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	INFORMATION / INSTRUCTIONS: 

Nebulizer – the production of a spray or mist medication for breathing into the lungs.
1. Follow MD’s order on when to provide individual with a nebulizer breathing treatment.

· Wheezing breath sounds.

2. Take individuals complete vitals:  Temperature, heart rate, BP, respirations before the nebulizer treatment and document on MAR.  Notify RN if vitals are not within parameters.

3. Wash hands and assemble the nebulizer equipment:

· Bottom chamber is where the tubing is attached.

· The funnel shaped piece is placed wide opening down inside the bottom chamber.

· The liquid medication is placed on top of the funnel.

· Top is screwed onto the bottom, attach the mask to the top of the completed Neb Equipment.

· Attach the connecting tubing from the machine port to the bottom of the.

· Seat individual in a comfortable position or place in an upright position (at least 30().  Begin treatment (turn on machine) by instructing individual to place mouth piece into mouth with lips tightly closed around mouth piece or place mask over mouth and nose.  NOTE:  Before placing mask or mouth piece, check for fine mist.

4. Always place the nebulizer on a level surface.  The machine may vibrate so be sure it is safe from falling.  Instruct individual to breathe normally, treatment should last 5 – 10 minutes or when dose chamber is empty.  Individual may cough during the treatment, this is normal.

5. After the treatment take the equipment apart and clean all parts.  Air dry and place into a storage bag/container labeled with individual’s name.
6. Notify RN if:  

· Breathing sounds do not improve

· Individual is having difficulty breathing

· Individual’s temp is 100 or above.

7. Additional instructions for this individual (if any):       
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911



