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INNOVATION?

OR

DEATH OF A THOUSAND CUTS??
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WHY CHANGE??

® STRICT PROTOCOLS FORCE A NUMBER
OF BEHAVIOURS:

® EMPHASIS ON **PROTOCOLS**

® FINDING A WAY TO MAKE THE
PATIENT FIT THE PROTOCOL

® FEAR OF BEING CAUGHT “OUT OF
PROTOCOL?”

® “DO WHAT’S RIGHT, WRITE WHAT’S
CORRECT”
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MEDICAL PROTOCOL MANUAL 23441
Chapter 2 - Basic Life Support (BLS) Paramedic 1 Protocols

2.3.41 ANAPHYLAXIS Effective Date: Dec 21, 2004

._m.‘ INDICATIONS Revision Date: Dec 23, 2004
L

) Patient with suspected anaphylaxis ' including all of the following:
) - Signs of anaphylaxis *

) { - History of an allergy or exposure to an allergen
: @ N - Unstable: decreased LOC, or hypolension (BP <80 mm Hg),

v N b or respiratory distress.

Ak e

Yoz
; CONTRAINDICATIONS

v - Diphenhydramine (Benadryl) is conlraindicated in patients

FEC0ADG § NENORTS with a known allergy to Diphenhydramine.

- Tablets are contraindicated in unconscious patients.
Before initiating the Anaphylaxis protocol, you must have done the following:
- Completed a primary survey,
- Obtained a history sufficient to establish a history of an allergy.

- Obtained signs and symptoms of an allergic reaction or anaphylaxis;
- Obtained a baseline set of vital signs.

Administer 0.01 mglkg epinephrine 1:1000 SC (lo maximum 0.3 mg)
|

[ ]

Patients > 12 years of age For patients 6-11 years of age For patlents 2- 5 years of age "
Administer 25 - 50 mg Administer 25 mg Administer 12.5 mg
Diphenhydramine PO * Diphenhydramine PO Diphenhydramine PO
(2 - 4 chewable tabiets) (2 chewable tablets) {1 tablet coushed).

| |
I

Initiate transport

|
Continue with assessment and treatment

I
If ble within 10 minutes of administration of initial epinephrine:
Contact EP for orders regarding repeat previcus daose of epinepnnne SC

Foolnoles:

If anapnylaxis Is anticipated because of pror hiesary, nature of EXPOEUNS, OF PATBNYS CONGLON | you May
conskier contacting the EF for arders
Unbicana, andiar angloneurotic edema. andior hypatenskan'shock andlor raspiratory distrass.

. The thigh is the prefarred site for adeministration of the suboulaneous epinephrine. In cases where tha thigh =
rol accessible or is inappropriate, the sheukder may be used.

. Diphanhydramine causes drowsness, dizziness, drynaess of the meuth, nervousness and nausea. Alcohol
may potantiate s effects and add the rek of accidentalinury. Advise patient of this,
Diphanhydramine FG iablats ara not ta be usad for chidran < 2 years of age
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“Drat. Your bolts are metric, but my tools aren't.”
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THERE HAS GOT TO BE A BETTER
WAY TO DO THINGS
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THE MOUNTA N
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GOALS

NEED TO ALLOW PARAMEDICS TO USE THEIR
CRITICAL THINKING SKILLS AND DO WHAT THE
PATIENT NEEDS IN THE MOMENT

NEED TO PROVIDE GOOD TOOLS FOR THE
PARAMEDICS TO DO THE JOB

NEED TO SUPPORT PARAMEDICS THROUGH
EDUCATION

NEED TO IDENTIFY MISSES, NEAR MISSES/
GOOD CATCHES....AND....
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IT°’S TIME TO RAISE THE BAR
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WHAT DOES THIS MEAN TO
PARAMEDIC PRACTISE?

® NEW “FLEXIBILITY” IN MAKING
CHOICES OR DECISIONS ABOUT THE

CARE THEY PROVIDE THEIR PATIENTS

EXECUTIVE DECISION
® ALL...SOME...NONE.... MABING SYSTEM
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PATIENT SAFETY
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How DID WE DO IT?

