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EMS SKILL


MEDICATION ADMINISTRATION
BRONCHODILATOR METERED DOSE INHALER (MDI)

PERFORMANCE OBJECTIVES
Demonstrate proficiency in recognizing the indications, contraindications, criteria for administration of a bronchodilator. Also demonstrate proficiency in assisting a patient with the administration of a bronchodilator inhaler, a physician prescribed emergency medication.

CONDITION
Establish that a simulated patient complaining of difficulty breathing meets the criteria for administration of a bronchodilator inhaler and assist the patient with administering the medication with or without using a spacer device.  Necessary equipment will be adjacent to the patient.

EQUIPMENT
Simulated patient, oxygen tank with a flow meter, oxygen mask, blood pressure cuff, stethoscope, placebo bronchodilator inhaler cartridge with a plastic mouthpiece, spacer device, timing device, clipboard, pen, eye protection, masks, gown, gloves.

PERFORMANCE CRITERIA
	Items designated by a diamond () must be performed successfully to demonstrate skill competency.
	Items identified by double asterisks (**) indicate actions that are required if indicated.
	Items identified by (§) should be practiced.


	           

	
PREPARATION

	
Skill Component
	
Key Concepts

	
	Establish appropriate body substance isolation precautions
		Mandatory personal protective equipment - gloves
	Situational - goggles, masks, gown

	
	Perform a primary assessment:

	General impression
	Life-threatening condition
	Assess mental status/stimulus response (AVPU)
	Assess/Manage airway
	Assess/Manage breathing
· Rapid chest auscultation
· Assess/Manage circulation

**	Administer oxygen per Los Angeles County EMS Agency Reference No. 1304
		Any patient complaining of moderate to severe respiratory distress should be placed on oxygen if a pulse oximeter is not available. 

·    For patients with a history of chronic obstructive pulmonary disease (COPD), the goal is to titrate oxygen to keep the SpO2 at 88-92%.

	Use the most effective oxygen delivery system that can be tolerated by the patient.
	Assess breathing for rate, rhythm, quality of respirations and perform a rapid chest auscultation to assess initial breath sounds.  

	
  Complete an appropriate secondary assessment

**Performs a focused assessment of the chest



	· An appropriate secondary assessment includes a focused assessment of the chest along with chest auscultation.

	
	Verbalize the criteria for assisting patients with medications:

	Medication prescribed by a physician
	Medication prescribed for patient
	Meets indication for administration
	No contraindications are present for administration

		EMTs may only assist with administration of a bronchodilator inhaler as per Reference 802 - Emergency Medical Technician Scope of Practice.

	EMTs may NOT carry bronchodilator inhalers, but may assist with the patient’s own prescribed medication.

	In life-threatening situations, an ALS Unit must be enroute or BLS should consider transport if ALS arrival is longer than transport time.




	

Skill Component
	
Key Concepts

	
	Verbalize the indications for assisting the patient with a bronchodilator inhaler:

	Symptoms of respiratory distress

· shortness of breath
· wheezing
· coughing
· difficulty speaking.
		Symptoms include shortness of breath, wheezing, coughing (usually dry and irritated), distressed breathing, and difficulty speaking.

		Verbalize the contraindications for administration of a bronchodilator inhaler:


	Patient has taken maximum prescribed dose before EMS arrival

	Patient is unable to follow directions or use the inhaler
		One dose is defined as the number of puffs (sprays) that is prescribed by the physician.  This information is obtained from the physician’s order which is found on the box or inhaler cartridge.
	Do not administer if the patient does not meet indication or criteria for administration

	           

	
PROCEDURE

	
Skill Component
	
Key Concepts

	
	Check medication for:

	Drug name
	Integrity of container/medication
	Concentration/Dose
	Clarity
	Expiration date

		Drug name - Trade and generic names include: albuterol, Proventil, Ventolin, Alupent, AccuNeb, Metaproterenol, Metaprel, Brethaire, Brochometer, etc

[bookmark: _GoBack]NOT ALL INHALERS are bronchodilators; EMTs are only allowed to assist with bronchodilators prescribed as rescue inhalers. 

	Integrity of container/medication - Make sure container is NOT broken

	Concentration/Dose - dose of a bronchodilator is the number metered sprays administered. (Concentration refers only to the liquid form of medications.)

	Clarity -if container is transparent, the liquid should be clear

	Expiration date - not to be administered after this date

	
	Prepare Medication:

	Remove the mouthpiece cover
	Shake inhaler vigorously 5-6 times 

**	Insert cartridge into plastic mouthpiece case - if not done previously

**	Attach spacer device- if needed
	
	Always check the mouthpiece to ensure it is clear of foreign objects in the mouthpiece.  

	If the inhaler has not been used for several days test spray it into the air (away from individuals).

		Remove the oxygen source – if indicated
	


		Instruct the patient to breath out normally (not forcefully)
	


		Position the inhaler:

**Place the inhaler inside of the patient’s mouth, past the teeth, above the tongue

OR

**Attach a spacer to the mouth piece and close the lips of the patient around spacer
		Ensure that spray opening is pointed toward patient

	The cartridge should be on top and the mouthpiece on the bottom.

	Everyone cannot use an inhaler effectively.  Spacers may be used by children and patients who are older, have arthritis, or just cannot coordinate inhalation and medication administration activity.




