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ANAPHYLAXIS 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

ASTHMA 

  

 

 

 

 
Diagnosis – Look for: 

• Breathlessness 
• Expiratory Wheeze 
• History of Asthma 

 

                            Severe Asthma 

• Inability to complete sentences in one breath 
• Respiratory rate >25 per/min 
• Tachycardia heart rate >110 per/min 

 

                            Life Threatening 

• Cyanosis or respiratory rate <8 per minute 
• Bradycardia heart rate <50 per/min 
• Exhaustion, confusion, decreased conscious level 

 

Call for HELP 

Call colleagues, clinical staff and 999 

 

Management 

Encourage patient to sit upright. 

Assist with Salbutamol Inhaler 100 micrograms/puff 
(2-10 puffs repeated every 10-20 minutes if required) 

Oxygen 15 litres per/min as required 

Apply pulse oximetry (if available) 

 

 

 

 

 

DRUGS: SALBUTOMAOL INHALER via SPACER DEVICE  

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

   

 

 

  

CARDIAC EMERGENCIES 
 

Diagnosis – Look for: 

• History of heart disease 
• Pale and clammy 
• Nausea and Vomiting 
• Weak Pulse 
• Drop in blood pressure 
• Breathlessness 
• Chest pain or discomfort 

 

Call for HELP 

Call colleagues, clinical staff and 999 

 

Management 

• Comfortable position (Sitting up if possible) 

 
Known Angina 

• Encourage patient to take prescribed GTN  
• If no relief repeat GTN, if still no relief consider heart 

attack 

Heart Attack 

• GTN Spray 1-2 (400 micrograms) sublingual. 
• Dispersible Aspirin 300mg “to be chewed” (Unless 

known allergy). 
• High Flow Oxygen if cyanosed or reduced level of 

consciousness 
• Apply pulse oximetry if available. 

 

 

  

 

 

DRUGS: GTN SPRAY 400mcg and ASPIRIN 300mg (Dispersible)  

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ADULT CHOKING 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAEDIATRIC CHOKING 



 

 
 

 

 

  

EPILEPTIC SEIZURES 
 

Diagnosis – Look for: 

• History of seizures 
• Sudden loss of consciousness  
• Rigid with jerking movements of limbs  
• Cyanosis (Blue skin) 
• Frothing from mouth 
• Incontinence  
• Noisy breathing 

 

Call for HELP 

Call colleagues and clinical staff 

 

 

 

 

Management 

• Protect patient from further injury 
• Do no restrain or attempt to force anything 

into the mouth 
• Record time of seizure 
• Once seizure stops place in recovery position 
• Follow patient treatment plan if available 
• Give high flow oxygen if required  
• Apply pulse oximetry if available  

 

Prolonged Seizure (5 minutes or more) or repeated 
seizures (3 or more in one hour) 

Midazolam Oromucosal Solution via the Buccal 
Route - 

• Adult and child 10 to 18 years:      10 mg 
• Child 5 to 9 years:                                  7.5 mg 
• Child 1 to 4 years:                                  5.0 mg 
 

 

 

 Call 999  

 DRUGS: Midazolam Oromucosal Solution 

 



 

 
 

 

  

HYPOGLYCAEMIA (LOW BLOOD SUGAR) 

Diagnosis – Look for: 

• History of diabetes 
• Shaking and Trembling 
• Slurred speech and vagueness 
• Sweating and pallor 
• Blurred vision 
• Tiredness/Lethargy 
• Confusion/Aggression 
• Stroppy/Moody 
• Unconsciousness 

If able measure blood sugar to confirm 
diagnosis 

•  
 

Call for HELP 

Call colleagues and clinical staff 

 

 

 

 

Management 

• Offer 15-20g quick acting carbohydrate (oral glucose) 
 4-5 glucose tabs or 1.5 - 2 tubes glucose 40% oral gel. 
 
Repeat after 15 mins if required. 

Impaired consciousness or unable to swallow safely 

• Recovery position  

Administer Glucagon - 

• Adult/child (8 years and above):   1.0mg 
• Child (<8 years):                   0.5mg 

Once consciousness returns offer oral carbohydrate 

 Call 999 if required 

 
DRUGS: Dextrose & Glucagon (Usually refrigerated) 

 



 

 
 

 

  

SYNCOPE (FAINTING) 

Diagnosis – Look for: 

• Patient feels faint / dizzy / lightheaded 
• Loss of consciousness 
• Slow pulse rate 
• Pallor and sweating 
• Nausea and vomiting 
• May present with seizure like movements 

 
 

 

Call for HELP 

Call colleagues and clinical staff 

 

 

 

 

 

Management 

• Lay patient flat as soon as possible (for pregnant patients 
use left lateral tilt) 

• Raise legs to improve venous return 
• Loosen any tight clothing, especially around the neck 
• Apply pulse oximetry if available 

 
If delayed recovery, consider alternative diagnosis 
 
Avoid raising patient too quickly to avoid syncope 

 

 

 

 

 Call 999 if required 

 

DRUGS: None 

 

 



 

 
 

 

  

STROKE 

 

Diagnosis – Look for: 

FACE  Can the person smile? Has their face fallen on one side?  

ARMS  Can the person raise both arms and keep them there? 

SPEECH Can the person speak clearly and understand what you say?      
Is their speech slurred? 

TIME  If you see any of these signs call 999 

 

Management 

• Support respiration if required 
• Keep patient comfortable and warm 
• Continue to monitor ABCD 
• High Flow Oxygen if cyanosed or reduced level 

of consciousness  
• Apply pulse oximetry if available 

 

 

DRUGS: None 

 

 

Call for HELP 

Call colleagues and clinical staff 

 

 

 

 



 

 
 

 

SEPSIS 
 

 

Diagnosis – Look for: 

(UK Sepsis Trust) 

 

Call for HELP 

Call colleagues, clinical staff and 999 

 

 

 

 

Management 

• Keep patient comfortable and warm 
• Continue to monitor ABCDE 
• High Flow Oxygen if cyanosed  
• Apply pulse oximetry if available 
•  

 

DRUGS: None 

 


