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BBrreeaatthhlleessss!!
Evaluation & Stabilization of the asthmatic 

Kyle David Bates, MS, NREMT-P, CCEMT-P, 

SCOPE OF PRACTICE 
Those skills that providers are allowed and 

expected to perform as defined by their protocols 
and medical director.  

 

This presentation may discuss skills and procedures that go beyond your “scope-
of-practice” and in no way meant to supersede your protocols or medical 

director nor certify you to perform any said skills or procedures.  
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What is going through your mind? 

Medic 6, respond to 
1313 Mockingbird 
Lane for trouble 

breathing…!
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What are your FIRST priorities? 

In
iti

a
l A

ss
e

ss
m

e
nt

 Case One 

Assessment priorities? 
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•! Describe pathophysiology 
•! State signs & symptoms  
•! Describe treatment  
•! Describe rationale for ALS 
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•! Development of asthma 
•! Diagnosed patients 

!!Hospitalizations  

•! Deaths from asthma 
•! Costs of asthma  
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“…a chronic inflammatory disorder of 
the airways in which many cells & 

cellular elements play a role… 
causing recurrent episodes of 

wheezing, breathlessness, chest 
tightness & coughing…associated 

with widespread but variable 
airway obstruction often 

reversible…” 

- 1997 National Heart, Lung, Blood Institute 
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Categories 

Exhausted 
Silent chest 

Falling heart rate 

Acute Severe 

Unable to break 

Status 

AMS 
Resp failure 
Resp Arrest 

Near-Fatal 

Death 
Fatal 

Brady Essentials of Paramedic Care 
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Lower Airway 

Brady Essentials of Paramedic Care 
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Diffusion 
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Brady Essentials of Paramedic Care 

Ventilation 
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Ventilation Autonomic Nervous System 
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Self-Defense 
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Medic 6, respond to 
Snobbyacres Country 
Club for an employee 

with difficulty 
breathing.!

Medic 6, you will be 
meeting the club’s 

ambulance on scene.!

Mark Wolfe/FEMA 
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Potential Causes 
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Priorities 
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•! Triggering 
•! Post-trigger exposure 
•! Obstruction increases 
•! Exhalation difficult 
•! Air is trapped in the alveoli 
•! Patient becomes tired 
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90% are allergic reactions 

Aspirin-induced 
Exercise-induced 

Menstrual-associated 
Psychological 

Other forms D
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Medic 6, respond 123 
Sesame Street for a 
four year-old with 

asthma.!

Mark Wolfe/FEMA 
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 Case Three 

General impression 
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CC  
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Medic 6, respond to 
the back of Sal’s 

Liquor and Cards for 
an ill male.!
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Assessment & Treatment 
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OPQRST / ASPN / SAMPLE 

History of asthma 

Speed of onset 

Possible triggers 

Severity  

Current meds 

Hospitalizations 

Previous intubations H
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•! Severe exacerbations 
•! Prior intubation 
•! Prior hospitalizations 
•! Medication history 
•! Misperceives severity 
•! Pre-exisitng conditions 
•! Illicit drug use 
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Vital Signs 
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Capnography.com 
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HEENT 

•! 1-2 word dyspnea 
•! Cough 
•! Nasal flaring 
•! Pursed lips 
•! Cyanosis 
•! Tracheal tugging 
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Chest 

•! Tachypnea 
•! Retractions 
•! Prolonged expiration 
•! Wheezing 
•! Decreased sounds 
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Abdomen 
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Extremities 

•! Pedal edema 
•! Paradoxical pulse 
•! Cyanosis  
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Medic 6, respond for 
an elderly male with 

trouble breathing.!

Mark Wolfe/FEMA 
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Cardiac 
COPD 

Pulmonary infection 
Upper airway obstruction 

Lower airway FOB 
Endobronchial disease 

Pulmonary embolus 
Allergic reaction 

Anaphylaxis 
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Differential Diagnoses  
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Medic 6, respond to 
222 Smith Street for a 
severe asthma attack.!
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Priorities 
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1100::1100  
IInnttuubbaatteedd  xx22  
SSiicckk  xx22  ddaayyss  

IICCUU  66  mmooss  aaggoo  
33  MMDDIIss  tthhiiss  mmoonntthh  

uupppplleemmeennttaall  SS  
NNoonn--pprroodduuccttiivvee  

oouugghh  CC  
HHaassnn’’tt  bbeeeenn  aabbllee  

ttoo  sslleeeepp  

NNoonnee  

nnffeeccttiioonn  II  
NNoonnee  
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rrtthhooppnneeaa  OO  
NNoott  mmuucchh  --  SSOOBB  

ccttiivviittyy  AA  
AAsstthhmmaa  

iissttoorryy  HH  
NNoo  

mmookkeerr  SS  
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Vital Signs & Focused Exam 
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BL
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Albuterol Sulfate 
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•! Reassess LOC 
•! Reassess A, B, Cs 
•! Reassess vital signs 
•! Reassess lung sounds 
•! Re-inspect chest 
•! Repeat if Sx persist 

Post-Administration 
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IV 

Cardiac Monitor 

Adrenergic Meds 

Anticholinergics 

Corticosteroids 

Magnesium A
LS
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NiPPV 
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Intubation 

No absolute contraindications 

Evaluate the patient 

Facilitated ETI versus RSI 
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LOC 

A, B, Cs 

Vital signs 

Lung sounds 

Work of breathing 

KyleDavidBates.com 
Kyle_Bates@alum.rit.edu 

@imagemedic 

KyleDavidBates.com/Notes/Asthma.pdf 


