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MDI| Administration Authorization

e Administration of Albuterol via Metered Dose Inhaler (MDI) has been
authorized by CVEMSA when liquid Albuterol is unavailable due to
medication shortages.

e MDI administration is limited to paramedics who have completed training
on the delivery of the medication via the device utilizing a spacer

e Spacer use is mandatory for MDI administration

e Use is in lieu of nebulized albuterol for adult patients suffering from
bronchospasm



MDI Medical Direction

e Use in accordance with
the CVEMSA Treatment
Guideline 7701

CoastaL VaLLEYs EMS AGENcY

Respiratory Distress

Policy Number: 7701 Approved: Bryan Cleaver, EMS Administraior
Effective Date: January 1, 2020 Review Date: November 23, 2021 PPOVES:  park Luoto, EMS Medical Director

L .Deiﬂm
A Naone.

A_ Provide General Medical Care.
B. CPAP should be considered eary n severe respiratory distress per procedure guidefine 7908 CPAP.
c -

. Mirway obsfructon:

1. Conscious patient able to speak-
a. Offer do not i coughing.
b. Consider oxygen administration as indicated.
c. Frequent gentle suctioning as indicated fo control secretions.

2. Ifpatient is jous or b ious begin CPR
a. [f an object iz ceen, remove object and reassess.
b. Continue CPR as indicated and refer to procedure guideline 7909 Cardiae Arrest Management.

Adult Pediatric (less than 14 years of age)

A Airway obstruction:
1. Conscious patient unable o speak or cough:
a. Administer continuous abdominal thrusts
uritil foreign object is expelled, air
movement is restored, or the patient
becomes unconscious.
2. Unconscious or becomes unconscious patient
a. [funable to maintain an airway or ventilate
after with BLS
(1) Attempt supraglottic airway per
procedure guidefine 7912

A Airway obstruction:
1. Inepect oral cavity:
A Airway obstruction:
1. Kunable to maintain an airway or ventilate
after two attempts with BLS maneuver:
a. Attempt oral endofracheal intubation per
fure guidefines 7911 Endof /

L ———————— T S —

a.If object seen, use fo and to remove.

A Airway obstruction:
1. Conscious patient unable to speak or cough:
a. Infant < 1 year okd:

(1) Place infant in a head down position
supporting the head.

(2) Administer 5 back blows and 5 chest
thrusts continuously until foreign object
iz expelled, air movement is restored, or

b. Child > 1 year old:
(1) Refer to adult treatment.

A Airway obstruction:
1. unable to maintain an airway or ventilate after
two attempts with BLS maneuver:
a. Attempt supraglottic airway per procedure

Infubation
B. Bronchospasm:
1. Administer Albuterol 5 mg in 6 ml NS and
Atrovent 0.5 mg in 3 ml NS via appropriate

nebulizer device.

gquideling 7912 Supraglottic Airway.
B. Bronchospasm:
1. Administer Albuterol per pediatric medication
adminictration guide via appropriate inline
nebulizer device.
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MDI Dosage

e Dose

e 8 puffs (90 mcg/puff) with spacer to replace initial nebulized Albuterol

e Repeat 8 puff dose with spacer every 5 minutes as necessary to replace subsequent
nebulized albuterol treatments (if bronchospasmis severe, use 1 puff every minute
until resolution)




MDI Preparation

o Sit patient upright or maintain
a standing position
e Remove the cap from the MDI

and inspect the opening for
foreign bodies

e Shake the MDI vigorously

e Spray a test puff into the air (if
canisteris new)




MDI Administration

ePush MDI into rubber end
of spacer

eRemove cap from spacer




MDI Administration

e Have the patient exhale slowly

e [Immediately] Place the spacer
mouthpiece into the patient’s
mouth and have them form a
seal with their lips




MDI Administration

e [simultaneously] Depress the
MDI canister to release the
medicine (switched order)

e |[nstruct patient to inhale
slowly and completely
[Instruct the patient to
continue inhaling the medicine
until the spacer is empty]

e |nstruct the patient to hold
their breath for 5-10 seconds
or as long as comfortable




MDI Administration

e Allow patient to breathe normally for 30 seconds
eRepeat for 8 individual puffs (should be 1 minute apart)
eProcess should take about 8 minutes

eOnce the treatment is complete, reassess the patient
after 5 minutes to determine if subsequent treatments
are necessary

eSubsequent treatments are administered in the same
manner as the first



References

e National Institutes of Health (NIH) How to use a Metered Dose Inhaler

e American Lung Association How to use a Metered Dose Inhaler with
Spacer



https://www.nhlbi.nih.gov/sites/default/files/publications/How-to-Use-a-Metered-Dose-Inhaler_21-HL-8165.pdf
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/treatment/devices/metered-dose-inhaler-chamber-spacer
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