ASTHMA IN PREGNANCY
IMPT PULMUNARY FUNCTION TEST IN PREGNANCY ARE
FORCED VITAL CAPACITY {fvc)
FORCED EXPIRATORY VOLUME ({IN 1 SEC) FEV1
EAK EXPIRATORY FLOW ATE (PEFR) (BEST FOR MONITERING IMPROVEMENT WITH THERAP

ASTHMA:

ACUTE H¥: SIMILAR ATTACKS IN PAST, HOW WERE
EXACERBATION THEY TREATED AND OUTCOME. ONSET OF
ATTACK AND WHAT LED INTO AT TACK.
CURRENT MEDICATIONS, PRESENCE OF COUGH
OR FEVER

FHYSICAL EXAM: CWANOTIC, SPEAK COMPLETE
SENTENCES WITH PAUSE, wALK ACROSS ROOM
RESFIRATORY RATE AND TEMFPERATURE

LABORATORY : FEW1 OR PEFR REFEAT AFTER EACH
BRONCHODILATOR TREATMENT
ARTERIAL BLOOD A55 DETERMINATIONS
IF FEWER CBC AND CHEST ARAY

TFEATMENT: THHALED BETA AGUNIET T EE UJF THUICE
ALBUTEROL 2.5MG [N 2MLS HORMAL SALINE
METAFOTEENOL 153 [N 4l NORMAL SALINE
OTHER Rx5: TERBUTALINE 0.25MG
FREDMISOME G0-30MG Y BOLUS Q 6-5 HRS
ORAL PREDMNISONE G0M20MG QID TAPER OWER T DAYS

CHROMIC ASTHMA
MILD PEFR OWER 20%, MODERATE PEFR 60-20%, SEVERE PEFR BELOWY G0%

CROMOLMN SO0 LM 2PUFFS QID
BECLOMETHASONE 25 PUFFS Q1D
THEOFHYLLINE ORAL DOSE NEEDED TO REACH SDREUM
CONCENTRATION 8-12 MICROGMS
INHALED BETA AGONIST 2 PUFFS Q 4HRS PRN

IN LABOR: 100Me OF W HYDROCORTISONE @ 8 HRS ON ANY
wokAN MHO RECENVEDR CORTICOSTEROIDS DURING
FREGHANCY
ANOID USE OF 15 METHYL PROSTAGLANDIN
AVOID MORPHIME AND DEMERCL.
FENTANYL AND LUMBAR ANESTHESIA BEST CHOICE




