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Objectives
Understand the:

Pathophysiology of asthma

Clinical presentation

Complications

Follow BTS treatment Guidelines

Departmental proforma

Safe disposal of patients
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Introduction

Common: 5.2 million in UK, 

Causes deaths: 1381 deaths 
2004 (40<14yrs)

Correct treatment has a big 
impact, 75% admissions 
considered avoidable

BTS Guidelines
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Pathophysiology
Reduced airway diameter 
from smooth muscle 
contraction, vascular 
congestion, bronchial wall 
oedema and secretions

Micro: eosinophils/mono’s

Mucus plugging, air 
trapping

Antigen/mast cell mediated

Reversible muscle spasm
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History

Current illness

Classic symptoms

Previous attacks/
admissions and ICU

Early am/exercise etc

Inhalers what/when 
and compliance

Inhaler technique

Steroid use

Best PEFR

Asthma nurse/GP etc

Family Hx

Atopy Hx
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Examination

ABCD assessment and treatment first if required

Severe or Life Threatening features

Aggressive and rapid intervention

See BTS guidelines
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Life Threatening Features

Sp02 <92%

Silent Chest

Poor respiratory 
effort

Altered GCS

Bradycardia, 
arrythmias, 
hypotension

Exhaustion

Normal/raised pC02

Cyanosis
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Management
Early high flow oxygen

Try and calm patient-panic makes it worse

Early PEFR + nebulise. Ipratropium added IF life 
threatening, not routinely.

If severe/life threatening add steroids. IV for latter

In life threatening-call anaesthetist early

Waters circuit can buy time in extreme cases

IV fluids, IV magnesium +/- salbutamol
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Investigation

CXR: life threatening/?pneumothorax/?pneumonia

Gases for p02 <92%, life threatening features

Routine bloods/?ABGs/CXR if admitting patient

Others as clinically indicated
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Prior to Discharge

Most patients will need oral steroids for 3-5 days

Ensure that patients have inhaled steroids & 
salbutamol

Ensure follow up within 2 days, GP/asthma nurse

Follow up also by chest physicians via reception

Check inhaler technique

Be wary of discharging kids after 10pm
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Summary
Asthma kills so don’t underestimate it

Always check all observations and PEFR

Early nebs and recognition of life threatening features

Use the proforma

Most patients need steroids

All discharges must have appropriate treatment/follow 
up at GP and chest clinic
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