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This Patient Group Direction (PGD) must only be used by registered Nurses, permitted Allied 
Health Care Professionals and Emergency Care Practitioners who have been named and 

authorised by their organisation to practice under it. The most recent and in date final signed 
version of the PGD should be used.    

 

Patient Group Direction 

 

for the supply and/or administration of 

 

SALBUTAMOL INHALER 
 
 
 

by registered Nurses and Emergency Care Practitioners for  

 
Adjunct in the management of the acute exacerbations 

of asthma in adults and children over 2 years. 
 

 

Version number: 2.2 

CHANGE HISTORY 

Version 
number 

Change details Date 

1.0 Edited by Jon Hayhurst, checked by Lisa Rees April 2013 

2.0 Reviewed by Lisa Rees April 2014 

2.1 Reviewed by Michelle Jones and checked by Sasha 
Beresford 

April 2016 

2.2 Reviewed by Michelle Jones May 2018 
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TRAINING AND COMPETENCY OF REGISTERED NURSES AND 
HEALTHCARE PRACTITIONERS 

Requirements of registered nurses and emergency healthcare practitioners 
working under the PGD 

Qualifications and 
professional 
registration 

Registered nurse with a current NMC registration 
 
Registered Emergency Care Practitioner with a current 
HCPC registration 
 

Initial training  and 
competency 
assessment 

 Has undertaken appropriate training and been assessed 
competent to carry out clinical assessment of patient 
leading to diagnosis that requires treatment according to 
the indications listed in this PGD 

 Has undertaken appropriate training and been assessed 
competent for working under PGDs for the supply and 
administration of medicines 

 Has undertaken any specified updates relevant to supply 
under this PGD 

 Must be competent in the recognition and management of 
anaphylaxis. 
 

Ongoing training and 
competency 

The practitioner should be aware of any change to the 
recommendations for the medicine listed. It is the 
responsibility of the individual to keep up-to-date with 
continued professional development. 
 
Regular updates in anaphylaxis and cardiopulmonary 
resuscitation to reinforce and update knowledge and skills in 
this area of practice, including basic resuscitation and 
anaphylaxis training, with particular reference to changes 
and national directives. 
 

CLINICAL CONDITION 

Clinical condition or 
situation to which this PGD 
applies 

 Adjunct in the management of the acute 
exacerbations of asthma in adults and children 
over 2 years. 
 

Note: Emergency referral (call 999) may also be 
necessary. 

 

Inclusion criteria  

 

 

 

 

 

 

 Adults and children over 2 years of age presenting 
with an acute exacerbation of asthma who are 
suitable for home management or require a stat dose 
before admission to hospital. 
 

 Valid informed consent 
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Inclusion criteria  

 Children under 16 should demonstrate competence 
under Lord Fraser rules, or consent for treatment 
must be given by an adult with parental responsibility 
 

Exclusion criteria 
 

 Aged under two years 
 

 Known hypersensitivity to a beta2 adrenoceptor 
agonist drugs or their excipients 
 

 No valid consent 
 

Cautions and 
considerations  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cautions and considerations relating to admission 
When deciding to admit someone to hospital, assess the 
severity of this current exacerbation and also review the 
person's history. If they have any associated medical, 
behavioural, or psychosocial factors that are of concern, 
lower the threshold for admission. 
 

 Admit all people with a life-threatening asthma 
exacerbation (peak expiratory flow rate [PEFR] 
usually < 33% best or predicted and/or oxygen 
saturation < 92%). 

 Admit people with a moderate asthma exacerbation 
with worsening symptoms despite initial 
bronchodilator treatment and/or who have had a 
previous near-fatal asthma attack.  

 

 Admit people with a severe asthma exacerbation 
(PEFR usually 33-50% best or predicted) who do not 
rapidly respond to initial treatment or who have a 
factor that warrants a lower threshold for admission. 

 

 Admit people with a moderate (PEFR usually > 50% 
best or predicted) exacerbation may also require 
admission if they have factors that warrant a lower 
threshold for admission.  . 

