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Asthma Care Map

Go directly to Care Map Flowchart Ll i e i ) Asthma Care Map Dashboard

Pathophysiology, and Treatment
—

This care map document does not supersede the clinical
judgment of a provider regarding the care that is ultimately
ordered for a given patient. Click to see full disclaimer.

{ UpToDate.

For questions concerning this care map, contact: CareMap@etch.com
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Asthma Care Map

Quick Overview: Asthma Epidemiology,

Go directly to Care Map Flowchart Asthma Care Map Dashboard

Pathophysiology, and Treatment

This care map document does not supersede the clinical
judgment of a provider regarding the care that is ultimately
ordered for a given patient. Click to see full disclaimer.

Expert Panel Report 3(EPR3) Guidelines for diagnosis

\u‘é(/) and management of Asthma- Summary Report 2007

&
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The Pediatric Asthma Scoring Grid

Tabéz 1. The Pediatric Asthma Score (PAS)”
Score 0 1 2
Respimatory rate
2-3 years =34 35-39 =40
4-5 years =30 31-35 =36
6-12 years =26 27-3C =1
>12 yoars =23 24-27 =28
Oxygen requiremants >05% on room air 90% 10 95% on room air <90% on room air of on any axygen
Auscultation Normal breath sounds 10 Expiratory whoezing Inspiratory and expiratory whoozing
ond-expiratory wheeze only 10 diminished breath sounds
Retractions None or intercostal Iimercostal & substemnal Inercosial, subsiemal and
supraciavicular
Dyspnea Speoks in senmences, coos and Speaks in partial Speaks in single words/shorn
babbles sentences, shor cry phrases/grunting
Scoring Reference
Asthma saverity Miid Moderale Sovere
Porcent of predicted poak flow >T0% S0%~T0% < 50%
Pediatric asthma score 0-2 31-6 7-10
* Values from cach category were added to compute total PAS and designation of asthma soverity.

Original grid sourced from:
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Emergency Department Care: Chief Complaint = Pt > 4 presents with wheezing

*CXR*

eRoutine arterial
blood gases

eViral testing except
for Influenza

*Blood work

e Antibiotics

oCPT

*Oral Albuterol
eTheophyline

Triage

assigns ESI* level.

® Nurse performs initial assessment and

Supplemental Oxygen to achieve Sa02 90%
\' Initiates Asthma CareMap Standing OrdersJ

*ESI = Emergency Severity Index

~

Respiratory Arrest Eminent?
Proceed to treatment Room Risk
Factors for Near Fatal Asthma

v

Therapist scores patient prior to first aerosol
administration.

PAS

Score

-

v

v

Mild: (PAS=1-2 and ESI=2 or 3)

Moderate: (PAS=3-6 and ESI=2 or 3)

*Pts > 5 y.0.= dexamethasone
.6 mg/kg (16 mg max dose);
pts. <5 y.o. requires provider
order. To be given within 15
mins of arrival to the room.
eAlbuterol**: 8 puffs via
MDI/spacer (preferred) or 5mg
via BAN

* Rescore 20 min. post tx.

* Pts. >5 y.o0. = dexamethasone 0.6
mg/kg (16 mg max dose); pts. <5 y.o.
requires provider order. To be given
within 15 mins of arrival to the room.
eAlbuterol**: 5mg via BAN (up to 3x)
e |pratropium bromide: 500 mg added
to each tx (up to 3x).

* Rescore pt. Q-20 min. post tx.
Repeat tx if PAS not yet in 0-2 mild
range

v

eConsider repeat tx (discuss with provider) if PAS remains 1-2.
* Albuterol*: 4 puffs via MDI/spacer (preferred) or 2.5mg via BAN

