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NEWIDPH UNIFORM
DNR ADVANCE
DIRECTIVE FORM
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D10 for hypoglycemia
Dopamine documentation

Be safe
) Be smart

Be current
EMS CE May, 2013

Turn to Advance Directives only if the patient

Upon completion, partcipants wil

* explain the POLST Paradigm and how patient wishes
are determined and documented on a standard form.

* determine how POLST documentation builds upon
and improves existing advance directives.

* recognize the importance of EMS personnel being Patient -
properly educated regarding interpreting POLST et

forms during emergencies and other relevant —
circumstances.

Apply to ALL
healthcare
providers,

including EMS

Living Will

The POLST Paradigm is now in the majority of states

National POLST Paradigm Programs

On 3-15-13, IDPH introduced the new Uniform
DNR Advanced Directive Form to meet the
national POLST standards used in other states

POLST stands for “Physician Orders for Life-
Sustaining Treatment”

POLST reduces medical errors by improving
guidance during life-threatening emergencies

‘s
B Endorsed Programs
B peveloping Programs
No Program

*4s of February 2013
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Concerns about other non-POLST

Advance Directives

to guide EMS action in all situations

personnel are legally allowed to follow

The new DNR (POLST) form addresses
these concerns

» The old DNR form was not specific enough

» Other Advance Directives are not medical
orders completed by a physician that EMS

all of

Benefits of new DNR (POLST) form

Promoting Patient-Centered Care

Provides concrete Medical
Orders that must be
followed by all healthcare
providers

Easily recognized
standardized form for
entire state

4t yersion of IDPH DNR form

2000: 15t state EMS DNR “Orange form”. Only for EMS; order

had to be rewritten at each new facility.

patient only needed one form.

Uniform DNR Advance Directive.

emergencies.

2005: IDPH Uniform DNR Order form applied to all facilities and

2006: Some facilities confused if form had to be used for every
in-hospital DNR order (it did not), so was renamed IDPH

2013: Still called IDPH Uniform DNR Advance Directive, but
some may also call it the POLST form (shorthand), since it
uses that way of talking to patients and documenting their
wishes (POLST “paradigm”) for care during life-threatening

A single form goes with
patient from care setting
to care setting

Some may still have older versions of the form

A valid, completed form does not expire

The person does NOT need the original form —
all copies of a valid form are also valid

Form should travel with patient at all times

What if there are 2 or more

different forms?
When a new form is created, it voids past
forms

Follow instruction on the form with the
most recent date

NO.

It is recommended that the form be printed

on pink paper — only to make it easier to
see or find

All copies of the form are
valid, regardless of color
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Nawfere fog lllifols = g2 regclot

The new Uniform DNR Advance Directive

(POLST) form

3 Primary Medical Order Sections
¢ CPR for Full Arrest
— Yes, Attempt CPR
— No, Do Not Attempt CPR (DNR)
* Orders for Pre-Arrest Emergency
— Full Treatment
— Limited Treatment
— Comfort Only

¢ Artificial Nutrition and Hydration

w
~ None &

— Trial period
— Acceptable

Section “A”: Cardio-Pulmonary Resuscitation
Code Status — Applies when pulse AND breathing are absent

Section A
CPR: Yes or No

Department of Public Health
'ORM DO-NOT-RESUSCITATE (DNR) ADVANCE DIRECTIVE
AN ORDERS FOR LIFE-SUSTAINING TREATMENT (POLST)
INSURANCE ACCOUNTABILITY ACT af 1534} PERMITS DHSCLOSURE

I

Different from past forms which were only DNR for full arrest
Pts now have more ways to tailor form to their wishes

* Persons with advanced age/disabilities may be concerned
they will not receive same emergency services as younger/
non-disabled persons, despite having a good quality of life

« Some persons may have created a DNR form during a period
of serious illness, but once they recovered, they may want a

Gener
au aF

Multiple kinds of emergencies. This section only addresses a
full cardiac arrest (no breathing or pulse)

Answers, “Do we do CPR or not?" new form requesting CPR that would void the past form
NEW! Patients can use this form to say YES to CPR
as well as to refuse CPR [POLST

Section “B”": Medical Interventions
DNR for cardiac arrest does NOT mean Do Nothing if patient has a

Section “A"™: Cardio-Pulmonary Resuscitation

Code Status — Applies when breathing AND pulse are absent

pulse and/or is breathing

’ 3 o g MEDICAL INTERVENTIONS _Patient has pulse andior s breathing.

