
Management of acute severe asthma in adults in the emergency department 

 
Measure peak expiratory flow and arterial saturations Time 

PEF>50-75% best or predicted 

Moderate asthma 

SpO2 >92% 

PEF>50-75% best or predicted 

No features of acute severe asthma 

PEF33-50% best or predicted 

Acute severe asthma 

Features of severe asthma 
 PEF <50% best or predicted# 

 Respiration >25/minute# 

 SpO2 >92% 

 Pulse >110 beats/minute# 

 Cannot complete sentence in 

one breath 

 

 

PEF<33% best or predicted 

Life-threatening asthma 

 SpO2 <92% 

 Silent chest, cyanosis, poor respiratory 

effort 

  Arrhythmia; hypotension 

 Exhaustion; confusion; coma# 

 

Give salbutamol (give one puff at a 

time; according to response, give 

another puff every 60 seconds up 

to maximum of 10 puffs) preferably 

via spacer 

Give salbutamol 5mg by oxygen 

driven nebuliser 

Obtain senior / ICU help now if any life-

threatening features are present 

Immediate Management 

 Oxygen to maintain SpO2 94-98% 

 Salbutamol 5mg plus ipratropium 

0.5mg via oxygen-driven nebuliser  

 Prednisolone oral 40-50mg or 

hydrocortisone IV 100mg# 

Measure arterial blood gases 

Markers of severity: 

 ‘Normal’ or raised PaCO2  

(PaCO2 >4.6 kPa; 35 mmHg) 

 Severe hypoxia (PaO2 < 8kPa;  

60 mmHg) 

 Low pH (or high H+) 

 Give/repeat salbutamol 5mg with 

ipratropium 0.5mg by oxygen-driven 

nebuliser after 15 minutes 

 Consider continuous salbutamol 

nebuliser 5-10mg/hour. If not able to 

give continuously then give dose back 

to back.# 

  Consider IV magnesium sulphate 1.2-

2g over 20minutes. 

 Correct fluid / electrolytes, especially 

K+ disturbances. 

 Chest x-ray 

 Repeat ABG 

Admit 

Patient accompanied by a nurse or doctor 

at all times. 

Ongoing monitoring is required post 

immediate treatment.# 

Signs of severe asthma 

or PEF<50% # 

Clinically stable 

and PEF>75% 

Clinically stable 

and PEF<75% 

No life-

threatening 

features and PEF 

50 - 75% 

Life-threatening 

features or 

PEF<50% 

Repeat salbutamol 5mg nebuliser. 

Give prednisolone oral 40 – 50mg#  

Patient recovering and 

PEF>75%# 

No signs of severe 

asthma and         

PEF 50 - 75%# 

 

Signs of severe 

asthma or PEF<50%#  

 

Observe and monitor 

 SpO2 

 Heart rate 

 Respiratory rate 

Patient stable and 

PEF>50% 

Potential Discharge 

(see main guideline for 

details)# 

5 mins  

15 – 20 

mins 

60 mins 

120 

mins 

This flowchart has been adapted for local use. The original flowchart is available at: Scottish 
Intercollegiate Guidelines Network (SIGN). British Guideline in the management of Asthma. 
Edinburgh: SIGN, 2019 (SIGN publication no. 158). Available from www.sign.ac.uk.  

All changes in this flowchart have been denoted by # and should not be taken as an 
endorsement by the original authors.  

http://www.sign.ac.uk/

