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 | VALLEY MEDICAL CENTER

Pediatric Asthma: Emergency Management

Restrictive Airway Disease Exacerbation
 Primary Diagnosis not Pneumonia, Bronchiolitis, or Croup
 Age 1yo to 18yo

Discharge 
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Respiratory Score 1-5
 Albuterol - 8 puffs MDI 
 Dexamethasone  0.6mg/kg PO  x1 (16mg max)

Respiratory Score 1-4
 If 1st hour RS 1-5, discharge
 If 1st hour RS 6-9, observe for 1hr
 If 1st hour RS 10-12, observe for 2hrs
 Consider DUONeb if Indicated 

(Albuterol 5 mg / Ipratropium) 

Respiratory Score 5-8
 Albuterol - 8 puffs MDI - Q30 min x2

OR
 Albuterol Continuous Nebulizer 10mg

Respiratory Score 9-12
 Albuterol Continuous Nebulizer 20mg
 Ipratropium 1.5mg  (0.75mg for <2yo) 

if not already given in Phase 1a
 Consider Magnesium Sulfate IV       

50mg/kg x1 for Age >2yo (max 2g)

Respiratory Score 6-12
 Albuterol Continuous Nebulizer 20mg 
 Ipratropium 1.5mg  (0.75mg for Age<2yo) 
 Dexamethasone 0.6mg/kg PO/IV/IM  x1 (16mg max)
 Consider Epinephrine IM 1:1000 at 0.01 mg/kg  (0.5mg max)

Reassess & Rescore 
 Post Treatment (for effectiveness)
 At end of Hour 1 per LIP/RCP/RN 

Reassess & Rescore 
 Post Treatment (for effectiveness)
 At end of Hour 2 per LIP/RCP/RN

Respiratory Score?

Respiratory Score 1-4 Respiratory Score 5-8
 Albuterol - 8 puffs MDI - Q30min x2 

OR
 Albuterol Continuous Nebulizer 10mg
 Consider Inpatient Admission
 Consider Consult with Peds Hospitalist 

to Assist with Disposition

Respiratory Score 9-12
 Albuterol Continuous Nebulizer 20mg
 IV Magnesium Sulfate IV 50mg/kg x1 

for >2yo if not already given (max 2g)
 Consider HFNC or NIPPV-BIPAP if not 

Responding or for High Severity Illness
 Consider Tertiary Care Transfer
 Consider Consult with Peds Hospitalist 

to Assist with Disposition

Respiratory Score 
at Triage?

Reassess & Rescore 
 Post Treatment (for effectiveness)
 At end of Hour 3 per LIP/RCP/RN

 Inpatient Admission 
or Transfer


