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NHLBI Asthma Guidelines 2007
Components of severity:

 Symptoms and objective testing

 FEV1 and FEV1/FVC measurement

 Need for short-acting beta-agonist (SABA)

 Nighttime awakenings

 Interference with normal activity



History
 Asthma Control Test (ACT), a patient-based tool 

for identifying patients with poorly controlled 
asthma

 Validated instrument

 5 questions based upon day/night-time symptoms, 
rescue bronchodilator use and daily activities

 Correlated with specialist’s rating of asthma control: 
based on History, Physical Exam, and FEV1

 Available in 34 languages other than English

 Answers based on 1 month symptom recall



When do we use it?
 Persistent Asthmatics

 Evaluation of all asthmatics on initial assessment

 Monthly or every 3 month follow up visits



ACT in our practice
 Given to patient upon arrival in room

 Reviewed with patient and parent

 Used in conjunction with physical exam and history

 Increases efficiency of visit



Scoring of ACT
Score range: 5 point scale

5 (poor control)

25 (complete control of asthma)

>19 indicates well controlled

Increased scores = greater control





ACT ages 12 and above
 Patient answers the following questions

1. In the past 4 weeks, how much of the time did your asthma 
keep you from getting as much done at work, school or at 
home?

2. During the past 4 weeks, how often have you had shortness 
of breath?

3. During the past 4 weeks, how often did your asthma 
symptoms (wheezing, coughing, shortness of breath, chest 
tightness or pain) wake you up at night or earlier than usual 
in the morning?

4. During the past 4 weeks, how often have you used your 
rescue inhaler or nebulizer medication (such as albuterol)?

5. How would you rate your asthma control during the past 4 
weeks?





ACT ages 4-11
 Parent asks child or has child answer questions 1-4

1. How is your asthma today?
2. How much of a problem is your asthma when your run, 

exercise or play sports?
3. Do you cough because of your asthma?
4. Do you wake up during the night because of your asthma?

 Parent answers remaining 3 questions on their own
5. During the last 4 weeks, how many days did your child have 

any daytime asthma symptoms? (ex cough, chest tightness)
6. During the last 4 weeks, how many days did your child 

wheeze during the day because of asthma?
7. During the last 4 weeks, how many days did your child 

wake up during the night because of asthma?



TRACK ages 5 and below
 Test for Respiratory and Asthma Control in Kids 

(TRACK)

 Only available in English

 Validated instrument

 TRACK is based on the impairment and risk domains 
of the NAEPP guidelines.

 Developed by AstraZeneca, with the assistance of 
QualityMetric (QM)



Scoring of TRACK
Scored from 0 to 20 points on the basis of a 

5-point Likert-type scale for a total score of 
0 to 100

Less than 80-not under control

80 or more-under control

Increased scores = greater control





TRACK questions
Parents answer  the following questions
1. During the past 4 weeks, how often was your child bothered by breathing 

problems, such as wheezing, coughing, or shortness of breath?
2. During the past 4 weeks, how often did your child’s breathing problems 

(wheezing, coughing, shortness of breath) wake him or her up at night?
3. During the past 4 weeks, to what extent did your child’s breathing problems, 

such as wheezing, coughing, or shortness of breath, interfere with his or her 
ability to play, go to school, or engage in usual activities that a child should 
be doing at his or her age?

4. During the past 3 months, how often did you need to treat your child’s 
breathing problems (wheezing, coughing, shortness of breath) with quick-
relief medications (albuterol, Ventolin®, Proventil®, Maxair®, ProAir®, or 
Xopenex®)?

5. During the past 12 months, how often did your child need to take oral 
corticosteroids (prednisone, prednisolone, Orapred®, Prelone®, or 
Decadron®) for breathing problems not controlled by other medications?



Considerations
 Subjective data

 Patients who are poor perceivers of their asthma

 Patients and their primary care provider often over 
estimate the degree to which their asthma is controlled 
(O’Connor, 2002)

 Only one piece of the puzzle

 Able to follow progress in treatment

 Spirometry is often not available in the primary care 
setting
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