History

Peritoneal or Hemodialysis
Anemia

Catheter access noted
Shunt access noted
Hyperkalemia

>

Signs and Symptoms

Hypotension

Bleeding

Fever

Electrolyte imbalance
Nausea and / or vomiting
Altered Mental Status
Seizure

Arrhythmia

J

Differential

Congestive heart failure
Pericarditis

Diabetic emergency
Sepsis

Cardiac tamponade

Shunt / Fistula
Bleeding
NO
\ J

Blood Glucose Analysis Procedure

Diabetic Protocol AM 2
as indicated

12 Lead ECG Procedure

IV /10 Procedure

Cardiac Monitor

CHF / Pulmonary Edema
Protocol AC 5
as indicated

NO

Y

Systolic Blood
Pressure < 90

NO

<

Peaked T Wave
< QRS>O125ec > YES

NO

>+YES—>

Calcium Gluconate
2gm IV /10

(Or Calcium Chloride
1gm IV/IO)

Exitto
==z Appropriate Cardiac

maE Protocol(s)

Sodium Bicarbonate
50 mEq IV /10

as indicated

Apply firm finger tip pressure to bleeding site

Apply dressing but avoid bulky dressing

Dressing must not compress fistula / shunt
as this will cause clotting of the shunt

Normal Saline Bolus
250 mL
Repeat as needed
Maximum 1L
If lungs remain clear

Hypotensive / Shock
Protocol AM 5
as indicated

Calcium Gluconate
2gm IV/10

(Or Calcium Chloride
1gm IV /I10)

Sodium Bicarbonate
50 mEq IV /10

Notify Destination or
Contact Medical Control

Revised
01/01/2017

AM 3

Any local EMS System changes to this document must follow the NC OEMS Protocol Change Policy and be approved by OEMS
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Dialysis / Renal Failure

Agency Specific Procedure:

Due to a community specific need being that McDowell County serves as a regional dialysis center for rural underserved patients,
and a large number of these patients require emergency medical care, McDowell County paramedics may access existing catheters,
prior to contacting medical control, including Broviacs, Port-A-caths, and PIC lines if patient's condition warrants immediate
administration of IV fluids and / or medications. Access should not be performed for routine ALS care. See Existing Catheter Policy.

uo13OaS [090301d [EDIPSIN IINPY

/Pearls
e Recommended exam: Mental status. Neurological. Lungs. Heart.
Consider transport to medical facility capable of providing Dialysis treatment.
Do not take Blood Pressure or start IV in extremity which has a shunt/ fistula in place.
Access of shunt indicated in the dead or near-dead patient only with no IV or 10 access.
If hemorrhage cannot be controlled with firm, uninterrupted direct pressure, application of tourniquet with
uncontrolled dialysis fistula bleeding is indicated.
i -
Process which removes waste from the blood stream and occurs about three times each week.
Some patients do perform hemodialysis at home.
. | dialysis:
If patient complains of fever, abdominal pain, and / or back pain, bring the PD fluid bag, which has drained from
the abdomen, to the hospital.
N f Dialysi i
Hypotension:
Typically responds to small fluid bolus of 250 mL Normal Saline. May result in angina, AMS, seizure or
arrhythmia.
i ilibrium syndrome:
Shift of metabolic waste and electrolytes causing weakness, dizziness, nausea and / or vomiting and
seizures.
Air embolism.
Bleeding.
Electrolyte imbalance.
Fever.
Eever:
Consider sepsis in a dialysis patient with any catheter extending outside the body.
Always consider Hyperkalemia in all dialysis or renal failure patients.
Sodium Bicarbonate and Calcium Chloride / Gluconate should not be mixed. Ideally give in separate lines.
Renal dialysis patients have numerous medical problems typically. Hypertension and cardiac disease are prevalent.
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