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The administration of an emergency initial dose (STAT) of oral prednisolone to adults and children of 2 years of age and older presenting with an acute episode of uncontrolled asthma
This PGD covers stat dosing in emergency situations only, when an authorised prescriber is not on the premises.

IMPORTANT NOTE: It is imperative that patients (or their guardians) are made aware that prednisolone is required as an ongoing treatment for several days and that the patient will need to be reviewed by an authorised prescriber within 24 hours to ensure continuity of treatment.


	Effective from:
	

	Effective to:
	


Approval for use and Implementation

	This PGD has been approved and authorised for use: 
	Authorising Professional
	Name
	Signature
	Date

	
	CCG Clinical Governance Chair or other authorising body authority
	
	
	

	
	CCG Prescribing Manager or other authorised body  authority
	
	
	


 Approval by the appropriate manager for the healthcare professional listed below to administer salbutamol MDI where reversibility testing is indicated:
	 
	Authorising Professional
	Name
	Signature
	Date

	For CCG employed staff only:
	
Manager of healthcare professional
	
	
	

	For Primary Care Practice staff only:
	Authorising senior GP 
	
	
	

	
	Authorising senior nurse
	
	
	


Agreement by healthcare professional to administer the medicine in accordance with the PGD 
I hereby confirm that I have read and agree to administer the medicine in accordance with this directive and I have the relevant and appropriate competencies in which to do so.
	Health Professional Name
	Position
	Signature
	Date

	
	
	
	

	
	
	
	


Review
Plan a review to enable completion prior to the date of the next review listed above. Retain a copy of each version
of the Patient Group Direction for ten years.  A copy of this PGD should be given to the CCG, the healthcare professional(s) listed above, their manager(s) and the original is to be retained by the Prescribing Advisor/Manager.

The administration of an emergency initial dose (STAT) of oral prednisolone to adults and children of 2 years of age and older presenting with an acute episode of uncontrolled asthma
Clinical Condition

	Define situation/condition
	Registered healthcare professionals in primary care may administer oral

prednisolone in the manner outlined below without medical prescription to patients in

whom acute asthma symptoms have not been controlled sufficiently by the use of

bronchodilator therapy alone (via inhaler or nebuliser)

	Criteria for inclusion
>5yrs

resps 30 and pulse 125

2-5yrs

resps 40 and pulse 140

	Adults and children over 2 years presenting with signs and symptoms of acute

severe asthma and:

• already being treated with a bronchodilator (salbutamol) by inhaler or nebuliser.

Acute severe asthma in adults if:

• Cannot complete sentences in one breath

• Pulse>110bpm

• Respiration >25pm

• Peak Expiratory Flow (PEF) 33-50% of predicted or usual best

Acute severe asthma in children if:

• Too breathless to talk

• Too breathless to feed

• Respiration >40pm, (>30pm in children over 5yrs)

• Pulse >140bpm (125bpm in children over 5yrs)

• In younger children, use of accessory muscles

• In older children PEF <50% predicted or best

Life threatening asthma in adults:

• Silent chest

• Cyanosis

• Feeble respiratory effort

• Bradycardia, exhaustion, arrhythmia, hypotension, confusion

• PEF <33% predicted or best

• SpO2 <92%

Life threatening asthma in children:

• Silent chest, feeble respiratory effort or cyanosis

• Exhaustion, hypotension, confusion, agitation

• In older children: PEF <33% predicted or best

• SpO2 <92%

In life-threatening asthma call 999, give salbutamol via nebuliser, high flow oxygen and give oral prednisolone immediately.

	Criteria for exclusion
	· Known hypersensitivity to any of the ingredients in the tablet.

· Patient already taking maximum dose of steroid.

· Patient has current or active peptic ulceration.

· Patient shows clear signs/symptoms of systemic infection (rarely bacterial – usually viral)

	Action if excluded
	Refer to GP or A&E as appropriate. Document action taken in patient’s records

	Action if patient declines
	Refer to GP or A&E as appropriate. Document refusal and action taken in patient’s records.


