8.03 K. Breathing Difficulty : Wheezes (Asthma/COPD) - ADULT ONLY

BLS / ALS
Baseline Assessment, Vital Signs
O2 via O2 Therapy Guideline (7.02 M.)
a
Albuterol 2.5 mg / 3 ml Nebulizer *

ALS
IV NS TKO, Cardiac Monitor, 12 LEAD ECG
Mild to
Moderate
If continued difficulty
breathing with wheezes,
Albuterol 2.5 mg / 3 ml Nebulizer
Ipratropium Bromide
0.02% 2.5 ml unit dose
(mixed with 2nd Albuterol neb)
If condition worsens or shows no
improvement, consider addition of
"severe" level medications or CPAP

Level of Distress?

Severe
CPAP
Continuous
Albuterol 2.5 mg / 3 ml Nebulizer
Ipratropium Bromide
0.02% 2.5 ml unit dose
(mix one per Albuterol neb.
for three nebs.)
If age < 50 with NO previous MI,
Epinephrine (1:1000) 0.3 ml IM

If Patient With Diagnosis of Asthma *b,
Magnesium Sulfate 2 Gm (in 50 ml NS)
IV gtt over 10 minutes
Further orders as per
on-line physician

Methylprednisolone 125 mg IV/IM

*a EMT’s shall administer Albuterol only to patients who routinely use Albuterol for treatment of their asthma or COPD
exacerbations.
*b Magnesium Sulfate should not be given to patients who are known to have COPD only.
Severe exacerbations show signs of : pt. in tripod position, diaphoresis, altered mental status or acting erratically due to
hypoxia, RR ≥ 45/min, tachycardia, SpO2 ≤ 90%.  Patient may not show all of these signs but if several are present, patient
should be treated accordingly.
Use a nasal cannula at a flow rate of 4-6 liters per minute for supplemental oxygen for those patients who are in mild
distress or have a history of severe COPD. If the respiratory distress does not resolve with oxygen by nasal cannula, change
to a non-rebreather oxygen mask. Never withhold oxygen from any patient in severe distress. Consider use of ETCO2 Nasal
Cannula for evaluation of patient. Rising ETCO2 may indicate treatment failure and the provider should initiate ‘severe’
arm treatments.
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