PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

MEDICATION ADMINISTRATION
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	SKILL
	E
	E-IV
	A
	I
	P

	Aerosolized/Nebulized/Atomized
	Y
	Y
	Y
	Y
	Y

	Buccal
	Y
	Y
	Y
	Y
	Y

	Endotracheal Tube (ET)
	N
	N
	N
	Y
	Y

	Extra-Abdominal umbilical vein
	N
	N
	N
	Y
	Y

	Intradermal
	N
	N
	N
	Y
	Y

	Intramuscular (IM)
	Y
	Y
	Y
	Y
	Y

	Intranasal (IN)
	N
	Y
	Y
	Y
	Y

	Intraosseous
	N
	N
	Y
	Y
	Y

	Intravenous (IV) Piggyback
	N
	N
	N
	Y
	Y

	Intravenous (IV) Push
	N
	Y
	Y
	Y
	Y

	Nasogastric
	N
	N
	N
	N
	Y

	Ophthalmic
	N
	N
	N
	Y
	Y

	Oral
	Y
	Y
	Y
	Y
	Y

	Rectal
	N
	N
	N
	Y
	Y

	Subcutaneous
	Y
	Y
	Y
	Y
	Y

	Sublingual
	Y
	Y
	Y
	Y
	Y

	Sublingual (nitroglycerin)
	Y
	Y
	Y
	Y
	Y

	Topical
	N
	N
	N
	Y
	Y

	Mechanical Infusion Pumps
	N
	N
	N
	Y
	Y


Indications 

Any illness or injury which requires medication to improve or maintain the patient's condition.

Precautions
1. WEAR GLOVES AND EYE PROTECTION

2. Certain medications can be administered via one route only, others via several.  If you are uncertain about the drug you are giving - check with online medical control.

3. Make certain that the medication you want to give is the one in your hand.  Always double check medication and dose before administration.

4. IM and SQ routes are unpredictable -- medications are absorbed erratically via these routes and may not be absorbed at all if the patient is seriously ill and severely vasoconstricted.  The IV route should be used almost exclusively in the field.  If an IV/IO cannot be started, the endotracheal and rectal routes are the best alternatives.

Technique
1. Use syringe just large enough to hold appropriate quantity of medication (or use prefilled syringe).

2. Attach large gauge needle (19-21 gauge) to syringe.

3. Break ampule or cleanse multi-dose vial with alcohol (the latter is less desirable for field use).

4. Using sterile technique, draw medication into syringe.

5. Change needles to small gauge (21 gauge or smaller) for IM or SQ.

INTRAVENOUS INJECTION TECHNIQUE

1. Use needle appropriate for viscosity of fluid injected.  Glucose requires larger gauge needle (18 gauge should be the minimum; however, a 20 gauge will work if that is all that is obtainable).  For most other medications, 20 gauge or smaller is appropriate.

2. Cleanse IV tubing injection site with alcohol.

3. Check medication in hand -- confirm medication, dose, and amount.

4. Eject air from syringe.

5. Insert needle into injection site.

6. Pinch IV tubing closed between bottle and needle.

7. Inject at a rate which is appropriate for the medication.

8. Withdraw needle and release tubing to restore flow.

9. Record medication given, dose, amount, and time.

ENDOTRACHEAL INJECTION TECHNIQUE

1. Prepare medication to be given and set next to patient being ventilated.

2. Ventilate fully and rapidly 4-5 times prior to disconnecting the bag from the endotracheal tube.

3. Check medication in hand.  Confirm medication, dose, and amount.

4. Endotracheal dose is generally 2-2 1/2 times the IV dose.  (Endotracheal dose of epinephrine for pediatric arrest is 10 times the IV dose.)  Dilute in 5-10 ml NS.

5. Administer half the appropriate dose into the endotracheal tube.

6. Connect the bag and ventilate rapidly an additional 4-5 times.

7. Disconnect bag and administer the remaining half of medication into endotracheal tube.

8. Again connect the self-inflating bag and ventilate rapidly 4-5 times before resuming the recommended ventilation rate according to the age and condition of patient.

