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Pulmonary edema occurs when fluid from the blood plasma backs up in the lungs due to
left sided heart failure (CHF) resulting from a left sided MI. Signs and symptoms
include: dyspnea, orthopnea, rales and/or wheezing, and dependent pitting edema.
Treating the underlying causes for pulmonary edema/CHF should be considered: SVT,
M, or cardiogenic shock. A patient with a history of CHF and wheezing should not be
assumed to be an “asthma patient” unless there is a history of asthma or allergic reaction.

Treatment goals include: ensuring adequate oxygenation and ventilation, advanced life
support, and safe timely transport to an appropriate facility.

1.

2.

Baseline care standards.

Place patient on cot in fowler’s position (head elevated 60 — 90 degrees) unless
hypotensive.

Airway management per protocol.

Administer CPAP with 10 cm H,O PEEP.

Establish IV Normal Saline TKO.
If systolic blood pressure is greater than 100 mmHg, administer:
e Nitroglycerine 0.4 mg SL every 5 minutes for 3 doses or until blood
pressure drops to <100 mm/hg.

Call for ALS intercept.

Transport to nearest appropriate facility.
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Disclaimer:

The protocols have been developed by the North Dakota Department of Health are meant to be used as general guidance for
developing protocols for individual emergency medical services agencies. These sample protocols are not meant to be medical or legal
advice; nor do they establish standards of care. Each emergency medical services agency must tailor protocols based on their specific
needs or capabilities. Local medical directors must be consulted with and approve any protocol(s) prior to becoming operational in an
emergency medical services agency. directors must be consulted with and approve any protocol(s) prior to becoming operational in an
emergency medical services agency. The North Dakota Department of Health make no representation on the accuracy of information
contained herein and accepts no liability for any loss or damage arising from any content error or omission.
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