A CARDIOPULMONARY RESUSCITATION (CPR) Patient has no pulse and is not breathing. m 1 il Wmiri iy §A0C kit ol et s ] ot Ml M i of i B

‘appropriate route, positioning, wound care and other measures. Use axygen, suction and manual treatmer of

mirway obstruction as needed for comdort. Patient prefers no transfer to hospital for We-sustai ining treatments

Transter if comfort noeds cannof be met in current location. Treatment Plan: Maximize comfort through

symptom management.

3 Lienited Additional In addition o n 01', use medcal treatment, -]
aribiotics, V fuids and cardiac monior a8 indicaled. No ntubabion or mecharical ventiation. Miry cormider loss invasive 3
irway support (e.g., CPAP, BIPAP). Transfer to hospital if indicaled. Generally avoid the inensive cane wat. a
Treatment Plan: Provide basic medical treatments.

\/_TJ Intubation and Mechanical Ventitation in adition o care described n Comfod Measures Only and Limsed Adational k0

(1 Attempt Resuscitation/CPR (Selecting CPR means Intubation and Mechanical Ventilation in Section B is selected)
Do Not Attempt Resuscitation/DNR (When not in cardiopulmonary arrest, follow orders in B and C.)

Cher 2

If “Attempt Resuscitation” box is checked, you do
NOT need to look at any other parts of the form.
Initiate full Resuscitation/CPR per SOP.

intarventions, use intubation and mechanical ventiation as indicated Transfer 1o hospital andir infensive cane Ll
W icticated. Troatment Plan: Life suppent measures, inchuding intutation, in the intensive care unit.
4 Additional Orders

CTIVE W UNIFORM DMR A

If “DNR” box is checked and pt in full cardiac arrest, The three categories in Section B explain the
“Stop” and do not begin CPR intensity of emergency treatment for patients
who are still breathing or have a pulse
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Section “B": Medical Interventions Section “B": Medical Interventions

has v is b
| .J Comfort Measures Only (Alcw Natrs Dear) Mmmmwnmmnnmamlymmmm
Foste, postionng, wound cane ond olher measures. Lise oxygen.

o
s et e it amlmmemwwwmmm Wrmm

Limited addion 1o In Comiort Measunes Oy, e madical teatment |
antitsenes. [V s s ERIRE Mortie a8 ndicatmd. NG slubation o Mecharest wntialion My consder s

unmnr»nn-om'!.ou cPAR B.M infer 10 haspats' if indicaind. Ganaraly avesd Me infansivs cam unt.
imvasive airemy sppon je g CPAR BPAM. Transfer fo hospda! f indicated. Genaraly avosd he infansive cam uni|
Treatmant Pan: mdical trestmants. /

Koo use irdubation e indecatod :::“Bm“‘ o g - imtubation and Mechanical ackiton Mnasuren Orby ard Limiea LS
R T e Ineraivecae e ¥ xicatn, Traatrment o T support masa
J Additionad Orders. [ me-mmm :
v “Comfort Measures Only”: maximize comfort; Rx pain/distress per o . .
form options v’ Limited Additional Interventions: Comfort measures plus:
Pt prefers not to be transported, but once EMS is called, they may need * CPAP, IVF, ECG monitor OK
to be transported anyway « Transport to hospital if indicated
Consult w/ OLMC to determine appropriate actions. Maximize comfort « No intubation (King LT) or mechanical ventilation
in existing location and transport only if comfort needs cannot be
met where found.

Section B medicalinerventons Section “B": Medical Interventions

|| 1 Comfen Mensurss Only (Akow Nasural Deai. Floeve psin hrough the e o ary Ll
Feact, pomtioneng, wound Cane and ofhes M. Ui oxygen o
s rwoded for comort. Fumluw-mmwwmwwm—wwuvmm Transfar # comfort
needs cannaf be med comiort ihough symeiom management.

o Limaed addion 1o In Comion Measus Only, Uss medical treatment,

antitnctie. TV s aned eavedune sorioe as idieated. N shubation o mechases ventialion My consaer s
Inviative ey support jeg. CPAR BPAP), Transfer 1o haspis ¥ ndicatne. Gunanly avost Me infonsivs cam wat,
Treatmant Man: Provide basic medical trestmants.

