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Dyspnea
Complete respiratory assessment

If oxygen sats <90% give oxygen 2L/min.
Check hemoglobin and transfuse if 

consistent with care goals established on 
signout. 

Complains of 
dyspnea

Bronchospasm with 
audible wheeze

If mild 
CHF(crackles on 

exam), with 
respiratory distress

Furosemide 40 mg PO/IV 
for one dose

Monitor for improvement. 
Consider MD consult

For end stage, consider 
fentanyl nebulizer 25 mcg 

every 2-3 hours prn with 2.5 
ml of NS

Trial of oxygen 
2 liters/min

Reassess every 
2 hours

If  no relief,  Consider 
Morphine 10 mg PO every 

2-4 hours prn or 3 mg 
subcutaneous or IV;  
monitor respirations

Fentanyl nebulizer 25 
mcg in 2.5 ml of NS 
every 2-3 hours prn

I f no relief , 
lorazepam 0.5 mg 
every 4 hours prn.

Monitor 
respirations

If relief , continue 
lorazepam prn

MDD 10 mg/day

Albuterol 1-2 inhalations 
every 4-6 hours prn or 3ml 
nebulized every 2 hours prn

If  no relief, add oxygen 2 
liters/min and ipatropium 1-2 
inhalat ions every 4-6 hours 

prn or 2.5 ml nebulized every 
4 hours prn

If relief, 
continue

If improvement, 
continue

If no relief, add fentanyl
nebulizer 25 mcg in 2.5 ml NS 

every2-3 hours prn.
Consider MD/RN/Rx consult.

Consider adding oxygen 2 
liters /min

The sensation of air hunger.   May be exhibited 
by gasping, accessory muscle involvement in 

breathing, tachypnea, discomfort.


