
© Scottish Intercollegiate Guidelines Network and British Thoracic Society    ISBN 1 899893 23 8    First published 2003
SIGN and BTS consent to the photocopying of this poster for the purpose of implementation in the NHS in England, Wales, Northern 
Ireland and Scotland

Thorax 2003; 58 (Suppl I): i1-i92

Management of acute severe asthma in adults in A&E

Measure peak expiratory flow (PEF) and arterial saturations

PEF >75% best or predicted

TIME

5
minutes

15-30
minutes

Repeat salbutamol 5mg nebuliser
Give prednisolone 40-50mg orally

Observe
monitor SpO2, heart rate 

and respiratory rate

60
minutes

120
minutes

PEF 33-75% best or predicted PEF <33% best or predicted

Obtain senior/ICU help now if any 
life-threatening features are present

ADMIT
Patient should be accompanied by a nurse 

or doctor at all times

Give salbutamol 5mg by 
oxygen-driven nebuliser

Give usual bronchodilator

Clinically 
stable and 
PEF >75%

Clinically 
stable and 
PEF <75%

No life 
threatening

features and 
PEF 50-75%

Patient 
recovering

and PEF >75%

No signs of 
severe asthma

and PEF 
50-75%

Signs of 
severe asthma
or PEF <50%

Patient stable
and PEF 

>50%

Signs of severe 
asthma or PEF 

<50%

Life 
threatening
features or 
PEF<50%

mild moderate – severe OR any life threatening features:
■ SpO2 <92%
■ silent chest, cyanosis, or poor respiratory effort
■ bradycardia, arrhythmia or hypotension
■ exhaustion, confusion or coma

IMMEDIATE MANAGEMENT
■ High concentration of oxygen (>60% if 

possible)
■ Give salbutamol 5mg plus ipratropium 0.5mg 

via oxygen-driven nebuliser
■ AND prednisolone 40-50mg orally or IV 

■ Give/repeat salbutamol 5mg with ipratropium 
0.5mg by oxygen-driven nebuliser after 
15 mins

■ Consider continuous salbutamol nebuliser 
5-10mg/hr

■ Consider IV magnesium sulphate 1.2-2g over 
20 minutes

■ Correct fluid/electrolytes, especially K+ 
disturbances

■ Chest x-ray

MEASURE ARTERIAL BLOOD GASES
Markers of severity
■ normal or raised PaCO2 (PaCO2>4.6 kPa; 

35mm Hg)
■ severe hypoxia (PaO2<8 kPa; 60mm Hg)
■ low pH (or high H+)

POTENTIAL DISCHARGE
■ In all patients who received nebulised ß2 agonists prior to 

presentation, consider an extended observation period prior 
to discharge

■ If PEF <50% on presentation, prescribe prednisolone 
40-50mg/day for 5 days

■ In all patients, ensure treatment supply of inhaled steroid 
and ß2 agonist and check inhaler technique

■ Arrange GP follow up for 2 days post presentation
■ Fax discharge letter to GP
■ Refer to asthma liaison nurse/chest clinic

Features of severe asthma:
■ PEF<50% best or predicted
■ respiration ≥25 breaths/min
■ pulse ≥110 beats/min
■ cannot complete sentence in one 

breath
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PEF L/min

69

Standard deviation men 48 litres/min

In men, values of PEF up to 100 litres/min 
less than predicted, and in women up to 85 litres/min 
less than predicted, are within normal limits

Standard deviation women 42 litres/min
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Peak expiratory flow in normal adults




