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Risk Management Pitfalls For Asthma Management
In The Emergency Department

1.*Thetreatment seemed straightforward; | didn’t
think their homesituation wasany of my
business.” Psychosocia problemsneedto be
identified and addressed aspart of asthma
management, because, even with best practice, these
problems place patientsat anincreased risk of dying.
Family psychosocia problemsand financid problems
areassociated withincreased risk of mortality for
patientsaged > 31 yearsbut not for younger patients.
Maleswereat increased risk of mortdity fromasthma
exacerbation overdl, but femaeswithfamily
problemsareat greater risk than maleswith family
problems. Alcohol useincreased therisk of mortality
for individua swho received only verbd ingtructions
without awritten action plan.

2.1 thought thelonger-acting medication would
help reducetheneed for repeat treatments.”
Clinica studiesof long-acting betaagonistscompared
to placebo in asthmapatients using variable doses of
inhaled corticosteroidshaveraised theissue of
mortdity risk in patientswith asshmawho aretaking
regular longacting betaagonists. Long-acting beta
agonistsadded to inhaled corticosteroidsreduces
asthma-related hospitaizationscompared toinhaled
corticosteroids alone, and thereisno statistical
increasein mortaity. However, longacting beta
agonist trestment without inhal ed corticosteroidsdoes
increasemortaity risk in asthma. Hedlthcare
providersmust understand the essential need for
adequatedosing of inhale

3."“Thepatient didn’t haveany questions, so|
didn’t think shereally wanted to hear all the
intricatedetails.” Prescription of steroidsinthe
trestment of acute asthmacan lead to thefollowing
complications: avascular necrosis, mood changes,
visua complaints, andinfection. A provider treating
patientswith steroidsmust bediligent inexplaining the
potential Sdeeffectsof seroids. Theinformed
consent process, documentation, and close
monitoring of patientsarecritica to avoid potential
litigetion.

4.*"1 was concer ned about thefetal side effectsand
figured that short-acting betaagonist ther apy
wassufficient.” Maternal asthmaisassociated with
anincreased risk of spontaneous abortion. Standard
medical treatment of acute asthmadoesnotincrease
therisk of congenital anomaliesin the offspringwhen
taken during thefirst trimester of pregnancy.

5.“1 thought | would seehow thepatient responded to
standar d ther apiesbefor estarting noninvasive
positive-pressureventilation.” Noninvasiveventilation
(N1V) hasbeen shown to be effectivein awide variety of
clinical settings; however, reportsof NIV inasthma
patientsare scarce. Thereareafew prospectiveclinical
trialsreporting promising resultsinfavor of theuseof NIV
inasevereasthmaattack. A trial of NIV prior toinvasive
mechanica ventilation seemsacceptableand may benefit
patients by decreasing the need for intubation and by
supporting pharmaceutical treatments. Although selecting
the appropriate patientsfor NIV useisakey factorin
successful NIV application, how to distinguish such
patientsistill quitecontroversid. If thistechnology isgoing
to beemployed, reachingfor it early will likely yield more
benefit.

6.“1 knew the patient wassick, but ETCO2 seemed
aufficient.” Inadult asthmapatientswith acute
exacerbations, concordance between ETCO2 measured
by capnography and PaCO2 measured by blood gasis
high. However, capnography isnot areplacement of blood
gasasan accurate means of assessing aveolar ventilation
inacuteasthma.

7.“Wehad troublegetting IV access, so | thought the
nebulized ther apy would suffice.” Theuseof IV
magnes um sulfate (in addition to betaagonistsand
systemic steroids) inthetreatment of acuteasthma
improves pulmonary function and reducesthe number of
hospital admissionsfor children; it only improves
pulmonary functionfor adults. Though the use of nebulized
magnesium sulfate appearsto produce benefitsfor adults,
theroutine use of thisform of magnesum sulfate should not
be considered standard of careat thispoint.

8.“ Seroidsfrom thedischar ge phar macy seemed much
easer.” Early administration of steroid therapy isessential.
Current literature suggeststhat early administration
decreases hospitalization ratesand bounce-back rates.
When treating for acute exacerbations, steroid therapy
should beadministered early.

9.“PEF ratevalueswereimproved, so dischar ge seemed
appropriate.” Proper triage of acute exacerbations must
be based on completeclinical and psychosocia factorsas
apackage. Thereisnosingleclinical factor that can be
relied uponfor triaging. Additiondly, lack of historical risk
factorsdoesnot equal lack of morbidity and mortality risk.
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10. * 1t seemed that if we could have held off alittle
bit longer, thepatient’scour sewould turn
around.” Whenintubationisclinicaly indicated, the
emergency clinician should proceed without delay.
Waiting tointubatewhenintubationisclinicaly
indicated will lead toincreased likelihood of
procedural complicationsand respiratory arrest. We
recommend that only the most experienced provider
perform the procedure, given theincreased need for
firstpass success.
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