
AIRQ® (Asthma Impairment and Risk Questionnaire)

For use by health care providers with their patients 12 years and older who have been 
diagnosed with asthma. AIRQ® is intended to be part of an asthma clinic visit.
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What Does My AIRQ® Score Mean?
The AIRQ® is meant to help your health care providers talk with you about your asthma control. The AIRQ® does 
not diagnose asthma. Whatever your AIRQ® score (total YES answers), it is important for your health care team 
to discuss the number and answers to each of the questions with you. All patients with asthma, even those who 
may be well-controlled, can have an asthma attack. As asthma control worsens, the chance of an asthma attack 
increases.1 Only your medical provider can decide how best to assess and treat your asthma.

*Medrol® (Pfizer, Inc.) or methylprednisolone
The trademarks depicted above are the property of their respective owners. 
1Global Strategy for Asthma Management and Prevention: ©2024 Global Initiative for Asthma
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Health Care Providers and Patients Take Action Together to Control Asthma

In the past 2 weeks, has coughing, wheezing, shortness of breath, or chest tightness:

1.  Bothered you during the day on more than 4 days?

2. Woke you up from sleep more than 1 time?

3. Limited the activities you want to do every day?

4. Caused you to use your rescue inhaler or nebulizer every day?

In the past 2 weeks:

5.  Did you have to limit your social activities (such as visiting with friends/relatives 
or playing with pets/children) because of your asthma?

6.  Did coughing, wheezing, shortness of breath, or chest tightness limit your 
ability to exercise?

7. Did you feel that it was difficult to control your asthma?

In the past 12 months, has coughing, wheezing, shortness of breath, or chest tightness:

8.  Caused you to take steroid pills or shots, such as prednisone or Medrol®*?

9.  Caused you to go to the emergency room or have unplanned visits to 
a health care provider?

10. Caused you to stay in the hospital overnight?

Please answer all of the questions below.

Please see all prescribing information for all products.

SCAN here to 
visit airqscore.com

Albuterol sulfate or Xopenex® 
(Sunovion Pharmaceuticals Inc.)  
or  
Levalbuterol HCl

ProAir RespiClick® 
(Teva Respiratory, LLC)  
or
Albuterol sulfate

Proventil® HFA (Merck Sharp 
& Dohme Corp., a subsidiary 
of Merck & Co., Inc.)  
or
Albuterol sulfate

Ventolin® HFA 
(GlaxoSmithKline)  
or
Albuterol sulfate

Xopenex HFA® (Sunovion 
Pharmaceuticals Inc.)  
or
Levalbuterol tartrate

Primatene® MIST 
(Amphastar 
Pharmaceuticals)  
or  
Epinephrine
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Regardless of level of asthma control, consider referral to an asthma specialty center if your patient has, for example,  
a history of near-fatal asthma, confirmed food allergies or anaphylaxis, aspirin-exacerbated respiratory disease (AERD), 
allergic bronchopulmonary aspergillosis (ABPA), occupational asthma, or ≥2 systemic steroid bursts in a year1,2 

ASSESS items that may be appropriate for your patient at this visit

Health Care Providers and Patients Can Take Action Together to Help Control Asthma 
Consider the patient’s preferences regarding goals, beliefs, and concerns about asthma and medications

Asthma Checklist: A Tool for Implementing Guidances and Expert Reports in Practice

References: 1. GINA. Global Strategy for Asthma Management and Prevention, 2024. Accessed May 20, 2024. www.ginasthma.org. 2. National Heart, Lung, and Blood Institute. National Asthma Education and Prevention  
Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. 2007. Accessed May 20, 2024. https://www.ncbi.nlm.nih.gov/books/NBK7232/pdf/Bookshelf_NBK7232.pdf. 3. GINA. Difficult-to-Treat & Severe Asthma 
Guide, 2023. Accessed May 20, 2024. www.ginasthma.org. 4. Asthma: Diagnosis and Monitoring of Asthma in Adults, Children and Young People. National Institute for Health and Care Excellence (NICE). 2017. Last updated 2021. Accessed May 
20, 2024. www.nice.org.uk/guidance/ng80/evidence/asthma-diagnosis-and-monitoring-of-asthma-in-adults-children-and-young-people-pdf-7079863936. 5. Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence. 2008. 
Accessed May 20, 2024. www.ahrq.gov/prevention/guidelines/tobacco/index.html. 6. Lung Disease Including Asthma and Adult Vaccination. Centers for Disease Control and Prevention (CDC). Last updated 2024. Accessed May 20, 2024. www.
cdc.gov/vaccines/schedules/hcp/imz/adult.html. 7. Recommended Child and Adolescent Immunization Schedule. Centers for Disease Control and Prevention (CDC). 2024. Accessed May 20, 2024. www.cdc.gov/vaccines/schedules/hcp/imz/child-
adolescent.html.
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This checklist is derived from multiple guidances and expert reports. Items provided are not all inclusive or mandatory. Please refer to the cited 
documents for more complete information. Only a health care clinician with their patient can decide which, if any, of these items are appropriate for 
a given clinical situation. The asthma checklist can be used independently of any control assessment (ie, Asthma Impairment and Risk Questionnaire 
(AIRQ®), Asthma Control Test (ACT™), Asthma Control Questionnaire (ACQ), Asthma Therapy Assessment Questionnaire (ATAQ)).