 MEDICAL INTERVENTIONS Patlent has pulse andlor s breathing.

d Comfort Measures Only [Allow Nalusal Death). Relieve pain and suffering through the use of medication by £

appropriste route, positioning. wound cane and ofhar messures. Use oxygen, suction and manus! trestment of

airway obstruction as needed for comior. Patient prefors no transfer fo hospital for We-sustining froatments

Transfor @ comfort needs cannol be met i current location. Treatment Plan: Maximize comfort through

symptom management.

3 Liemited Adgitional Interventions in aadson 1o can described in Comiort Maasums. Ordy, use medscal reatmant
anbisolica, IV Suids and candiac mondlor as indieated. Mo infubustion of mechancal ventiation. May consaler less invasive
airway support (g, CPAP, BIPAP). Transfer fo hospital f indicated. Genarally avoid the intentive cane unt
Troatment Pan: Provide basic medical treatments.

2 Intubation -muwmh BecEtion 1o cam described in Comort Maasures. Only and Limtsd Addzonat IR

e wenitlation a5 indicated, Transfer to haspital andior infensve core unt Il

o wpcalod TNIIIH-M H-n Lite support measures, including intubation, in the intensive care unit. =

Irtubation and Mecharecal nddion Massures Onby nd Limied
Infutation

use
intersae o Lt f ingicated Trantment Planc
earn unit.

9

“TIVE B UNIFORM DMR ADVANCE DIR]

v Intubation and Mechanical Ventilation: provide full treatment

« If“Attempt CPR” v in Section A, Rx per SOP and ignore “Additional Orders” is used to customize the
Section B (if something else marked here it's a mistake! ) form for individual medical conditions when
» Pt may want DNR for full arrest but still want everything done if necessary

they are breathing or have a pulse

« Transport patient to hospital if indicated Follow instructions listed here

Section “C”: Artificially Administered Nutrition Section “D": Documentation of Discussion

2 D DOCUMENTATION OF DISCUSSION (Check all appropria E

£ 2 Patiant 3 Agent under hesith cans power of aticemey a

= | 1 Parent of minor 1 Health car surmgate dectsion maker (See Page 2 for priority st) =1

C | ARTIFICIALLY AOMINISTERED NUTRITION _Gffe food by moulh, If easibis and as desired. g T T 7
2 No arblic nusrtion by b Assmeeul Insinuctons (8.0, g of trisl peried) < I 3

o | 2 Dot i pariod of aricial nutriion by hibe. z | Soratie fugaind Hemh (e o e
foetersl | ) | g, seem artifcal rusriton by b N i — .
> w Signature of Witness to Consent (Wianess requined for a vald form) =

z §:3m 14 yuars of ags or idar and 10 rmad z

o iving of sigratum or mark on s fom a3

2 ]

= Name (peint) Date £

5 | Signature {required) 5

o | £l

EMS personnel can ignore this section Need 2 signatures in section D

« Patient or legal representative
e Witness

If signed by patient’s legal representative, supporting
documentation that identifies the legal representative does
NOT need to be attached or verified
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-
A

£ E SIGNATURE OF ATTENDING PHYSICIAN
g Wir Sgmaiurs belowr cicatet 1o Tt besl of my Rulide rsd Batel Tttt Gofers &rs Gonaiolent wilh Tt paeals madical condiion had prelissease.
Print Attandng Priysican Nama (required) a

d ———— oo s : « Patient name
> __ I RS . M « Resuscitation orders (Section “A”)
3 Signatures

The form must have a physician's name and signature —Patient or legal representative
and effective date to be valid —Witness

The physician’s signature may be written by a nurse —Attending physician
who also uses her/his own initials. This is OK and e Date

does not affect the form's validity. All other information is optional

DOLST

TLLITNDIS

What action is indicated if a family
member disputes a valid DNR?

