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PROTOCOL – AIR EMBOLISM/DECOMPRESSION SICKNESS

PURPOSE:
To establish guidelines for the care of the patient with air embolism and/or decompression sickness.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Goal is delivery of 100% oxygen.

3. Package and Transport

A. For venous air embolism, place the patient on their left side.  (This makes it more likely that air can be trapped in the right atrium, reducing the air entrapped in the pulmonary circulation.)

B. For decompression sickness and arterial air embolism, the patient should remain supine.

C. Patient should be kept flat (Not trendelenburg).

D. Secondary survey may be done enroute, if a scene call.

E. Fly below 1000 feet, if this is a safe altitude.

4. Dehydration is common.  Rehydrate with isotonic fluids (250-500cc NS and reassess, max 2000cc).  Goal is urine output of 1-2 cc/kg/hr.

5. If not already given, give aspirin 324 mg PO (81mg x 4).  

6. For arterial embolism, consider Lidocaine 1.5 mg/kg followed by either a drip at 1 mg/minute or a half-dose (0.75mg/kg) rebolus every 30 minutes.

7. For arterial embolism and decompression sickness, goal is to get to hyperbaric treatment within 4 hours of symptom onset.
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