Monitoring chart for acute asthma attacks treated in the pre-hospital setting:

Name: ………………………………          
DOB: ……/……./……

Date:   _____/ ______ / _______

Time first seen: _____H _____

History:…………………………………..


…………………………………...

	Time
	Pulse 

Rate
	Respiratory rate
	Using accessory muscles
	Peak Expiratory Flow
	Pulse oximetry
	Cyanosis
	Exaustion
	Oxygen flow rate
	Treatment

	___ H __
	
	
	SCM            y/n

Scallini         y/n

Alae nasi       y/n

Intercostals   y/n
	…….l/min
	
	
	
	___ l/M
	Salbutamol/ Terbutaline

Dose: _______

Delivery: Nebuliser/Spacer

Oral Steroid:___________

Inhaled steroid: ________

	___ H __
	
	
	SCM            y/n

Scallini         y/n

Alae nasi       y/n

Intercostals   y/n
	…….l/min
	
	
	
	___ l/M
	Salbutamol/ Terbutaline

Dose: _______

Delivery: Nebuliser/Spacer

Oral Steroid:___________

Inhaled steroid: ________

	___ H __
	
	
	SCM            y/n

Scallini         y/n

Alae nasi       y/n

Intercostals   y/n
	…….l/min
	
	
	
	___ l/M
	Salbutamol/ Terbutaline

Dose: _______

Delivery: Nebuliser/Spacer

Oral Steroid:___________

Inhaled steroid: ________

	
	
	
	
	
	
	
	
	
	


SCM = Sternocleidomastoid muscles
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