
Shortness of Breath

B B
• Supplemental oxygen as 

needed
• Blood glucose
• Consider 12-lead EKG

A A• IV/IO Access
• Consider fluid bolus

P P

Methylprednisolone

Consider:
• Furosemide
• Lorazepam
• Nitropaste

P P
Consider:

Methylprednisolone
BEFORE

Dexamaethasone

Wheezing or 
Stridor

Wheezing Stridor A A
Racemic Epinephrine

Consider:
Epinephrine (1:1)

A A

Albuterol
OR

Albuterol/Ipratropium

Consider:
• CPAP
• Nitroglycerin

P P
Consider:

• Epinephrine
• Terbutaline
• Magnesium Sulfate

Proceed immediately to                                            any time it is indicated.Drug-Assisted Intubation

Methylprednisolone should always 
be the first line steroid.

ADULT:
Albuterol Nitroglycerin
2.5-5 mg every 5 min 0.4-1.2 mg, sublingually
Albuterol/Ipratropium Nitropaste
3 mg, 1 dose only 0.5-1 inch
Dexamethasone Magnesium Sulfate
10 mg 2 g, Over 10-20 min
Epinephrine (1:1) Methylprednisolone
0.3-0.5 mg, IM only 125 mg
Furosemide Racemic Epinephrine
40 mg 0.25 mL in 3mL NS
Lorazepam Terbutaline
1-2 mg 0.25 mg, IM only

Every 20 min, Max 3 doses

PEDIATRIC:
Albuterol

2.5-5 mg every 5 min, Max 3 mg
Albuterol/Ipratropium

3 mg, 1 dose only
Dexamethasone

0.6 mg/kg
Epinephrine (1:1)
0.15 mg, IM only

Magnesium Sulfate
50 mg/kg, Over 15-30 min

Methylprednisolone
1-2 mg/kg, Max 125 mg
Racemic Epinephrine
0.25 mL in 3mL NS




