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wd 02 Therapy
w4 SABA (Short Acting Beta Agonist)
wd SAMA (Short Acting Muscarinic Antagonist)

.4 systemic corticosteroid
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v4 02 Therapy :
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02 Therapy with mask or nasal canula 6-8 lit/min
: COPD Exacerbation (95 (215 ¢)junS]
02 therapy with v
nasal canula 3-4 lit/min

Or mask 4-6 lit/min

MEDAK



w4 02 Therapy :
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.4 02 Therapy : NIPPV

(Noninvasive positive pressure ventilation)




»4 02 Therapy :

NIPPV (¢ ()guuloul,mS (-
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Absolute

Relative

Respiratory arrest

Unable to fit mask

Uncontrolled vomiting or copious
upper gastrointestinal bleeding

Total upper airway obstruction

Facial trauma

Patient decline

Medically unstable (hypotensive
shock, uncontrolled cardiac
ischemia, or arrhythmia)

Agitated, uncooperative

Unable to protect airway

Swallowing impairment

Excessive secretions not managed
by secretion clearance techniques

Multiple (two or more) organ
failure

Recent upper airway or upper
gastrointestinal surgery
Progressive severe respiratory
failure

Pregnancy



w4 02 Therapy :
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.4 SABA (Short Acting Beta Agonist)

' Spray Salbutamol 4 puff Q20min <ug3 3 G then Q6h
Or
_I Nebulizer Salbutamol Q20min cug) 3 G then Q6h

R 20x5x25ml Salbutamol
Salbutamol Nebuliser Nemoi. B
- Solution BP (2.5 mg /2.5 ml) e
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sd SAMA (Short Acting Muscarinic Antagonist) :

‘Spray Atrovent (Ipratropium Bromide) 4puff Q20min cugs 3 G then Q6h

Atrovent*

nitD i
PRESCRPTION 0wy MEDICINE Unit Dose Vials
ACH OF CHILDREN

Atrovent:

Metered Aerosol 5 Solution for inhalation
‘ ? 200‘;\'&;9:“; m;m S 60 unit dose vials of 2 ml
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_Nebulizer Atrovent 1 nebulized stat then Q8h
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w4 systemic corticosteroids :

Tab Prednisolone 50mg PO stat
or
Amp Methylprednisolone 60-125mg IV stat
(5 ljlaw (595 choice (g9,1)
or
Amp Hydrocortisone 200mg IV stat
or

Amp Dexa 8mg IV stat



w4 systemic corticosteroids :
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Amp Levofloxacin 500mg IV BD

Joo

A { Amp Ceftriaxone 1g IV BD + Cap Azithromycin 250mg
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Amp Aminophylline 250mg inf in

250cc serum DW5% in 25min

Amp MgS04 %50
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_I CBC,diff, BUN, Cr, Na, K, ESR, CRP, BS, Ca, UA
_'VBG

_1V line fix

_| Position semisitting

_ Pulse oxymetery & Cardiac monitoring

_| Spiral lung CT w/o contrast

_ Check vital sign
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w4 monitoring & follow up
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1. Breathe out gently,
remove mouthpiece
and shake inhaler

3. Inhale steadily and
deeply

2. As you begin to
breathe in, press
canister down

4. Remove inhaler and
hold your breath for
10 seconds or as long
as you can




A lot of medicine is deposited No significant medicine is
in mouth/throat deposited Mouth & Throat

15-20 % of medicine
reaches the lung

5-10 % of medicine

bl Inhaler Alone Inhaler with Spacer Device
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