
Emergency management of acute asthma

S I G N

þ Interim action:10 puffs of bronchodilator inhaler over 10 mins,
oral prednisolone if the patient has a supply or the GP is present

A Nebulised β2 agonist

A High flow oxygen from
mask delivering ≥60%
inspired oxygen

A Oral prednisolone or IV
hydrocortisone

A Consider nebulised
ipratropium bromide if
limited response

C Consider adding
IV aminophylline

A Immediate medical contact (GP, 999 or A&E)

C Refer to ITU

C Refer to medical ward

A Maximise inspired oxygen
using highest available
concentration via mask with
reservoir bag

A Nebulised β2 agonist and
nebulised ipratropium
bromide

A IV hydrocortisone

B Consider parenteral
β2 agonist

C IV aminophylline infusion

C Consider intubation

Discharge home with advice
to see GP within 72 hours

C

 Scottish Intercollegiate Guidelines Network, 1999

Derived from the national clinical guideline recommended for use in Scotland by
the Scottish Intercollegiate Guidelines Network (SIGN)
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www.show.scot.nhs.uk/sign/home.htm

This guideline was issued in June 1999 and will be reviewed in 2001
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ACUTE SEVERE

§ Can�t complete sentences in
one breath (adults)

§ Too breathless to talk or feed
(children)

§ Pulse >100 (adults)
 ≥120 (children)

§ Respiration ≥25 breaths/min
(adults) ≥40 (children)

PEF 33-50% predicted or best

LIFE THREATENING

PEF <<<<<33% predicted or best
(or unrecordable)

Any of the following:

§ silent chest
§ cyanosis
§ poor respiratory effort
§ bradycardia
§ hypotension
§ exhaustion
§ confusion
§ coma

PEF >75% predicted or best

MILD UNCONTROLLED

A Inhaled βββββ2 agonist

B Increase dose of or
commence inhaled
steroids

B Consider oral
prednisolone

C Monitor closely and refer
to medical ward38SIGN Publication

Number

A βββββ2 agonist via spacer and
mask or nebuliser

A Oral prednisolone

B Increase dose of or
commence inhaled
steroids

MODERATE UNCONTROLLED

PEF 50-75% predicted or best

If improving
If deteriorating or
no improvement

Assess inhaler techniqueB

Monitor for 30 minutesC


