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I.
Pharmacology and ActionsPRIVATE 


A.
Albuterol is a non‑catecholamine beta2‑adrenergic stimulant with limited beta1 activity. It 

is a smooth muscle relaxant that causes bronchodilation.


B.
Because of its beta2 specificity, it tends not to cause the tachycardia seen with other beta 

drugs. While this is true, it still may cause these effects in some patients.

II.
Prehospital Indications

A.
Patients with bronchospasm (asthma, COPD, and pulmonary edema) may benefit from this 

medication.  Patients will typically present with wheezing or persistent cough.  Remember 

with severe bronchospasm, the patient may not be moving enough air to have lung sounds 

auscultated.

III.
Precautions

A.
May cause tachycardia in some patients.



B.
Should not be used in patients with a known hypersensitiv​ity to the medication.


C.
Can cause a paradoxical bronchospasm increasing the patient's respiratory difficulties.



D.
Should NOT be used concomitantly with epinephrine or other beta drugs.


E.
Do NOT use without medical control permission on patients with pulse greater than 140.


F.
Do NOT use on patients with suspected MI.


G.
Listen and document lung sounds before and after administration.

IV.
Administration Guidelines


A.
Pre-Medical Control Contact



1.
Adult 



2.5 mg, may repeat once if no improvement



2.
Child (5yrs and over)

2.5 mg, may repeat once if no improvement



3.
Child (under 5 yrs)

1.25 mg, may repeat once if no improvement


B.
Post Medical Control Contact



1.
Third dose

C.
Administration Procedure:  see Albuterol Nebulizer Procedure.

V.
Side Effects and Special Notes


A.
Don't allow an albuterol treatment to delay the transport of a patient who is experiencing 
severe respiratory distress; it should be administered while enroute to the hospital.


B.
Since albuterol treatments are nebulized with 100% O2, they may cause respiratory 
depression in COPD patients.


C.
Nebulizers can be attached to the ET tube and ventilated into patient with BVM.

VI.
Utilization  



A.
(II.C.2.)
Allergic Reaction/Anaphylaxis Protocol 


B.
(II.C.13.)
Respiratory Distress Protocol
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