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Appendix V- SCA Wilderness Medicine Protocols

SCA Wilderness Medicine Protocols:

· Allergic Reactions

· Heat Illness
· Asthma
SCA Wilderness Medicine Protocol:
[image: image2.png]Temperature (F) versus Relative Humidity (%)

H Possible Heat Disorder:
80°F - 90°F Fatigus possible with prolonged exposure and physical actity.
90°F - 105°F Sunstroke, heat cramps and heat exhaustion possible.

Sunstroke, heat cramps, and heat exhaustion likely, and heat stroke

108°F - 130°F
possible.

130°For greater  Heat stroke highly likely with continued exposure.



Allergic Reactions
Revised May 2007
Information about Allergic Reactions:
Allergic reactions are most often due to the introduction of a foreign protein into the body.  This can occur by touch, inhalation, ingestion or injection.  Common allergens include foods, stinging and biting insects, snakes, tropical fish, chemicals, latex and medications.  Symptoms usually appear from 30 seconds to 30 minutes after exposure.  In rare cases, a delayed reaction has occurred 1-12 hours after the initial event. In diagnosing and treating allergic reactions, it is important to understand the difference between a local and a systemic reaction.  
 A local reaction occurs around the site of injury (example: swelling or hives on the injured foot after being stung by a bee).  Local reactions can be slight or more pronounced.  More severe local reactions (extreme swelling) are called hypersensitivity reactions.    Conversely, a systemic reaction is an allergic reaction occurring throughout the body.  In a systemic reaction, the patient will exhibit signs and symptoms in locations other than the injury site.  An anaphylactic reaction is a type of systemic reaction: a systemic anaphylactic reaction impacts the circulatory and/or respiratory system(s).  Both local and anaphylactic systemic reactions can occur instantaneously or be delayed.
SCA Management of Allergic Reactions:  
SCA medically reviews individuals with allergies closely, assessing the risk of encountering the specific allergen while on program.  Whenever possible, SCA bans the allergen from the program (most easily accomplished with food allergies but, not possible to remove environmental allergens like hymenoptera). SCA policy states that any individual with the history of a systemic anaphylactic reaction should have a personal epinephrine prescription and bring 2 individual epinephrine delivery devices to the program.  

Signs and Symptoms of a Local Allergic Reaction (arranged from least to most severe):

· redness at injury site

· pain at injury site

· swelling at injury site

· hives at injury site

· moderate swelling of injured area

· moderate swelling of limb

· massive swelling of the injured area or limb

Signs and Symptoms of a Systemic Anaphylactic Reaction (arranged from least to most severe):

· hives or rash (other than at injury site)

· itching (other than at injury site)

· tingling or numbness around the mouth

· swelling of eyelids

· swelling of lips

· swelling of tongue

· feeling of a "lump" in throat

· hoarseness

· change in voice pitch

· shortness of breath

· chest tightness

· wheezing

· stridor (very coarse breathing)

· closure of airway
[image: image3.jpg]£

©





Allergic Reaction Chart
No Previous History 

of Systemic Anaphylactic Reaction to Specific Allergen

Locate patient's symptom(s) and read across to find treatment/action.

	
	
	
	Treatment/ Action:

	
	             Symptom:
	Optional Benadryl
	Cold Compress 

if available
	Monitor 12 hours for worsening symptoms
	Administer Benadryl (mandatory)
	Return to/ Remain in

911/EMS Area
	Seek

Professional Medical Attention
	Obtain Professional Medical Attention

ASAP
	Administer Epinephrine
	Contact SCA

	Local Reaction
	Least severe
	Redness at injury site
	X
	X
	X
	
	
	
	
	
	

	
	
	Pain at injury site
	X 
	X
	X  
	
	
	
	
	
	

	
	↓
	Swelling at injury site
	X
	X
	X
	
	
	
	
	
	

	
	
	Hives at injury site
	
	X
	X
	X
	
	
	
	
	

	
	
	Moderate swelling of injured area
	hypersensitive
	
	X
	X
	X
	X
	
	
	
	X

	
	Most severe
	Moderate swelling of limb
	
	
	X
	X
	X
	
	X
	
	
	X

	
	
	Massive swelling of injured area or limb
	
	
	X
	X
	X
	
	X
	
	
	X

	
	
	
	
	
	
	
	
	
	