Determine if they have durable power of

The patient at any time attorney for healthcare and if they had
For all other situations, it is a complicated process that will provided consent to the DNR order as the
take time you may not have to figure out designated surrogate...
If you have time, consult with OLMC If yes, the POA may withdraw consent and
A PoA or Surrogate should not be allowed to overtumn resuscitation should occur.
decisions made, documented, and signed by the pt. If no, follow patient’s wishes on the DNR

You are legally protected if you follow the orders on a valid form. Contact OLMC for orders.
form in good faith

Is EMS at risk for following a
DNR order?
“A health care professional who in good faith

complies with a do-not-resuscitate order
made in accordance with this Act is not, as

UNIFORM DNR ADVANCE DIRECTIVE B UNIFORM DNR ADVANCE DIRECTIVE B UNIFORM DNR ADVANCE IRECTIVE &

““THIS SIDE FOR INFORMATIONAL PURPOSES ONLY™*

a result of that compliance, subject to any
criminal or civil liability, except for willful
and wanton misconduct, and may not be
found to have committed an act of
unprofessional conduct”

= Health Care Surrogate Act

| aiwo have the following

2 Living Wil Declaration

WANCE DIRECTIVE B UNIFORM DNR ADVANCE DIRECTIVE B

P10 FINVATY HND NHOBND B ANLIFHK

M ONR AD!
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What action is needed if EMS is presented with a
DNR (POLST) form that contains the patient’s
name and signature, date of implementation,
physician’s signature, and DNR box checked in
Section A?

. Accept valid order and withhold CPR

A
B. Disregard invalid DNR; ask family their wishes
C.
D

Call physician who signed DNR to verify validity

. Seek OLMC physician OK to accept incomplete
order

Medicine

This presentation for the POLST lllinois
Taskforce has been made possible by in-kind
and other resources provided by:

IILLINOIS

Physician Orders for
Life Sustaining Treatment

E@ T l_"!-c" -

School of

Moving on...the drug shortage
: continues

1™ - a

Bottom line

A valid DNR order should be
honored unless compelling
circumstances arise and an
OLMC physician directs
EMS to resuscitate

Check for understanding

See Post-training survey
instrument in class handout

Modified for the NWC EMSS
S, R

vvvvv

Sent: Mon 4722/2013 8:32 AN

m U.S. Food and Drug Administration

You are subscnbed to Drug Shortages for US. Food & Drug Administration (FDA). This
information has recently been updated

April 18, 2013

« Current Drug Shortages Index (updated)
New Drug Shortages: Verapamil Hydrochlonde Injection, USP

We get frequent updates from FDA on continued shortages
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US. i Ad [Company Product Avallability Related Information Shortage  Date
Food a Drug ministration and Reason Updated
Frotecting and Promating Your Health Estimated {per New

Shartage Lagisiation-
Duration FDASIA)"
Jarnphastar " Amphastiar Dermnand Reverified
) 50%, S0mL Luer- |~ Amghastar i Y
_Drugs_' . ) ) & :r;armal:eutu:als. Jet Prefilled \;\élllla;%ularly enperiencing a product ::;r:::e for &/8/2013
Current Drug Shortages A - D Gu.stomer Service: Syringe products _shortage _dua to an =
[-000-423-4136 incrassa In product
demand caused by
> NDC 78329-3301-1 market supply issues.
(old NDC 0548-
ate b 3301-00)
W profetaionain 8% CaDANE Bk B ANCOUTIGe to natfy v of Shorlage per
e A AT Manufacturer:
A 7 Gt b AEA M1 e Increased Demand
] Io8pira. InG. e |50%:SOMLvial  Next Shortage par e
Daunenubicin Hydnochloride Salution for Injection (NDC 00409-6648- |delivery early Manufacturer: =
g;;:o-.;::;:-::: :o:‘ulul.jg . el postieg BZ23012) 1-877-946-7747 02) May. . ;:zr:ﬁgmr
Dexamsthasane Seaium Phosphate INection intisl postng 11152017, BPBATED 41732013 Estimated Manufacluring delay
Deorazaxans {Zinesars) inject recovery 3Q
short supply [ 2013
Diazepam injec:
Dipyridamols Inpe i
eve ryWh e re smycin) yophillzed pOWCEF (ntal posing 1222011 50%:; SOmL :;;‘I delivery
posomal inection Abboject Syringe ey
yelate (il posteg 11182013) (WDC 00408-4902-
i 34) racovery 3Q
2013
A - & Rnsed 412N 3dw
CLINICAL A [ 8 | ¢ [ b | E | F | & [ H