* Reassess 20 min. post tx, if given

Severe : (PAS=7-10 and/or ESI=ONE)
* Pts. >5 y.0. = dexamethasone 0.6 mg/kg
(16 mg max dose); pts. <5 y.o. requires
provider order. To be given within 15
mins of arrival to the room.
eAlbuterol**: 5mg via BAN (up to 3x)
e [pratropium bromide: 500 mg added to
each tx (up to 3x).
* Rescore pt. Q-20 min post tx. Repeat tx if
PAS not yet in 0-2 mild range
*Provider to consider Mag Sulfate
75mg/kg IV x1 ( max 2 gms)( Do not have
to wait until all 3 BANs are completed)
* Provider to consider other adjunctive
therapies upon assessment

**Xopenex substituted for albuterol in cases of allergy, sensitivity, or known heart disease.

For questions concerning this care map, contact: CareMap@etch.com

Last Update: 11/11/22

—

Go to 2" Hour
of Treatment

EEEEEEEEEEEEE

« \4 " Hospital




Emergency Department Care: 2" Hour

*CXR*

eRoutine arterial blood
gases

Viral testing except
for Influenza

*Blood work

e Antibiotics

oCPT

*Oral Albuterol
eTheophyline

Continued from previous page

Reassess

1>

PAS Score

v

. 2

Y

Good Response: PAS=1-2
(Mild or No Impairment)
Response sustained at
least one hour post
albuterol administration,
Sp02 >90% on RA, VS
stable, no resp distress,
and PAS=0-2
* Consider for D/C if initial
PAS was 0-2

¢

Discharge Criteria:

* PAS score 0-2
*Observe for at least
1 hour post-aerosol
* before D/C if initial
PAS was 3-10

*No hypoxia
*Adequate hydration

Adjunctive Therapies

For questions concerning this care map, contact: CareMap@etch.com Last Update:

Incomplete or No Response: PAS=3-6
(Moderate Impairment remains)
e Albuterol: Repeat tx with 2.5mg albuterol

Poor or No Response: PAS=7-10
(Severe Impairment remains)
e Albuterol: Repeat tx with 5mg via BAN x1

via BAN x1

 Reassess pt one hour post aerosol & as
needed

* If score is same or improved but still in
moderate range wean to Q2hr BAN RX and
begin admission process.

* If score worsens, Give albuterol 2.5 mg via
BAN.

e |f score > 7 notify MD.

e PAS score remains 3-6? Initiate process
for admission to floor

* Provider may consider increased dose via
BAN or continuous aerosol via neb

* Reassess pt 20 min post aerosol

* Provider to give Mag Sulfate (75mg/kg IV
x1) if not already done

* Provider to consider other adjunctive
therapies *not already in use

* Initiate process for admission to PICU if
PAS score remains = 7-10

Discharge checklist:
Medications including controllers
prescribed as indicated
2. Influenza vaccine recommended
during flu season
3. Asthma severity assessment done
4. F/U with PCP or sub specialist
scheduled within 72 hrs( Asthma call
schedule to be utilized as indicated)
Asthma Education and MDI/spacer
Education completed.

11/11/22

Admit to floor if:

*PAS score 3-6

¢ Assessments stable but not
improvingon q 2 hr
treatments

* And/or Pa02 sats < 90% on
RA

*RT to assess prior to
transfer to the floor.

Admit to PICU if:

* Apnea present

* Toxic appearance

* FI02 > 50%

* Pt. requires HFNC

* Hx of lung dz/cardiac dz

EAST TENNESSEE

A Children’s
« \4 " Hospital




Inpatient Care

[ Inpatient Assessment:
g Admission History and Physical by provider and RN;
“:i)( q Assessment of asthma severity by provider; Asthma score by RT

Supplemental 02 to keep sats> 90%

Decadron 0.6mg/kg x1 24 hrs after initial dose

Note: Pts who spend any time in PICU should complete a 5-7 day prednisone/prednisolone burst.
Controllers continued or initiated per guidelines

Consider subspecialist consult if pt mod to severe persistent asthma.