	
	

	Systemic Anaphylactic Reaction
	Least

severe
	Hives or rash (other than at injury site) 
	
	
	X
	X
	
	X
	
	
	X

	
	
	Itching (other than at injury site)
	
	
	X
	X
	
	X
	
	
	X

	
	
	Tingling or numbness around mouth
	
	
	X
	X
	
	X
	
	
	X

	
	
	Swelling of eyelids
	
	
	X
	X
	
	X
	
	
	X

	
	↓
	Swelling of lips
	
	
	X
	X
	
	X
	
	
	X

	
	
	Swelling of tongue
	
	
	X
	X
	
	
	X
	
	X

	
	
	Feeling of a "lump" in throat
	
	
	X
	X
	
	
	X
	
	X

	
	
	Hoarseness
	
	
	X
	X
	
	
	X
	
	X

	
	
	Change in voice pitch
	
	
	X
	X
	
	
	X
	
	X

	
	
	Shortness of breath
	
	
	X
	X
	
	
	X
	
	X

	
	Most

severe
	Chest tightness
	
	
	X
	X
	
	
	X
	
	X

	
	
	Wheezing
	
	
	X
	X
	
	
	X
	
	X

	
	
	Stridor (very coarse breathing)
	
	
	X
	X
	
	
	X
	
	X

	
	
	Closure of airway
	
	
	X
	X
	
	
	X
	
	X


Allergic Reaction Chart
Previous History 

of Systemic Anaphylactic Reaction to Specific Allergen

Locate patient's symptom(s) and read across to find treatment/action.

The crew leaders and the patient should prepare the epinephrine delivery 

device and Benadryl.

	
	
	
	Treatment/ Action:

	
	             Symptom:
	Optional Benadryl
	Cold Compress 

if available
	Monitor 12 hours for worsening symptoms
	Administer Benadryl (mandatory)
	Return to/ Remain in

911/EMS Area
	Seek

Professional Medical Attention
	Obtain

Professional Medical Attention 

ASAP
	Assist Patient with their Epi
	Contact 

SCA

	Local Reaction
	Least severe
	Redness at injury site
	
	
	X
	X
	X
	
	
	
	X

	
	
	Pain at injury site
	
	
	X  
	X
	X
	
	
	
	X

	
	↓
	Swelling at injury site
	
	
	X
	X
	X
	
	
	
	X

	
	
	Hives at injury site
	
	
	X
	X
	X
	
	
	
	X

	
	
	Moderate swelling of injured area
	hypersensitive
	
	
	X
	X
	X
	
	
	
	X

	
	Most severe
	Moderate swelling of limb
	
	
	
	X
	X
	
	X
	
	
	X

	
	
	Massive swelling of injured area or limb
	
	
	
	X
	X
	
	X
	
	
	X

	
	
	
	
	
	
	
	
	
	
	
	

	Systemic Anaphylactic Reaction
	Least

severe
	Hives or rash (other than at injury site) 
	
	
	X
	X
	X
	
	
	
	X

	
	
	Itching (other than at injury site)
	
	
	X
	X
	X
	
	
	
	X

	
	
	Tingling or numbness around mouth
	
	
	X
	X
	
	X
	
	
	X

	
	
	Swelling of eyelids
	
	
	X
	X
	
	X
	
	
	X

	
	↓
	Swelling of lips
	
	
	X
	X
	
	X
	
	
	X

	
	
	Swelling of tongue
	
	
	X
	X
	
	X
	
	
	X

	
	
	Feeling of a "lump" in throat
	
	
	X
	X
	
	X
	
	
	X

	
	
	Hoarseness
	
	
	X
	X
	
	
	X
	X
	X

	
	
	Change in voice pitch
	
	
	X
	X
	
	
	X
	X
	X

	
	
	Shortness of breath
	
	
	X
	X
	
	
	X
	X
	X

	
	Most

severe
	Chest tightness
	
	
	X
	X
	
	
	X
	X
	X

	
	
	Wheezing
	
	
	X
	X
	
	
	X
	X
	X

	
	
	Stridor (very coarse breathing)
	
	
	X
	X
	
	
	X
	X
	X

	
	
	Closure of airway
	
	
	X
	X
	
	
	X
	X
	X


Treatment/Action Instructions:
Optional Benadryl (diphenhydramine)*: if the patient's symptoms indicate optional Benadryl, you may offer the patient 25 mg of Benadryl/diphenhydramine to lessen the symptoms and/or chance of a delayed reaction.

