Admitted Pediatric Patient with
Asthma Exacerbation
(Age 1-18 years)
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General Inpatient Management
e Administer supplemental O2 to keep saturation >90%
o Assess and score prior to each albuterol dose
o Reassess and rescore post treatment ensuring therapeutic response
® HFNC patients should receive medication via Aerogen Nebulizer
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PHASE Il - INPATIENT
e Albuterol MDI 8 puffs or 5mg nebulizer q2h
e Consider Ipratroprium MDI 2 puffs or 0.25mg nebulizer q6h
e Assess respiratory score g2h
o If RS 9-12, notify LIP and consider continuous Albuterol
 Begin discharge teaching and planning

CALL RRT FOR:
o Signs of clinical deterioration including:
® Drowsiness / confusion
o Silent chest exam
e Hypercapnea
e Tripod breathing
o Difficulty speaking
e Level of consciousness status change
e RS 11-12

RS 1-4
X 2 consecutive assessments?

YES
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PHASE Il - INPATIENT
o Albuterol MDI 8 puffs or 5mg nebulizer q3h
e Discontinue Ipratroprium if given
® Assess respiratory score q3h
o If RS 9-12, notify LIP and consider return to Phase Il

RS 1-4
X 2 consecutive assessments?

YES
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RCP/RN TO NOTIFY LIP
o For all phase transitions
e Patient unresponsive to therapy
e Persistent O2 requirement in Phase IV
e Care outside of algorithm indicated

PHASE IV - INPATIENT
¢ Albuterol MDI 4 puffs or 2.5mg nebulizer q4h
o Assess respiratory score q4h
¢ If RS 9-12, notify LIP and consider return to Phase llI

For questions please contact:
CarePathways@ValleyMed.org

RS 1-4

X 2 consecutive assessments?

YES

Discharge

DISCHARGE CRITERIA
¢ In Phase IV with RS 1-4 for 2 consecutive doses
e Tolerating PO feeds
® No supplemental oxygen
e Completion of asthma education and Asthma
Management Plan
o Follow-up established 2-3 days post discharge
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