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MEDICAL DIRECTIVES - INTRODUCTION AND OVERVIEW

Medical Directives are medical orders for procedures, treatments or interventions that may be performed for a range of patients who meet certain criteria and for whom specific circumstances exist.  The Medical Directive identifies a specific treatment or range of treatments and the specific conditions that must exist before the directive can be implemented.  Knowledge, skill and judgment must be used by the Emergency Department Registered Nurse (ED RN) to determine when patients meet the pre-established criteria and whether or not the implementation of the care protocols and interventions is appropriate.

The ED RN who implements a procedure or administers a medication on the basis of a Medical Directive is responsible for:

· Possessing the required knowledge, skill and judgment;

· Knowing the risks to the client;

· Knowing the predictability of the outcome;

· Determining if management of the possible outcomes is within the scope of her/his practice; and

· Knowing how to contact the physician responsible for care of the client

If the ED RN identifies that the patient does not meet the criteria of the Medical Directive, or if the ED RN does not have the necessary knowledge, skill or judgment to implement the Medical Directive, the physician will be notified for specific patient care orders.

The following Medical Directives have been developed for use in the Emergency Department and will be implemented after the majority of ED RNs have had the opportunity to attend an in-service education session lead by the Medical Director of Emergency Services.  The process for validating competency may include demonstration of the appropriate assessments and judgment needed to determine which patients meet the criteria of the specified Medical Directive.  This may be accomplished with an education or testing component.  A semi-annual review will be conducted at the discretion of the ED Management Team to review the appropriateness of the use of the Medical Directive.

MEDICAL DIRECTIVES:  
DIAGNOSTIC LABORATORY STUDIES





URINARY CATHETERIZATION





TETANUS & DIPHTHERIA VACCINATION
POLICY:

1. The Chief of Emergency Services will approve the education component of the Medical Directive.

2. The ED RN will have completed an educational component specific to that particular medical directive to become eligible to initiate that directive.

3. The ED RN will demonstrate competence in the Medical Directive prior to initiating.

4. The ED RN will initiate orders as outlined in the Practice Guidelines.

5. The ED RN will consult with a physician when there is uncertainty as to whether or not a Medical Directive should be initiated.

6. A semi-annual review will be conducted at the discretion of the ED Management Team to review the appropriateness of these Medical Directives for the ED RN.

W. Kirenko RN(EC), ECNP Sept. 2002

Medical Directive – Blood Sampling Practice Guideline

	Presentation
	Diagnostic Laboratory Tests that may be initiated

	Chest Pain
	Known cardiac history and/or diabetes and/or abnormal ECG:  CCU Lab

Normal ECG:  Full Lab and Cardiac Profile



	Altered Level of Consciousness and/or Seizure
	STAT Glucometer reading, along with Full Lab

Query Alcohol Abuse: add LFTs, INR / APTT

Query Substance Abuse: add Toxicology Screen & Urine for Drugs of Abuse Seizure / Known Epileptic: add Drug Level of Antiepileptic & Serum Calcium



	Flank Pain
	Full Lab, Urinalysis & βHCG on all menstruating females 10 – 55 years



	Trauma
	Full Lab, INR / APTT, Group and Screen, Urinalysis & 

βHCG on all menstruating females 10 – 55 years

Altered level of consciousness:  add Alcohol level



	Vaginal Bleeding

In Pregnancy
	βHCG and Titre, Rh Screen, CBC, Urinalysis



	Upper Abdominal Pain
	Full Lab, Amylase & Lipase, LFTs & 

βHCG on all menstruating females 10 – 55 years 

Suspect cardiac ischemia:  add ECG

Suspect GI bleeding:  add INR / APTT



	Lower Abdominal Pain
	CBC/Diff, Urinalysis, βHCG on all menstruating females 10 – 55 years

Vomiting and/or diarrhea:  add Full Lab

Suspect GI bleeding:  add INR / APTT




Adapted from Medical Directive LHSC Emergency Care Program – E. Denomy RN, MScN, November, 2001

Abbreviations

βHCG = Beta Human Chorionic Gonadotropin

Cardiac Profile = CK-MB, Troponin-I

CBC/Diff = Complete Blood Count with White Blood Cell Differential

CCU Lab = Cardiac Profile (see above), INR / APTT, Full Lab (see below)

INR / APTT = Coagulation Studies

Full Lab = CBC/Diff (see above), Electrolytes, Blood Urea Nitrogen, Creatinine, Glucose

LFTs = Liver Functions Tests – AST, ALT, Alk Phos, Total and Direct Bilirubin, Total Protein, Albumin

Toxicology Screen = Alcohol, ASA, Acetaminophen, Benzodiazepines, Tricyclics

Urine for Drugs of Abuse = PCP, Cocaine, Amphetamines, THC, Opiates, Barbiturates

MEDICAL DIRECTIVE – URINARY RETENTION

CONDITION:

Specific client conditions which must be met before the procedure, medication or investigation can be implemented:

· Patient complaints of incomplete bladder emptying or difficulty voiding.

