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MALIENANT HYPERTHERMIA PROTOCOL
«pH EMERGENCY HOTLINE: 1-800 MH HYPER (1-800 644-9737)

1

POSSIBLE TRIGGERS ACUTE PHASE TREATMENT
1 Succimylcholing 1, GET HELPI GET DANTROLENE
2. ALL valotile anesthetics 2. Discontimse all passible triggers
1, Potassium solts 3. Hyperventilate with 100% Oq of high flows
4. Administer dantroiene sodium (2.5 mg/kg)

CLINTCAL MANIFESTATIONS . mix sach 20 mg vial of dantrolene with
80 ec sterile water (nonbacteriostatic)

1. FElevated E100; 5 Administer sodium bicorbanate 1-2 meg/hg
2. Muscle rigidity 6. Simultaneoushy with abeve, institute cocling
3. Tachycordia mieasures.

4, Tachypnea - lovage/coaling blanket

5. Hypercorba . COLD IV NORMAL SALTME, MO Li

& Cardwc dysrhythmie 7. Treat dyseivwthmias prn

7. Respiratory and/or metabolic acidosis - MO €™ channel blockers!

8. Fever 8. Admnister addstional dantrolens pra up te
9. Unstoble/rising blood pressure 10 mg kg during ocute phase

0. Cyanosis/mottling 9. Moniter UO, K, Ca”™, PT/PTT, ABG, E1C0;
11 Myoglobinura (cola colored urine) 10 Treat hyperkalemia with 50 cc D50 +

regular wsulin 10 uits IV
Il. Consider mannitol/ furosemsde far UD
« Zec/hgdhe not responsive To ydration
12. Consider monitoring of ABP/CVP/PA




