St Joseph Hospital Emergency Department Nitronox Administration Nurse Initiated Protocol

Utilizing the clinical guidelines from Nurse Initiated Interventions, the EDRN may initiate patient administered nitronox:

· To treat pain associated with fractures and burns
· Prior to painful procedures such as IV insertion and wound care
· To relieve anxiety associated with painful conditions and procedures
	General Information

	· Nitronox provides rapid onset (2-6 minutes), quickly reversible (2-5 minutes) analgesia

· Children and the elderly may use nitrous oxide as long as they can cooperate and self-administer the nitrous oxide.  The nitronox delivery device (mask/mouthpiece) should never be held on the patient’s face

· Nitronox causes drowsiness and is not used in patients with an altered LOC, head injuries, or those that are heavily sedated or intoxicated

· Nitronox collects in dead air spaces and can expand the pre-exiting pockets of air associated with pneumothorax, otitis media, perforated viscus, bowel obstruction, air embolus and decompression sickness

	Contraindications
	Side Effects
	Complications

	· Patient is unable to self-administer and/or understand instructions

· Altered LOC (risk of aspiration)

· Chest injuries (potential of pneumothorax) or COPD patients

· Pregnancy: actual or suspected (associated with fetal defects and SAB)

· Abdominal pain (potential of SBO or perforated viscus)

· Facial injuries where ability to create seal is impaired

· Suspected air embolism or decompression sickness

· 
	· Vomiting

· Shortness of breath

· Excitement

· Drowsiness

· Confusion

· Light headedness
	· Propping or holding the mask against the patient’s face may result in excessive sedation.  The patient must hold the mask to prevent overdosage

· Aspiration may occur if the patient vomits with the mask in place

· Exhal

	Patient Preparation
	Procedure

	· Assess and document vital signs

· Instruct the patient to do the following:

· Form a tight seal with the mask or mouthpiece and take slow, deep breaths

· Exhale into the mask or mouthpiece so that exhaled gas is collected into scavenger and not disperse into ambient air

· Avoid unnecessary conversation to limit exhalation of nitrous oxide into the room

· Discontinue use if nausea, light-headedness or other side effects occur


	· Allow the patient to inhale the gas for 3 or 4 minutes before beginning any procedures.  Some patients may require up to 6 minutes

· As the patient becomes relaxed, he or she will be unable to create an adequate amount of negative pressure to trip the demand valve

· Allow the patient to resume gas inhalation when he or she is able to hold the mask or mouthpiece

· Limit nitronox administration to 30 minutes

· Document vital signs, length of gas inhalation and response to medication

	Important

	· Patient must be able to self administer the nitronox

· Administration of nitronox is discontinued when the acute need for pain and/or anxiety relief has been met

· Consult with physician for additional medications when contraindications exist or pain relief has not been achieved
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