MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA
For the use of this form, see AR 40-400: the proponent agency is The Office of the Surgeon General

REPORT TITLE                     
Acute Asthma Clinical Pathway for ED Management
OTSG APPROVED (Date)
      2 OCT 98


ASSESS:

Cat I/Mild


Cat II/Moderate

Cat III/Severe
TIME:     

( VS Normal
          

 ( P(120bpm; RR(30/min
    
( * P>120bpm; RR>30/min    

          


( Mild wheezes/SOB     

 ( Mod tight exp. wheezes     
( Obvious cyanosis, diaphoresis

VS:         

( w/activity, not rest 
     
 ( Mod SOB, tight wheezes         
( Use of accessory muscles


   
 
( Speaks in complete sentences 
 ( SOB w/talking, feeding 
( Speaks in words/phrases  

Pox:       

( PulseOx>92% on RA 
    
 ( PulseOx>90% on RA               
( PulseOx<90%             

PEFR:     

( PEFR >80% of predicted   
 ( PEFR <80%Pred; (50%Pred
( PEFR <50% of predicted          

PEFR(P):










* See back for Peds vitals
_______________________________________________________________________________________________________________________________________

GUIDELINES: 
( If PEFR >90% after initial dose, additional dose not required

            

( Start steroid if no response after 1st inhalation treatment or steroid-dependent    

Complete:






Complete:

Time        Initials      Protocol I (Mild, Moderate)


Time        Initials
Protocol II (Severe)

_____        _____
( *O2 sufficient to give O2sat ( 92%

_____        _____
( *O2 sufficient to give O2sat ( 92%                     

       (94% for children <6yrs old)



                     (94% for children <6yrs old)

_____        _____
( Cardiac monitor



_____        _____
( *Portable CXR

_____        _____
( CXR, Port ____, PA_____


_____        _____
( *Saline Lock

_____        _____
( PEFR, now & q ____mi



_____        _____
( *Theo level, if taking 

_____        _____
( Recheck PEFR q ____min


_____        _____
(  *Cardiac Monitor

_____
    _____
( Albuterol MDI w/spacer



_____        _____
(  *CBC, PA7, _____, _____



    4 puffs q 20mins x3   (  (  (


_____        _____
( *Old Record/X-ray/EKG

_____
    _____( Recheck in one hour



_____        _____
( ABG on ____RA, _____O2

_____        _____
( Ipratropium (IB) MDI 



_____        _____
( PEFR, now & q _____min



   w/spacer 4 puffs q 40mins


_____        _____
( *Albuterol 5mg+IB 0.5mg

_____        _____
( Albuterol ____ + IB_____




     Neb q20min X 4    (  (  (  (

   Neb [STD Alb 5mg (A/P);


_____        _____
( Albuterol Continuous Neb



    IB 0.5mg (A), 0.25mg(P)]



      
     ______mg/h (0.5mg/kg/h)

_____        _____
( Epinephrine (1:1000) ____ml


_____        _____
( Prednisone ____mg po

    now & q20min X ____   (  (  (


_____        _____
( Methylprednisolone ______mg IVP

_____        _____
( Terbutaline (1mg/ml) ____ml


_____        _____
( Epinephrine (1:1000)______



    now & q20min X ____   (  (  (




    now & q20min X _____ (  (  (



_____        _____
( Terbutaline (1mg/ml)______

       

_____        _____
(  ________________________




    now & q20min X _____ (  (  (



_____        _____
( Terbutaline IV drip
    
    

_____        _____
(  ________________________




    Load ______mcg (10mcg/kg)






    Cont. ______mcg/min (0.4-

_____        _____
(  ________________________





         6.0mcg/kg/min)
    
 




_____        _____
( MagSo4 _____gm (25mg/kg

_____        _____
(  ________________________




   up to 2gm) in 100ml NS












   over 20 minutes


























_____        _____
( ________________________



(Continue on reverse)

PREPARED BY (Signature & Title)

DEPARTMENT/SERVICE/CLINIC

DATE



PATIENT’S IDENTIFICATION (For a typed or written entries give: Name- -last, first, middle; grade; date; hospital or medical facility)

(  HISTORY/PHYSICAL              (  FLOW CHART

(  OTHER EXAMINATION          (  OTHER (Specify)
         OR EVALUATION

(  DIAGNOSTIC STUDIES


(  TREATMENT

DA
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