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Class/Group Date

-Year-old who = R £
N e ells you he has :a;i:@g:; :f"égght.to the emergency department (ED) by his mother. She imme-
aSSessma month ago. She is a sing| visits for his asthma. He uses an inhaler when he wheezes, but it
and ent finds LS. alert, orj gle parent and has two other children at home with a babysitter. Your
) ool to the touch: Oth' nent_ed' and extremely anxious. His color is pale, and his nail beds are dusky
Min reqular ang EVen' er findings are heart rate (HR) 136 beats/min, respiratory rate (RR) 36 breaths/
lobes bilaterally and , oral temperature 99.1° F (37.3° C), Spo, 89%; breath sounds decreased in lower
productive cough ASCOHQeSted with inspiratory and expiratory wheezes, prolonged expirations, and a
the side of the bec.i l yo-u aSlf L.S!s mother questions, you note that L.S’s RR is increasing; he is sitting on
is experiencing Sta:cuesa:;:hg rr?lalggzlsy forward, and is having difficulty breathing. You are concerned that he

1. Yo
Seltgth:u(:k the orders and need to decide which interventions are the priority at this time.
. that apply and explain the rationale.
‘il)- Monitor HR and RR every 2 hours
. Administer oxygen via face mask to keep Spo, above 90%
c. Have L.S. lie flat i
d. Administer albuterol (Proventil) and ipratropium bromide

nebulizer (HHN) STAT
e. Reassess in 20 minutes, and if no improvement, administer salmeterol (Serevent Diskus)

via dry-powder inhaler (DPI)
£ Start IV normal saline (NS) at 15mL/hr and administer methylprednisolone 2 mg/kg IV

. STATx1dose
g. Have L.S. perform incentive spirometry
uids as tolerated

h. Encourage PO fl

(Atrovent) via hand-held

g responsibilities associated with giving albuterol.

. 1dentify € pussi?.
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Ou give LS.
the albuterol and Atrovent. His 0, saturation does not improve and remains at 88% with

oxygen a nvi

34 greaﬂ:szi"‘:l';e\"i,g‘:lcimask. He says he "does nf)t feel any better” He is retracting and RR rate remains

fnother ie pading a';d o have started his IV infusion and administered the methylprednisolone. L.S!s

to assess, and vo ‘ s you sh.c very upset and worried. You overhead page the attending ED resident
you notify the patient-family advocate. The ED resident, Dr. S., arrives within 2 minutes to

assess .
L. and to speak to L's mother. New orders are pending.

3. Ch 3 . '
art your actions and the patient's response in the DAR (Data, Action, Response) format.

CASE STUDY PROGRESS
care unit (PICU) for close monitoring. His condition improves,
S!sunderstanding

L.S. is admitted to the pediatric intensive
and 24 hours later is transferred to the floor. Asthma teaching is ordered. You assess Ms.

of asthma and her understanding of the disorder.

4. Which of these statements by Ms. S. would indicate a need for further teaching?
to make sure his asthma is being treated correctly”

a. “He should go to the doctor regularly
b. “If he takes medications for a while, he will outgrow his asthma?”
. “Part of his treatment should be avoiding things that irritate his lungs?”
ble to take medicine and not go to the

d. “If I recognize early warning signs, he might be a
ED”

ossible asthma triggers in their environment.
¢ without air conditioning. Which of these

educating L.S. and his mother onp
lect all that apply, and discuss strategies to

housing in an apartmen

5. Youare
possible asthma triggers? Se

They live in public
statements indicate

avoid these triggers. . m
« . d-n has Copper plpes. )
a. “The building cold nights after a warm day:

b, “He coughs when we have

e have a pet s

¢ ardwood floors”

d. “There are h

e. L :

£ “Our visitor? > ur bathroom.
stains in 0

" ‘cTherI: a:: lg;r:uthor ty puts a foam down for bugs

h. “Theho
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The followi
owing day, LS. gets the discharge orders shown in the chart

Chart View

Discharge Orders —

Discharge to home

Follow up with Primary care provider in 3 days for evaluation

Albutefrol (Proventil HFA) MDI: 2 puffs with spacer every 4 hours prn
Prednisolone (Prelone) 1 mg/kg PO every day for 5 days (L.S. weighs 23kg.)
Fluticasone (Flovent HFA) MDI: 1 puff twice a day

Montelukast (Singulair) 5 mg every evening PO

Provide peak flow meter

Regular diet

6. Ms. S. asks why she will use the spacer with the medicine L.S. breathes in. Explain the
purpose of a metered-dose inhaler (MDI and spacer. .

Place the steps of using the MDI with the spacer in the correct order (1="first step, 5=last

ste . .
a l%)epress the top of the inhaler to release medication, and breathe in slowly for 3 to 5

seconds, holding the breath for 5 to 10 seconds at the end of inspiration.

b. Shake the inhaler and attach to the spacer e medication is ordered.

c. Wait 1 to 2 minutes between puffs if more than 1 puff of the sam

rough the nose. . .
pglace mouthpiece into the mouth, forming an airtight seal.

ale completely.

d. Remove and exhale th

e. At the end of expiration,
£ Tilt the head back and exh
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8. During
your medicati ;
“So, if he has to talf: zzrht?a}d"ng session with Ms. S. and L.S., Ms. S. makes this statement:
inhalers at the same time, he should take the Flovent first, then the

albuterol. Right?” :
ght?” Is this statement true or false? Explain your answer.

he two inhalers if they are both

9. Ms. S. then asks, “How long should we wait between giving t
response?

due at the s i ;
ame time? Can we just give them one after the other?” What is your

ce between controller

As you continue your medication teaching, you explain the differen
(s) and an R beside the

am.i reliever medications. Place a C beside the controller medication
reliever medication(s).

a. Albuterol

b. Prelone

c. Flovent

d. Singulair

10.

11. After L.S. takes a dose of the inhaled corticosteroid Flovent, what is the most important

action he should do next?
a. Hold his breath for 45 seconds

b. Rinse out his mouth with water
c. Repeat the dose in 5 minutes if he feels short of breath

d. Check his PFM reading for an improvement of function

e r)
, o~
=7
=z
—
s
tv'.Z,‘
o
o

¢ pharmacy with the Prelone and asks you to show her how much
d as 15mg/5 mL. You give hera 10-mL oral dosage syringe. How

Ms. S. comes back from th
e? (Round to tenths.)

to give. Prelone is dispense
much will she draw up for this dos

12.
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puring the teaching session :
g » YOu giv
him and Ms. S. But L. looks P\lzzli dea:;&s;: peak flow meter (PFM) and provide teaching for

How would you explai u s you, is an v k
xplain the purpose of ks you, “Ts this another medicine I have t ?
a peak flow meter to L.2 -
oL.?

13-

14. L.S. tells
you that he loves to pla
s b
these activities. How will YOuPrezpoiilggtban and football and asks you whether he can still do

15. Discuss the points to include in your discharge teaching regarding prevention of acute

asthmatic episodes and symptom management,

DY OUTCOME
weeks. He plans to try out for

nd hasa follow-up appointment scheduled in2

CASE SsTU
charged t0 home a

LS. is dis
I's swim team-

his scho0