PRACTICE

Fod indicates changes sincs last smal

i
2
3 Mudicalion
4| Acetylcystomn 20%

5 | Adenouine (Adunoscan) mjoction
[

7

]

| Amumophyline S00mg iroction no ETA
|Aurmacaproe acd Hemd ingection
I | Augatroban 125mg/125ml boltles
9 | Cafenp Sodien Banzags o
10} Dextrose 25% pediatne syinges
11} Dextroze S0% syringes

Hone i Phasmacy. ped code cans being stocked with S0%
Rec'd small supply of Haspira product; seng for MICU and code trays;
Continye to receie cutsaurced supply. Pysis patially stocked

DBUAMMINg Inpaction and pramix

15 |Furcsemide 20meg mjection
16 |Isoniazide injection
17 |Lidocaing injection
18 | Maalox

One hospital’s
watch list — others

totally out of D50

Puopofol inyechion
A (CathFlo) 2mg
wraparni 2 Semg myl

30 [Fevised an2ndaw

. . Failure to diagnose an extravasation injury
There is a downside to D50... from D50 may.lead to:

Very hypertonic; causes extensive damage if loss of limb;
IV infiltrates and solution is absorbed into need for amputation;
tissues (extravasation) ~] disability: and/or

Significant hyperglycemia disfigurement.

and possible hyperosmolar
syndrome may result from
too rapid administration

Annals of Emergency Medicine of 50% Dextfose extravasation
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Top DEXTROSE Adverse Events/Side Effects '

Adverse events from dextrose happen

more often than you might think

SIDE EFFECTS DEXTROSE PRIMARY SUSPECT REPORTS | DEXTROSE TOTAL REPORTS
Medication Error 36 (13%) 75 (3%)

Death 23 (8%) 84 (3%)

chills 22 (8%) 71 (3%)
Dyspnea 19 (7%) 177 (6%)
Pyrexia 19 (7%) 234 (9%)

Fiuid Overload 18 (7%) 37 (1%)

‘Anaphylactic Reaction 13 (5%) 34 (19%)
Vomiting 11 (%) 197 (7%)

Blood Glucose Increased 10 (4%) 57 (2%)

Drug Administration Error 10 (4%) 22.(1%)

So, what's our plan?

Go with Dr. Augustine’s
recommendations...

Need a drug that:
v'Costs the same or less
v'Is safe & minimizes risk
v'|s easy to administer
v'Is available!

Dramiaaded fom omj by £om on ABAl 21, 2003 - Publishod by group by cam
512

PREHOSPITAL CARE

Dextrose 10% or 50% in the treatment of
hypoglycaemia out of hospital? A randomised
controlled trial

€ Moore, M Weellard # _‘E:

I Emerg Med J 200522 512-51 5 dok: 10,1138/ i, 2004 020693 I

Evolving alternative for 8 years

Objective: To imvotigate whether 10 dextrosa greon in 5 g (50 ml) aliquots i more ofoctive tham 500

drudrase given in 5 g {10 mi] oliquots in the irecment of out of hospiial hypoglycoeméa.

Drsign: Rondomised mntrolied ok

Safting: Chet of hosgeiol pofients affnded by paramedies from o lorga UK ambulonce service

Pariciponts: 51 unresponsive adult patients with biood glucse levek < 4 mmal/]

Ieervemtion: 5 g (53 ) introvenous. oliquots of 107% dexiross or 5 g [10 sl) introvenous aliquon of 50%

dedrass to o madmum dose of 25

Mhain subcoame measunss To compare for sach desirods concentroticn the Sma 1o achirs o Glosgow

Coma Sode {GCS) score of 15, ond the dose requined 1o obioin o blood ghicose levd of =4.5 mmel/1.

