Monterey County EMS System Policy

Protocol Number: R-2
Effective Date: 7/1/2025
Review Date: 6/30/2028

PULMONARY EDEMA

ALS AND BLS

Respiratory Distress
with signs of CHF

Routine Medical Care
Oxygen: Titrate to >94%
SpO2 Nitroglycerine Administration
Vital signs shall be repeated
\ 4 between NTG doses. Only
CPAP increase NTG to 0.8 mg while
if systolic BP > 90mmHg systolic B/P is > 160 mmHg;
or Resume 0.4 mg SL if systolic
Consider BVM for BP drops below 160 mmHg.
respiratory failure

12-Lead ECG ASAP NTG Paste_ Adm|n|§trat|on:

IV access Instead of interrupting CPAP for
- repeat NTG SL doses, 1 inch of
Consider ASA 324 NTG paste may be administered
mg chewed or PO for transdermally 5 min after the

atients with acute L .
Eoronary syndrome initial dose of NTG.

f sBP > 110 mmHg: | sBP < 90 mmHg with signs of cardiogenic shock

sBP > 160 mmHg

Nitroglycerine Nitroglycerine Administer dilute push-dose
0.4 mg SL spray or 0.8 mg SL spray or epinephrine 10 mcg (1 mL)
tablet. May repeatQ 5 tablet. May repeat Q5 IV/10 in accordance with
min if systolic BP >110 min with systolic BP > Policy 4513.
mmHg 160 mmHg

May repeat push dose
epinephrine every 2-5
minutes for systolic BP < 90
mmHg




NOTES:

Contraindications for NTG:
« Known sensitivity to nitrate medications

o Have taken Phosphodiesterase Inhibitors within the past 24 hours, such as sildenafil
(Viagra), tadalafil (Cialis), vardenafil (Levitra or Staxyn), or avanafil (Stendra).

e Systolic BP < 110mmHg
e Age 12 years or younger
Warnings:

Avoid placing defibrillation pads over NTG paste or a preexisting NTG patch if defibrillation
pads are used. If necessary, remove the NTG paste or NTG patch, wipe off the area, and then
place defibrillation pads.

See Policy 4503 for CPAP contraindications.