Characteristics of staff

	Qualifications required
	Registered healthcare professional authorised to use this PGD as shown on page 1

	Additional requirements/further advice


	· Has undertaken appropriate training to carry out clinical assessment of patient leading to diagnosis that requires treatment according to the indications listed in the PGD

· Had undertaken appropriate training for working under patient group directions for the supply and administration of medicines

· Had undertaken training appropriate to this PGD
Mandatory yearly updating on anaphylaxis and resuscitation


The administration of an emergency initial dose (STAT) of oral prednisolone to adults and children of 2 years of age and older presenting with an acute episode of uncontrolled asthma
	Continued training requirements
	· The practitioner should be aware of any change to the recommendations for the medicine listed. It is the responsibility of the individual to keep up-to-date with continued professional development.

· Must have access to a current copy of the BNF and to comply with its recommendations. http://www.bnf.org/bnf/bnf/current/104945.htm

· Must keep informed of current best practice and have knowledge of BTS/SIGN asthma guidelines

http://www.sign.ac.uk/guidelines/fulltext/101/index.html

· To reinforce and update knowledge and skills in this area of practice, with particular reference to changes and national directives.

· Regular approved anaphylaxis training


Description of treatment

	Name of medicine
	Prednisolone tablets 5mg or Prednisolone tablets 5mg enteric coated or Prednosolone soluble tablets 5mg

	POM/P/GSL POM
	POM

	Dose/s
	Adults and children over 12 years: 40mg -50 mg as stat dose

Use a dose of 20 mg prednisolone for children aged 2 to 5 years and a dose of 30 - 40 mg for children >5 years.

Repeat the dose of prednisolone in children who vomit

Note – children already taking maintenance steroid tablets should receive 2mg/kg prednisolone (up to a maximum dose of 60mg)


	Route/method
	Oral

Give prednisolone early in the treatment of acute asthma attacks.

Steroid tablets should never be withheld because of pregnancy: Use steroid tablets as normal when indicated for severe asthma

	Frequency
	As above, as stat dose

	Total dose/number
	

	Specify method of recording supply/administration sufficient to include audit
	The health care professional must record the administration of prednisolone in the clinical record.

Record the following:

• name of drug and dose administered

• response to treatment
• patient/carer/guardian consent (either verbal or written)

	Duration
	This PGD covers stat dosing in emergency situations only

* IMPORTANT NOTE: It is imperative that patients (or their guardians) are made aware that prednisolone is required as an ongoing treatment for several days and that the patient will need to be reviewed by an authorised prescriber within 24 hours to ensure continuity of treatment. The dose and duration of ongoing treatment of oral steroids should be decided by the authorised prescriber at a follow-up GP appointment or A&E/Walk-in centre and is usually given for 5 days for adults and 3 days for children


The administration of an emergency initial dose (STAT) of oral prednisolone to adults and children of 2 years of age and older presenting with an acute episode of uncontrolled asthma
	Additional patient advice/information
	· Explain that the prednisolone only takes effect 4-6 hours after  administration and that this drug should be continued until advised to stop

· Explain treatment and course of action.

· Explain importance of the need to be reviewed by an authorised   prescriber within 24 hours

· A copy of the consultation document should be sent with the patient to hospital stating that prednisolone has been given.

· Give the patient a ‘Steroid Treatment’ card.

	Side effects and adverse

drug reactions.
	Predictable side effects such as hypothalamic-pituitary-adrenal suppression depend on the dosage, timing of administration and duration of treatment. Others have included: fluid and electrolyte disturbance, dyspepsia, peptic ulceration, raised intra-ocular pressure, euphoria, nausea, depression, insomnia and aggravation of epilepsy, pancreatic disturbances, leucocytosis, thrombo-embolism and hypersensitivity including anaphylaxis have been reported.

	Drug interactions
	Please refer to current BNF or SPC for full details.


Referral arrangements and audit trail:
	Referral arrangements
	· Monitor response within 15-30 minutes after administration of short-acting bronchodilator. If any signs of acute asthma persist refer to GP and call 999

· If no signs of acute asthma remaining, refer patient to GP or advise the patient to make an emergency appointment with GP for within 24hrs.

