff od  

 

Metered 
dose 

inhaler 
(MDI) 

 

Salamol® MDI 
100mcg  

1-2 puffs prn  
(up to qds) 

 

Qvar® MDI or Easi-breathe 

50mcg 
2 puffs bd  

Clenil MDI 100mcg 2 puffs 
bd  

 

Fostair® 100/6 MDI 

 1 puff bd  

  

 

Fostair® 100/6 MDI  

2 puffs bd  

  

 

Fostair® 200/6 MDI 
2 puffs bd  

  

ICS/Formoterol-
centred 
regimen 

Fobumix® Easyhaler 160/4.5 

1-2 puffs PRN (up to 12 puffs daily)  
Fostair® 100/6 MDI or NEXThaler 
1 puffs PRN (up to 8 puffs daily)  
Symbicort® 200/6 Turbohaler* 

1-2 puffs PRN (up to 12 puffs daily)  
NB the use of ICS/Formoterol as reliever alone 

(without maintenance ICS/Formoterol too) is an off-
licence use but has a sound evidence base and is 

recommended by the international GINA guidelines 

Fobumix® Easyhaler 80/4.5 
1-2 puffs bd +PRN 

Fostair® 100/6 MDI or 
NEXThaler 

1 puffs bd + PRN 
Symbicort® 100/6 

Turbohaler* 
1-2 puffs bd + PRN 

Fobumix® Easyhaler 160/4.5 
1-2 puffs bd +PRN 

Fostair® 100/6 MDI or 
NEXThaler 

2 puffs bd + PRN 
Symbicort® 200/6 Turbohaler* 

1-2 puffs bd + PRN 
 

Consider adding tiotropium  

+/- montelukast +/- theophylline 

ICS/Formoterol regimes are useful to 
avoid SABA-only treatment in mild asthma 

and to reduce exacerbations in more 
severe disease 

Patients need specific education about this 
regimen 
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Key: SABA = Short-acting β2-agonist. ICS = Inhaled corticosteroid. LABA = Long-acting β2-agonist       LTRA = Leukotriene receptor antagonist. 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Inspiratory Flow Guide 

‘Hard and 
deep’ 

inhalation 
DPI 

Easyhaler® Turbohaler® Ellipta® NEXThaler® Breezhaler® 

 

  
 

 ‘Slow and 
steady’ 

inhalation 
MDI 

pMDI 
Easi-

Breathe® 

Respimat® Aerochamber Plus 
Aerochamber Plus Flow-Vu  

(antistatic) 
 

 
   

This guidance is adapted from the BNSSG asthma guidelines with thanks to Helena Sakota April 2021 

Environmental Considerations  

In January 2019, the NHS long-term plan proposed a 50% reduction in the greenhouse gas emissions from 
inhalers in 10 years through reducing use of pMDIs. Dorset CCG do not advocate ‘blanket switching’ of patients 
from pMDIs to DPIs. Any decisions about inhaler choice should be made on an individual basis between the 
clinician and patient. If a DPI is not suitable, the favoured salbutamol MDI is Salamol, because of its relatively 
low carbon footprint compared to other preparations.  Click here to find out more practical steps to reduce the 
environmental impact of inhalers including greener product switches where suitable. 

 

 

 

Steroid Emergency Cards  

Recently issued national guidance promotes a new patient-held Steroid Emergency Card to help healthcare 
staff identify patients with adrenal insufficiency and provide information on emergency treatment. Please 
refer to Table 3 in the SPS guidance for issuing steroid emergency cards which details advice on what 
inhaled glucocorticoid doses should receive a steroid emergency card. Always remember to check if patient 
is using MART regime.  

 

 

Asthma reviews 
• All patients should receive education about their condition ideally at diagnosis 

• Assess risk of exacerbations – factors to consider: 
o Previous exacerbations 
o Overuse of B2 agonists (3 or more inhalers per year) 
o Adherence to preventers 

o Comorbidities: rhinitis, BMI, psychiatric illness 
o Impaired lung function 
o Evidence for uncontrolled inflammation (raised FeNO, and blood eosinophils) 

• Every patient needs a Personalised Asthma Action Plan (PAAP) - found here  

• Assess symptom control (ACQ, ACT or RCP 3 questions) 

• Review exacerbation rate, prednisolone courses, admissions and time off work/school 

• Review SABA reliance 

• Check PEF 

• Inhalers 
o Check technique - how inhaler technique videos: https://www.rightbreathe.com/ or 

https://www.asthma.org.uk/advice/inhaler-videos/ 
o Prescribe by brand to ensure device continuation. 

o Review the environmental impact, favouring DPIs and avoiding Ventolin MDI 
o Ensure device consistency across therapy to enhance adherence 
o Clean spacers monthly and replace annually 

• Consider stepping asthma therapy down after at least 3 months of good asthma control.  

• If asthma control is poor: 
o Check adherence with therapy, inhaler technique and smoking status  
o Recheck diagnosis  
o Review asthma triggers esp. environmental factors and occupation 

o Consider comorbidities:  
▪ Rhinitis 
▪ BMI and Obstructive Sleep apnoea 

▪ GORD 
▪ Bronchiectasis/ bacterial infection 

o Check FeNO, eosinophil count and IgE and consider secondary care referral 

• Always offer smoking cessation advice/support and weight loss support 

• Encourage flu vaccination  

• All asthmatics discharged from hospital post exacerbation should be seen by a GP/practice 

asthma nurse within 5 days (ideally 2). 

Refer to secondary care if: 

• Diagnostic uncertainty or unexpected symptoms/signs (eg restrictive spirometry, crackles, abnormal 
CXR, clubbing, crackles, stridor, persistent sputum, recurrent bacterial sputum culture) 

• Admission to hospital for poorly controlled asthma 

• Asthma remains uncontrolled after 3 months following treatment optimisation esp. excessive SABA use 
(eg > 6 per year) or recurrent exacerbations (≥2 prednisolone courses per year) 

• Suspected occupational asthma 

• Poorly controlled asthma in pregnancy 

• Consideration of treatment with long term antibiotics 

• Consideration of biologic therapy (anti IgE or anti eosinophil) 

• If there are possible complicating lung conditions (e.g. vasculitis, allergic bronchopulmonary aspergillosis 
or bronchiectasis) 

Diagnosis 

• Consider typical symptoms – wheeze, sob, cough, esp. at night, triggers, atopy and variability 

• Document audible wheeze on auscultation  

• Consider triggers including occupation and smoking history 

• Need for confirmatory evidence – one of: 
o Spirometry with reversibility (though spirometry is commonly normal; >400ml increase In 

FEV1 strongly suggests asthma, though smaller increases are seen) 

o Serial PEF (esp. >20% diurnal variability, though generally only present in 30% of 
asthmatics) 

o Elevated FeNO measurement (≥40ppb suggests eosinophilic airway inflammation) 

• Blood eosinophil count of ≥ 0.3 suggests ongoing inflammation 

• Assess asthma control using ACQ, ACT or RCP 3 questions (Asthma Control Test) 

• Consider comorbidities contributing to symptoms (rhinitis, COPD, bronchiectasis, GORD, 
obesity, OSA) 
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