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1.0 Purpose

To provide a consistent approach for the management of acute wheeze

2.0 Scope

All children presenting with acute wheeze within NHS Lothian

3.0 Definitions

Acute wheeze — clinical assessment of work of breathing, heart rate, oxygen saturations. The
diagnosis is confirmed on auscultation of the chest.

4.0 Roles and responsibilities

All clinical staff have a role in providing prompt and sensible care to these children and
young people.
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5.0 Main content

Acute Wheeze

th
TRIAGE 14th May 2021
Management

Triage 1 (or 2) - Life threatening asthma

Immediate (within 10min) management
C 1ce APLS it
If your patient becomesev ereat Call for immediate senior help
any stage, escalate treatment an » Beware of a silent chest
get help m

Is there another cause for the symptoms?
Drug doses on next page

Repeat salbutamol MDI + spacer if poor response Severe asthma (2 -5yrs old): Severe asthma (>5yrs old)
Alvays W AIT for response before progressing Sp02 <92% Sp02 <92%
Move to RED panel onlyif severe

HR >140/min RR >40/min HR >125/min RR >30/min
Too breathless to talk/ eat Too breathless to talk/ eat
Is the patient improving? Use of accessory muscles Use of accessory muscles
(Improving SpO2, improving work of breathing, able to talk/feed)
W heeze will still_ be present even in an improving patient Nebulise together 3 times over 1 ho
»  Salbutamol

Observe for an appropriate + lpratropium bromide
time. Consider discharge

Magnesium sulphate (>2yrs, if hypoxic)
with advice if responding

If improving, continue 1hrly salbutamol MDI| on ward

Consider:
If NO improvement: ‘.Scean'ﬁ:'afrewzg
Continuous nebulised salbutamol for 1 hour pillary g
«Chest x -ray
i Discuss and plan transfer to ward/HDU/PICU. *IV access
ot PUfS_ * Senior reg/consultant to see patient
ooy o
necessary prior
to discharge

Not Improving (A&E/HDU)

If not already done:

senior review, capillary gas, IV access,
chest x -ray

IV Aminophyline (with ondansetron
Home to plete 3 day of oral prednisol

IV Magnesium sulphate

e

to prevent vomiting)
Continue 4 puffs salbutamol 4 times per dayfor 4 days

1-2 hrlynebulised salbutamol
IV Hydrocortisone
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TRIAGE Triage 1 (or 2) - Life threatening asthma
Immediate (within 10min) management
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Call for immediate senior help
*Beware of a silent chest
Is there another cause for the symptoms?
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Repeat salbutamol MDI + spacer if poor response
Always W AIT for resp before prog g
Move to RED panel onlyif severe

Is the patient improving?
(Improving SpO2, improving work of breathing, able to talk/feed)
W heeze will still be present even in an improving patient

Observe for an appropriate
time. Consider discharge
with advice if responding

Give 4 puffs of
necessary prior
to discharge
U
Home to plete 3 day of oral prednisolone

Continue 4 puffs salbutamol 4 times per dayfor 4 days

Severe asthma (2 -5yrs old): Severe asthma (>5yrs old):
Sp02 <92% Sp02 <92%
HR >140/min RR >40/min HR >125/min RR >30/min
Too breathless to talk/ eat Too breathless to talk/ eat
Use of accessory muscles Use of accessory muscles

Nebulise together 3 times over 1 hour
»  Salbutamol
* Ipratropium bromide
Magnesium sulphate (>2yrs, if hypoxic)

If improving, continue 1hrly salbutamol MDI on ward Consider:

«Senior review

«Capillary gas

*Chest x -ray
«IV access

If NO improvement:
Continuous nebulised salbutamol for 1 hour

Discuss and plan transfer to ward/HDU/PICU
Senior reg/consultant to see patient

Not Improving (A&E/HDU)

If not already done:
senior review, capillary gas, IV access,
chest x -ray

IV Magnesium sulphate
IV Aminophyline (with ondansetron
to prevent vomiting)
1-2 hrlynebulised salbutamol
IV Hydrocortisone
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Acute Wheeze Management: Drug Doses

Initial Management
Oxygen

Salbutamol MDI +spacer
(100micrograms per puff)

Prednisolone
<2yrs
2-4yrs
5+yrs

Severe W heeze
Nebulised medication

Salbutamol
Ipratropium bromide
Magnesium sulphate

Atleast 6L/minvianon -rebreathing mask

10 puffs for initial and maintenance treatment

14t May 2021

4 puffs once 4 hourly interval reached. To be continued following discharge.

3 day course as standard. May be varied on advice from senior doctor/nurse specialist

2mg/kg OD (max 20mg)
20mg OD
40mg OD

2.5mg
250microgram
1564mg

NB. <2 years: no evidence for safety of nebulised magnesium sulphate in children.
Discuss all nebulised treatment in <2yrs age group with senior colleague.

Styrs
Salbutamol

Ipratropium bromide
Magnesium sulphate

IV medication

Magnesium sulphate injection

Aminophylline

Loading dose

Continuous dose <12 years
212 years

Ondansetron (IV or oral)

Hydrocortisone

5mg
500microgram
1564mg

40mg/kg over 20 minutes (max 2gram)

5mg/kg (unless onlong  -acting theophylline)

1mg/kg/hr
500mcg/kg/hr

Aninophylline level - take blood level 4-6
hours after starting aminophylline.

Aimfor plasma concentration of 10-20 ng/L

100micrograms/kg (max 4mg) before starting aminophylline infusion (don’t delay aminophylline loading).

4mg/kg QDS (max 100mg)
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6.0 Evidence base

SIGN/BTS guideline 2019

7.0 Monitoring and review

May 2024
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