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AlM CURRENT PROTOCOL PLAN
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To reduce the number of PCEMS calls where Hypotension / Shock Hypotension / Shock e Review PCEMS calls where norepinephrine has been
norepinephrine Is inappropriately used by e B e e T used since the change in protocol.
e Blood loss - vaginal or e Restlessness, confusion e Ectopic pregnancy R TETT——— ina;’;g::f:;i‘:';:”";:;1‘1' o
. - - - gastrointestinal bleeding, AAA, e Weakness, dizziness e Dysrhythmias — T = : . . . .
20% within 6 months of implementing a new ccopo L Weak apopuse L Puimonary embote ol d Bl T 2 e Observe if calls were compliant or non-compliant with
e  Fluid loss - vomiting, diarrhea, fever e Pale, cool, clammy skin e Tension pneumothorax 1 4 gtt/min 11 41 gtt/min 21 79 gtt/min 1 15 gtt/min c
.  Infection .  Delayed capillary refill e Medication effect / overdose 2 8 gtt/min 12 45 gtt/min 2 82 gtt/min 2 30 gt/min - . .
educational program. + Coracischoma (W, OHF) |+ Hypolenson © Veowal ERETTT  EETEMETT  EeEmETT g = the recommended use of norepinephrine.
e Allergic reaction e Tarry stools e Sepsis 5 19 gtt/min 15 56 gtt/min 25 94 gtt/min 5 75 gtt/min o . . . .
o BB s A S —— o § e Review arrival actions in the emergency department to
8 30 gtt/min 18 68 gtt/min 28 105 gtt/min 8 120 gtt/min v . . . . . .
. o F 1 m ]
| e e Ty pewmprT e G see If norepinephrine was continued or discontinued
Adverse/Side Effects . PushDose Option for Epi: 0
Systemic: Ischemic g " - "
E o Gt e | ks s Sl e sl @ and If any other acute interventions were attempted.
Alr\;yfaiisiféﬁggl(S) ;)it.r‘erdo:esrcprccdn'.rentiEcna dosesinh','persensk:vé;:ersonsI:evgv.h-,-'perth',xro'd;:atients}causes-ew.-'erehypertension *May use EpiWith Norepinephrine '5': . Compare the number Of CaIIS Wlth CorreCt
- T ————y P with viclent headache , photophobia, stabbing retrosternal pain, palior, intense sweating, and vomiting for additional BP support =1 . ] .
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RS -ea:?tsacommended Exam: Mental Status, Skin, Heart, Lungs, Abdomen, Back, Extremities, Neuro noreplnep rlne use O e num er O Ca S WI

< * > e Hypotension can be defined as a systolic blood pressure of less than 90 or MAP <70. This is not always . . .
History and Exam Suggest Type of Shock reliable and should be interpreted in context and patients typical BP if known. t h t I
BACKGROUND | g o i e reapache] 1 i el e Incorrect norepinephrine use per protocol.
e Shock often is present with normal vital signs and may develop insidiously. Tachycardia may be the only

{ ¥ ¥ : e If norepinephrine is being overused, implement a

Cardiogenic Hypovolemic Distributive Obstructive e Consider all possible causes of shock and treat per appropriate protocol.
* I ¥ | + e Hypovolemic Shock:

H ypote n S ive S h O C k Can b e Cau Se d by e ——————— = Allergy Protocal AM 1 HCheSt Tome—— Hemorrhage, trauma, Gl bleeding, ruptured aortic aneurysm or pregnancy-related bleeding. CO u nty_Wi d e e d u Cati O n p ro g ram ]

ooe it indicatod RiarifnEiesenaiure: Tranexamic Acid (TXA):
e i indicated Agencies utilizing TXA must submit letters from the their receiving trauma centers for
g Protocol AC 4 Suspected Sepsis

| by the OEMS Medical Director. C t t t I dh 6
Receivi:gg::l\:rana Zenteers must :grlt(a:: to I(:rce;(rzmtci)r:ue TXA therapy with repeat dosing. ® O n I n u e O m e a'S u re p ro OCO a‘ e re n Ce Ove r
TXA is NOT indicated and should NOT be administered where trauma occurred > 3 hours prior to

months to determine the success or failure of the

e Cardiogenic Shock:
Heart failure: MI, Cardiomyopathy, Myocardial contusion, Ruptured ventrical / septum / valve / toxins.