Referral to an Asthma Specialty 
Center, or Other Appropriate 
Specialist or Health Care Provider 
in Your Area1,2 

Alternative Diagnoses and 
Hidden Comorbidities1,2

Optimizing Therapy with Add-on 
or Advanced Treatment1-3

Adherence1-3

Appropriate Therapy1,2

Asthma Action Plan1,2,4

Inhaler Technique1,2,4

Psychological Issues1,2

Spirometry1,2,4

Tobacco Use1,2,5

Vaccinations1,2,6,7

CONSIDER FOR PATIENTS WITH UNCONTROLLED SYMPTOMS 
AND/OR RISK FACTORS FOR EXACERBATIONS

CONSIDER FOR ALL PATIENTS REGARDLESS OF ASTHMA CONTROL

Asthma Phenotyping1-4

Comorbidities1,2

Home and/or Work Exposures1,2,4

Fast-acting bronchodilator with ICS 
as rescue1,2 

Maintenance therapy adjustment1,2

Sample 
Demographics

How implementing AIRQ® and Asthma 
Checklist may help you improve control and 
decrease exacerbations for your patients

The Asthma Impairment and 
Risk Questionnaire (AIRQ®) is a 
10-item, yes/no, composite tool 
that helps identify symptom 
control and assess exacerbation 
risk for patients aged ≥ 12 years. 

AIRQ® includes 7 symptom-based 
impairment questions with a 
2-week recall and 3 exacerbation 
history-based risk items with 
a 12-month recall period. A 
Follow‑up AIRQ® uses a 3-month 
recall period for the risk items.

The Asthma 
Checklist 
consolidates key 
concepts found in 
multiple guidances 
and expert reports on 
asthma assessment, 
management and 
patient education. It 
can be used alone or 
as a companion to 
any assessment of 
asthma control.

SC = 124  PC = 68

30.7% completed 
a follow-up visit

48.0 (15.1) 
Years, mean (SD)AGE 70.8% 

Female

Enrollment: 192 patients with asthma aged ≥ 13 years were enrolled from April-December 2021
Outcomes: change in control (for those with follow-up) and change in pre- vs post-study entry annual exacerbation rate*

• AIRQ® completed by patient before seeing clinician
• Clinician reviewed AIRQ® with patient
• Clinician indicated which, if any, Asthma Checklist 

items he/she intended to utilize

Follow-Up visit  
(telehealth or in-person)

If a second visit occurred, patient 
completed a Follow-Up AIRQ®

All patients from 2 SC and 2 PC sites, regardless 
of whether a follow-up visit took place, had 
exacerbation occurrences collected during the 
12 months pre- and post-study entry

*Defined as asthma-related use of oral corticosteroids, emergency department/unplanned outpatient visits, or hospitalizations.

AIRQ®

The AIRQ® is intended to be used as a shared 
decision-making tool to heighten clinician and 
patient awareness of asthma control.

136%
increase in patients with 

WC asthma

31%
decrease in patients with 

uncontrolled asthma  
(NWC + VPC)

Initial visit  
(telehealth or in-person)

Collection of exacerbation data over 
12 months pre- vs post-study entry

11.5% Black or African American

9.9% Hispanic or Latino
Race and 
ethnicity

The Asthma Checklist is a point-of-care,  
expert opinion-based, assessment tool 
designed to facilitate guidelines-directed care. 

AIRQ® and Asthma Checklist Implementation Study

There was

regardless of practice type 
(PC or SC)

a decrease in the  
proportion of patients with 

uncontrolled asthma 

an increase in the 
proportion of patients with  
well-controlled asthma

& 50% reduction
in the rate of annual  
severe exacerbations

Implementing the AIRQ® and  
Asthma Checklist in those with  

≥ 1 exacerbation(s) in the 12 months 
prior to study entry (n=74)  

led to a nearly

There were reductions in the rate of 
annual exacerbations regardless of 
whether there was a follow-up visit.