Cold Compress: if the patient's symptoms indicate applying a cold compress, apply a cold compress to the injury site for 10 minutes.  Take the compress off for 10 minutes before repeating the application.  Alternate every 10 minutes for an hour.

Monitor for 12 hours: the patient should be monitored for 12 hours for a delayed reaction and/or worsening of symptoms.  SCA staff should use their best judgment as to how closely the patient should be monitored (occasional check-in, hourly check-in, constant watching, awaking at night to check-in).  Influencing factors include the patient's symptoms, history, the time span from exposure, etc.
Administer Benadryl (diphenhydramine)*: if the patient's symptoms indicate administering Benadryl, the patient should be given 50 mg of Benadryl/diphenhydramine.  The Benadryl/diphenhydramine will take 20-30 minutes to be absorbed by the patient's system and will be at full strength in approximately 45 minutes.  The administration of 50 mg of Benadryl/diphenhydramine should be repeated every six hours until symptoms subside.  If symptoms indicate seeking medical attention, the patient should continue taking Benadryl/diphenhydramine every six hours until a medical professional takes over.  Benadryl/diphenhydramine can be very sedating and the patient may become very lethargic from its use.

Return to/Remain in 911/EMS Area:  if the patient's symptoms indicate returning to/remaining in a 911/EMS area, the patient should return to or remain in an area where EMS can be contacted and respond within a reasonable timeframe (15-20 minutes).  You are required to contact SCA as soon as you are able and may not leave the 911/EMS area until cleared by SCA.

Seek Professional Medical Attention (formerly known as self-evacuation): if the patient’s symptoms indicate the need to seek professional medical attention, the patient should be seen by a medical professional as soon as is reasonable.  You are required to contact SCA as soon as you are able and may not return to the field until cleared by SCA.  
Obtain Professional Medical Attention ASAP (formerly known as expedited evacuation): if the patient's symptoms indicate the need to obtain professional medical attention ASAP, you should activate your ERP to get professional medical help immediately (i.e., access 911/EMS). You are required to contact SCA as soon as you are able and may not return to the field until cleared by SCA.

Administer Epinephrine: 
1. Put on surgical gloves.

2. Manage the airway and treat for shock.

3. Assist the patient with the administion of their epinephrine into the muscle of the back of the upper arm or the side of the thigh. Follow the instructions in your training and on the epinephrine delivery device.


If the patient is unable to administer their medication, SCA encourages you to follow the law, your 


training and your common sense.
4. Immediately assess if the proper dosage was completely injected.  If yes, proceed to step 5.  If no, assist with re-administration of the patient’s epinephrine until the patient has received a total of 0.3 ml.

5. If not previously administered, administer 50 mg of Benadryl/diphenhydramine*.  Follow treatment/action instructions for the administration of Benadryl/diphenhydramine found in SCA's Allergic Reaction Protocol.

6. Monitor the patient:

1. If the epinephrine does not improve the symptoms/condition, do not administer epinephrine again.  Reconsider the diagnosis.

2. If epinephrine improves the symptoms/condition initially, but then symptoms worsen, repeat epinephrine injections every 15-20 minutes (as described in step 3).


Any administration of epinephrine requires professional medical attention ASAP (i.e. 911/EMS).

*Diphenhydramine is the generic name for Benadryl, and is what is found in SCA's first aid kits.


SCA Wilderness Medicine Protocol: 

Heat Illness
revised November 2006
Information about Heat Illness:
Heat illnesses are caused by an imbalance of water, electrolytes and/or heat in the body.  A person's vulnerability to heat illness can be affected by age, general health, acclamation, use of prescription medications, and the consumption of water, alcohol and caffeine.  Environmental risk factors include air temperature, relative humidity, air movement, work severity and duration, protective clothing and equipment, radiant heat from the sun, and conductive heat sources such as the ground.  

Due to the multitude of risk factors, temperature alone is not the best way to gauge the risk of heat illness.  SCA members and staff should consider the above-mentioned risk factors as well as utilize the Heat Index, which adjusts the air temperature for the humidity.  When working in the sun, there is significant risk of heat illness when the heat index is 80 or above.  Working in the shade, there is significant risk of heat illness when the heat index is 90 or above.

