THE REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL OF NEW YORK CITY

ADVANCED EMERGENCY MEDICAL TECHNICIAN (PARAMEDIC) PROTOCOLS 

500
SUSPECTED CYANIDE TOXICITY OR SMOKE INHALATION

This protocol should be utilized ONLY for the management of hypotensive patients with suspected cyanide toxicity when:

a) Online medical control has been provided for the management of less than five patients.
b) At the scene of a mass casualty incident for which a class order* issued by a FDNY-OMA Medical Director who is on-scene or as relayed by an FDNY-OMA Medical Director through On-Line Medical Control (Telemetry) or through FDNY Emergency Medical Dispatch. 

NOTE: THE ISSUANCE OF ANY CLASS ORDER SHALL BE CONVEYED TO ALL REGIONAL MEDICAL CONTROL FACILITIES FOR RELAY TO UNITS IN THE FIELD. 

TREATMENT WITHIN THE “HOT” AND “WARM” ZONES MAY BE PERFORMED ONLY BY APPROPRIATELY TRAINED PERSONNEL WEARING APPROPRIATE CHEMICAL PROTECTIVE CLOTHING (CPC) AS DETERMINED BY THE FDNY INCIDENT COMMANDER. 

NOTE: IF PROVIDERS ENCOUNTER A PATIENT WHO HAS NOT BEEN APPROPRIATELY DECONTAMINATED, THE PROVIDERS SHOULD LEAVE THE AREA IMMEDIATELY UNTIL SUCH TIME AS APPROPRIATE DECONTAMINATION HAS BEEN PERFORMED.
1. Begin Basic Life Support Procedures.

2. If necessary, perform Endotracheal Intubation.**

3. Begin two IV infusions of Normal Saline (0.9% NS) to keep vein open.

4. Administer, via separate IV lines, the Cyanide Toxicity Kit, if available:

	
	Adult
	Pediatric

	Hydroxocobalamin 
	5g (two 2.5g vials) mixed in 250cc 0.9% NS administered over 15 minutes, IV
	70mg/kg, maximum 5g, mixed in 250cc 0.9% NS administered over 15 minutes, IV 

	Sodium Thiosulfate
	12.5g (50cc of a 25% solution) administered over 10 minutes, IV
	250mg/kg (1cc/kg of a 25% solution) administered over 10 minutes, IV

	In the event that only one IV line is established, administer only the Hydroxocobalamin.


PRIOR TO ADMINISTRATION OF HYDROXOCOBALAMIN, IF POSSIBLE, OBTAIN THREE BLOOD SAMPLES USING THE TUBES PROVIDED IN THE CYANIDE TOXICITY KIT.

NOTE: SODIUM THIOSULFATE, DOPAMINE, AND DIAZEPAM MAY NOT BE ADMINISTERED VIA THE SAME IV LINE AS HYDROXOCOBALAMIN.

*   Class Order - A general order given by a FDNY-OMA Medical Director to perform a specific intervention or interventions at a specific location/s during a specified time period. This order is generally reserved for disaster situations. 


  MEDICAL CONTROL OPTIONS: 
  OPTION A:  
Administer Dopamine 5 ug/kg/min, IV/Saline Lock drip. If there is insufficient improvement in hemodynamic status, the infusion rate may be increased until the desired therapeutic effects are achieved or adverse effects appear. (Maximum dosage is 20 ug/kg/min, IV/Saline Lock drip.) 

  OPTION B:  
Transportation Decision. 

** PREHOSPITAL SEDATION PROCEDURE: Prior Permission from Medical Control Is Required 

If the patient is alert prior to performing Endotracheal Intubation, consider prehospital sedation as follows: 

a) Administer Diazepam 5 – 10 mg, IV/Saline Lock bolus. Repeat doses of Diazepam 5 – 10 mg, IV/Saline Lock bolus, may be given as necessary. (Maximum total dosage is 20 mg.) 

OR 

b) Administer Midazolam 1 – 2 mg, IV/Saline Lock bolus. Repeat doses of Midazolam 1 mg, IV/Saline Lock bolus, may be given as necessary. (Maximum total dosage is 5 mg.) 

OR 

c) Administer Etomidate 0.3 mg/kg, IV/Saline Lock bolus, over 30-60 seconds. (Maximum total dose is 20 mg.) After successful intubation, consider Diazepam 5 mg IV/Saline Lock bolus or Lorazepam 2 mg, IV/Saline Lock or IM, for continued sedation. 


CYANIDE TOXICITY KIT

2 – 2.5g vials of crystalline powder hydroxocobalamin

1 – 12.5g via of sodium thiosulfate (50cc of 25% solution)


1 – 250cc bag 0.9% NS

1 – 2 mL fluoride oxalate whole blood tube


1 – 2mL K2 EDTA tube 


1 – 2mL lithium heparin tube 
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