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	How to use the checklists
	

	General Practice is not a place for the management of emergencies and the guidelines in this handbook are not intended to be standards of medical care. These checklists are meant to be used by people who are already familiar with them and experienced in their use. 
Each checklist follows the same format:




1-1
[image: ]

Each checklist should be used in the same simple way:
From checklist start work down the numbered steps on the left
A step might instruct you to refer to an information box on the right
Some steps might instruct you to switch to another checklist
Recommendations:
One person should read the checklist out loud while someone else carries out the actions
The reader should carefully and fully follow the checklist, making sure not to skip any steps
When experienced help arrives, consider letting them take the lead as they may provide a fresh perspective and make a more objective assessment

Checklist title block:
Checklist number
Age group (if necessary) ADULT, CHILD, or INFANT
Checklist name 
Version reference number
Date last updated
Description of the clinical situation for which the checklist is written
The main checklist 
Information section boxes
 = drug doses and treatmentsBOX A

 = critical changesBOX B

 = other reference informationBOX C

Document cross references
Sometimes, the next step will be to switch to a different checklist, in which case the number of the new checklist will follow an arrow, like this:  2-1 Checklist name
Footer number reference
The checklist number always appears at the bottom-right of the page so that each checklist can be easily found without the need for a tabbed folder.
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3-1 Adult Acute severe asthma Version V0.6   
5 April 2023 



Patients with acute severe shortness of breath secondary to asthma can deteriorate rapidly. Ensure oxygen and nebulisers are 
delivered promptly. If there is no improvement with treatment then call for an ambulance. 



 



Checklist start 



1. Call for help and request oxygen cylinder, emergency drugs, and equipment  
� Where possible, ensure a nurse and another doctor are with you 
� Note the time  



2. Check patient for severity èè BOX C  
� Attach pulse oximeter – aim for SpO2 94–98%  
� Give oxygen 
� Check pulse rate and respiratory rate (RR) 
� Check for pneumothorax 
� Check peak expiratory flow rate (PEF) 
� If signs of severe or life-threatening asthma èè call blue-light ambulance  



3. Give salbutamol and ipratropium nebulisers at the same time (BOX A) 
� If possible, use oxygen to drive nebuliser  
� Check PEF after nebuliser  
� If no change or PEF less than 75% èè repeat salbutamol only and call blue-light ambulance  
� Consider IV cannulation 



4. Give steroids èè BOX A  



5. Check patient for signs of improvement 
� If no improvement in RR, PEF, or SpO2, or clinical concern remains after 20 minutes  



èè call blue-light ambulance, continue checking, and call paramedics if any deterioration 
� If cardiac arrest èè 3-2 BLS, Adult 



6. Prepare SBAR handover/referral letter for paramedics  



7. Call next of kin 
 



Information section 
BOX A: drug doses and treatments 



Salbutamol 5mg nebuliser – drive with oxygen 6–8L/min,  
repeat every 15 minutes (can give back-to-back) 



Ipratropium 0.5mg nebuliser – can be mixed with salbutamol – GIVE ONCE ONLY 



Prednisolone 40mg PO if possible 



Hydrocortisone* 100mg IV/IM  
� *only use if oral route not possible 



Oxygen 15L/min via reservoir mask 
 



 



BOX B: critical changes 



If cardiac arrest èè 3-2 BLS, Adult 
If sepsis èè 3-6 Sepsis, Adult 



 



BOX C: other reference information 



� Signs of acute severe asthma = any one of: PEF 33–50% best/predicted, RR more than 
25/min, heart rate more than 110/min, inability to complete sentences in one breath 



� Signs of life-threatening asthma = any one of: PEF less than 33% best/predicted, SpO2 less 
than 92%, altered conscious level, exhaustion, arrythmia, hypotension, cyanosis, silent 
chest, poor respiratory effort 



� SpO2 less than 92% (whether on air or oxygen) signifies increased risk of hypercapnia and 
requires transfer to hospital for arterial blood gas analysis and treatment 



� Avoid over oxygenation – keep SpO2 94–98% 



� Signs of pneumothorax include: tracheal deviation, unequal chest movement, no breath 
sounds, hyper-resonance 



� Look for underlying causes, e.g. infection 
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