 
The following factors should lower the threshold for 
admission: 
o People under 18 years. 
o Poor concordance. 
o Person lives alone. 
o Psychological problems such as depression, and 

alcohol or drug misuse. 
o Physical or learning disability. 
o Previous severe asthma. 
o Persistent exacerbation despite an adequate dose 

of oral corticosteroids before presentation. 
o Presentation at night or in the afternoon. 
o Pregnancy. 
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Cautions and 
considerations 

o Recent hospital admission 
o Recent nocturnal symptoms 
o Failing to respond to therapy, evidenced by: 

 
o Deteriorating PEF (PEFR 33-50% best or 

predicted) 
o Persisting or worsening hypoxia 
o Hypercapnea 
o Abnormal ABG analysis  
o Exhaustion, feeble respiration 
o Drowsiness, confusion, altered conscious 

state 
o Respiratory arrest 

 
Note: In children clinical signs poorly correlate with the 
severity of airways obstruction. Some children with acute 
severe asthma do not appear distressed. 
 
Cautions 
Cautions are relative as salbutamol is intended for 
use in emergencies and its use should not be 
delayed in an acute situation. 
 
Patients with hyperthyroidism, arrhythmias, severe 
cardiac disease, hypertension, pregnancy and 
breastfeeding, diabetes and current use of beta-blockers 
– seek further advice. 
 
Hypokalaemia may result from beta2 agonist therapy; 
mainly from parenteral and nebulised administration, 

particular caution is required in acute severe asthma as 
this effect may be potentiated by concomitant treatment 
with theophylline and its derivatives, corticosteroids and 
diuretics, and by hypoxia. 
 
Paradoxical bronchospasm may occur with immediate 
increase in wheezing. The inhalation should be 
discontinued immediately, the patient assessed and if 
necessary alternative therapy instituted. 
 

Interactions Any interactions are not considered clinically significant 
in these emergency exacerbation circumstances and 
would not prevent use under this PGD. 

 
A list of interactions are available on the Summary of 
Product Characteristics that can be found at 
www.medicines.org.uk  
 

Referral arrangements Clinical information must be forwarded in accordance 
with local protocols to patient’s GP 
 

http://www.medicines.org.uk/


 

Valid from: May 2018 
Review date: November 2019  Page 6 of 11 
Expiry Date: May 2020 

 

DETAILS OF THE MEDICINE 

Action if patient declines 
treatment or is excluded 

 Record reason for refusal or exclusion in patient 
notes.   

 Record any advice given 

 Refer to prescriber and/or facilitate hospital 
admission. Depending on severity an emergency 
admission may be required. 

 Monitor and maintain breathing and circulation until 
the arrival of a medical practitioner or ambulance. 

 If patient declines treatment, record the intended 
actions of the patient/parent/guardian where known. 

Name, form and strength of 
medicine 

 

Salbutamol CFC-free 100micrograms per actuation 
metered dose inhaler 
 

Legal category POM 

 

Route/method of 
administration 

Inhaled via large volume spacer (with face mask if 
necessary) 
 

Dosage Adults and children over 2 year 
 
For an adult and children over 12 years, give 4 puffs 
initially preferably via a spacer (given one puff at a time, 
with tidal breathing and inhaled separately), followed by 
2 puffs every 2 minutes according to response, up to 
10 puffs. Assess response to treatment and repeat after 
10 – 20 minutes if needed. If the response to initial 
treatment is good (symptoms improve, respiration and 
pulse settling and PEFR> 50%best or predicted), 
continue or step up to usual treatment and prednisolone. 
 
For a child, give one puff via spacer every 30-60 
seconds  according to response, up to 10 puffs. Assess 
response to treatment and repeat after 10 – 20 minutes 
if needed. If the response to initial treatment is good 
(symptoms improve, respiration and pulse settling and 
PEFR> 50%best or predicted), 
 
 
 

Frequency Repeat treatment every 10-20 minutes if necessary 
according to clinical response. If response is poor or 
there is a relapse within 3-4 hours arrange for 
emergency admission to hospital. 
 
Monitor response for 15-30 minutes. 
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Duration of treatment  
Until relief obtained or patient admitted 
 

Quantity to supply Supply full pack: 
 
1 x Salbutamol CFC-free 100micrograms per actuation 
metered dose inhaler 
 
1 x suitable spacer device  
 
Ensure inhaler labelled with patient name, date and 
Brisdoc contact details. 
 