PRECISION

Whatisthe Asthma

Impact



Asthma Checklist Items Considered Patients, n (%)
Total (N=192)

Adherence 162 (84%)
Appropriate therapy 154 (80%)
Comorbidities 102 (53%)
Inhaler technique 90 (47%)
Spirometry 54 (28%)
Optimizing therapy with add-on or advanced treatment 52 (27%)
Alternative diagnoses and hidden comorbidities 49 (26%)
Home and/or work exposures 49 (26%)
Referral to an asthma specialty center, or other appropriate specialist or HCP in your area 48 (25%)
Step-up controller medication 48 (25%)
Asthma action plan 46 (24%)

 
improve asthma control         decrease exacerbations

Reference
Beuther D, Tobin JN, Mendez K,  et al. Implementing the Asthma Impairment and Risk 
Questionnaire (AIRQ®) and Asthma Checklist in Primary and Specialty Care Practices: 
Effects on Exacerbation Occurrence. Poster presented at: the American Thoracic Society 
(ATS) International Conference; May 17–22, 2024; San Diego, CA, USA.
AIRQ® Related Publications 
l Murphy KR, Chipps B, Beuther DA, et al; US PRECISION Advisory Board. Development 
of the Asthma Impairment and Risk Questionnaire (AIRQ): a composite control measure. 
J Allergy Clin Immunol Pract. 2020;8(7):2263-2274.e5. l Reibman J, Chipps BE, Zeiger RS, 
et al. Relationship Between Asthma Control as Measured by the Asthma Impairment 
and Risk Questionnaire (AIRQ) and Patient Perception of Disease Status, Health-Related 
Quality of Life, and Treatment Adherence. J Asthma Allergy. 2023;16:59-72. l Chipps 
BE, Murphy KR, Wise RA, et al. Evaluating construct validity of the Asthma Impairment 
and Risk Questionnaire using a 3-month exacerbation recall. Ann Allergy Asthma 
Immunol. 2022;128(5):544-552.e3. l Beuther DA, Murphy KR, Zeiger RS, et al. The Asthma 
Impairment and Risk Questionnaire (AIRQ) control level predicts future risk of asthma 
exacerbations. J Allergy Clin Immunol Pract. 2022;10(12):3204-3212.e2. l Chipps B, Zeiger 
RS, Beuther DA, et al. The Asthma Impairment and Risk Questionnaire enhances the 
assessment of asthma control. Ann Allergy Asthma Immunol. 2023:S1081-1206(23) 
00308-3. l Wise RA, Chipps B, Murphy KR, et al. Confirmatory cross-sectional validation 
of the Asthma Impairment and Risk Questionnaire. J Allergy Clin Immunol Pract. 
2023;11(11):3531-3533. l McCann W, Murphy KR, Zeiger RS, et al. Assessing Meaningful 
Change in the Asthma Impairment and Risk Questionnaire. Ann Allergy Asthma 
Immunol. 2024;133(2):152-158. l Chipps BE, Zeiger RS, Beuther DA, et al. Advancing 
assessment of asthma control with a composite tool: the Asthma Impairment and Risk 
Questionnaire. Ann Allergy Asthma Immunol. 2024;133(1):49-56. l  Murphy KR, Beuther 
DA, Chipps BE, et al. Impact of Clinical Characteristics and Biomarkers on Asthma 
Impairment and Risk Questionnaire Exacerbation Prediction Ability. J Allergy Clin 
Immunol Pract. 2024;3:S2213-2198(24)00436-7.

AIRQ® and Asthma Checklist Implementation Study

Results showed

Patients for Whom Specific Asthma Checklist Items Were Considered at the Initial Visita

for tips on 
implementing 
these tools into 
your practice

The AIRQ® is           
intended to:

	• Diagnose asthma
	• Replace the advice or 
treatment of a health 
care practitioner

	• Direct specific actions 
to treat, mitigate, or 
improve asthma

	• Collect or store any 
laboratory values or  
lung function test 
values

AIRQ®, Asthma Impairment and 
Risk Questionnaire; NWC, not 
well-controlled;  PC, primary care; 
SC, specialty care; VPC, very poorly 
controlled; WC, well-controlled.

The AIRQ® and Asthma Checklist 
helped both PC and SC clinicians 

improve asthma control  
for their patients

Implementing the AIRQ® and  
Asthma Checklist led to  

decreases in annual exacerbation  
occurrence for patients in both PC and SC

The AIRQ® and Asthma Checklist are available to you  
and your patients when working to help  

improve asthma control and decrease exacerbations

Implementation of the  
AIRQ® and Asthma  
Checklist was associated 
with a significant reduction 
in exacerbations in the 
subsequent 12 months, 
regardless of prior 
exacerbation history

Significant reductions  
in annual exacerbations  
were also found for those 
with prior 12-month 
exacerbations regardless of 
practice type or occurrence 
of a follow-up visitM
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12 months pre-initial visit
12 months post-initial visit

Overall 
(N = 192)

≥1 exacerbations  
pre-entry 

(n = 74)

≥2 exacerbations 
pre-entry 

(n = 52)

29%

47%

52%

0.7

1.9

2.3

(1.04)

(0.74)

(0.51)

0.5

1.0 1.1

(0.93)

(1.15) (1.21)

P < 0.05

P < 0.001

P < 0.001
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to access the poster presented 
at the ATS 2024 conference and 
supplementary materials

aNot mutually exclusive
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