Management of shortness of breath

+ Check danger signs

Anything yes

+ Check foreign body inhalation
‘ If both are not

with amoxicillin

Refer to hospital/ specialist

Danger signs (shortness of
breath)
1. Altered consciousness

! l

l

Check Fever Check pallor
andfor cough and/or cardiac
signs
Yes
l Yes

Go to fever and/or

cough flow Anaemia; seein

the respective flow

Cardiac signs; refer
to the specialist.

Cardiac signs;
+ Orthopnea, Paroxysmal Nocturnal

Dyspnea (PND),
* Peripheral Edema, Abdominal
Distension,
+ Jugular Venous Distension (JVD),
+ Rapid/lrregular Heartbeat

Check wheezing

Consider asthma and/or COPD if

yes.

l

Refer to MSF clinical
guideline_2024

« Asthma: Pg_103 to 109
+ Bronchitis Pg_90 to 91

2. Sp02 < 90%

3. Check wall indrawing

4. Cyanosis (lips, oral
mucosa, fingernails)

5. Shortness of breath while
lying on back

6. puffiness of face
(periorbital edema)

7. Can't complete one
sentence

8. Tachycardia, capillary refill
time > 3 seconds

9. Nasalflaring, stridor

Shortness of breath without respiratory
and cardia S/S = consider anxiety

Management of Asthma

$/S of asthma
+ recurrent episodes of wheezing, breathlessness, chest
tightness and coughing, worsen at night.

+ often reversible (either spontaneously or with Rx)
+ Precipitated by allergens, infection, exercise, drugs, tobacco.

| Check for danger sign |

Danger signs (shortness of breath)
. Altered consciousness

Sp02 < 90% (< 92% for children 2-5 years)
Cyanosis (lips, oral mucosa, fingernails)
Increased RR

Very high HR

Exhaustion, can't complete one sentence.
Silent chest

Arrhythmia or hypotension in adults

@2 No O W

No danger signs

i
Mild to mod acute asthma
(sudden, severe worsening of
symptoms)

l

)
Chronic asthma
(daily or ongoing

symptoms)

+ Place the patient in 45 Degree sitting position.

« Provide salbutamol inhaler (100 mcg/puff); 2-10
puffs every 20 minutes during the first hour.

= PO prednisolone: 1 to 2 mg/kg stat in > & years
of age (max. 50 mg)

« oxygen if SpO2 < 94%

» If resolved, continue salbutamol inhaler for 1-2
days and PO prednisolone for 5 days

» Reassess after 1 to 2 days for the need of long-
term salbutamol (chronic asthma treatment)

)

Positive danger signs
«  Emergency
management
(including nebulizer)
+ Refer to hospital

+ Seeinthe next slide
(Please see details in MSF
clinical guidelin_2024_Pg_107
-108)

*

respiratory symptoms

Very high HR

+  Children 2-3 years: > 180/min
Children 4-6 years: > 150/min
Children > 5 years and adults: >
120/min

Do the assessment for TB screening in all patients with the




Management of chronic asthma

Chronic asthma
+ recurrent respiratory symptoms (wheezing, chest tightness,
shortness of breath and/or cough) of variable frequency,
severity and duration, disturbing sleep, and causing the
patient to sit up to breathe.

¥ These symptoms may appear during or after exercise..

| ! ! l

Intermittent asthma Mild persistent asthma Moderate persistent asthma Severe persistent asthma
+ Daytime symptoms < 2 * Daytime symptoms 2 2 + Daytime/ nighttime - Daily daytime symptoms or very
times monthly. times monthly o symptoms 2 once weekly frequent nighttime symptoms
+ Normal daily activities = may affect daily activities + affect daily activities « Daily activities very limited by
l symptoms
salbutamol inhaler * beclomethasone (low * beclomethasone (low + beclomethasone
when symptomatic dose) daily AND dose) daily AND (medium dose) daily
* salbutamol inhaler * salbutamol inhaler AND
when symptomatic when symptomatic + salbutamol inhaler
when symptomatic
Dose of steroid inhaler 6 — 11 years 2 12 years and adult
Low dose 50 to 100 micrograms 100 to 250 micrograms » Salbutamol should be taken just before
2 times daily 2 times daily beclomethasone.
Medium dose 150 to 200 micrograms 300 to 500 micrograms » Stop smoking and other irritating factors.
2 times daily 2 times daily




