Malignant Hyperthermia Protocol Implementation
Karen Abril, MSN, RN, CAPA, CPAN

White Plains Hospital

Introduction Protocol Development

= At White Plains Hospital (WPH), it was identified that there were educational gaps for Malignant Hyperthermia (MH). * The MH task force members determined that a Rapid Response Team (RRT) would have
= MH education is not traditionally provided to staff outside of the Operating Room. It was clear we needed to update our MH protocol primary responsibility for MH response.

hospital wide. * The team suggested developing an MH Kit to be stocked in the ICU medication Pyxis. All other
MH Taskforce

medications and supplies could be found in the unit crash carts.
= The kit included three vials of dantrolene sodium and three vials of sterile water.

" In April 2022, a workgroup was formed to create a standardized MH process. = An Epic order set for dantrolene sodium administration and the necessary laboratory orders
* The group included representatives from all areas within WPH where MH triggering agents were used, including: Areas within needed were created.
Surgical Services, the Operating Room, Post-Anesthesia Care Unit, Center for Advanced Medicine & Surgery (CAMS), Ambulatory = An MH event algorithm outlining the steps to follow during an MH crisis were developed.
Surgery Center at Harrison (226). Areas outside of Surgical Service, Endoscopy, Cardiac Cath Lab, Labor and Delivery, Radiology,

Emergency Department, and Critical Care Units. Final Malignant Hyperthermia Protocol
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