Result: Thers were no siatisieally signficont diflerences batween the groups with regard 1o oge of sex,

madion pretrecament GCS, preweatment blood ghicoos level, o proporion of potients wih insulin

dpmresdant chobe, Followig trtrsnt, thm wers no voiskooly sige b il in madon Sme

bo reaovery (B minuies), medion postireciment GCS, or number of whisch eperiencing a furher

. hypoghreommic episcds within 24 hours (o por grovgl. The mwedion botol dase of denirase adminilered
=25 g, pe0.001) ord medion por-

iy lower 6.2 mmol/l ond 50% = 9.4 mmol/1,

injuries. g

Hood wgar leves were oko
of s

significond
1050

Lawar
08 for odl hypogh

ot
nows Irootenl of dhes

LEVEL 1 ADVISORY

Who's Blocking the Re-

Stocking? Dealing with
Medication Shortages

LEVEL 2 MODERATE SHORTAGES

LEVEL 3 SEVERE SHORTAGES

ﬂdmhmmu;—uh
Threatening Hisk

Mamy i,
with Life Thrvatoning Hisks

Trigger: Pihen oy wwedicins ard b herap catic|
M

Trigger: ar
e helwg wied, amd saitip ¢ medicinsy are i
v

onch other mnd EMS

Viempish aprine: ageecrncais fur dharmg s with

Hsapitals

EMS

letse protocul Charges o albow eebubtution
[

Tl womplemmnt of paskaging sobutions for satity
Saluey progam

clemants of DOH prigram &

Af termath
Active medicine inventory management with

Uinifiors wae of “Medicatson Comesnd” program.

s iupestebeie§ | overall less budget impact

shain g ot poestding
D 4 "0 ick” sty rop

Saf er medicine packaging and “No Risk” rpti

o typical

St e mesdicine e mgivg i “No Rish ey

Introducing D10% / W

Effective after CE, PMs/PHRNSs

are authorized to give D10% for
hypoglycemia

Go live 6 -1-13

Where current SOPs call for
Dextrose 50% (25g / 50mL),
EMS will instead give
Dextrose 10% (25 g / 250 mL)

' st
I

Side by side comparison

D50 vs. D10 / 250 mL

e
50%
DEXTROSE

Injection, USP

s'

Both contain
25 g dextrose

0.1 g/mL

50 mL
250 mL

10% DEXTROSE
Injection, USP
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[ e —p—
| IV PHOOY-BACK [IVPE) MEDIC ATIOS ~ $0% Dastrasa in water [DHEAW) |
", o o

How many calories is that? Procedure

D10%W has 10 g dextrose per 100 mL

250 mL has 25 g of dextrose

Each 1 gram of dextrose = ~ 3.4 calories

Entire IV bag contains 85 calories

www.livestrong.com/article/
337613-dextrose-and-calorie-

calculations/#ixzz2QtRx20e]

Review skill
sheet in
detail

See dosing

Set up the
IVPB

. How should EMS document D10%?
Precautions for D10

If pt has HF or a history of HF and lungs
are clear: standard dose, but slow

infusion rate to 50 mL increments followed
by reassessment

If pt has HF and lungs have crackles or
wheezes: Call OLMC for orders

Select D10%

Document dose in grams given
(default 25 grams — whole 250 mL IV bag)

| % e Print = u Chose
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Can select 1O as route if applicable

If borderline
hypoglycemia or
peds pt, chart
actual amount
given in grams
125 mL =12.5gm
50mL=5gm

A 6 y/o with type 1 diabetes presents Then there’s dopamine...
unconscious with a bG of 30. The

mother states that the child weighs )

53 Ibs (24 kg). How much D10% B s
should be given? mcg/kg/min

Need accurate dosing for

Alpha effects: start at 10
mcg/kg/min
We use math shorthand

to get accurate mcgtts/min |
to deliver desired dose

How should dopamine be documented?

A. Microdrips per minute (mcggts/min)
B. Milliliters per hour (mL/hr)

C. Micrograms/kg/min | J——
(mcg/kg/min) :

M aveeeour Mecfcalons
= = s s

——— a SN

Note: For decumenting IVIO Dopamine administration,
plaase use the dosage noted in the SOP's and wit of
measurement as mog'kgimin. Ex- 5.0 mogikgdmin OR 70.0
mog/dkgymminn OR 20.0 mogykgyimin.

