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PROTOCOL – PARALYTICS

PURPOSE:
To provide guidelines for the use of paralytics by the FFL medical crew.

POLICY:
1.
Sedation should always be given before paralysis.

2. Long acting paralysis is absolutely contraindicated in a patient who does not have a definite ETT, Combitube or cricothyroidotomy.

3. Long acting paralytics may be used ONLY in the intubated patient to:

A. Maintain airway control.  Not to obtain airway control (See Protocol – Rapid Sequence Intubation).

B. Allow for adequate ventilation in the patient fighting ventilatory efforts, whether mechanical or manual.

4. In patients with active seizures, paralytics will mask status epilepticus.  If paralytics are necessary in a seizure patient, consider either large repeat doses of benzodiazepines and barbiturates (see Protocol – Seizure) or isolate an extremity from the paralytics by placing a BP cuff on it and inflating the pressure above the systolic pressure
.  This allows the extremity to demonstrate seizure activity, if seizure activity is occurring.

PROCEDURE:

1. Confirm the airway is secure by ETT, Combitube or cricothyroidotomy.
2. Sedate patient.  See Protocol – Sedation.

3. Realize long acting chemical paralysis eliminates the ability to clinically evaluate the patient for 45 min – the duration of Vecuronium.  Clinical effect is 20-40 minutes.

4. Dose:
Vecuronium (Norcuron) 0.1 mg/kg
 IV.  Note:  This is 10 times the dose used to block fasciculations.  If paralysis starts to wear off, consider sedation first.  If still in need of paralysis after sedation, rebolus Vecuronium either at half the initial dose (0.05 mg/kg) for one dose or give incremental doses of 0.01-0.015 mg/kg q 3-5 minutes PRN paralysis.

5. If time to referring facility is short, may use Succinylcholine (Anectine)- 1.5 - 2 mg/kg
 IV.
Approved by:
_____________________________________
Date ___________________


Steven Andrews, MD, EMT-P


Medical Director, Flight For Life
	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___




� An extremity should not have the BP cuff tourniquet on for more than an hour.  If transport time is greater than an hour, allow paralytics to wear off, rotate the BP cuff tourniquet to a different extremity and inflate and then rebolus paralytic.


� Vecuronium is ideal body weight based.  Maximum dose in 10 mg.


� Maximum single dose is 200mg.
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