¥ it v

Mild: PAS-(0-2) Moderate: PAS-(3-6) Severe: PAS —(7-10)
Initial B-agonist RX q 3 hrs *Initial B-agonist RX q 2hrs Notify Provider
* Albuterol HFA 4 puffs - Albuterol HFA 6 puffs ( preferred) or * Begin Albuterol 5mg BAN RX. May give up
» Continuous pulse OX for Albuterol BAN 2.5 mg per Provider order to 3X g20 mins if rescore not in Mod range.
*CXR* first 12-24 hrs. - Once pt is weaned to g3hr, all will be * Reassess 30 mins to 1 hr after treatments
eRoutine arterial « DC pox if no 02 switched to albuterol HFA 4 puffs are complete.
blood gases requirement. .°Continuous E)ulse OX for first 12-24 hrs. DC « If ptis still in severe range transfer to ICU.
: i if no O2 requirement.
eViral testing except A 7y A
for Influenza
*Blood work
e Antibiotics Discharge Criteria:
oCPT Room air, VS stable, no respiratory
¢Oral Albuterol distress, good PO, and beta agonist

spaced to g3hrs or g4hrs x1 with 2 hr

recheck after initial spacing.

Discharge Checklist: Reassessment &
1. Medications Asthma Score

2. Influenza vaccine during flu prior to each Rx
and reassess after.

eTheophyline

season >
3. F/U with PCP or sub specialist w
scheduled within 72 hrs protocol
4, Asthma Education with HPMC
and MDlI/spacer education.
For questions concerning this care map, contact: CareMa etch.com
3 q g P P@ A Children’s
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B-agonist Weaning Protocol

Initial frequency for first 4 hrs

If pt score in the 0-2 range B-agonist RX

frequency can be weaned. Do not wean if

score 3-6. Call provider if score >6.

If previous treatment level: Wean to:
Q2 > Q3
Q3 > Q4
Q4 > Q6

For patients whose PAS score is 2 only because of a persistent 02 requirement
consider contacting provider prior to weaning.

EEEEEEEEEEEEE

For questions concerning this care map, contact: CareMap@etch.com Childrene
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Respiratory Assessment Frequency

1. Initial frequency of patient assessments shall
be twice the frequency of ordered treatments.
Assessment frequencies may be lengthened to
match the pt’s bronchodilator frequency as the
pts condition improves.

2. With initial weaning, the pt will be assesses
no more than one hr after the omitted
treatment was to have been done.

For questions concerning this care map, contact: CareMap@etch.com AN T ’

10 Last Update: 11/11/22 “ \u " Hospital



* CXRs should only be performed if:

ePersistent severe respiratory distress (including 02
sats < than 90%) OR focal findings (including localized
crackles, decreased BS +/- ,documented fever > 100.4
not improving on > 12 hours of therapy.

eConcern for pneumomediastinum/pneumothorax
(significant chest pain, crepitus, or unilateral absence of
breath sounds) during ED treatment .

Return to Page 6: Emergency Department Care
Return to Page 7: Emergency Department Care, 2nd hour
Return to Page 8: Inpatient Care

For questions concerning this care map, contact: CareMap@etch.com Ghlldre’

11
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12

What is Asthma?
Medication use

Review and demonstration of inhaler
techniques

Environmental Control Measures including
smoking cessation ( Triggers)

Review of Asthma Home Management Plan of
Care

Asthma well care : Importance of F/U

Return to Page 8: Inpatient Care

For questions concerning this care map, contact: CareMap@etch.com AN GA T ,
Last Update: 11/11/22 « \4 " Hospital
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e Whatis asthma?

e Medication management, roles and techniques

* Home management plan of care: Early signs of
an attack and signs of a breathing emergency

e Importance of follow up/ asthma well care.

Return to Page 7: Emergency Department
Care 2nd Hour

13 For questions concerning this care map, contact: CareMap@etch.com AN T '
Last Update: 11/11/22 « \4 ' Hospital
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ED Canned Text DC Instructions

ED Asthma Discharge Instructions

1.

14

You have been given our Asthma Education Booklet. Please take a moment
to read about the important triggers to avoid in children with asthma.

Please continue your child's asthma and allergy medications as prescribed.
It is important to use the reliever medication (albuterol) every 4-6 hours
until you have your follow up appointment. You may use it every 2 hours if
necessary. However, if you have to use the reliever medication more than
twice every two hours or at more frequent intervals, please call your
doctor right away.