Hospital personnel prefer to see the “actual dosage™ as
opposed fo ouwr “in field drip rates™ i (&) Expand Al Collapse Al )

[ L
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We're not immune

to infection control
challenges

0
Turn the corner to some infection control issues

— Insider - | ==

-

— = :

Guide to Infection E Guide to Infection Prevention in Emergency Medical

% Services (2013)

Prevention in Emergency
Medical Services

P s o0 i - o, o e by s 3 1-900-FA3HTH

Norovirus gastroenteritis Norovirus gastroenteritis

Outbreaks in It is extremely important that EMS use
System areas [z rolfecor | & Contact and Standard precautions when
O & | & responding to and transporting pts with

From Fabwits, Gaorgens [Geomena Fabsits Sadestan ne ) -

To soheon @ schaumbueg. Lus; Ride Russall (rric ol b = = Vomltlng and dlarrhea
e Haters, Connbe i . - =

5 Norins, caves o
Antnchmanty:

Hiall,
We hava recently been notified that -
i ly importance that your toke precs

s W
that facility.

Please pass on the fallowing infection contral measure
1) Gloves and gowns must be worn by respendars wi

Increase frequency of cleaning and disinfection of pt care areas
and frequently touched surfaces during outbreaks of norovirus

Cleaning and disinfecting of ambulance should be done before
transporting another pt.

Procedures for cleaning:
e Spray all surfaces with EPA-approved disinfectant; hold

Hand Hygiene

During outbreaks, wash hands with soap and water cleaning agent dispenser 10" from surface and atomize
immediately after removing gloves instead of only with quick short strokes, spraying evenly on
using the alcohol-based waterless sanitizer if (potentially) contaminated areas of equipment
suspected or confirmed norovirus gastroenteritis. and affected interior pt compartment or other

For all other hand hygiene indications refer to the 2002 HICPAC I C RO P R T
Guideline for Hand Hygiene in Health-Care Settings: Vyait 30'seconds and wipe dry with paper towel.

http://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf ).
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To kill staph, strep, and other virus and bacteria strains,
repeat as above, wait 10 minutes, and wipe dry

Blood and other body fluids must be thoroughly cleaned
from surfaces and objects before applying disinfectant

Use Standard Precautions for handling soiled pt-service
items or linens, including appropriate use of PPE

Make System error resistant
Practice 6 Rs of drug administration

Carefully inspect all packaging for correct
drug, concentration, expiration date, etc.

Cross check all
meds with
another PM
before giving

If error is made
inform OLMC
and call Dr. O

Robertshaw H, McAnulty G. (1998). Ambient oxygen concentrations during
simulated cardiopulmonary resuscitation. Anaesthesia, 53(7):634-7.
02 concentrations were measured at 12 points around a CPR mannequin
following simulated ventilation w/ self-inflating bag, and ventilator to
determine whether increased O2 concentrations may contribute to the

risk of combustion from arcing defib paddles.

Ventilation was simulated using either a mask or tracheal tube.

Gas sampling took place after 5 min of ventilation with: (1) removal of
ventilatory device and placement on a pillow to left of mouth, (2) the
tubing of device removed to a point 1 m behind the mouth and (3) the
device left connected to the tracheal tube.

Concentrations of >30% were measured in left axilla after placement of
devices on the pillow. No increase in O2 concentration was seen when
the devices were either left connected to the ETT or removed to a
distance of 1 m. (Im =39 n)

Leaving a pt connected to a ventilator poses no increase in risk of
fire from ignition of combustible material in an oxygen-enriched
atmosphere during defibrillation.

Disconnecting any device which continues to discharge oxygen
and leaving it on the pillow before defibrillation is dangerous.

Be SMART = understand What is happening
across the space-ti

Where do these myths come from?

Does the BVM need to be disconnected
from the airway prior to defib, to prevent
a fire hazard?

If an IV pressure infuser is unavailable,
can a BP cuff be used mste%‘?\\
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White SJ, Hamilton WA, Veronesi JF. (1991)
Prehosp Disaster Med. Oct- Dec; 6(4):429-34

A comparison of field techniques used to

pressure-infuse intravenous fluids

Abstract: Application of pressure infusion bags may
increase IV flow rates three-fold. Commercially available
pressure infusers, manual squeezing of the IV fluid bag,
inflating a BP cuff around the bag, and kneeling on the
bag have been used by prehospital personnel attempting
to augment fluid infusion rates. To test the efficacy of each
these methods, seven experienced paramedics were
asked to employ each method in two trials using a 1-liter
bag of saline through a 14-gauge, 5.7cm catheter and a
standard administration set. Gravity flow from 80 cm
served as the control.

