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Asthma and progressive treatment of asthma - chronic inflammatory respiratory disease of the respiratory tract characterized by airway ban, inflammation, and hypersensitivity. The main purpose of the treatment is to control the asthma of the disease. Control of asthma focuses on preventing the symptoms of problems such as shortness of breath, wheezing, excessive coughing and/or frequent respiratory infections. To promote the advanced treatment and disturbance of nurses and to identify and understand the life-threatening symptoms of the step by step approach to treatment. There are two methods of treatment used for asthma, long-term monitoring and rapid treatment (Arcangelo and Peterson, 2013) for treatment. The purpose of this article - to describe long-term control and rapid treatment, to explain step by step to the treatment and management of asthma. Finally, explain this article as to how step-by-step guidance helps healthcare providers and supports and supports disease control.
Long-term control
The long-term control of the pharmacotherapy target for asthma symptoms is to control asthma and exacerbations. According to Archangel and Peterson (2013), long-term control drugs should be taken on a daily basis to ensure control and monitoring in fixed cases. Long-term medications for asthma are the most effective drug to prevent asthma attacks and control of chronic symptoms. According to the various health experts, long-acting drugs include blenders including internal Corte steroids, beta-agonizing, long-acting (Laba), leukotriene, theophylline and both Laba and corticosteroid modifiers. One of the most important and most effective long-term controls.

Asthma and Stepwise Management
Chronic inflammatory disease of respiratory airways, characterized by asthma, airborne blockage, inflammation and hypersensitivity (Arcangelo and Peterson, 2013). The main purpose of the treatment is to control the asthma of the disease. Control of asthma. It focuses on preventing problem signs such as short breath, wheels, excessive coughing, and/or respiratory infections. To promote the advanced treatment and disturbance of nurses and to identify and understand the life-threatening symptoms of the step by step approach to treatment. There are two treatment options used to asthma, long-term control, and rapid treatment. The purpose of this article is to describe long-term control and rapid treatment and explain the step-by-step approach to the treatment and management of asthma. Finally, this article also explains how step-by-step guidance helps healthcare providers and supports and supports disease control.
Pathophysiology of asthma. Asthma - a lung infringement characterized by chronic inflammation of breathing tubes, tightening of smooth respiratory muscles and bronchospasm attacks (McCance and Huether, 2017). Production of an excessive climate and mucus contract, causing breathing difficulties. Asthma is an immune response in the bronchial routes, due to the likelihood of adverse stimuli. In contrast, the bronchi (large airways) compressed spasm (asthma). The reaction is the cause of the airway, the coughing, and the more difficult to dilute breathing. Bronchospasm may respond badly, maybe late. There is no cure, asthma treatment is prevented and early intervention is interrupted.
Stepwise Management
Phase organizes a step-by-step management plan for the treatment of asthma, the different stages or levels based on the symptoms and symptoms at this time and indicates increasing and reducing intensity (dosage and/or drug range) of treatment required to remove out and maintain asthma control. The steps are determined on an individual basis, depending on the age of the person and the intensity of its asthma. Dosage medical treatment and treatment length Intensive level of asthma intensity is determined by baseline levels and asthma control, therapy needs to be adjusted. Using a management plan step by step, it can gradually upgrade up or down to control the management. The treatment goal at the lower stage is to determine the minimum necessary medicinal product to control (Ishmael, 2011). 
Asthma Action Plan
A document of written action to combat the asthma is a document by a doctor and an individual. The plan should include daily treatment plans, key points that will help to determine the changes in the circumstances and to make the steps possible to manage these changes. Depending on changes in acute indication or PEF measurement of the patient's ability to self-adjust its medication based on most of the written plans (McCance and Huether, 2017). 
Asthma action plan should have at least two divisions: daily management and emergency response. Instructions for the daily treatment of asthma, including the name of drugs, dose and time to be done should cover the daily management part. Daily monitoring information should be included, measures to tackle the allergy to the environment and instructions to prevent any known stimulus. The emergency response department must know how to detect changes to the signs and steps that must be taken in response to these changes (e.g., drugs, dosing, and timeliness). The plan has critical recipes including information on signs, signs, and the definition of PEF measurements that indicate the urgent need for medical intervention. Individuals who deal with asthma and emergency services should have a red belt option that reflects the need for subsequent professional assistance. It is a good idea that emergency doctor numbers include the doctor, the nearest emergency room and an emergency transport system/service that people can call quickly to help themselves (McCuistion et al. 2017). 
The goal of managing asthma is to obtain and maintain control to ensure that an individual keeps an active lifestyle active. Students with controlled asthma can continue to learn and participate in sport without overcoming their condition. However, teachers, coaches, and school administrators should be informed of the student situation and to inform them of the necessary steps to take place when an asthma attack occurs. It is a good idea to have a written plan and information in the event of an emergency, even if it is a children's school program and/or the program/plan that responds to asthma in the school area.
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