It is very important that you see (PCP or Asthma doctor on call) at (date
and time within 72 hours of the ED visit) for follow up on your child's
asthma.

Return to Page 3: Emergency Department
Care 2nd Hour

For questions concerning this care map, contact: CareMap@etch.com AN T '
Last Update: 11/11/22 « \4 ' Hospital



tep Up Therapy

- Persistent Asthma: Daily Medication
Intermittent
Asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Step up if
needed
Step 5 Preferred:
Preferred: High-dose (first, check
SteP 4 High-dose ICS + LABA + oral adherence,
corticosteraid i
. ICS + LABA environmental
StEP 3 Preferred: control, and
. Medium-dose ICS AND bid
Preferred: RS AND comorb .
Step 2 | | Low-doso —— tions)
ICS + LABA Al o
Preferred: OR 1ter Omalizumab for Dl:all:um:lb I':r
patients who have
Low-dose ICS o ics o Ics patients who have allargies
Step 1 + either LTRA, e Assess
Pref i Alternative: Alternative: ;Il;:z‘nal:‘yllinn. or control
SABA PRN ﬁmu‘ I:-T::& Low-dose ICS +
Theop y :_Ithor LIRA: o Step down if
Zileuton possible
(and asthma is
Each Step:Patient education, environmental control, and management of comorbidities. well controlled
Steps 2—4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma 3 ::nl::f:;)
(see notes). 0
Quick-Relief Medication for All Patients
+ SABA as for of on ty of upto 3 at 20-minute intervals
as needed. Short course of oral sy i may b ded
= Use of SABA >2 days a week for redief (not o of EIE) t: and the need to step
up treatment.
*Notes:
- Thea stepwise approach is meant to assist, not replace, the clinical decision-making required to meet individual patient neaeds.

If alternative treatment is used and response is inadequate, discontinue it and use the preferred treatment before stepping up.
Zileuton is a less desirable alternative because of limited studies as adjunctive therapy and the need to monitar liver function.
Theophylline requires monitoring of serum concentration levels.

] In step 6, before oral corticosteroids are introduced, a trial of high-dose ICS + LABA + LTRA, theophylline, or zileuton may be
considerad, although this approach has not been studied in clinical trials.

= Step 1, 2, and 3 preferred therapies are based on Evidence A; step 3 alternative therapy is based on Evidence A for LTRA,
Evidence B for theophylline, and Evidence D for zileuton. Step 4 preferred therapy is based on Evidence B, and alternative
therapy is based on Evidence B for LTRA and theophylliine and Evidence D for zileuton. Step 5 preferred therapy is based on
Evidence B. Step & preferred therapy is based on (EPR-2 1897) and Evidence B for omalizumab.

- Immunotherapy for steps 2-4 is based on Evidence B for house dust mites, animal danders, and pollens; evidence is weak or
lacking for molds and cockroaches. Evidence is strongest for immunothaerapy with single allergens. The role of allergy in
asthma is greater in children than in adults.

- Clinicians who administer immunotherapy or omalizumab should be prepared and eguipped to identify and treat anaphylaxis
that may occur.

- Alphabetical order is used when more than 1 treatment option is listed within either preferred or alternative therapy.

Asthma Step Up Therapy

EAST TENNESSEE

A Children’s
“ \4 * Hospital

For questions concerning this care map, contact: CareMap@etch.com
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Asthma Severity Assessment

Symptoms (0-4) <=2 days/week =2 days/week but not daily Daily Throughout the day |
Nighttime awakenings 0 1-2x/month 3-4x/month >1x/week

(0-4)

Short-acting B-agonist use <=2 days/week >2 days/week but not daily Daily Several times per day
for symptom control (0-4)

Interference with normal None Minor limitation Some limitation Extremely limited

activity (0-4)

Exacerbations Requiring 0-1 year >=2 Exacerbations in 6m requiring oral corticosteroids =

Oral Systemic >=2 Exacerbations in 6m requiring oral corticosteroids ==|

Corticosteroids (0-4) >=2 Exacer in 6m (Severe)

