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1. Introduction
The dental emergency kit salbutamol inhaler can be used in children identified as having an asthma attack and in cases where the child’s prescribed inhaler is not available (for example, because it is broken, left at home or empty).  
Keeping a salbutamol inhaler for emergency use will have many benefits, it could potentially save the life of a child. Having a protocol that sets out how and when the inhaler should be used will also protect staff by ensuring that they know what to do in the event of a child having an asthma attack.
This document provides a protocol that should be adopted by Dental Nurses whilst delivering Duraphat® in a School/pre-School setting to ensure the safe and effective use of the emergency salbutamol inhaler.
The protocol will provide guidance for:
· The supply, storage, care, and disposal of the emergency salbutamol inhaler and spacers
· Ensuring staff are appropriately trained in the use of the emergency inhaler
· Recording the use of the emergency salbutamol inhaler and informing parents/carers that their child has used the emergency inhaler
NB: If the school has an emergency salbutamol inhaler kit and the required consent is in place for the individual child, the school’s emergency inhaler kit may be used as an alternative to the dental emergency salbutamol inhaler (administration and follow up actions will be in accordance with the school’s protocol in this situation).
2. Supply, Storage, care and disposal of the emergency salbutamol inhaler. 

2.1 Supply of emergency salbutamol inhaler and aerochamber spacer devices
Salbutamol inhalers and Aerochamber® spacer devices will be ordered from Nevill Hall Hospital Pharmacy through the link below
https://wmeds.wales.nhs.uk/WOREQ/OrderHistory 

The emergency salbutamol kit will include:
· A copy of this protocol (including details of how to order replacement inhalers/ spacers and template records/letters)
· One salbutamol metered dose inhaler
· Two Aerochambers®
· An emergency inhaler kit monitoring log (include the expiry date and batch number of the salbutamol inhaler) – see appendix 1
Salbutamol
Salbutamol is a relatively safe medicine, particularly if inhaled, but all medicines can have some adverse effects. Those of inhaled salbutamol are well known, tend to be mild and temporary and are not likely to cause serious harm. The child may feel a bit shaky or may tremble, or they may say that they feel their heart is beating faster.
Aerochamber® spacer
A spacer is a plastic container, with a mouthpiece at one end and a hole for the aerosol inhaler at the other. Spacers only work with an aerosol inhaler.

Using a spacer device can help those who have difficulty coordinating the use of their inhaler with breathing in, particularly young patients or those who have difficulty with breathing in and ‘pressing’ their inhaler at the same time. It increases the amount of drug that gets into the lungs.

2.2 Storage and care of the inhaler and the spacer
· The emergency salbutamol inhaler kit will be stored in the community dental service clinics in a locked medicines cupboard and picked up by the Designed to Smile team on the day a visit to a school/pre-school is arranged. 
· The emergency salbutamol inhaler kit will be placed inside the emergency drugs green bag which must be transported out of sight, in the locked boot of a car. Once inside the school/pre-school the emergency inhaler kit will be stored securely in a safe location, with controlled access, in a room assigned to the Designed to Smile team.  
· The salbutamol inhaler must be out of the reach and sight of children. 
· As the inhaler can become blocked when it has not been used for a prolonged period, it should be primed (i.e. spray two puffs) before use. 
· On a monthly basis one of the nominated members of staff must complete the ‘Monthly Emergency Salbutamol Inhaler Kit Check Log’ (appendix 1) to ensure the salbutamol inhaler and spacers are present and in working order and the inhaler has sufficient number of doses available. The inhaler should be regularly primed (every 3 months) by spraying two puffs. 
· Replacement inhalers must be obtained when expiry dates approach.
· Replacement Aerochamber® spacers should be ordered as and when required based on usage. 
· If the inhaler and spacer are used these should be disposed of and replacements requested.  NB: If the child uses a metered dose inhaler (MDI) and a spacer at home, they can be given the Aerochamber® spacer to take home.  The salbutamol inhaler must not be given to the child to take home.