Heat Index Table


SCA's Management of Heat Illness:
SCA's Heat Illness Wilderness Medicine Protocol provides instruction for the prevention of heat illnesses and the treatment of:

· Heat Cramps

· Heat Syncope (Dizziness/Fainting)

· Heat Exhaustion

· 
Heatstroke/Sunstroke

· Hyponatremia

SCA Protocol for the Prevention of Heat Illnesses

1. Moderation.  Moderate your group’s activities, particularly early in the program and during warmer, more humid days.  Allow members to acclimatize to both the work and weather conditions (it takes 7-10 days to become 75% acclimated to a new environment).

2. Rest.  During the day, schedule frequent rest and hydration stops.  Allow members to rest when needed.  If members are starting to show the signs of heat illness, they must rest in the shade for at least five minutes.  At night, getting enough quality sleep is crucial.

3. Shade.  Provide a shade option for members, available all the time.  

4. Dress appropriately.  Lose-fitting, light-colored and lightweight clothes are best.  When the Heat Index is 80° or above, members must wear light-colored, breathable clothing that protects their skin from the sun (short sleeves are OK if sunscreen is worn also).
5. Water accessibility.  SCA must provide or make available 1 liter (L) of water per hour per member during the workday.  If an unlimited water source is not available, SCA can provide 2 gallons of water per member at the start of the day; or SCA can replenish water at the rate of 1 L of water per hour per individual.  If replenishing water, the source must be reliable and accessible.

6. Hydrate.  Establish a hydration culture within the group by encouraging and enforcing the drinking of water. In conditions of high heat and strenuous work, the body can lose over a liter of fluid per hour just by sweating alone.  Members should follow the hydration guidelines below:

· Daily water consumption should be 3 to 5 liters.  
· Drink often.  

· Drink ½-1 liter of water 1 to 2 hours before activity.

· Drink ½-1 liter per hour when active.

· Drink after the activity is over.

· Make water palatable by adding drink mix, if needed.

· Watch electrolytes.

7. Eat. Make sure that while drinking lots you're keeping electrolytes balanced by eating well. Balanced meals and snacks are essential for the prevention of heat illness.  

8. Keep your camp and your crew clean.  Cleanliness and hygiene help to keep people healthy.  Gastrointestinal illness can lead to dehydration, increasing the likelihood of heat illness.  
9. Communicate.  Monitor your group and encourage them to watch out for each other.  Tell them to report any signs or symptoms immediately.  They should be urinating frequently and copiously.  Watch for early signs of heat illness.

SCA Protocol for the Treatment of Heat Cramps

Heat cramps are muscle pain and spasms (usually legs and abdomen) following water and electrolyte loss from sweating.  Heat cramps often begin shortly after exercise ends and may last for days.  On their own, heat cramps are not life-threatening; but if not treated, like many other heat related problems, heat cramps can be an early indication of a more serious imbalance within the body.  They should be viewed as a warning to reevaluate your plan to prevent heat emergencies.

Heat Cramps Signs and Symptoms
1. Severe pain and cramping in muscles and abdomen, usually beginning shortly after exercise ends.  

2. Normal to rapid pulse.  

3. Level of responsiveness (LOR) is usually alert and oriented.

4. Normal to slightly increased body temperature.

Heat Cramps Treatment Protocol
1. Move the patient to a cool environment.  Rest for 1-2 hours.  Massaging and stretching may help.

2. If the patient tolerates it, give 1-2 liters of water with ¼ to ½ teaspoon of salt, or 1-2 liters of ½ strength electrolyte solution (for reference, 1 liter = standard Nalgene bottle).

3. Monitor vitals.  If his/her level of responsiveness is noticeably decreased and/or body temperature is greater than 104OF, see Heat Stroke.

SCA Protocol for the Treatment of Heat Syncope (Dizziness/Fainting) 

Heat syncope is fainting due to heat (syncope = fainting).  Dizziness, without fainting, is called near-syncope, and is often an early warning of an impending true syncopal episode.  These conditions occur when the body cannot maintain sufficient blood flow to the brain, particularly when standing, causing dizziness and a brief loss of consciousness.  In a warm environment, it results when the body's blood is concentrated in the skin and extremities in an attempt to radiate heat.  It is more likely in individuals who are already volume-depleted from dehydration, and those who are not acclimatized to the heat.
 

