CASES FOR USE WITH THE ASTHMA GUIDELINE

FOR CHILDREN UNDER 6 YEARS


Case #1

History:  Five-year-old boy with hx of asthma since 1 1/2 years old who presented with a 1-day hx of wheezing and a 3-day hx of URI sx with cough and fever.  Has been maintained on home Albuterol inhaler and has unsuccessfully tried po Vicks and Dimetapp.  Currently on Ventolin 2 puffs at 1600.  Hospitalized once at 1 1/2 years.  Denies any fever, nausea, vomiting or diarrhea.  Slightly anorexic, however.  Patient received 3 Rx of 5 mg Albuterol via HHN with O2 sats going from 91-94%.   PF from 60-155 in the ER but started wheezing again.  Pediapred 40 mg po given in the ER.  Admitted for management of asthmatic exacerbation.

Physical Exam/Assessment:  T 36.8, P 134, R 36, WT 21.7 kg.  HEENT – WNL.  

CV – tachycardic without murmurs secondary to Albuterol Rx.  Lungs – occasional diffuse wheezes bilaterally.  This was after Rx with slight retractions noted.  Neurologic – alert and interactive.

Treatment:  Started on IV Solu-Medrol 2 mg/kg/24 hr with a loading dose of 2 mg/kg.  Complete resolution of reactive airway disease within 12 hours after starting the medication.  He was weaned to q4h Albuterol.  Discharged home in stable condition on Albuterol 3 puffs q4h for the next five days as well as Prednisone po 2/mg/kg for 3 more days.  

Follow-Up/Disposition:  Return to clinic in one month.

