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PROTOCOL – ASTHMA, COPD & WHEEZING

PURPOSE:
To establish guidelines for care of patient with wheezing and/or bronchiole narrowing (chronic obstructive pulmonary disease (COPD) and asthma).

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Observe for decreased mentation and respiratory depression from loss of hypoxic drive in CO2 retainers.

3. If intubated, see Protocol – Mechanical Ventilation.

4. Administer Albuterol (Proventil, Ventolin) HHN 2.5-5mg (Peds dose: 0.1-0.2 mg/kg, max 5 mg/dose).  May repeat q 5-10 min x 2 PRN moderate – severe respiratory distress.  If  Ipratropium (Atrovent) available, may give 0.5 mg concurrently with albuterol HHN.

5. Administer Solumedrol (Methylprednisolone) if not given in past 6 hours.



Dose:
Adult: 125 mg IV.




Peds:
2 mg/kg IV.

6. Consider Epinephrine 1:1000- 0.3 mg SQ/IM every 20 min x 3 if patient in severe respiratory distress (caution in patients with heart conditions).  Peds dose is 0.01 mg/kg SQ/IM up to 0.3g/dose.

7. Consider Magnesium Sulfate 2 gm in 10 cc NS over 2 min IV (Peds dose 25-50 mg/kg over 2 minutes)

8. If allergic reaction and/or anaphylaxis is potential cause, see Protocol – Allergic Reaction/Anaphylaxis.

9. If patient develops worsening respiratory status, see Protocols- Airway and Breathing Management.
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