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Person w ith  

respiratory 

distress

Severe Protocol
1. Administer 8 puffs of  Albuterol sulfate HFA 

  w ith Lite Aire Chamber, 15-30 seconds apart.

2. Stay w ith the person, monitor them, and stay 

   calm

3. Instruct off ice staff  to contact 

   parent/caregiver and school nurse and/or 

   principal

4. Encourage slow deep breaths

5. Restrict physical activ ity  and encourage rest.

6. Do not recline

7.  Loosen any t ight clothing

8. Document the t ime EMS services was called, 

   arrived AND the name of  the EMS provider.

No

- Repeat 8 puffs of  Albuterol 

 sulfate HFA w ith LiteAire 

 Chamber 

- Continue severe protocol until 

 EMS arrives

Non Severe Protocol
1. Administer 4  puffs of  Albuterol sulfate HFA 

 w ith LiteAire Chamber, 15-30 seconds apart.

2. Record init ial pO2.

3. Stay w ith the person, monitor them, and stay 

  calm

4. Instruct off ice staff  to contact parent/caregiver 

  and school nurse and/or principal

Yes

Reassess in 20  minutes 

- Continue to monitor

- Follow  severe protocol 

until EMS arrive

Yes

- Return to class

- Communicate w ith 

parent/guardian and document 

according to district policy

No

 A referral for same day 

evaluation by the PCP.

If  no PCP, provide 

information to select 

one.

IS IT 

SEVERE?
Yes

Call 911
Follow severe protocol

Follow  non severe protocol

No

Reassess in 15 minutes

Criteria to return to class:
- Asthma history on f ile?
- First pO2 was 92% or higher?

- Signs of distress gone?

- pO2 is 95% or higher after treatment?
- 1st unassigned albuterol that day

- May receive 4  more puffs of  Albuterol 

sulfate HFA w ith LiteAire Chamber, if  

symptoms persists 

- Init iate dismissal to parent/guardian and 

consultat ion w ith primary care provider 

(PCP)

NoYes

Have 

all 5 criteria 

for staying 

in class been 

met?

Refer to person' s primary 

care provider (PCP)

Signs of  Severe Distress:
- Shortness of breath at rest ? plus any one additional sign below.
- Retractions (Nasal f laring, or skin appears to be pulled in with 
  each breath around the neck, chest, or abdomen.

- Posture: leaning forward and using the arms for support (Tripod)
- Can?t complete a sentence without stopping to breathe
- Wheezing can be heard without a stethoscope
- Rapid breathing, more than 40 breaths per minute (Tachypnea)
- Reduced breathe sounds
- Pale, blueish, or grey nail beds, lips, or skin (Cyanosis)
- Lethargic, confused, sense of impending doom

Have 

symptoms 

improved?

History 

of  asthma on 

f ile?

Check for signs of  severe distress 

and pO2

The referral shall include the follow ing:
1.  Signs of respiratory distress observed

2. Name and dose of medication administered

3. Patient care instructions given to the student

For people believed to be experiencing respiratory distress 

and without medication of their own.

* This algorithm is a decision making tool, to be used in conjunction w ith a current standing delegation order signed by an authorized prescriber.

Continuously monitor for signs that distress is 

becoming severe. If  severe signs develop at 

any time, follow  the severe protocol.
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