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The Sauciety of Respiratory Care Indonesia (RESPINA)

Acute Respiratory Care Management in Spinal Muscular Atrophy

Adult
Child

Early Awareness for dyspnea

: Respiratory Rate (RR) > 20 Bpm

: Irritability, himitation to talk, paradoxical abdomunal breathing,
normal or mild increase RR (normal values by age)

> <

Emergency Unit

.

Immediate Assessment

Blood Gas Analysis |

Airwav Clearance

v

Non Invasive/invasive Blood Gas ; SpO2, EtCO2/percutaneus CO2
(Sp0O2 =295% EtCO2 < 45 cmH20)

Mucus Retention

(Peak Cough Flow <270L/m)

A

v
Bulbar Dysfunction, RR >29
bpm on adult with decreased
consciousness and unstable
hemodynamic

v

Invasive Mechanical
Ventilation

v

ICU

v

.

Normal Bulbar, no facial
deffect for interface, RR. 25-
29 bpm on adult

v

Non-Invasive Ventilation
(NIV)

v

Cough Assist -
Mechanical Insufflation
Exsufflation (MIE)
Manual Cough Assist
Chest Physical Therapy
Postural Drainage

Oral Suctioning

No finding of
hypercapnea,

RE 20-25

RICU/HCU

Y
INTERMMEDIATE
WARD

Reassesment After Acute Care Management conducted in all settings

(Do day and night monitoring in all settings )

\ ] L 4

Normal consolidation of lung of chest cold, stable

) _ Peak Cough Flow M 270 I'm
hemodynamic, conscious

Y v
Extubation

¥ Continue Cough Assist and
other airway clearance techniques

Day and Night Monitoring of Blood gas non invasively
|

A ] L 4
Normoventilation at Nocturnal Hypoventilation
Day time Sa02 <95%, EtCO2
+ >45cmH20
_ _ _ ‘ Preparation to discharge plan for long —term NIV incl
Vital Capacity <40% predicted home NIV, airway clearance (along with other home care
¥ NIV at sleep time plan)

NIV at daytime when
hypoventilation found at daytime