Asthma Severity

Original grid sourced from:

For questions concerning this care map, contact: CareMap@etch.com Childrene
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Inpatient Admission Order Set

=/ Adm - Asthma 1
**Warning: Medication doses may calculate to a greater amount than the maximum dose, depending on the patie...
|=/ Asthma Admission Order @
Quality Indicators
CMS/TIC Quality Indicators:
o Home management care plan should be provided including: arrangements for follow-up care, trigger control, m...
PQRI Quality Indicators:
o Long-term control medication (inhaled corticosteroid) or an acceptable alternative should be prescribed in
patients with a diagnosis of mild, moderate, or severe persistent asthma
[=] Admit to
[ Inpatient
[] Observation
[1 Outpatient
Please document additional diagnosis within the problem list
|+] Isolation

(=] Radiology
Chest radiographs are not routinely necessary for children who are admitted to the hospital with acute asthma e...
warranted in patients with acute worsening of clinical status or lack of response to asthma therapy. (UpToDate)
[+] XR CHEST PA/AP AND LATERAL

Per Policy New Thu Aug 11 14:22 Routi
* Type of Isolation Per Policy [ Ou_d\ne
=] Condition :lDO\l’JéZ\ e CD
ﬂl:lcg?ittjilgg\m =] Consultations
[ Fair =] Physician Consult
[ Yes
% (Ssgr?gus DDS$cei:\ Work Consult
Stabl |
u%lieta © [=I Discharge

Followup Appointment
Yes Thu Aug 11 14:22 | Edit|

[=| Diet For Age (Provider Only) New
* Comment Follow-up within 5 days of admission =

=] Cardiac/Apnea Monitor

DElljﬁEapt?(ljlncy(Asthma) Follow-up within 5 days of admission
.97 Notify Provider
& Yes New Thu Aug 11 14:27 & : .
Asthma Home Management Plan of Care Ye;s New Thu Aug 1114:22 [Edi
Yes New Thu Aug 11 14:23 Comment Contact provider when patient meets D/C criteria =l

Contact provider when patient meets D/C criteria

Please send patient home with the Home Management Plan of Care. - A
Discharge Criteria

= Notify Provider

[ Yes Yes - New Thu Aug 11 14:22 | Edit |
o Additionallorders * Discharge Criteria Discharge Criteria: Room air, VS stable, no respiratory [l
 Yes di?}rezsi, goohcl DLD, fi?l:ncl lb.eé:la ‘agonist spaced to qdhrs x1
— . . wi r recheck after initial spacing.
= Rgi;’g;:ow hcrapics After MD notification and confirmation please send MDIs
-93 to pharmacy for relabeling.
Yes Comment/special instructions PIeaseleizp sats> 90% Tarr:; wAeLzlagnlalsltilléi Discharge Criteria: Room air, VS stable, no respiratory distress, good PO, and beta agonist spaced to g4hrs x1 ...
protocol After MD notification and confirmation please send MDIs to pharmacy for relabeling. =
Please keep oxygen sats > 90% wean as tolerated
[+ Pulse Oximeter
Continuous New Thu Aug 11 14:22 | Edit|
Once patient is on room air for 2 hours, discontinue continuous monitoring and perform spot checks as needed ...
Mild Asthma
= Protocol (Asthma Weaning)
] Yes

Please enter the patient on the Asthma weaning protocol.
Mild: Initial therapy to be Q3 hours.

