RAVEN

Background

Asthma
Emergency Treatment Guidelines

Asthma is a common respiratory condition that effects the lower airways. These allergic
reactions (asthma attacks) can be acute or chronic and can have a wide range in severity.
Triggers include cold air, exercise, allergens, infection, and/or stress.

Assessment

The patient has a history of asthma and is short of breath. The patient may not be responding to
their normal dose of Salbutamol (Ventolin) and is now presenting with the following signs and

symptoms.

Respiratory Distress: Shortness of breath that includes wheezing, the patient is unable to speak
in full sentences but retains a normal mental status (A on the AVPU scale).

Respiratory Failure: Severe shortness of breath due to bronchoconstriction that includes
wheezing and a respiratory rate greater than 30 breaths per minute. The patient is only able to
speak 1 or 2 words at a fime. The patient has an altered mental status of A- or less on AVPU
scale e.g. confusion, or severe fatigue.

Treatment

Reaction Type

Signs and Symptoms (S/Sx)

Treatment

Respiratory Distress
(due to
bronchoconstriction)

Shortness of breath with
wheezing, unable to speak
in full sentences, with
normal mental status.

Administer up to 6 puffs of Salbutamol
(Ventolin) via Metered Dose Inhaler (MDI),
use a spacer if available.

Allow at least 4 breaths between each puff
of medication.

Support the patient with appropriate
positioning that allows for easy respirations.

Reassure the patient with a calm approach
and support with breath coaching.

Consider delivering oxygen if it is available.

If no improvement in 5 minutes, consider
repeating the tfreatment, to maximum of 4
tfreatments or 24 puffs.

If a patient experiences multiple incidents
of respiratory distress, consider
administering a single dose of
Dexamethasone 10mg.
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Reaction Type

Signs and Symptoms (S/Sx)

Treatment

Respiratory Failure
(due to
bronchoconstriction)

Severe shortness of breath,
with a respiratory rate
greater than 30 breaths per
minute.

Only able to speak 1 to 2
words at a time.

Altered Mental Status less
than A on AVPU,

e.g. confusion, or severe
fatigue

In addition to the above Salbutamol
treatment, administer 0.3-0.5 mg of
Epinephrine via intramuscular injection.

If using an EpiPen the dose will be 0.3 mg
and if using an ampoule and syringe, the
dose is 0.5 mg.

The injection should be administered in the
lateral aspect of the mid-thigh. For children
less than 6 years old, administer 0.25 mg.

A repeat dose can be administered every
5 minutes if no improvement is noted.

Consider ventilating the patient with
positive pressure ventilations via pocket
mask or bag valve mask (BVM).

Evacuation Considerations

Closely monitor a patient during an isolated event of respiratory distress due to asthma. While
monitoring, create a plan with the patient to prevent future episodes. If patient experiences
repeated asthma attacks that resolve with freatment, consider non-urgent evacuation.

Consider evacuation of all patients who experience respiratory failure due to asthma.

If the

patient is stable and symptoms have resolved, a non-urgent evacuation is reasonable. If the
patient is unstable and/or the symptoms persist, then an emergent evacuation is warranted
with a request for Advanced Life Support at a rendezvous point.
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