  
2.3 Disposal of the Inhaler andAerochamber® spacer
· Expired and used salbutamol inhalers must be returned to the dental unit for destruction via the units pharmaceutical waste stream.
· Used spacer devices can be given to the child if they use an MDI and spacer at home.  Otherwise the spacer will be regarded as single use and disposed of after used on a child. 

3. Responding to asthma symptoms and an asthma attack
Salbutamol inhalers are intended for use where a child has asthma. The symptoms of other serious conditions/illnesses, including allergic reaction, hyperventilation and choking from an inhaled foreign body can be mistaken for those of asthma, and the use of the salbutamol inhaler in such cases could lead to a delay in the child getting the treatment they need.
Asthma & Lung UK has produced demonstration films on using a metered-dose inhaler and spacers suitable for staff and children. All designated staff should watch the video: 
How to use a spacer without a mask for a child | Asthma + Lung UK 

3.1 Recognising asthma symptoms   

Common ‘day to day’ symptoms of asthma are: 
• Cough and wheeze (a ‘whistle’ heard on breathing out) when exercising 
• Shortness of breath when exercising 
• Intermittent cough 

These symptoms are usually responsive to use of their own inhaler and rest (e.g. stopping exercise). They would not usually require the child to be sent home from school or to need urgent medical attention. 

Signs of an asthma attack include: 
· Persistent cough (when at rest) 
· A wheezing sound coming from the chest (when at rest) 
· Being unusually quiet 
· The child complains of shortness of breath at rest, feeling tight in the chest (younger children may express this feeling as a tummy ache) 
· Difficulty in breathing (fast and deep respiration) 
· Nasal flaring 
· Being unable to complete sentences 	Comment by Jayne Price (PTHB - Medicines Management): Do we need to categorise these differently into more serious symptoms?	Comment by Jacqueline Seaton (PTHB – Pharmacy & Medicines Management): No, discussed with resp nurses and agreed that list should remain broad without categories to help avoid any delays in escalation/calls for emergency support
· Appearing exhausted
· A blue/white tinge around the lips 
· Going blue 

If a child is displaying the above signs of an asthma attack, the guidance below on responding to an asthma attack must be followed.



Responding to signs of an asthma attack

· CALL 999 FOR AN AMBULANCE 	Comment by Jayne Price (PTHB - Medicines Management): Does ambulance need to be called straight away or after failure of 2 puffs of salbutamol?	Comment by Jacqueline Seaton (PTHB – Pharmacy & Medicines Management): In the interest of safety, agreed to leave as it is and advise that emergency support is requested.

Delays in accessing emergency support was something that Kate was concerned about.
· Keep calm and reassure the child 
· Encourage the child to sit up and slightly forward 
· Use the child’s own inhaler – if not available, use the emergency inhaler 
· Remain with the child while inhaler and spacer are brought to them 
· Immediately help the child to take two puffs of the salbutamol via the spacer (see guidance below)
· If there is no immediate improvement, continue to give two puffs every two minutes up to a maximum of 10 puffs, or until their symptoms improve. The inhaler should be shaken between puffs
· Stay calm and reassure the child. Stay with the child until they feel better. 
· If an ambulance does not arrive in 10 minutes give another 10 puffs in the same way 
· The child’s parents or carers should be contacted after the ambulance has been called 
· A member of staff (ideally school staff)  should always accompany a child taken to hospital by ambulance and stay with them until a parent or carer arrives 
· Remote Senior Support will be available to staff should an emergency arise

CALL AN AMBULANCE IMMEDIATELY AND COMMENCE THE ASTHMA ATTACK PROCEDURE WITHOUT DELAY IF THE CHILD 
• Appears exhausted 
• Has a blue/white tinge around lips 
• Is going blue 
• Has collapsed 