Moderate to Severe Asthma

Protocol (Asthma Weaning)

Yes New Thu Aug 11 14:22 [Edit|
Please enter the patient on the Asthma weaning protocol.
Moderate to Severe: Initial therapy to be Q2 hours.
=/ Medications
Bronchodilators

Please use a spacer as needed with inhalers.
= Albuterol Inhaler [Ventolin HFA]
[] See Dose Instructions UNIT INH PER PROTOCOL in... SCH ]

EAST TENNESSEE

For questions concerning this care map, contact: CareMap@etch.com ) Childrene

1
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Admission H&P

[PCP ) HPT ) PMH/FH/SH J[ ROS )( PE ) LCP ) Plan J[ Time )
= = *Asthma H&P

[=/History of Present Illness
[=|History of Present Illness
History of Present Illness j
Prior Treatment Albuterol Atrovent Other
Continuous Albuterol Mg Sulfate
Steroids 02 Requirement
Triggers Viral Resp Infections Environmental Allergens Exercise
Irritants Weather Other
18 For questions concerning this care map, contact: CareMap@etch.com ™\ Childrerve
Last Update: 11/11/22
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Acute Medications

Aerosolized Therapies - Drugs and Dosage Recommendations Aerosolized Therapies

Inhaled Short-Acting
Betal-Agonists [SABA)

Child

Albuteral

Mebulizer Solution or BAN

3 mgeavery 20 minutas for 3 dosas,

then 2.5 to 5 meavary

1to 4 hours as needad

0.5 mgkehour by continuous
ehulizati

[ Doszge is based on score)

Adolescent

3 mgeavery 20 minutas for 3
dosas,

then2.5to 10 me

averv | to 4 hours as neadad,
or 10 to 15 mgfhour
continuously| Dosage is based on

score )

Notes

hMost effective delivery system is BAM for aerosol.
May mix with jpratropium nebulizer solution.

MDI
[90 mcg/puff)

& puffs [range: 4 to 8 puffs) every 20
minutes for 3 doses, then every 1 to
4 hours as needed [ percare map)

& puffs [range: 4 to 8 puffs) every

20 minutes for 3 doses, then
every 1to4 hoursas needed

In mild to moderate exacerbations, MDI plus VHC) is
asgffective zsnebulized therapy with appropriate
administration technigque. Add maskin children
unzble to manage an MDI device. Preferred for Mild,
ED patients and subsequent therapy for moderate
patients needing admission.

(B-

Mebulizer solution
(0.31mg3 ml..
0.63 me3 ml..
1.25meg0 5ml,
1.25mg/3 mL)

0.075 mg/kg [minimum dose 1.25
mg)every 20 minutes for 3 doses,
then 0.075 to 0.15mgkg (not to
exceed 2.5 mglevery 1 to4 hoursas

neaded

Antichelingrgicsin
combination with Short-
Acting Beta2-Agonist
(SABA)

lgratropium bromide

1.25t0 2.5 mgevery 20 minutes
for 3 doses, then 1.25to 5 mg

every 1to4 hoursas needed

See Recommendation of Care Map regarding
lzvzlbutaral.

Mebulizer solution
(300 meg2.5mL)

300 meg writh first 3 dosas of
albutzrol. notto exceed 1300 megin
tha firsthour of treatment

300 meg writh first 3 dosas of

albutzrol. notto excead 1500 meg

in tha first hour of treatment

Add to SABA therapv for children with modarats
and severs exacerbations.

WIDI 4 to 8 puffs every 2{ minutas as 8 puffs everv 2{ minutes as Current farmulation [HFA) is safe for persons with
(18 meg'puff) neadad up to 3 hours neadad up to 3 hours pezanut llergy.
|pratropium bromide with May mix jpratropiym bromide in same nebulizer

| with glbutaral.
Mebulizer solution 1.5 ml, every 20 minutes for 3 dosas | 3 ml, every 20 minutes for 3 ium is not necas sarv as first line therapvin
(Each 3 ml. vial contains dosas children with mild exacarbations.
0.5 mej i Add ipratropivm to SABA therapy forchildrenwith

bromideand 2.5 mg

albuteral)

modearate and severs axacerbations. Onca tha child is
hospitalized, further use of ipratopium hasnotbeen

shown to provide significant benafit.