Heat syncope is not in itself life-threatening, but if not treated, it can be the first sign of conditions that lead to Heat Exhaustion or Heat Stroke.  Individuals who are dizzy or faint should be treated immediately to prevent escalation.
Heat Syncope and Near-Syncope Signs and Symptoms

1. Dizziness

2. Change in Vision

3. Acute Sweating

4. Fainting

Heat Syncope and Near-Syncope Treatment Protocol
1. Lay the patient down.

2. Assess and rule out Heat Exhaustion and Heat Stroke.

3. Cool the patient.

4. Hydrate the patient as tolerated.

SCA Protocol for the Treatment of Heat Exhaustion
Heat exhaustion is the most common form of heat illness.  It typically results from dehydration and is an early form of shock.   When the body becomes dehydrated in a warm climate, it cannot continue delivering adequate blood to the skin and vital organs.  The inadequate blood flow results in dizziness, fatigue, nausea, vomiting and headache.  Heat exhaustion itself is a serious but usually manageable condition; however, if not treated it can progress into heat stroke, which is often fatal in a remote environment.

Heat Exhaustion Signs and Symptoms

1. Although possibly irritable, fatigued and apathetic, this person is fully aware of his/her surroundings and acts appropriately (in contrast with Heat Stroke, below).  

2. Skin is pale and clammy, usually with profuse perspiration.  Dry skin is a late sign.

3. Headache

4. Weakness

5. Dizziness when standing 

6. Nausea/vomiting

7. Pulse can be rapid and weak.

8. Body temperature is slightly elevated above normal (less  than 102OF).

Heat Exhaustion Treatment Protocol
1. Stop activity.

2. Rest for 12-24 hours.

3. Move to a cool environment.  

4. Slowly rehydrate the patient: begin with ¼-½ liter (for reference, one liter = standard Nalgene bottle).

5. Cool by sponging patient with cool water and allowing/encouraging evaporation.

6. Record vitals: if body temperature is above 104OF, treat for Heat Stroke.

7. Seek professional medical attention if you are unable to hydrate patient in 12 hours.

SCA Protocol for the Treatment of Heat Stroke
Heatstroke is a life-threatening emergency in which the cooling mechanism of the body fails, causing core temperatures to rise above 105°F.  At these temperatures, basic cellular functions collapse and organs, such as the brain and kidneys, begin to fail.  It is fatal if not immediately reversed.  Overexertion (often in combination with low fluid replacement) in a hot, humid environment can bring on this condition.  Alarmingly, patients often present with a rapid onset of the signs and symptoms listed below; not much warning is given.  As a result, prevention is paramount.

Heat Stroke Signs and Symptoms

1. The hallmark of heatstroke is a decrease in level of responsiveness (LOR) including:

· dizziness

· extreme lack of coordination

· extreme confusion 

· hallucinations or other inappropriate behavior

· seizures 

· unconsciousness 

· (there may be no warning before a sudden decrease in responsiveness)


2. Headache

3. Wet or dry skin. Contrary to popular opinion, a heat stroke patient is often still sweating.
4. Body temperature is greater than 104OF.  This person will often feel very warm to the touch.

Heat Stroke Treatment Protocol.

1. Remove from heat.  Cool rapidly by:

· removing clothing, sponging with cool water and fanning patient..

· applying cold packs to groin, armpits, head and neck.

2. Minimize activity and exertion (i.e., patient should not walk). 

3. Do not administer fever reducers (Tylenol, Aspirin).

4. Continue to monitor- this person is at risk for other complications.

5. Obtain professional medical attention ASAP.
SCA Protocol for the Treatment of Hyponatremia

Hyponatremia is a potentially life-threatening condition that occurs when an individual loses too much sodium relative to his/her blood volume.  There are numerous causes; in an outdoor setting, it often occurs when one drinks relatively  too much and does not eat enough.  Hyponatremia is not caused by a dangerously elevated body core temperature or dehydration, so the mainstay treatments of cooling and hydrating are not particularly effective.  However, while hyponatremia can be difficult to manage, it is easily prevented.   

