
REFERENCE

PHYSICIAN'S ORDERS
ASTHMA EMERGENCY MANAGEMENT (Adult)

Weight _______________(kg)          Height: _______________(cm)   

To complete the order form, fill in the required blanks and/or check the appropriate boxes.  
To delete orders, draw one line through the item and initial.

MD SIGNATURE

Allergies:
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PHYSICIAN'S ORDERS
ASTHMA EMERGENCY MANAGEMENT (Adult)THIS PPO MUST BE FAXED TO PHARMACY

Refer to Guidelines on reverse of orders

HR, RR, SPO2 pre and post-bronchodilator treatments and at least q30min thereafter.  BP and temperature q4h
Baseline lung function assessment:  [    ] Peak Expiratory Flow (PEF)
Reassess PEF % predicted AFTER each bronchodilator treatment and before discharge
Supplemental oxygen to:  [    ] keep SPO2 greater than or equal to 92%
                                          [    ] achieve minimum SPO2 greater than or equal to 95% (in pregnancy)

If fever greater than 38 degrees Celsius and new/worse cough/SOB, use DROPLET Precautions and notify Infection Control.

Medications: (pMDI - pressurized Metered Dose Inhaler)

Salbutamol pMDI + spacer (usually 4 to 8 puffs inhaled q15 to 20 minutes for 3 doses. 
For PEF less than 40% predicted, consider 1 puff q30 to 60 sec for 4 to 20 puffs)

OR

[    ]  Initial dose:  _____ puffs inhaled q ____ min for ____ doses
[    ]  Subsequent doses:  ____puffs inhaled q____h and q____h prn

OR
Salbutamol (5 mg/mL) by nebulizer - if unable to use spacer:
Note: Personal Protective Equipment and isolation required for nebulized therapy as per Febrile Respiratory Illness (FRI) Guidelines

[    ]  Initial dose:  _____ mL q _____min
[    ]  Subsequent doses:  ____mL q _____h and q_____h prn

OR [    ]  continuous, for ___ doses (usually 1 mL (5 mg) q15-20 min for 3 doses)

Ipratropium bromide pMDI + spacer (usually 4 to 8 puffs inhaled q15 to 20 minutes for 3 doses)

[    ]  Initial dose:  _____ puffs inhaled q ____ min for ____ doses
[    ]  Subsequent doses:  ____puffs inhaled q____h and q____h prn

OR
Ipratropium (250 mcg/mL) by nebulizer - if unable to use spacer:
Note: Personal Protective Equipment and isolation required for nebulized therapy as per Febrile Respiratory Illness (FRI) Guidelines

[    ]  Initial dose:  _____ mL q _____min
[    ]  Subsequent doses:  ____mL q _____h and q_____h prn

[    ]  continuous, for ___ dosesOR (usually 1 to 2 mL (250-500 mcg) q15-20 min for 3 doses)

Corticosteroid

Consult:

FOR SEVERE and POTENTIALLY FATAL ASTHMA:

[    ] Prednisone 50 mg PO once now

OR
[    ] Methylprednisolone _____ mg (40 to 125 mg) IV now if severe asthma or oral prednisone a concern

Refer to Asthma Education Centre     [    ] Specialist/Service:  ______________________

[    ] Chest x-ray (portable)  [    ] Arterial blood gases     [    ] Venous blood gases     [    ] CBC, lytes, Urea, Cr, Glu     [    ] ECG
[    ] Magnesium sulphate _______ g IV once now (usually 2 g)
Consider:
[    ] Epinephrine 0.3 mg (0.3 mL, 1:1,000) IM now

IV Access: [    ]  IV 0.9% sodium chloride at _____mL/h OR [    ]  Saline Lock OR [    ]  Other:  ___________________
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