UNCONTROLLED WHEN PRINTED

StJohn

Primary Care
‘ Intermediate Care

Advanced Care
_ ASTHMA IDENTIFIED

Commence CPR

PRIMARY SURVEY X . .
if no signs of life

Consider patient positioning
Sit patient upright or
position of comfort

Consider cardiac monitoring Perform Vital Sign Survey Consider IV access
if trained and authorised Particularly respiratory rate & SpO,
||

Consider fluid therapy
if indicated

Administer Oxygen if indicated
Target 92—95% for adults
Target = 95% for children

Consider IM Adrenaline Administer Salbutamol if Consider Ipratropium
indicated; MDI or nebulised Bromide if indicated

Re-consider: Re-evaluate
Patient positioning Watch for rapid deterioration

Use appropriate oxygen mask
to achieve target

Ventilate if necessary
(exercise caution; 4—6/min)

Monitor closely
Record observations
Stable: Every 10 minutes
Time Critical: Every 5 minutes.

Time Critical: Transport Patient Stable: Transport
Priority 1 Via normal road conditions
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http://clinical.stjohnwa.com.au/clinical-skills/assessment/primary-survey
http://clinical.stjohnwa.com.au/clinical-skills/trauma/needle-thoracocentesis
http://clinical.stjohnwa.com.au/medications/oxygen
http://clinical.stjohnwa.com.au/clinical-skills/breathing/bag-valve-mask-ventilation/
http://clinical.stjohnwa.com.au/medications/salbutamol-sulphate-(ventolin)/
http://clinical.stjohnwa.com.au/medications/ipratropium-bromide-(atrovent)
http://clinical.stjohnwa.com.au/medications/adrenaline/
http://clinical.stjohnwa.com.au/clinical-skills/medications/vascular-access
http://clinical.stjohnwa.com.au/clinical-skills/circulation/electrocardiography-(ecg)
http://clinical.stjohnwa.com.au/clinical-skills/assessment/vital-signs
https://clinical.stjohnwa.com.au/medications/normal-saline-iv-crystalloid-solutions
http://clinical.stjohnwa.com.au/clinical-skills/assessment/vital-signs/
http://clinical.stjohnwa.com.au/clinical-skills/breathing/bag-valve-mask-ventilation/
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