* IMPORTANT NOTE: It is imperative that patients (or their guardians) are

made aware that prednisolone is required as an ongoing treatment for

several days and that the patient will need to be reviewed by an authorised

prescriber within 24 hours to ensure continuity of treatment.

Advise patient to call 999 if symptoms worsen at home

	Records / audit trail
	· Confirm details are recorded on practice computer records system including:

· Patient’s name, address, date of birth and consent given

· Diagnosis

· Record dose and form administered (batch details if locally required)

· Advice given to patient (including side effects)

· Signature/name of staff who administered or supplied the medication, and also, if relevant, signature/name of staff who removed/discontinued the treatment

· Details of any adverse drug reaction and actions taken including documentation in the patient’s medical record
· Referral arrangements (including self-care)


The administration of an emergency initial dose (STAT) of oral prednisolone to adults and children of 2 years of age and older presenting with an acute episode of uncontrolled asthma
Referral arrangements and audit trail:

	References,

resources and notes
	Notes:

SPC – Summary of Product Characteristics

BNF – British National Formulary

BTS SIGN Guideline for the Management of Asthma, updated January 2012
References

British Thoracic Society/SIGN guidelines

http://www.sign.ac.uk/guidelines/fulltext/101/index.html

PCRS-UK Acute Asthma Protocol

http://www.pcrs-uk.org/resources/protocol04_acuteasthma_final_webversion.pdf

PCRS-UK PGD - The administration of salbutamol in acute asthma in primary care

http://www.pcrs-uk.org/resources/pgd02_adminsalb_final_webversion.pdf


The individual dispensing the medication must do so in accordance with existing legal requirements relating to the labelling of medicines and provision of a manufacturer’s patient information leaflet.  Prescription charges and exemptions also apply to PGDs

Procedure for reporting Adverse Drug Reactions (ADRs)
All ADRs must be reported in the clinical record, the doctor must be informed and the incident reported on a

yellow card to the Committee on the Safety of Medicines (CSM) - http://www.bnf.org/bnf/bnf/current/yellow.htm.

�





This patient group direction (PGD) has been developed specifically to be utilised by primary care nurses delivering respiratory care. It has been produced in Microsoft WordTM format as a general guide only, to allow for local adaptation.  Implementation and subsequent maintenance of this PGD should be undertaken according to national guidance – see National Institute for Health and Care Excellence, Good Practice Guidance GPG2, Patient Group Directions – see  � HYPERLINK "http://www.nice.org.uk/mpc/goodpracticeguidance/GPG2.jsp" �http://www.nice.org.uk/mpc/goodpracticeguidance/GPG2.jsp� 


�It must be stressed that the use of all, or part, of this PGD must be sanctioned and approved by the appropriate authorised individual from the practice and/or primary care organisation in which it is to be used. The PCRS-UK is neither responsible or liable, directly or indirectly for any form of damage or injury caused as a result of information provided in this document.





Date of Preparation/Review: July 2009/December 2013


Author: Thea Oliver  Review and Input: PCRS-UK Nurse Committee �Editor: Jane Scullion, PCRS-UK


Websites: http://www.pcrs-uk.org, http://www.thepcrj.org ©PCRS-UK. See website for terms and conditions � HYPERLINK "http://www.pcrs-uk.org/disclaimer" �http://www.pcrs-uk.org/disclaimer�


The PCRS-UK is a registered charity (Charity Number: 1098117) and a company limited by guarantee in England (Company number 4298947).


Registered offices and address for Correspondence: PCRS-UK, Unit 2, Warwick House, Kingsbury Road, Curdworth, Sutton Coldfield B76 9EE UK  


Tel: 44 (0)1675 477600 Facsimile: +44 (0)1361 331811 Email: info@pcrs-uk.org





PCRS-UK wishes to acknowledge the support of  Napp Pharmaceuticals Ltd, & Orion Pharma (UK) Ltd in the provision of an educational grant to support the nurse programme.  The views expressed in this publication are not necessarily those of either the sponsors or the Primary Care Respiratory Society UK.


Date of preparation: July 2009    Date of revision: December 2013


Sponsorship  information correct at time of preparation: December 2013


 











1

