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Acute asthma attack
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This scenario was designed to teach the diagnosis and treatment of the acute exacerbation of asthma. Acute asthma attack is easily
diagnosed by past history, symptoms and respiratory sound of wheezing. Treatment of asthma attack is difficult due to the emergency
situation. Therefore, trainees may experience airway management and respiratory care skill and non-technical skills with this scenario.
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Peak flow meter Nebulizer device

3) A2 4 22
Normal saline 1L Lactated Ringers Naloxon

sol. 1L

Epinephrine Atropine Glucose 50% 100 cc
Dopamine Dobutamin adenosin

Pentotal sodium Succinylcholine Etomidate

Bivon Ca MgSOa

Flumazenil Vecuronium albuterol

ipratropium terbutaline Steroid
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