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(use sticker if available) (use sticker if available) 

To prescribe in NC Meds, go to Emergency Medicine (ED) > Common scenarios (ED) > Asthma & COPD 

https://www.mdcalc.com/calc/790/estimated-expected-peak-expiratory-flow-peak-flow


⑦ Discharge care bundle 

Prescribe 

☐ TTO prednisolone 
 If using TrustMed pharmacy, use the following phrase when completing the white TTO script: ‘Prednisolone 5mg    

tablets (supply 3x28 tablets’); take EIGHT tablets (40mg) ONCE daily until recovery but for a minimum of 5 days’ 
 If dispensing TTO pre-packs from ED (e.g. overnight), use the phrase ‘Prednisolone 40mg (supply 2 pre-packs                

of 40x 5mg tablets)’. On the pre-pack label, add the missing words shown in BOLD below so the sentence reads           
‘take EIGHT tablets every MORNING until recovery but for at least 5 days’ as shown below 

 

 

 

 

 

 

 

 

 

 

 

 

☐Supply of inhaled steroid & β2 agonist (prescribe patient’s regular medicines if run out OR appropriate new medicines       
as per LLR guideline; NB: we stock Qvar 50 MDI TTO pre-packs in our ED) OR tick here      if enough supply at home              

☐Spacer OR tick here      if patient already has a spacer 

 

Provide 

☐ The peak flow meter they were given to use in ED 

☐GP letter (print from NerveCentre) 

     From on-demand print menu ‘Majors – other’ 
☐ PAAP - personal asthma action plan OR tick here      if patient already has a PAAP 
     (leave blank; to be completed by patient’s primary care team)  
☐ PEF diary - patient should record ‘Best of 3’ PEF twice daily 

☐ ‘Asthma flare up’ - PIL 

 

Advise 

☐Check pt has correct inhaler technique – video demos available by following the QR code or  

☐Ask patient to try and get a GP appointment within 2 working days, remembering to take the blank PAAP with them 

☐Advise them to book an appointment with their practice nurse asthma clinic one month after their attendance 

☐Advise patient to return to ED if worsening symptoms not controlled despite 10 puffs of salbutamol 4-hourly 

☐Stress that they need to be aware of their own best PEF 

☐Advise smoking cessation and offer referral to a Stop Smoking Service OR tick here      if patient is a non-smoker 
     NB: See ED NRT prescribing plus quitting advice for information on how to refer - go to print menu ‘Majors – other’ 

⑥ Peak expiratory flow (PEF) measurements 

Time 

use 24h clock 

PEF 
 

   

% of 
 

example 

1. 

2. 

3. 

 
    
    personal best 
    predicted 

enter best of the 
three attempts 
into MDcalc or use 
the formula below: 

100 multiplied by 
[best attempt] 
divided by 
[best or predicted] 

L/min; always record 3 attempts 

HH:MM HH:MM HH:MM HH:MM HH:MM 

350 

370 

380 

63 

e.g. if PEF 
predicted 
to be 603: 

 
100 x 380 / 603 

= 
 

http://bit.ly/inhalerdemo 

http://insitetogether.xuhl-tr.nhs.uk/cmgs/EASM/ed/Documents/Adult Guidelines/Asthma action plan (PAAP - adult).pdf
http://insitetogether.xuhl-tr.nhs.uk/cmgs/EASM/ed/Documents/General Documents/PEF diary.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Nicotine Replacement Therapy UHL Emergency Department Guideline.pdf
https://yourhealth.leicestershospitals.nhs.uk/library/renal-respiratory-cardiovascular-rrcv/respiratory-1/2469-monitoring-your-asthma-after-a-flare-up/file
https://www.areaprescribingcommitteeleicesterleicestershirerutland.nhs.uk/wp-content/uploads/2016/05/AsthmaAdultGuidelines.pdf
https://www.mdcalc.com/calc/790/estimated-expected-peak-expiratory-flow-peak-flow
http://bit.ly/inhalerdemo

