Dyspnea Treatment Algorithm

First assess current diagnoses and medications

If anxiety, refer to Anxiety Treatment Algorithm I

v

If dyspnea is due to congestive heart failure (crackles/rales, peripheral
edema), initiate therapy with diuretics, nitrates and oxygen. Monitor
urine output, daily weights and presence of peripheral edema.

If bronchospasm (audible wheezing) assess current
medications and oxygen therapy

Oximetry greater than
9s saturation

Oximetry less than 90 %
saturation or patient is
experiencing air hunger

Symptomatic relief of dyspnea
from a variety of etiologies
may result from morphine
sulfatel 10 mg PO or PR
Q 1-6 hrs PRN; monitor
respiratory rate as appropriate.
Consider nebulized morphine
sulfate 4 mg/3 cc normal
saline (See page 51)

No Relief

Trial of oxygen 2 -6 liter/min
<@ via nasal prongs; reassess
No clinical response in 2 hours
after change in oxygen*

Relief

Continue morphine sulfate
and/or oxygen PRN

Relief

Consider increasing the dose of morphine (there is no upper limit).
Also, evaluate hemoglobin. Possible remedies for dyspnea induced
by anemia include transfusion and erythropoetin (50 - 100 units/kg
IV or SC three times per week)'. Repeat oximetry.

No Relief

Trial of oxygen 2-6 liters/min
via nasal prongs* If the
patient experiences
symptomatic relief, continue
oxygen. If further palliation is
required, proceed to
lorazepam therapy.

*Consider humidified oxygen for prolonged use.

Consider benzodiazepine for
symptomatic relief of dyspnea.
Lorazepam 0.5 mgQ 4 h
PRN; monitor respiratory rate
as appropriate.

Relief No Relief

Start beclomethasone (Vanceril) inhaler 1-2 inhalations 3-4
times/day and/or albuterol 1-2 inhalations Q 4-6 hours PRN
(consider spacer). Switch to nebulizer treatment if needed

No Relief

Add ipratropium bromide (Atrovent) 1-2 inhalations
3-4 times per day

No Relief

Physician—-Nurse—Pharmacist consultation. Consider
oral steroids or antibiotics. Consider nebulized
morphine sulfate 4 mg/3 cc normal saline (See page
51 for nebulized MS; also refer to Adjuvant Medica-
tion Guide in Appendix and Cough Algorithm)

Furosemide (Lasix) 20 - 40 mg PO for one dose. If
effective, continue furosemide 20 - 40 mg PO daily or BID

Initiate supplemental potassium therapy (start with
potassium chloride 20 mEq PO daily).

If there is no diuresis with furosemide 80 mg PO BID,
then Physician-Nurse-Pharmacist consultation

Nitrates: Nitropatch 0.2-0.4 mg/hr topically daily

OxygenZ: If the patient's 0, saturation is below 90%,
consider supplemental oxygen 2-6 liters/min by nasal
canula. Alternatively, use a ventimask

Is the patient a candidate for home BiPAP?

If there is relief, continue
No Relief

Continue lorazepam PRN
(MDD 10 mg/day)

'See Fatigue Algorithm

> Physician-Nurse - Pharmacist consultation |
for further orders.

1 Morphine sulfate may be palliative in patients with dyspnea even if there is no pain. If
there is any question about suppression of the respiratory drive, then a physician-nurse
consultation is indicated. Careful dosing with naloxone (Narcan) may be appropriate.

2 Heliox may also be therapeutic in selected patients