9. Record medication given, dose, amount and time.

INTRAMUSCULAR INJECTION TECHNIQUE

1. Use long 21-22 gauge needle (1-1.5").

2. Check medication in hand - confirm medication, dose and amount.

3. Select injection site (usually deltoid, but may be upper outer quadrant of gluteus if more convenient).

4. Cleanse site.

5. Eject air from syringe.

6. Stretch skin over injection site.

7. Insert needle through skin into muscle, aspirate and, if no blood return, inject medication.

8. Remove needle and put pressure over injection site with sterile swab.

9. Record medication given, dose, amount, and time.

SUBCUTANEOUS INJECTION TECHNIQUE

1. Use 25 gauge needle 5/8" length for most subcutaneous injections.

2. Check medication in hand -- confirm medication, dose, and amount.

3. Select injection site (usually just distal and posterior to deltoid).

4. Cleanse site.

5. Eject air from syringe.

6. Insert needle perpendicularly to hilt (5/8" only).

7. Aspirate and, if there is no blood return, inject medication.

8. Remove needle and put pressure over injection site with sterile swab.

9. Record medication given, dose, amount, and time.

NEBULIZATION TECHNIQUE

1. Use hand-held nebulizer with mouthpiece (or mask for patient unable to hold mouthpiece).

2. Check medication in hand.  Confirm medication, dose, and amount.

3. Attach to O2 tubing and set at 6-8 L/min (sufficient to produce good vaporization).

4. Administer for approximately 5 minutes, until solution gone from chamber.

5. Record medication given, dose, amount, and time.

INTRANASAL TECHNIQUE

1. Patient should be in a supine or recumbent position. If the patient is sitting then compress the nares after medication administration.
2. Draw up medication into a syringe using appropriate transfer device.

a. IN medication administration is the same dose as IV medication administration

b. One-half (1/2) of the total dose is administered into each nare

3. Remove air from syringe

4. Remove needle and place MAD (Mucosal Atomizer Device) onto syringe and confirm that it is secure

5. Administer medication by briskly compressing the plunger to expel and atomize the medication administering a maximum of 1mL of solution per nare.

6. Evaluate medication effectiveness and continue with treatment protocol. 
INTRAOSSEOUS TECHNIQUE

1. Prepare medication to be administered.

2. Check medication in hand -- confirm medication, dose, and amount.

3. Inject into port on intraosseous line or remove needle from syringe and inject directly into intraosseous needle.

4. Record medication given, dose, amount, and time.

RECTAL TECHNIQUE

1. Prepare medication to be administered.

2. Check medication in hand -- confirm medication, dose, and amount.

3. Aspirate medication into 1-2 ml syringe with no needle.
4. Lubricate the tip of the syringe with water-soluble lubricant.

5. Insert the tip of the syringe into the rectum, just past the sphincter muscle (approximately one cm).

6. Inject the medication.

7. Remove the syringe and hold legs and buttocks together for 1-2 minutes.

8. Record medication given, dose, amount, and time.

Complications
1. Local extravasation during IV medication injection, particularly with calcium or dextrose, may cause tissue necrosis.  Watch carefully and be ready to stop injection immediately.

2. Allergic and anaphylactic reactions occur more rapidly with IV injections, but may occur with medication administered by any route.

3. Too rapid IV injection can cause untoward side effects.  For example, diazepam can cause apnea and epinephrine can cause asystole or severe hypertension.

4. IM or SQ injection causes uncertain medication levels over time.  Later treatment may be jeopardized because of slow release and later effects of medication given hours before.

Special Notes
1. Several medications are carried in different concentrations in an emergency medical kit.  Be sure you are using the correct concentration!  Epinephrine 1:10,000 and 1:1,000 are the most common to confuse.

2. Carry pediatric drugs in a separate area of the drug case.

3. Endotracheal medication administration provides onset of drug effect almost as rapidly as with IV administration.  The action is more sustained, though, so, for example, epinephrine given via ET tube is not repeated every 5 minutes as an IV dose is.

4. Administration of medication rectally is probably only going to be used for children with status seizures in whom IV access may be very difficult.  The effects are almost as rapid as IV and there is an equal chance for respiratory depression -- be prepared to assist ventilation before administration of diazepam.
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