Use of ‘as reqwred. as opposed to. fixed high dose .wea.mng of Salbutamol Children's Hospital
following an acute episode of wheeze in children.
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Introduction and objectives: Method: Professional and parent/carer forums held to create a draft
Patients discharged after an episode of wheeze were often given variable fixed high dose Salbutamol document. This was subsequently trialled on 16 patients. Due to the
weaning plans which is not an evidence based treatment. Advice given was not standardised and was success in this small trial it was rolled out to all patients being

often decided by the professional making a correct diagnosis of viral Induced wheeze or Asthma. discharged from UHS following an episode of wheeze.

There is evidence to suggest that ‘regular SABA therapy may potentially mask deterioration and could 103 patients received a follow up telephone call after discharge.
delay care givers seeking medical advice’ Martin et al 2022. Retrospective data of admissions to ED coded as Viral induced

The aim: To create a single easy to use document for use following an episode of wheeze, when wheeze or Asthma. 81 with presumed viral induced wheeze, 22 with
discharged with a salbutamol inhaler, despite their diagnosis, with safety netting advice included. a diagnosis of Asthma aged 0-16.

Wheeze Discharge Advice Wheeze Discharge Advice

e E——— Healtir Together average 16 puffs in the first 24 hours, 10 puffs in the second 24 hours and 6 puffs in the third
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= RN Results: Patients discharged using an as required plan used markedly less Salbutamol on

Advice for parents/ carers Heﬁlth!e':}-ml'ffr

Whatis wheeze How to use an inhaler with a spacer. 24 hours. 1.9% (2) patients reattended the emergency department for the current illness.

Wheeze is a whistling sound caused by narrowing of the airways. This can sometimes only be heard through a
stethoscope. It has many causes including viral infections.
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(see video link overleaf). 3 Fit the inhalerinto the openingat the end of the spacer.

Treating wheeze at home with Salbutamol (blue inhaler) T follow. 12.6 % (13) were still using salbutamol after day 3 of discharge. 23% (24) of

mask).

Over the next few days you should assess your child at least every 4 hours to make sure that they 5 Press the inhaler once and allow your child to take 5 slow breaths or count

A e 4 1N parents/carers found that the table was useful to record the doses given. We evaluated
e o bt e o s reattendance data for the year prior to introducing as required salbutamol and were pleased
o tey avelnrcased verko retin  memm s e SR to see no increase in the rates.
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Yes No
Give 2 puffs of blue inhaler one at a time No need for any blue inhaler.

using a spacer. Review their response after Continue to review them at least
10 minutes. If they are not improving give every 4 hours.

another 2 puffs and reassess. If they are still
not getting better, repeat up to a maximum
total dose of 10 puffs and reassess.

Are you still concerned about your child’s breathing? |ﬁ

Yes No
Give up to another 10 puffs of blue inhaler Assess them again in 4 hours and
one at a time using a spacer. repeat the process.

If your child needs further medical attention please bring this with you.
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Parent/carer feedback
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ssment unit or the

are giving should be less.

“Liked the flexibility of
It and that you
actually pay attentiov
to the child”

is getting back to normal? If they still needing alot

ntact your GP or 111.

Symptoms

Seek urgent help Document all reviews and treatment
Call 999 or attend your local Emergency in the treatment log

Department (See overleaf)

Emergency department

r please col

every 4 hours, please return to the Childrens asse

of blue inhale

* You might need to give some blue inhaler every 4 hours initially. Your child should need less as they
recover.
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discharge from hospital —the number of puffs and how often you are

discharge from hospital —the number of puffsyou

+ If you are concerned about your child or they need more than 10 puffs within 4 hours, get
urgent medical help via 111, your GP or by going straight to your local Emergency Department
or Childrens Assessment unit.

them should be less. If not ,contactyour GP, 111 or go to the Emergency department.

Are you happy that your child / young person

you are giving 10 puffs

Date
It'sbeen 1 day since
I¥'sbeen 2 days since

» Call 999 if your child has severe symptoms.
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Conclusion: High fixed dose Salbutamol regimes are not required
in the discharge of patients with wheeze. The amount of
Salbutamol given following parent/carer review allowed for
reduced dosing while maintaining patient safety. Giving
consistent advice ensures patients are safety netted
appropriately and avoids patient or parent/ carer confusion.
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