For questions concerning this care map, contact: CareMap@etch.com
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Corticosteroids

Corticosteroids - Drugs and Dosage Recommendations Systemic Corticosteroids

Pradnisons 1 mg'ke oncs daily
Ersdnisolons {maximum 60 mg/day)
foratotal of 5 days

Do=ages in exeass of Imegke of prednizon= or pradnisolonz have been associated with adverse behavioral affzcts in childen,
whersas lmgke provides equivalant pulmonary benafit with decreased adverse effects

v i Loadingdosz of 2mgkex] then 1 mglkegqb-12hows | IV mathelposdniselens iz not eoommendad for routine gaa,.
(sodinm syocinsts) until patisnt can be transitionsd to oral. D=xamathazons is the prefemrsd therspy in the ED,
Dexamathazsons Oral: Fzpaat dosa i= not nasdad for mild anacerbation. Faapast for hlodarate and
0.6 mekeoncs thoss patisnts admittad to boepital

{max 16 mg'dosa)

daw repaatin 24-4 8 onca.

For Intramuscular (dexamethazons sodium phosphats):
0.6 mg'kesingladosa

{max 13 mg) (Gordon 2007 [2a])

Patiants who spend any time in ICT should receiveprednisolons/ prednisons burst.
Mo advantags has been found for higher dosecortico steroids in severs asthma exacerbations.

Tharz is no advantags for intravenous administration ovar oral therapy, providad sastrointastinal function is intact.

Therapv following a hospitalization or ED visit is tepically 3 davs, but mav last from 3 to 10 days. Studias indicats thara is nonsad to taper the svstamic
corticostaroiddosewhan given up to 10 days.

Anvpravious I'V dosasmav be considared as part of the total steroiddoss.

For questions concerning this care map, contact: CareMap@etch.com ™\ Childrerve

2
0 Last Update: 11/11/22 « \U ¥ Hospital



Adjunctive Therapies

Adjunctive Therapies - Drugs and Dosage Recommendations

Magnesinm Sulfate Bolus: T2 mekedose {max I gms) Thers is insufficiant

Intravenous {IV) Administar over 20 mimitas . Give with a 20 ml'ke IS5 gvidence reparding tha

i bolus banafit from continuous

i infusion of Magnssium

i Sulfats (Mo haromed 2007

! f1aj}.

Systemic (injected) Betal-Agonists

Epinephrine 0.0l megkes 03t00.5me Omz small study demonstratad moers rapidabsorption and hisher plasma

Intramu sculas W) {max (.3 t0 0.5 mg) avery 20 minutas levals of apinephrine when administarad intramuscularlvinto the thigh

1:1,000 every 2{ minutes for 3 dosas comparad to subcutansously or intramusculady into the arm (up to 4

(1 meg/ml.) for3 doses timeas fastar. Usa only in setting of severs raspirstorvdistres swheezing
in association with anaphlays

0.0l mgkebolus Starting continuous infusion dose in the ED or PICL settings: 1

Intravenous (IV) or {max 0.4 mg) meg ke 'minnte

Subcutansous {50 Orvar 10 minutes Infusion: 0.3-0.5 meg/ks/min

(1 me'ml.) 001 mgke

{max 0.25 mg}

Mav repaat every 15 minutes for 3 dosas
001 mgkebolus

{max .75 mg)

Orvar 10 minutas

0.0l megks

{max 0.25 mg}
Mav repaat every 15 minutes for 3 dosas

Other

Heligx (80/20 or 70,/30) Heligx driven continuous nebulized albuterg| has potential to increase particle delivery and improve waork of breathing with
minimal side effects.

®  ED and ICU use anly

Ketaming IV Bolus: 1 mg/kgover 15 minutes

Infusion: 12.5 mcg/kg/minute

For questions concerning this care map, contact: CareMap@etch.com ™\ Childrerve
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 Inhaled Corticosteroids

e Leukotriene receptor agonist

 Long Acting Beta Agonist

e Combined inhaled glucocorticosteroids and
LABAS

e Chromenes
 Theophylline
e Zileuton

For questions concerning this care map, contact: CareMap@etch.com Ghlldren’s

22 Last Update: 11/11/22 “ \u " Hospital


http://www.uptodate.com/contents/image?imageKey=PULM/57761&topicKey=ALLRG/5744&source=preview&search=Long+term+Asthma+controller+medications&rank=undefined�
http://etch-etchnet/intranet/departments/Policies/nssup/1006310.pdf?CFID=46056&CFTOKEN=13327542�

Home Management Plan of Care

. 28/
EAST TENNESSEE Date: 07/28/16
Acot Num: E000001370

Children’e e Childrene e i

Wame: Tonia Coomer Test

Date: 07/28/1% EAST TENNESSEE

. Name: Tonia Coomer Test A
BVE Hogprl’a[ rootions oo T1oms e seticas BVE Hogpﬁa[ I T
Primary Prowider: ghtyear, Buzz Primary Provider: Lightyear,Buzz
Asthma Home Care Plan ) ) ) -
**If not better in 20 minutes or if rescue medicines neaded more than every 4 hours, go to the RED ZONE and call your

xx
*This information is to be followed after the current illness is over. doctor
*All inhalers must be taken with a spacer or holding chamber!
*Brush teeth after using controller medicine.
*Pre-treat with rescue medicine 10-15 minutes before exercise or contact with triggers.

***RED ZONE***

***GREEN ZONE***
Red means Stop!
Medicine Not Helping

Breathing is Hard and Fast
Nasal Flaring

Green means Go!

Breathing is Good

No Cough of Wheeze Can't Walk
Can Work and Play Retractions
Can't Talk Well

**DANGER: Follow these steps!**
Take rescue medicine immediately and call doctor
If skin color changes or lips turn blue, *CALL 911* while repeating rescue medicine
Repeat rescue medicine while waiting for 911 to arrive, or while traveling to the Emergency Room

Take controller medicine every day even if symptoms stop: Medication Name Dose Frequenc
e T Albuterol MDI with spacer 4 puffs with spacer | Every 20 minutes x2
o OR
Singulair: 4mg By Mouth Once Daily at Bedtime - - -
Quar B0meg: 2 Puffs Once Daily at Bedtime | Albuterol 1 Vial in nebulizer | Every 20 minutes x2
Zyrtec: 10mg By Mouth Every Morning
Nasonex: 1 Spray in Each Nostril Twice Daily
***YELLOW ZONE* **
Yellow means Slow! Follow up Plan:
Provider Name | Phone Number | Date e of Follow u, ointment
Eduardo J Riff 637-8481 8/12/16 @ 9:30am
Cough
Wheeze
Tight Chest
Wakes up at night/sleeps less well that usual Information on Triggers and Control Methods Given: Yes
Copy Given to Parent/Guardian: Yes

Contil to take ! licine as above
AND
Add rescue medicine as follows:
Medication Name Dose Frequen
Albuterol MDI with spacer 2-4 puffs | Every 4-6 hours
OR
Albuterol 1 vial in nebulizer | Every 4-6 hours

Return to Page 8: Inpatient Assessment

EAST TENNESSEE

For questions concerning this care map, contact: CareMap@etch.com Childrene

2
3 Last Update: 11/11/22 « \U ¥ Hospital



Physician Disclaimers: Asthma Care Map

Medical Disclaimer

Medicine is an ever-changing science. As new research and clinical experience broaden our
knowledge, changes in treatment and drug therapy are required.

The authors of this Care Map have checked with sources believed to be the most current and
reliable in their efforts to provide information that is complete and generally in accord with the
standards accepted at the time of publication.

However, in view of the possibility of human error or changes in medical sciences, neither the
authors nor East Tennessee Children’s Hospital warrants that the information contained herein is
in every respect accurate or complete, and they are not responsible for any errors or omissions,
or for the results obtained from the use of such information. Readers should make every effort to
confirm the information contained herein with other sources, and are encouraged to consult with
other health care providers in the making of clinical care decisions.

References to specific products, processes, websites, or services within this Care Map neither
constitute nor imply corporate recommendation or endorsement by East Tennessee Children’s
Hospital.

Return to Page 3: Asthma Care Map Return to Page 4: Asthma Care Map
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Contact and Revisions Number

* For questions concerning this care map,
contact: CareMap@etch.com

e Last Update: 9/1/16
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