Patient Care Policy (Adult) December 1, 2007 (04, ‘06)
PULMONARY EDEMA / CHF (# 7212)

Routine Medical Care.
Consider Sedation (Policy #10134) for claustrophobia or inability to tolerate CPAP mask

It will be necessary to briefly remove the CPAP mask to administer aerosolized/oral medications;
this will not harm the patient. Ensure a tight fit is obtained upon mask re-application

e Consider ASA, 162 — 325 mg po, for acute coronary syndrome patients

Perform 12 Lead EKG, as appropriate, and transport to a cardiac receiving hospital if STEMI is
identified. (See policy # 10106 - EKG 12 lead) for cardiac receiving hospital information

e Rapid transport if on scene stabilization is unlikely.

Oxygen
+Note #1: IV NS

|_Consult the base physicianli
the B/P drops below 90/systolic
at any point, before continuing
NTG and/or MS, or for any
questions regarding dosage

+B/P > 90

l Yes W No l
Go to:

NTG spray 0.4 mg
g 5 minutes
for continuing symptoms

Cardiogenic
Shock
Policy # 7215

If the patient's B/P is
>150/systolic, double "NTG to |A Note #2:

0.8 mg g 5 minutes. v Repeat vital signs between doses.

Maximum total dose: 8.0 Mg | .,/ Only increase NTG dose to 0.8 mg

o _ while the B/P is > 150/systolic.
Consider: CPAP Policy # 10100 [ .,/ |t g/p drops below 150/systolic

resume 0.4 mg dose.

patient taking
Lasix and showing

NOl
Reassess as
needed

Furosemide
40 mg IV

Consult with Base
Physician for

Morphine IV in 2 mg
increments up to 10 mg
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