Using the large volume spacer (Aerochamber®) with the Salbutamol inhaler

1. Remove the cap from the salbutamol inhaler 
2. Shake the salbutamol inhaler 4 or 5 times and prime with 2 doses
3. Insert the salbutamol inhaler into the Aerochamber® spacer
4. Insert the Aerochamber® mouthpiece into the child’s mouth, ensuring their lips form a tight seal around it
5. Ask the child to start breathing in slowly and gently and press the salbutamol inhaler down (the Aerochamber® makes a ‘clicking’ sound as the valve opens and closes)
6. Ask the child to take 4 to 5 breaths through the mouthpiece (tidal breathing technique)
7. Gently press the salbutamol inhaler down to release a second dose 
8. Ask the child to take 4 to 5 breaths through the mouthpiece (tidal breathing technique) 
9. Remove the inhaler from theAerochamber®

If there is no immediate improvement, continue to give two puffs at a time every two minutes, up to a maximum of 10 puffs

4.2 Recording use of the inhaler and informing parents/carers 

Use of salbutamol inhaler must be recorded - Appendix 2. This must include details of the incident, the actions taken, Datix incident report number, confirmation that the child’s parents have been notified (see Appendix 3 for sample letter) and the name of the individual who administered the salbutamol.
The child’s dental health record must be updated following any clinical incident. 
4. Staff Responsibilities 
Dental Nurses must:
· work in accordance with this protocol.  
· be trained to recognise the symptoms of an asthma attack and have attend annual CPR & Medical Emergency training. 
· be aware of how to access the inhaler and how to access help.
· ensure that they have immediate access to a telephone (with a good phone signal if using a mobile phone) to allow access to emergency services, if necessary, before the application of Duraphat® commences. 
· be competent in the use of a salbutamol inhaler and an Aerochamber®. (Watch: How to use a spacer without a mask for a child | Asthma + Lung UK) 
· Record all incidents where there is a need to use an emergency salbutamol inhaler on Datix.
· Ensure that the child’s parent/guardian is informed by telephone and followed up in writing (see Appendix 3 for sample letter) that the emergency salbutamol inhaler was used.
Any training needs identified by staff should be raised with Jacqui Bennett, Designed to Smile Team Lead Jacqui.bennett@wales.nhs.uk 
Any queries regarding this protocol should be raised with Warren Tolley, Associate Dental Director or with the Medicines Management Team.  


Appendix 1
Monthly Emergency Salbutamol Inhaler Kit Check Log:
	Date
	Tick to confirm that checks have been completed
	Checked by 
(print name)

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
	
	

	

	
	Protocol for the use of emergency salbutamol inhaler present
	
	

	
	1 x salbutamol inhaler present and in date?
	
	

	
	Inhaler in working order and containing sufficient doses (prime inhaler every 3 months to ensure that it remains functional)
	
	

	
	2 x Aerochamber® present
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Appendix 2: 
Log of use of emergency salbutamol inhaler
	Date
	Details of incident 
(including symptoms, actions taken, number of salbutamol actuations (doses) used and outcome)
	Incident location (i.e. school name)
	Datix Incident Report Number 
	Confirmation that child’s parents notified 
	Name of the responsible Dental Nurse

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Appendix 3
SAMPLE LETTER TO INFORM PARENTS OF EMERGENCY SALBUTAMOL INHALER USE
[image: A close-up of a logo
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	Child’s name
	

	School and class
	

	Date
	



Dear Parent,
This letter is to formally advise you that………………………………….had problems with his/her/their breathing today. This happened when the Powys Teaching Health Board Dental Team applied fluoride varnish as part of the national ‘Designed to Smile’ programme that you have previously consented your child’s involvement with.
In response to the breathing problems (delete as appropriate) a member of staff helped your child to use their asthma inhaler/ as your child did not have their own asthma inhaler with them, a member of staff helped them to use an emergency asthma inhaler containing salbutamol. They were given ……… puffs / as your child’s own asthma inhaler was not working, a member of staff helped them to use the emergency asthma inhaler containing salbutamol. They were given ……… puffs.  
Although your child recovered quickly, we would strongly advise that you share this letter with your child’s GP and request an appointment for an asthma review with the GP or practice nurse as soon as possible. 
If you have any questions, please contact the health board’s dental team on 01686 617363
Yours sincerely,
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