Hyponatremia Signs and Symptoms

1. Changes in level of responsiveness (LOR)

2. Clear, copious urine output

3. Hallucinations

4. Weakness and Fatigue

5. Possibly bizarre or otherwise inappropriate behavior

6. Lack of Coordination

7. Seizures

8. Nausea/vomiting

9. Headache

10. Swelling in the hands, feet, and/or face

11. Normal to slightly elevated body temperature 

Hyponatremia Treatment Protocol

1. Rest  

2. Give food if patient has good airway

3. Assess for and treat associated heat illness as per protocols above, if applicable.

4. Obtain professional medical attention ASAP.
SCA Wilderness Medicine Protocol:

Asthma
revised November 2006
Information about Asthma:

Asthma is one of the most prevalent medical conditions on SCA programs.  Asthma is the intermittent narrowing of the airway, causing shortness of breath and wheezing.  During an asthma attack, the muscle in the walls of the airway spasm, causing the airway to narrow.  The lining of the airway also becomes swollen and inflamed, producing excess mucus which can block smaller airways.  Asthma can be triggered by substances or conditions, such as pet dander, smoke, mold, increased physical activity, weather changes, etc..  Common asthma triggers encountered on SCA programs include an increase in exercise level, a change in elevation, plant/tree allergens, forest and campfire smoke, and cold, hot or humid weather. 

Asthma is managed by avoiding triggers and/or taking medication.  There are two main categories of medications utilized to treat asthma: controller medications and quick-relief medications.  In addition, individuals whose asthma is triggered by allergies may also take over-the-counter allergy medications such as Claritin.   Controller medications, which are often steroid-based, help prevent attacks by slowing the production of mucus, reducing inflammation in the airways, and making the airways less likely to narrow when exposed to a trigger substance.  Common controllers include Advair and Flovent.  Controllers must be taken daily and may take several days to become effective; they do not provide quick relief.

Acute wheezing episodes are usually treated with quick-relief medications called bronchodilators; they are often referred to as "rescue inhalers".  Usually packaged as metered dose inhaler's (MDIs), these bronchodilators give a prescribed amount of medicine per administration.  They relax the muscles in narrow airways and improve breathing.  While there are several different brands of bronchodilators, albuterol is the most common medication utilized (sold as Proventil, Ventolin and other brand names).  Bronchodilators are usually effective within a few minutes, but their effect lasts for only a few hours.  

The primary goal of an individual's asthma management plan should be to prevent all occurrences of difficulty breathing, no matter how minor.  The second goal should be to diminish the severity of an episode after it has already begun. Ideally, individuals should be managed (through the avoidance of asthma triggers and/or taking controller medications) so they rarely or never need to use a bronchodilator.  Mistakenly, many individuals with asthma rely solely on bronchodilators, either preemptively or to treat acute wheezing episodes.  This strategy has many flaws.  First, it does not account for the importance of prevention.  Second, it may also have long-term effects on the patient; every time an asthmatic has a wheezing episode, new scar tissue is most likely created.  Finally, this strategy does not provide a backup in case the bronchodilator fails and the episode escalates.  

Severe asthma episodes are life-threatening, causing over 5000 fatalities a year in the US alone.  An individual is more likely to have a severe asthma episode if he/she has recently switched to a new medication, is performing new activities, or is exercising more.  Other risk factors for severe asthma include a recent increase in the number or severity of asthma episodes, and a history of being hospitalized or intubated (having a breathing tube placed in their airway).  

SCA's Management of Asthma:

SCA medically reviews individuals with asthma closely, assessing for the above mentioned risk factors as well as triggers present in the program environment.  SCA's diligence must be continued in the field by supervisory staff because, as seen above, increased activity levels and new activities/environments may trigger more frequent or more severe episodes.
SCA members with asthma should be monitored closely for any change in their condition.  Preprogram, SCA staff should become familiar with the individual's medication, management plan, and the frequency and severity of his/her episodes.  In the field, individuals with asthma must carry prescribed medication with them at all times.  SCA staff should keep track of the number of times individuals are using their inhalers*, as this is an indicator of the condition's stability.  

An increase in the frequency of inhaler use or the number of puffs needed to reverse an episode suggest the condition is no longer stable under the current management plan.  As noted below, any individual who uses a rescue inhaler to treat an episode of difficult breathing 3 or more times a day needs to leave the field to be reassessed by a doctor.  Also, any individual who uses a rescue inhaler to pre-treat/prevent episodes should be monitored for increased use; if they increase their preventive use 3 or more instances in 24 hours, that individual also needs to leave the field to be reassessed.  Anyone who leaves the field due to asthma needs to be cleared by SCA's Chief Medical Screener or Risk Management Director before reentering the field.
*Note: For SCA's High School Program, any use of inhalers must be documented in the Health and Wellness Log.  