® ASK PARAMEDICS - SURVEYS AND
EMAIL CAMPAIGN

® DECIDE ON BROAD AND TIGHTER
TOPICS (WHAT TO KEEP, WHAT TO ADD)

® PLAN OF ACTION AND IMPLEMENTATION
STRATEGY



British Columbia
Ambulance Service

NUTS AND BOLTS

® TOPICS DIVIDED BETWEEN MEDICAL
DIRECTORS

® TEAMS OF PARAMEDIC VOLUNTEERS
FACILITATED BY AN LMC. ONE TOPIC/
TEAM.

® THE LMC WOULD WORK WITH THE TEAM
TO FIND EVIDENCE AND BEST PRACTISE
IN OTHER SERVICES AND DISCUSS AS A
GROUP
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® EACH TEAM WROTE UP THEIR
RECOMMENDATIONS

® RMD EDITED AND SUMMARIZED

® PMLC RANKED BY ORDER OF
IMPORTANCE FOR IMPLEMENTATION

® PROJECT MANAGER EDITED FURTHER
TO INSURE CONSISTENCY OF
LANGUAGE
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MORE..

® THREE PHASES TO ROLLOUT:
® NO CHANGE + “TG I”
® CcHANGE BUT SAME TOPIC

® NEW TOPICS +”TG II”
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Medical Principles

Treatment Guideline
@ Intervention Guidelines
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Hypo/Hyperglycaemia

Patients with a history of type | and type |l diabetes are at risk of developing hypo or
hyperglycaemia.

In the case of hypoglycaemia, their history frequently reveals an imbalance of insulin or
oral hypoglycaemics by:
® An overdose of insulin or oral hypoglycaemics
Insulin administration was not followed
Missing a meal
A recent change of diabetic medication
over exertion without matching food intake

In the case of hyperglycaemia, history may reveal

recent infection or illness

gradual onset of symptoms of dehydration lethargy, confusion

excessive urine output

insulin dependent diabetics often smell ketotic (like ketones)

Non-insulin dependent diabetics can have high blood sugars, dehydration
but no ketosis

Guiding Principles
Measuring capillary blood glucose will guide treatment.
Symptomatic hypoglycaemia does not occur unless glucose is less than 4 mmol.

Hyperglycaemic symptoms are rare if glucose is less than 18 mmol but many patients
tolerate much higher levels without any symptoms.

In hypoglycaemic patients who can still comply with directions, administering oral
glucose may be enough to increase their level of consciousness and avoid unnecessary
IV initiation.

All patients receiving |.V. Dextrose require 50 mg of Thiamine |.V. unless contraindicated

Although many hypoglycaemic diabetics decline transport following successful
treatment, care must be taken to ensure a reasonable underlying cause of the event has
been identified. e.g. the event is clearly attributable to a late or missed meal in the face
of a normal dose of insulin or the patient’s physical activity has been higher than usual in
the period prior to the incident. These patients should never be left in the absence of
another responsible adult.

Type |l diabetics on oral hypoglycaemic agents who require treatment in the field should
be transported to hospital as this is an extraordinary event and is very likely to recur.

Beware the otherwise healthy patient with a history of recent illness who is unconscious,
hyperglycaemic and hypotensive. These patients may be as yet undiagnosed type |
diabetics who have developed hyperglycaemic non-ketotic coma. These patients are at
risk of dying and need careful management in the emergency department.
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Symptomatic Hypoglycaemia

EMR/PCP Interventions

Correct Hypoglycaemia

® Glucogel
1 package applied to oral mucosa

PCP only beyond this point
® Glucagon

1mg SC
If IV unattainable or for persistent hypoglycaemia

PCP IV only beyond this point

¢ Dextrose,

10 — 25 gms (100- 250 cc) D10W IV
®  Thiamine

50 mg IV
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REACTION

® MOST LOVE THE IDEA

® SOME HAVE DIFFICULTY MAKING THE
LEAP - NEED TO MAINTAIN ACCESS TO
PROTOCOLS
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CHALLENGES

® UNDERSTANDING “SCOPE OF
KNOWLEDGE?” VS ‘“SCOPE OF
PRACTICE?”

® THE DREADED NITRO ISSUE......
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IS IT WORKING??

® WE THINK SO....

® WE’LL LET YOU KNOW AS WE KNOW....






