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[bookmark: Malignant_Hyperthermia]POLICY TITLE: MALIGNANT HYPERTHERMIA

POLICY:
[bookmark: _GoBack]The Malignant Hyperthermia Association of the United States (MHAUS) will be immediately contacted for assistance. 1-800-644-9737 is the MHAUS hotline. 

PROCEDURE:
Managing the Crisis:
1. Every patient undergoing general anesthesia will have monitoring for temperature, oxygen saturation, and end-tidal CO2.

2. Discontinue all inhalation anesthetics; hyperventilate with 100% oxygen.

3. Change all inhalation supplies, obtain new anesthesia machine if possible.

4. Dantrolene sodium to be obtained from the crash cart, mixed with distilled water without preservative and administered intravenously 2 mg/kg.

5. Administer 1-2 mEq/kg bicarbonate IV.  Thereafter, administer bicarbonate based on ABG analysis.

6. Simultaneous cooling should be started by all routes: surface, nasogastric lavage, cold intravenous solutions, wound and rectally.

7. Arrhythmias will usually respond to treatment of the acidosis and hyperkalemia.  If they persist or are life threatening, procainamide 200 mg IV prn should be administered.

8. Administer further doses of dantrolene as necessary, titrated to the heart rate, muscle rigidity and temperature.  Response to dantrolene should begin to occur in minutes; if not, more drug should be administered.  The average successful dose is 2 mg/kg, however, much higher doses may be required (10 mg/kg or more).

9. Determine and monitor closely urine output, serum potassium, calcium, ABG's, and clotting studies.  Hyperkalemia is common in the acute phase of MH and should be treated with IV glucose and insulin.

10. Monitor body temperature closely since over vigorous treatment of MH may lead to hypothermia.

11. Maintain a urine output greater than 1 ml/kg/hour.  Consider CVP monitoring.

12. Arrange for transfer and admission to a hospital intensive care unit when stable for 24 hour monitoring since recurrence of MH may occur.  The patient will be transferred by ambulance with  mask oxygen and continuous EKG monitoring.  A copy of the patient's record will accompany him.

13. The ASC physician will speak directly with the admitting physician at the acute care setting. 




The Malignant Hyperthermia Cart Will Contain:
1. [bookmark: _Toc245738133][bookmark: _Toc246252066]Dantrolene, 36 vials.

2. [bookmark: _Toc245738134][bookmark: _Toc246252067]Bicarbonate to treat metabolic acidosis, 5 vials.

3. Sterile distilled water-two liters.

4. Glucose, insulin, and calcium to treat hyperkalemia.

5. A loop or osmotic diuretic to maintain urinary output

6. IV glucose and saline solutions.

7. The facility must have an ice maker, and refrigerator. Containers for transport of ice must be available.

8. Syringes 50 cc.

9. Nasogastric tubes.

10. Foley catheters, urimeter.

11. Lab tubes for electrolytes, serial creatine kinase, coagulation profiles, blood gases.

[bookmark: _Toc245738135][bookmark: _Toc246252068] Responsibilities of the Team:
1. The role of each member may vary according to your facility.

2. The anesthesiologist who announces the crisis will be in charge of the operating room.

3. The circulator will call for help, and obtain the MH supplies.

4. Available team members from all departments will stand by for assignment.

5. The surgeon will conclude the operation promptly and remain as part of the team to deliver medicines, draw blood, or start lines.

6. The anesthesiologist will discontinue the volatile agent, change the equipment, hyperventilate the patient, and monitor all clinical signs of the patient.

7. One or two persons will be designated to mix the dantrolene.

8. One person will be designated the timekeeper, and recorder of the crisis.

9. One person will obtain ice, cooled saline, insulin, and cold irrigation solutions.

1. A licensed professional will administer the medications as ordered by the anesthesiologist. 