Signs and Symptoms of a Mild to Moderate Asthma Episode 
1. Change in breathing, including any of the following:

· Shortness of breath that does not preclude physical activity

· Increased respiratory rate

· Mild to moderate wheezing (usually when exhaling) 
2. Mild anxiety

3. Alert and oriented

4. Good skin color, particularly around the lips and nail beds

5. Able to speak in complete or partial sentences

Signs and Symptoms of a Severe, Life-Threatening Asthma Episode
1. Change in the Level of Responsiveness (LOR), including any of the following:

· Extreme anxiety

· Restlessness

· Confusion

· Combative

· Drowsy

2. Inadequate breathing, including any of the following:

· Shortness of breath while at rest that precludes physical activity

· Rapid, shallow breathing

· Inability to speak, or doing so in one or two word breaths 

· Wheezing (during inhalation and/or exhalation)

· Loud wheezing (severe) or inaudible breath sounds (most severe)

3. Increased Heart Rate 

4. Drooling/inability to control secretions

5. Skin turning blue, especially the lips and nail beds (Cyanosis)

SCA's Asthma Treatment Protocol

1. Calmly and quickly identify a possible cause (exercise, dust, cold, pollen, anxiety, etc.).  If a trigger is present, remove it if possible.

2. Calmly and quickly assess the patient.

3. Assist with or administer 1 puff of rescue medication, as per physician instructions (see below for proper MDI usage).

4. Reevaluate the patient.

5. If needed, repeat steps 3 and 4 (up to 4 puffs total).

6. Encourage the patient to drink water, if possible.

7. Consider the severity of the episode and whether the patient needs to leave the field to be treated or reassessed (see criteria below).  If so, use your best judgment as to whether the severity warrants activating EMS (calling 911, a helicopter, etc.) .  
8. SCA's Asthma Protocol states that an individual must leave his/her worksite and seek professional medical attention if:
· The individual uses a rescue bronchodilator to treat an episode of difficult breathing 3 or more times in 24 hours.  This is an indication that the condition is not stable.

· The individual increases their use of a rescue bronchodilator to pre-treat/prevent episodes by 3 or more instances in 24 hours (example: an individual usually takes one puff of a rescue bronchodilator before exercising; for prolonged exercise, the individual may repeat once later in the day.  If that same individual needs to do this 5 or more times in 24 hours, that individual should be evacuated). This is an indication that the condition is not stable.

· The individual's medication is not reversing a mild or moderate episode.

· The individual experiences a severe episode -- this is a life-threatening emergency!  Obtain professional medical attention ASAP (i.e., 911/EMS).

· The trigger is endemic to the program’s physical environment and cannot be removed.

SCA's Allergic Reaction Treatment Protocol:


Remove the offending allergen from the immediate environment (stinger, food, chemical, etc.).


Identify patient's symptoms.


Manage patient according to the appropriate Allergic Reaction Protocol Chart (History or No History) and Treatment/Action Instructions.  These charts delineate the minimum standard of care.  If you feel the situation requires a higher level of care, your decision to choose further action will be supported by SCA.


Monitor the patient be prepared to treat more severe symptoms.











Proper Inhaler Use


Metered Dose Inhalers (MDIs) are the most commonly used device for administering quick-relief, bronchodilator medications such as Albuterol, Proventil and Ventolin.  They are easily used; however, individuals often become complacent and do not perform the procedure correctly, resulting in inadequate medication administration.  The following are the instructions for proper medication administration:


Shake the MDI well for 30 seconds.


Put the mouthpiece near the individual's mouth (it is useful to hold the end of the mouthpiece a few inches away from the individual's mouth to allow the medication to fully aerosolize).


Instruct the individual to exhale fully.


Instruct the individual to inhale slowly and fully.


As the individual begins inhaling, depress the canister downward into the holding case.


When the individual has inhaled to capacity, instruct him/her to hold his/her breath for 5-10 seconds.


If necessary, repeat this procedure for a total of 4 puffs.











