
 
 

Protocol Notification for the Delivery
Of Inhaled Bronchodilators

 
*Patient meets criteria approved by the Medical & Dental Staff of Cabell Huntington Hospital*. 

 
METERED-DOSE INHALER  ORDER:_(AS ORDERED BY PHYSICIAN)________ 

� DISCONTINUE AEROSOL THERAPY ORDER 
� PLACE MDI INSTRUCT ORDER (WITH SPACER) 

 
MEDICATION: 

� Albuterol 2 puffs via MDI  with a Frequency _____and Indication_________ 
� Albuterol/Ipratropium 2 puffs via MDI with a Frequency _____and 

Indication____________________________________ 
� Ipratropium 2 puffs via MDI with a Frequency _____and Indication_______ 
� Levalbuterol 2 puffs via MDI with a Frequency _____and 

Indication_________________________________________________________ 
� Metaproterenol 2 puffs via MDI with a Frequency _____and 

Indication______________________________________ 
 
AEROSOL THERAPY ORDERS; (AS ORDERED BY PHYSICIAN_______________ 

� DISCONTINUE MDI INSTRUCT ORDER  
� PLACE AEROSOL THERAPY ORDER  

 
MEDICATION: 

� Albuterol 2.5mg with a Frequency _____and Indication______________ 
� Albuterol 1.25mg with a Frequency _____and Indication_____________ 
� Albuterol 3mg & Ipratropium  0.5mg (Duoneb) with a Frequency _____and 

Indication______________________________________ 
� Ipratropium Bromide 0.5mg with a Frequency _____and 

Indication______________________________________________________ 
� Levalbuterol  0.63mg with a Frequency _____and Indication___________ 
� Metaproterenol 15mg with a Frequency_____and Indication___________ 

 
 

 
Signature: _______________________________Time:___________Date:____/____/___ 
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