Quote from
EZ-10 procedure

Cont.

Attach pressure infuser device to
IVF bag, and prime IV tubing

Inflate pressure infuser bag to 300

mm Hg

Freq reassess pressure (300
mmHg) w/in infuser device

Re-inflate as IVF is administered

What's the indic'

Pressure infusers generated flow rates of 257+/-54 ml/min and 296+/-
53 ml/min when inflated to 300 mmHg and maximum pressure
respectively. This rate was 2-2.5 times that of gravity flow (123+/-2
ml/min) and significantly greater than those rates obtained by any
other method (p less than .0005).

Manually squeezing the bag also was significantly better than gravity
flow with flow rates of 184+/-46 ml/min and 173+/-40 ml/min
achieved by each of two different squeezing methods (p < 0.01).

Neither BP cuff application and inflation (135+/-28
mi/min) nor kneeling on the bag (125+/-36 ml/min) was
better than gravity alone. These results indicate that

pressure infusers should be used to the exclusion of

other field methods of supplying infusion pressure.
If pressure infusers are not available, manually

squeezing the bag is the only alternative acceptable in
the field.

Source: University of Rochester Medical Center, N.Y.

NALOXONE
(Marcan)
EMT-B may give IN

Do we walk the talk?

Class: Marcotic antagonist
- Reverses effects of opiate
drugs, narcoticasynthetic
narcatics: morphine, Dilaudid,
Fentarw|, Demeral, Faregoric,
Methadone, Herain, Percodan,
Tyl Nutsin, Stadol, Talvin,
Darvon

Onset WAN: 1-2 min
Onset Ih 2-10 rrin

Half life: 30-81 min

- Marcatic/synthetic
narcotic OD wi AMS &
respiratory deprassion

- Coma of unknown
etiology with regpiratory
depression {may or may
not have constricted
pupils)

Precautions:

- Titrate slowly; rapic reversal
may resultin opite withckawal
syndrame —agftated, combatie,
unconper athie pt w/ rapicl HR.
Giwe 02 while prepping med o
preert reversaltachycardia
Use with caution in infants of
adciictect moms or pts dependent
on opigtes w)/ CV disease
fcortact OLMC

PBPI results - Dec. 2012

N: 181 patients

Naloxone given to the following:

= 86/181 (48%): Initial RR WNL (12-20/min) ®

= 77/181 (43%): RR slow (17 with apnea) ©

= 17/181 (9%): RR fast (tachypnea) ®

= 1 had no respirations documented ®

Action needed: Re-education re indications

for naloxone. Pts w/ an opiate OD are
expected to have bradypnea.
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IWhaf'e the rﬂr

DRUG OVERDOSE / POISONING

4. HAMS +RR < 12 and substance urknown (pupils may be smally NALOXOME 0.4 g wi repeat dosing or dote escalation
10 2 mg IVPANIOM if intial response is inadequate until ventilations increase (EMT-D can give IN) (5047}

Adults: 0.4 mg; repestto 2
v g PANACAM if it
response is inadeguste.
EMT-Bmay give IN Peds: 0.1 mg/kg to max shgle
dosaof 0.4 mag WRANACM.
May repeat in small doses
(0.01-0.03 rgky) up to 2 myg
if neededtirated to maintain
ventilations
Half ife of nalowone ofien shorter
than ha-fie of narcatc; repest
closing often recuired,

How should the initial dose of naloxone
be documented if given IVP?

F emm e,
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Thanks for being a learning community.

PBPI results - Dec. 2012

Almost 50% had naloxone given consistent
with old, but not current, SOP ®

Root cause analysis: Default dose of naloxone
in Image Trend set to old SOP. PMs
selected drug, but did not alter dose when
charting, or, they continued to use former
(now incorrect) dose.

Actions needed: Change
Image Trend default dose.
Re-educate on current
dosing & why.

“The illiterate of the 21st century will
not be those who cannot read and
write, but these who cannot learn,
unlearn, and relearn” Abrin Tofflr




