AACE and JRCALC asthma assessment and management algorithm

Move to a calm, quiet environment

Encourage use of own inhaler, preferably using a spacer.
Ensure correct technique is used; two puffs, followed by
two puffs every 2 minutes to a maximum of ten puffs

Administer high levels of
supplementary oxygen

Administer nebulised salbutamol using
an oxygen driven nebuliser
(refer to salbutamol)

If no improvement, administer
ipratropium bromide by nebuliser
(refer to ipratroplum bromide)

Administer steroids
(refer to hydrocortisone and prednisolone)

Continuous salbutamol nebulisation may be
administered unless clinically significant side
effects occur (refer to salbutamol)

If no improvement, administer magnesium
(refer to magnesium)

NEAR-FATAL Administer adrenaline (IM only)
ASTHMA (refer to acrenaline) if deterioration continues

Assess for bilateral tension pneumothorax and
treat if present.
Provide an alert/information call
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As you progress through the treatment algorithm
i consider the patient's overall response on the condition !
: arrow and transfer as indicated :