Adverse reaction / side 
effects 

Common 
 

 Tachycardia 
 

 Tremor, headache 
 

Uncommon 
 

 Mouth and throat irritation 
 

 Palpitations 
 

 Muscle cramps 
 
Rare 
 

 Hypokalaemia 
 

 Peripheral vasodilatation 
 
Very Rare 
 

 Hyperactivity 
 

 Paradoxical bronchospasm 
 

 Cardiac arrhythmias (including atrial fibrillation, 
supraventricular tachycardia and extrasystoles) 

 

 Hypersensitivity reactions including angioedema, 
urticaria, bronchospasm, hypotension and collapse 

 
Unknown 

 

 Myocardial ischaemia 
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In addition always refer to current edition of the British 
National Formulary (BNF) and the Summary of Product 
Characteristics (via www.medicines.org.uk search under 
medicine name) for full list of adverse effects. 

 

Use the Yellow Card System to report unexpected 
adverse drug reactions directly to the MRHA. Guidance 
on the use of the Yellow Card System and Yellow Cards 
are available in the current BNF or via 
https://yellowcard.mhra.gov.uk/  

 

Records to be kept /audit 
trail 

The following record should be kept in the clinical notes 
 

 Patient's name, address, date of birth and consent 
given 

 

 Date and time of supply 
 

 History, examination, investigations, diagnosis 
 

 Drug history including allergies/allergy status 
 

 Dose and form supplied  
 

 Route of administration 
 

 'Supplied under PGD' 
 

 Advice given to the patient (including side effects) 
 

 Signature and name of staff who administered or 
supplied the medication 

 

 Details of any adverse drug reaction and actions 
taken including documentation in the patient's 
medical record 

 Referral arrangements (including self-care) 
 

 Record supply in drug record file including batch 
number and expiry date 

 

 Add patient name and date of supply to pre-labelled 
pack before issuing and ensure the medication is 
labelled appropriately with Brisdoc’s contact details. 
 

http://www.medicines.org.uk/
https://yellowcard.mhra.gov.uk/
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PATIENT INFORMATION 

Advice to patient  Explain treatment and course of action, especially if 
patient is referred to A&E 

 

 Inform patient or their carer of the potential side 
effects of salbutamol. Explain how to recognise 
symptoms of an exacerbation and the action to be 
taken in future if condition appears to be deteriorating 

 

 After the salbutamol has been given advise the 
person (or parent of a child) to return to using their 
short-acting beta2-agonist as-required, up to four 
times a day (not exceeding 4-hourly use). To monitor 
their peak expiratory flow rate (PEFR) and 
symptoms. If symptoms worsen, or PEFR decreases 
after starting treatment, they should seek further 
medical advice 

 If symptoms have improved after therapy, advise 
patient to see GP/asthma clinic within 48 hours for 
review, unless relapse occurs sooner, in which case 
they should attend hospital.  

 

 If appropriate, advise patient how to monitor peak 
flow readings and symptoms at home. 

 

 If the patient was taking asthma treatment prior to the 
exacerbation, ask about compliance and review the 
person’s inhaler technique. Impress on the patient 
the importance of following their self-management 
plan and knowing when to seek medical assistance 

 

 Provide advice on lifestyle, vaccination, exercise and 
smoking where appropriate. Discuss and identify any 
possible trigger factors such as exercise or allergens. 

Written information to be 
given to patient or carer 

 Provide copy of Patient Information Leaflet and 
discuss as required 

 

Follow-up advice to be given 
to patient or carer 

Inform patients that this is rescue medication and that 
they should see their GP or asthma nurse for a review 
within 48hours or sooner if deterioration occurs/condition 
worsens. They should also be advised that they should 
ensure they are seen by a respiratory specialist in about 
a month.  
 
Any referral will depend on dose of salbutamol required 
and response to treatment. Immediate referral to 
emergency services may be required if life-threatening 
asthma or poor response in severe asthma. 
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Individual Authorisation for the supply of salbutamol 100mcg inhaler 

Patient Group Directions do not remove inherent professional obligations or accountability.  
 
This patient group direction is to be read, agreed to and signed by all health professionals to 
whom it applies.  
The attached PGD is agreed for use in at BRISDOC HEALTHCARE SERVICES   
Agreed on behalf of the organisation by Kathy Ryan (Medical Director). 
 
Registered Health Care Professional: By signing below I confirm that I understand the legal 
framework for the use of PGDs. I confirm I have read and understood the PGD above. I am 
competent to undertake supply/administration of salbutamol accordance with the PGD listed 
above within my professional code of conduct. 
 
It is the responsibility of each professional to practice only within the bounds of their own 
competence. I have read and understood the Patient Group Direction and agree to 
supply/administer this medicine only in accordance with this PGD. 

Name of 
Professional 

Signature Authorising 
Manager 

Authorising 
Manager 
signature 

Date 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    


