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TABLE 59.1 Objective Findings in Asthma

Assessment

Factor Severe Asthma

Pulse rate (beats/min} =120

Respiratory rate (breaths/min) =30

Use of accessory muscles of — If present, may indicate severe asthma; if

respiration absent, may have equally severe asthma

in 50% of cases

ABG analysis (mmHg) Pao, < B0 or Paco, = 42 indicates severe
asthma; all other values difficult to
interpret unless PEF known

Pulmonary function studies PEF measures the degree of airflow
obstruction; most useful in assessing
severity and guiding treatment decisions

BLE 59.2 Initial Severity Assessments and Therapies in the Emergency G
Department

Parmmeter Mild 1o Moderate Severe

PEF [perceniage predicted, percestape pessunal besn B LU Lable or <404

Oxygen Seragy Muatutain Suo_ 2000, Maintain Sau_ 2900

Inhaled shootacting |} -aponist. AReserol 2.5 g every 20 min foe up 1o Sece Sowes 5.0 my every 20 mn for three Soses. Cantnuous for | hif severe

Albuterol Mesered-Dase Inhaler With Spacer: Albuterol (Y6 6-12 pulls every 20 mus (one puff) for up o theee doses Same (6-12 pulfs every 20 mum oc tuble 10 2o with nebulizes)

e padt)

fpratrapiues Therapy: Nebwlizer soluton 0.3 mez every 20 mun toe three doses {may mix with albuterol 1.5 myg every 20 min for three Soses (inay mix wim albwnceal
scdation) solutsoe )

MDECLY pg puth) wath spacer ¥ putfs every 20 oan toe three doscs ¥ poffs every 240 ma for three doses

Sassemic Comcosteroids: Oral (peefened) 40-50 my of predisone or prednisoloes per day foe lmmediate S0 10 50 g of prediisose of prednisokos: per day for lmadiate

respoase
IV (unobvie 20 take arally of absorb) 125 mg of meethylprodssolone or equivalem 125 mg of methylpredisolone o ogaiveln
IV magnesium salfate Notisdcaied 2 g over 20 mus for s rates of pA) < 10 mm Hyg or PEF = 25%

predicied
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Hospital Admission &
Discharge Pathway
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BOX 59.1 Risk Factors for Death From Asthma

Asthma History

A bistary of near-fatal asthma reguining situbation and mechanical ventiaton

Hespetabization or ED wsit far astyma in the past year

Comently usirg of having recantly stopped usng oral corticastarokds (a manes
of evert severity)

Nat carently using irhaled corticostzraids

Uver-use of SAHAs, especially use of more than ona cannister manthly

Poor adherence with 23thma madications and/or pocr adherence with |or lack
of) i written asthima action pan

Other Factors

Psychasacal peoblams

Poychvatric diseasa

Food allergy in @ patient with asthma
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TABLE 59.4 Emergency Department
Disposition Decision-Making Guidelines
Good Incomplete Poor
Response  Response Response
PEF|% pradictad/  =60% A0%-60% A%
parsanal besy
Disposition Site
Hame Yes Consider based  No, cortinue
et risk factors therzay
{sea Bax 539)
Haspitalizaticn Na Consider based  Yes, if avadable
o0 rsk tactors and apprapriate
{sea Bax 89.1)

Additional Factors With Increased Likelihood of Admission

* Female sax, oldar ege, &nd noa-white race

* Usz of mare than 8 beta agonist puffs in previgus 24 h

= Severity of axaceraation (nagd for repid madical intervention an arrival,
TesPiratnry rate =22, oxygen seturation <95%, final PEF <50% predicted

= Past history of intubations ar asthma admissions

* Previous 152 of 005




Take Home Messages
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Reduction in symptom frequency to <2 times/week

Reduction of nighttime awakenings to <2 times/month

Reduction of reliever use to <Z times a week (except before exe

No more than 1 exacerbation/year

Optimization of lung function

Maintenance of normal daily activities

Satisfaction with asthma care with minimal or no side effects of treatment
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TABLE 2875 Step Therapy for the Treatment of Asthma Ages 12+ (modified from GINA and NAEPP)

Address exposures and comorbidities [see Tables 287-2 and 287-3)
Confirm inhaler technigue and optimize adherence
Move up or down steps based on control (see Table 287-3)
STEP1 STEP2 STEP] STEPA STEP S STEP &
Preferrad regular Nona None* or low-dose ICS* | Low-dose ICS/ Medium-dose Medium to high-dose | Anti-IgE or anti-IL-5
therapy formoterol ICS/ormoterol ICS/LABA, + add-on | or anti-IL4-Ra; step 5
LAMA therapy as required

Alternative regular | None LTRA Medium-dose ICS High-dose ICS Anti-IgE or anti-IL-5 | OCS*
therapy or anti-IL4-Ra
Adjunctive therapy LTM and/or LAMA (espacially LAMA at Step 5)
As-needed refiever | ICSformaterol {low | ICS/formatarol ICSfformoterol (low dosel!
therapy dose) or SABA* (low dose), or PRN

concomitant ICS and

SABA" or SABA’

*If using as-needed ICSHormoterol or PRN concomitant ICS & SABA, this is an option. *National Asthma Education and Prevention Program (NAEPP} recommendation. To
be avoided as much as possible. “PRN ICS/formaterol only suggested far steps 3 and 4 by NAEPP. *if using low-dose ICS as regular therapy.

Abbreviations: ICS, inheled cortcosteroid; IL, imerdeukin, LABA, long-acting B-agonst, LAMA, long-acting muscarinic antagonist, LTM, lewkotriene modifier, LTRA,
leukotrigne receptor antagonist, OCS, oral corticosteroid; PRN, as needaed; SABA, short-acting B-2gonist.
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