PROTOCOLS


CARDIAC


Spokane County Revised 07/08





PULMONARY EDEMA*





1)	Sit patient up, if possible.





2)	High flow O2, cardiac monitor, IV/IO.





3)	If respiratory distress is present, consider CPAP.





4)         If respiratory distress increases and/or the patient’s LOC decreases, consider ET      


            intubation and PEEP.





5)	If BP >100 systolic, give Nitro 0.4 mg SL and consider repeating X 2 provided     


            systolic BP remains >100.





6)	Consider Lasix if patient condition strongly suggests this diagnosis, IV/IO 0.5-1.0             


            mg/kg.**


 


7)	If BP <100 mmHg and signs any symptoms of shock are present, initiate IV/IO	Dopamine 5-10 ug/kg per minute.





*Past history and current medications can give vital clues as to whether pulmonary edema or COPD is primarily causing the patients symptoms.  Lasix should be administered only to patients for whom the diagnosis of pulmonary edema is extremely likely.  This would include patients with a history of CHF and/or those who are diaphoretic, tachypneic, tachycardic, and hypertensive or who possibly have pink frothy sputum.  Patients with a fever and a history of emphysema or COPD may have pulmonary edema but if the diagnosis is in doubt, lasix should be withheld.  





**For patients already taking Lasix, initial administration of double their daily dose may be  


    an appropriate guideline.


(End)
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