CIRCUMSTANCES:

Any circumstances which must exist before the procedure, medication or investigation can be implemented:
· Assessment findings of bladder fullness or distension

· Patient complaints or signs of discomfort or distress

· No contraindications for urinary catheterization

PROCEDURES, MEDICATIONS AND INVESTIGATIONS:

A description of the process followed to initiate the procedure, medications or investigations. The ED RN:
1. Assesses the patient for complaints of increasing dull low abdominal discomfort and the urge to urinate, without having been able to urinate for many hours. A firm, distended bladder may be palpable between the symphysis pubis and umbilicus.  
2. Assesses for evidence of trauma (a contraindication). 
3. Uses sterile local anesthetic jelly (Uroject) for males and females (with an easily visible urinary meatus).  The anesthetic jelly is introduced through the meatus and along the urethra.  (It takes 3 to 5 minutes for the anesthetic to work, so be patient.)
4. Documents and report assessment findings, size and type of catheter used, and outcomes (colour and amount of urine obtained).  
CONTRAINDICATIONS AND RISKS:

Any contraindications or risks for implementing the procedure, medication or investigation:
· Reports or evidence of trauma to genitourinary system

REASONS TO SEEK MEDICAL CONSULTATION OR DISCONTINUE PROCEDURE

Indications for notification of the physician or for discontinuing the procedure, medication or investigation:
· Reports or evidence of trauma to genitourinary system

· Bright bleeding caused by attempts at urinary catheterization

· Difficulty with passing the catheter after different sizes or types have been used

· Little or no urine output after catheter has been inserted
ADVANCED TRIAGE DECISION ALGORITHM

URINARY RETENTION
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MEDICAL DIRECTIVE – Tetanus Diphtheria Vaccination

CONDITION:

· Those who are greater than 7 years of age with impaired skin or ocular tissue integrity in need of immunization for the prevention of tetanus and diphtheria.

CIRCUMSTANCES:

· Assessment findings of impaired skin or ocular tissue integrity.

· The patient has never been immunized against tetanus.  If this is a tetanus-prone wound, the patient will also require Tetanus Immune Globulin (TIG) and a schedule for follow-up vaccinations by physician order.

· The patient has not had a tetanus booster in the past 10 years (or 5 years for dirty or complicated wounds)

· There are no contraindications for tetanus and diphtheria immunization

PROCEDURES, MEDICATIONS AND INVESTIGATIONS:

The ED RN: 

1. Assesses the patient for evidence of impaired skin or ocular tissue integrity.  
2. Determines the patient’s tetanus immunization status.  If the patient has not received a tetanus booster in the past 10 years (or in the past 5 years for dirty or complicated wounds), assesses for contraindications to tetanus immunization.

3. Appropriately cleanses, irrigates and debrides the wound.

4. Assesses for contraindications for vaccination.

5. Obtains informed consent for vaccination.

6. Gives tetanus diphtheria vaccine 0.5 ml intramuscularly (deltoid site).

7. Provides the patient with a record of the immunization (and a schedule for future doses if incompletely immunized after this visit).

8. Documents findings and care on the health record.

CONTRAINDICATIONS AND RISKS:

· Td should not be given routinely to a patient who has received a booster dose in the preceding 5 years.  
· Td should not be given if a severe systemic reaction followed a previous dose. 
· Persons who have experienced a major local reaction or high fever following tetanus immunization should not be given another dose for at least 10 years.
REASONS TO SEEK MEDICAL CONSULTATION

· Unimmunized individuals who may need TIG and scheduled follow-up visits.

· Persons who have experienced a vaccine-associated adverse event with previous immunization.

· In the event of a tetanus-prone wound during pregnancy, consult with the physician. 

ADVANCED TRIAGE DECISION ALGORITHM

TETANUS DIPHTHERIA VACCINATION
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Triage





ASSESSMENT


Complaints of increasing dull low abdominal discomfort


Urge to urinate, without having been able to urinate for many hours


Firm, distended bladder may be palpable between the symphysis pubis and umbilicus





Determine that patient is unable to empty bladder and has 


signs and symptoms 


of bladder distention





Use local anesthetic


in all males





Assess for contraindications for catheterization





CONTRAINDICATIONS


Reports or evidence of trauma





No contraindications 





TROUBLE SHOOTING


The catheter won’t pass: Try a larger one and/or Coude tip.  


The catheter still won’t pass: Do not force the catheter, notify the physician. 


The catheter blocks: Firmly irrigate it with sterile saline. If it can’t be unblocked, replace it. 


The meatus (in women) can’t be found: Use a vaginal speculum and gently have a look. The catheter may need to be inserted at quite an acute upwards direction. 


The balloon mistakenly gets inflated in the prostate fossa and there is now urethral bleeding: Deflate the balloon and reinsert the catheter. If in doubt notify the physician. 








NOTIFY MD IF FINDINGS OF:


Reports or evidence of trauma to genitourinary system


Bright bleeding caused by attempts at urinary catheterization


Difficulty with passing the catheter after different sizes or types have been used


Little or no urine output after catheter has been inserted








Insert urinary catheter





Document findings and care / treatment





Triage





Assess for evidence of impaired skin or ocular tissue integrity





Appropriately cleanse, irrigate and debride the wound





ASSESSMENT


Primary immunization  complete and booster more than 10 years ago – clean, minor wound:   


Td booster indicated





Primary immunization complete and booster more than 5 years ago – dirty or complex wound:  


Td booster indicated





Primary immunization incomplete or uncertain – clean, minor wound: 


Td indicated with booster series





Primary immunization incomplete or uncertain – dirty or complex wound:


Td indicated, TIG* indicated with booster series





Determine the patient’s tetanus immunization status





CONTRAINDICATIONS


Td should not be given to a patient who has received a booster dose in the preceding 5 years.  


Td should not be given if a severe systemic reaction followed a previous dose. 


Do not give more frequently than every 10 years to those who have experienced a major local reaction or high fever following tetanus immunization.





CONSULT WITH PHYSICIAN


*For unimmunized persons who may need TIG and scheduled follow-up visits.


For persons who have experienced a vaccine-associated adverse event with previous dose.


In the event of a tetanus-prone wound during pregnancy





  Assess for contraindications





No contraindications 





Obtain informed consent for immunization





Give Td 0.5 ml IM deltoid site





If immunization incomplete 


schedule booster series for:


1-2 months,


6-12 months


then q 10 years 





Provide patient with a 


record of immunization





Document findings and care / treatment
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