
Objectives Knowledge Skills / Attitudes
Asthma Pathophysiology of asthma.

BTS Guidelines (http://
www.brit_thoracic.org.uk/)
Including who may be discharged.

Detailed knowledge of drug therapy 
including magnesium.

To recognise the difficulties of rapid 
sequence induction and ventilation in 
asthmatics

To be able to recognise acute severe 
asthma and institute emergency 
treatment.  

To be able to recognise early those 
patients with life threatening asthma 
who may require ventilation.

To be able to organise safe discharge 
of patients suffering from an acute 
asthma exacerbation.
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HR >110
RR> 25
PEFR 33-50%
inability complete sentances

Acute Severe
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Brittle Asthma

Type 1 wide PEFR variability
Type 2 sudden severe attack on background well controlled asthma

Brittle
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asthma_fullguideline2007.pdf 

BTS 2007
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Discharge Paeds
5



PEFR < 33%
SaO2 < 92%
PaO2 <8
PCO2 normal range
bradycardia
silent chest
cyanosis
hypotension
coma
confusion
feeble resp effort

Life Threatening
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pCO2 high or requiring IPPV & High IP

Near fatal
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Lives alone/poor access to help
Continuing symptoms
Exacerbation despite steroid pre hospital
Psychological problems/difficulty in learning
Concerns regarding compliance
Pregnant
Previous near fatal/brittle asthma
Presentation at night

Need admission
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APLS also uses sats moderate > 92% severe <92%

Paeds asthma assesement
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Paeds asthma assesement
10



BTS state mild moderate inhalers via spacer +/- mask
upto 10 puffs
add ipratopium if not responding too B agonists alone (250ug neb) give 
early in severe repeat every 20-30 minutes. Benefit shown first 2 hours
Iv agents

Consider magnesium sulphate 25-40 mg/kg

Paeds Rx 2-5years
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Paeds summary
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Paeds summary
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Combination severe asthma and
• previous near fatal asthma
• previous admission for asthma esp if in last year
• >= 3 classes medication
• heavy B2 use
• repeated ED attendance esp last year
• brittle asthma

Behavioral
• non-compliance
• DNA's
• Self discharge
• psychosis,depression,DSH
• alcohol abuse
• obesity
• learning difficulties
• employement problems

Risk of fatal asthma
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23 year old woman presents to A&E with SOB, difficulty in finishing sentences. 
She has a history of asthma and takes regular inhalers.

 Describe your initial management of this patient 3 points

O2, nebulised salbutamol 5mg and ipratropium 0.5 mg, steroids- 40-50mg pred 
or 100-200mg Hydrocort
Check PEFR, O2 sats

List 6 signs of life threatening asthma 3 points

Silent chest, pO2<8kPa or sats < 92%, normal pCO2, bradycardia, cyanosis, 
hypotension, feeble resp effort, PEFR <33%,, confusion, coma

List 6 therapies except the initial management which can be used in severe or 
life threatening asthma  3 points
Mg 2+, BiPAP, continuous nebulised Beta agonist, IV aminophylline after senior 
consultation, salbutamol infusion, Heliox- although not currently 
recommended, anaesthetic gases, ketamine, adrenaline

What is the best predictor of outcome in acute asthma presentation in ED 1 
point

Response to treatment

A 35 year old man comes in to you’re A&E c/o SOB. He is a known asthmatic  but does 
not feel too bad, he had ran out of inhalers while on holidays yesterday.
 He receives all the appropriate treatment but does not seem to be getting any better. List 4 
signs/symptoms of moderate/severe asthma.- 2 points

PEFR 33-50% best or predicted
RR > 25
Pulse > 110
Difficulty in finishing sentences.
What are the indications for chest X-ray in acute asthma? 3 points

SAQ answers
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? pneumothorax
?pneumomediastinum
?consolidation
no improvement on treatment
life threatening asthma
requirement for intubation
½ point for each of the above
After a further nebuliser he does seem to improve and is virtually symptom free, his PEFR 
is now 80% his best. Under what circumstances would you prefer to keep him in hospital? 
3 point
Lives alone/poor access to help
Continuing symptoms
Exacerbation despite steroid pre hospital
Psychological problems/difficulty in learning
Concerns regarding compliance
Pregnant
Previous near fatal/brittle asthma
Presentation at night
½ point for each of the above
Just as you are about to discharge the pt your SHO comes in with a set of ABG he had 
done a few minutes ago before you came to review the pt.
pO2- 12

pCO2- 3.0

pH- 7.46
BE- 3

What would you say to the SHO? – 2 points
Why did he do the ABGs- they are not indicated in non life threatening asthma and it has 
been shown that patients present late because they fear that  someone will do the ABGs on 
them.

SAQ answers
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23 year old woman presents to A&E with SOB, difficulty in finishing 
sentences. She has a history of asthma and takes regular inhalers.

 Describe your initial management of this patient 3 points

List 6 signs of life threatening asthma 3 points

List 6 therapies except the initial management which can be used in severe 
or life threatening asthma  3 points

What is the best predictor of outcome in acute asthma presentation in ED 1 
point

A 35 year old man comes in to you’re A&E c/o SOB. He is a known asthmatic  but 
does not feel too bad, he had ran out of inhalers while on holidays yesterday.
 He receives all the appropriate treatment but does not seem to be getting any better. List 
4 signs/symptoms of moderate/severe asthma.- 2 points

What are the indications for chest X-ray in acute asthma? 3 points

After a further nebuliser he does seem to improve and is virtually symptom free, his 
PEFR is now 80% his best. Under what circumstances would you prefer to keep him in 
hospital? 3 point

Just as you are about to discharge the pt your SHO comes in with a set of ABG he had 
done a few minutes ago before you came to review the pt.
pO2- 12

pCO2- 3.0

pH- 7.46
BE- 3

What would you say to the SHO? – 2 points

 

SAQs
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Summary adults
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New guidelines
Stick with inhaled Rx Iv little extra to offer
aminophylline if failure respond d/w senior

Treatment
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