 A 10-year-old boy with asthma presents to an inner-city ED with dyspnea at rest, talking in phrases, agitated, and dusky in color. The boy's mother reports having administered three nebulizer treatments before arrival in the emergency department. The child's initial physical examination reveals the following: respiratory rate of 48 breaths/min, labored; heart rate of 170 beats/min; blood pressure of 160/100 mm Hg; oxygen saturation of 89% breathing room air; breath sounds muffled to inaudible; severe intercostal and substernal retractions; and inability to perform a PEF. He has an ideal body weight of 78 pounds.

The patient is then started on a continuous albuterol therapy at 10 mg/hr that was nebulized with 100% oxygen. An IV is placed and he is given 60 mg methylprednisone. During the aerosol treatment, an asthma history is taken from the boy's mother. She reports that her child had been outside playing basketball with his friends for most of the afternoon. Before this episode, he was in good health. The following information is acquired: 

· Reported medications: Albuterol two puffs as needed before exercise 

· Treatment before arrival: Three nebulized treatments with albuterol 

· Peakflow meter diary: None 

· Unscheduled ED/MD visits in the past month: 0 

· Unscheduled ED/MD visits in the past year: 1 

· Hospital admissions in the past year: 1 

· Prior lCU admissions: 1 (3 years ago) 

· Cough or wheeze frequency: With respiratory infections 

· Activity or play limitations: Always 

· Nocturnal cough or wheeze: One to two times per week
· School absenteeism: Three to four days per year 

While receiving continuous albuterol treatments, the child is assessed every 20 minutes. Electrocardiography and pulse oximetry are monitored continuously. Thirty-five minutes after treatment was started, the boy's status is a respiratory rate of 20 breaths/ min, labored; heart rate of 80 beats/min; blood pressure of 200/100 mm Hg; oxygen saturation of 88% on continuous nebulizer; inaudible breath sounds; severe intercostal and substernal retractions; inability to perform PEF; and lethargy and drowsiness. Arterial blood gas results are pH 7.29, Paco2 52 mm Hg, Pao2 60 mm Hg, HCO-:26 mEq/L, and oxygen saturation of 87%. 

Develop SOAP notes for this patient. 
Questions: 

· How would you classify the arterial blood gas?

· What factors put this child at an increased risk of a fatal asthma episode?

· Recommend an asthma care plan for this child on discharge.