. Distrbutive Shock education program.

Sepsis / Anaphylactic / Neurogenic Toxins

conditions such as trauma, myocardial  poproprete Crd
FVa if indicated
Multiple Trauma

Infarction, and sepsis. Treatment is usually In m s |

if indicated

the form of a vasopressor such as '

Isotonic Fluid Saline . . b ol : o :
Bolus 500 mL IV Hallmark is warm, dry, pink skin with normal capillary refill time and typically alert.

e pl n e p h rl n e Or n O re p I n e p h rl n e . LaSt ye ar, P Itt g Re%e;itf Sgect ) %onade. Pulmonary embolus. Tension pneumothorax.

2 L Maximum Signs may include hypotension with distended neck veins, tachycardia, unilateral decreased breath sounds
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County Emergency Medical Services — L
. 1 —N;(Jr(:r?(lzr;la::ilr:lr\fllo Body cannot.produce enough steroids (glu_cocorticoids / mineralocorticoids.) _
(PCEMS) changed their standard et Sver e SR el
. . Usually hypotensive witr_\ nausea, vo_miting, dehydratic_)n and / or abdominal pain.
hypOte n S IVe S h OC k an d Se pS I S tre atm e nt fro m l If suspf&tffvsignaicilc;tser;g%ldag;\:ﬁ I;A:;Z%:Er;d;l;sucilz:f;I2i:t.mg IM/IV /10 or Dexamethasone 10 mg
. . . . . . May administer prescribed steroid carried by patient IM/IV/IO. Pat.ient may have Hydrocorti_sone
e pl n e p h rl n e to n O re p I n e p h rl n e ] S I n Ce th IS Cglrﬁgfc{ Il\)nizt;:::g)gn(::m S)Crc;rct;tao;picéli::i-e(zjot;’;’e:)).atlii)::te,é;f’l&/:i)c.:glr\:-e 25 mg, 1-12 y.o. give 50 mg, and > 12 y.o. give 100 mg
change PCEMS personnel have received ' &
feedback from physicians that they are

overusing norepinephrine. KEY DRIVER DIAGRAM

Key Driver Diagram

Project Aim Primary Drivers Secondary Drivers Change Ideas

Missed educational opportunities. [— Implement county-wide education.
Lack of knowledge of <

M ETH O DS protocol. Inefficient educational N Use more engaging and efficient C U R R E NT TEA M

opportunities. education models.
A combination of Plan-Do-Study-Act cycles Noah Holcomb, LINC Scholar, Brody School of Medicine
Lack of motivation to deviate from Provide evidence for better at ECU

and Six Sigma methods will be used to < R

def| ne plan |m plement and measuyre reduce overuse of Resistance to change. established habits. outcomes with current protocol.

_ ] _ norepinephrine during a1 L ”
change. Run charts will be used to visualize PCEMS calls. wweve always done ftthisway™ [ change management coaching. Roberto Portela, MD, FAEMS, FACEP, ECU Department

changes over the short and long term. of Emergency Medicine, Assistant Medical Director of
Pitt County EMS, EMS Fellowship Program Director.

N

Ensure personnel feel supported

Fear of litigation. 1 and backed by management. Stephen Taylor, PhD, MHS, FAEMS, ECU Department of
< Emergency Medicine, EMS Program Specialist.

Favoring overtreatment
vs undertreatment.

Provide evidence for the

Fear of negative patient outcomes. — :
effectiveness of lower doses.




