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(A) Policy Statement

The POH/PACU staff will utilize aerosols/nebulizers for the delivery of approved respiratory medications to the
upper airway, upon written order from the responsible physician; approved medications are in accordance with
policy RC 3364-136-03-01.

(B) Purpose of Policy

To ensure safe and effective set up and use of aerosol/nebulizers used in conjunction with the administration of
medications.

Indications for nebulizer/aerosol therapy:
1. Bronchospasm

2. Chronic Obstructive Pulmonary Disease
3. Laryngeal edema

Goals:
To improve respiratory status through the delivery of prescribed medications.

Contraindications to nebulizer therapy:
Include tachycardia, adverse drug reactions, and the inability to effectively take the treatment.

Hazards:
Include nosocomial infections and bronchospasm.

(C) Procedure

1. After verification of a written physician order for the administration of medication via an aerosol/nebulizer, the
practitioner should assemble the appropriate equipment.

2. The practitioner should then identify the patient using 2 patient identifiers and provide education to the patient
regarding the treatment and its purpose. This should be documented in the electronic medical record.

3. As with all patient oriented or equipment procedures performed by nursing staff, special attention should be
given to maintaining asepsis.

4. Prior to initiation of and during therapy, the patient should be assessed in accordance with POH/PACU
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standards. Patient response to therapy should also be noted and recorded in the electronic medical record.

5. The practitioner will be responsible for knowledge of safe utilization and maintenance of equipment and
medications used.

o

Documentation of procedure performed should be done in the electronic medical record.

7. Adverse reactions to therapy:

a. The patient should be closely monitored for the occurrence of any increased shortness of breath, wheezing,
nausea/vomiting, dizziness, bronchospasm, cyanosis, chest pain, tachycardia, agitation, or any other
undesirable side effects.

b. If the patient’s response to therapy is adverse, it may be necessary to terminate therapy, monitor
the patient for further change in symptoms, contact the patient’s anesthesiologist, and document
appropriately.

8. Practitioners in the POH/PACU shall have successfully completed the competency for the use of
Aerosols/Nebulizers before being responsible for such administration.
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