	
Skill Component
	
Key Concepts

		Instruct the patient to inhale slowly and deeply and depress inhaler

Without Spacer
	Have the patient inhale for 5-7 seconds and press the inhaler one (1) time (1 spray or puff)

With Spacer
	Press the inhaler one (1) time and have patient breathe in and out normally 3-4 breaths

**	May repeat sprays as prescribed - if needed
		Ensure that the patient has started inhalation prior to depressing the inhaler. 

	Patient should not stop inhaling once the spray is delivered, but continue to inhale as long as possible (usually 5-7 seconds).

	This time frame mixes the medication with the incoming air and pulls it into the lungs slowly.

	If using a spacer, there may be a whistling sound if the patient inhales too rapidly.

	Avoid spraying into patient’s eyes or vision will be temporarily blurred.

	Dose of a bronchodilator is the numbered metered sprays that were administered.

		Remove the inhaler 
	

		Instruct the patient to hold his/her breath for as long as comfortable or up to 10 seconds before breathing out slowly through pursed lips
	

		Replace the oxygen source – if indicated
		Administer supplemental O2 titrated to a SpO2 94-98%.

		Reassess respiratory function, breath sounds and patient’s response after 3 minutes
		Medication will take effect in within five (5) minutes and last 4-6 hours depending on medication administered.  Evaluate breath sounds in all fields, and assess rate, rhythm, and quality of respirations.  

	          

	
RE-ASSESSMENT
(Ongoing Assessment)

	
Skill Component
	
Key Concepts

	§	Repeat an ongoing assessment at least  every five (5) minutes:

·  Primary assessment  
·  Focused secondary assessment
·  Adequacy of lung Sounds a
·  Relevant portion of the secondary assessment
· Vital signs: BP, Pulse, and Respirations
		Patients must be re-evaluated at least every five (5) minutes or sooner if any treatment was initiated, medication administered or a change in the patient’s condition occurs or is anticipated 

· An unstable patient is one who have abnormal vital signs, S/S of poor perfusion, or if there is a suspicion that the patient’s condition may deteriorate. 


		Evaluate results of reassessment and note any changes from patient’s previous condition and vital signs

**Manage the patient’s condition as indicated.
		Evaluating and comparing the results to treatment during a re-assessment assists with recognizing if the patient is improving, responding to treatment or condition is deteriorating.

	 Continue O2 therapy until the transfer of patient care has occurred.
	· Once oxygen therapy has been initiated, it should be continued until the transfer of patient care has occurred.

	

	
PATIENT REPORT AND DOCUMENTATION

	
Skill Component
	Key Concepts

	§	Verbalize/Document

	Assessment findings before and after administration

	Drug
-	name
-	dose
-	route/site
-	time
-	who administered medication

	Repeat dose - if indicated

	Patient’s response to medication

	Respiratory status

	Cardiovascular status

	Mental status

	Vital signs
		Documentation must be on either the Los Angeles County EMS Report or departmental Patient Care Record form.

	Document administration only in the comment section on the Los Angeles County EMS Report form.

	Documenting reassessment information provides a comprehensive picture of patient’s response to treatment.

	Last reassessment information (before patient care is transferred) should be documented in the section of the EMS form that is called “Reassessment after Therapies and/or Condition on Transfer.”
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MEDICATION ADMINISTRATION
BRONCHODILATOR METERED DOSE INHALER (MDI)

Supplemental Information


ASSESSMENT:  RESPIRATORY DISTRESS:

	Onset
	Gradual vs. sudden (when it began)

	Provoking
	Causative event, (allergy, exertion, drugs, etc.)

	Quality
	Effective ventilations, tidal volume, difficulty getting air in or air out

	Rate
	Fast, slow, normal, respiratory pattern

	Recurrence
	Initial vs. repeated episodes (time of last episode)

	Relief
	Constant vs. intermittent (what makes it better or worse)

	Severity
	Mild, moderate, severe - used to rate initial event or compare to previous episode or ongoing assessment, accessory muscle use, stridor, position, etc.

	Time
	Duration

	
Distress level considerations for chief complaint of shortness of breath (SOB)
     

	Mild
	Tachypnea, normal position, answers in full sentences

	Moderate
	Tachypnea, upright position, answers in partial sentences

	Severe
	Tachypnea, tripod position, answers in 2-3 words only



DEFINITIONS:
	Hypoxemia - decreased oxygen level in arterial blood

	Pursed lips - lips made smaller by puckering.  This decreases resistance to air flow by dilating small bronchi.

NOTES:


	Symptoms of asthma include shortness of breath, wheezing, coughing (usually dry and irritated), distressed breathing, and difficulty speaking. 

	In a cold environment, warm the canister by rolling it between your hands before use.  This results in smaller particles of medication being inhaled and better distribution and absorption by the lungs.

	The patient should not stop inhaling once the dose is delivered, but continue to inhale as long as possible (usually 5-7 seconds).  This time frame mixes the medication with the incoming air and pulls it into the lungs slowly.

	If using a spacer, there may be a whistling sound if the patient inhales too rapidly.

	Avoid spraying into patient’s eyes or vision will be temporarily blurred

	Patients may use the following breathing devices:

	-	Inhaler
	-	Inhaler with spacer
	-	Hand held nebulizer
	-	Pulmonaid device

	The patient or caretaker must set up the devices that an EMT is unfamiliar with such as the hand held nebulizer and the Pulmonaid device

REFERENCE:

	Reference 802, 802.1 – Los Angeles County Emergency Medical Technician Scope of Practice
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