
Initial Assessment:
1.  All patients:  BP     P      RR     O2 Saturation     Peak Flow before and after nebulizer treatments

2.  Signs of pneumonia, PTX or foreign body:   Portable CXR (PA & Lateral views preferred for stable patients)

3.  Chest pain or over age 50: EKG

4.  Patient taking theophylline:   Serum theophylline level

Reassessment
RR

RA Pulse Oximetry
PEF (% predicted)

Assess for Discharge (Goals)
1. No breathlessness or oxygen desaturation with trial of walking
2.  SaO2 greater than 95% 
3.  Improvement in respiratory rate, peak flow & pulmonary exam
4.  Signs and symptoms are minimal or mild 30-60 minutes after most recent dose 

of bronchodilator therapy

ED Treatment
1.  Insert saline lock for pulse greater than 120, respiratory rate greater than 24

2.  Supplemental oxygen for SaO2 less than 92% 

3.  Bronchodilator therapy:
Ipratropium (Atrovent®) 0.5 mg / Albuterol (Proventil®) 2.5 mg x 1 dose via HHN or 
equivalent dose via Breath Actuated Neb, then Albuterol (Proventil®) 2.5 mg in NS 
every 20 minutes x 2 doses.

**Alternative for moderate to severe exacerbations:
1.  Continuous nebulization:  Albuterol up to 10 mg over one hour
2.  Ipratropium 1 mg by nebulization over one hour, added to Albuterol

4.  Systemic Corticosteroids:    
Prednisone 0.5 – 1 mg/kg po  (60 mg in average adult)  or 
Dexamethasone 10 mg IV or IM or
Methylprednisolone 125 mg IV or IM

**For discharged patients, in lieu of outpatient corticosteroid burst:
Methylprednisolone acetate 160 mg IM

Symptoms 
minimal to 

mild?

Yes

No

For persistent wheezing, dyspnea or incomplete response to therapy
consider: 

1. Admission to RDTC  
2.  Repeat bronchodilator regimen for one hour
3.  Admit inpatient

Discharge Plan and Instructions
1.  Prednisone 40 mg daily, for average sized adult, for 5-7 days 

(If methylprednisolone acetate not administered)
2.  Initiate inhaled corticosteroids if patient is a mild to moderate persistent  

asthmatic not already on them (i.e. Fluticasone 110 micrograms, 2 puffs BID)
3.  Instruct in asthma care and use of Aero Chamber 
3.  Refer for follow-up visit
4.  Education regarding action plan for managing recurrence

EmergencyKT:  Asthma Exacerbation
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