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Analysis / Tests of Change

Introduction

•

•

Patient outcome depends on early identification
of MH signs/symptoms and availability of
dantrolene (or Ryanodex) for immediate
treatment. These drugs and other pertinent
supplies for immediate treatment are typically
kept in a cart near the operating room (OR)
suites.

MH kit arrival

An unannounced MH drill was used to assess
hospital preparedness in the Pre/Post Cath Lab
located one floor below our OR suites/MH Cart.
Strengths and challenges were identified. In
collaboration with nursing staff and perioperative
technologists
(POTs),
MH
education
was
introduced, follow-up unannounced drills were used
to assess progress and challenges/strengths were
addressed until we demonstrated administration of
dantrolene ≤ 10 minutes of diagnosis.
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Debriefing
Strengths
Challenges

Staff eagerness to learn about MH & treatment protocol in order to improve response times and
patient care.
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Aim Statement
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Patients are frequently anesthetized in locations
remote from the OR suites and thereby owing to
delays in MH treatment.

Assess MH Preparedness at a remote
anesthetizing hospital location to ensure MHAUS
guidelines
(first
dose
of
dantrolene
administration within 10 minutes of MH
symptoms) are met. (1)
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KIT:1 min

Minutes count when treating the patient
experiencing a crisis due to MH to minimize
morbidity and avoid cardiac arrest (1)
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Malignant Hyperthermia (MH) is a life
threatening pharmacogenetic disorder resulting
in electrolyte imbalance, rhabdomyolysis, and
hypermetabolic response to succinylcholine and
volatile anesthetic agents.
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Results
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Conclusion
Assessment of MH preparedness revealed
challenges for rapid treatment of the patient
experiencing
an MH crisis in a remote
anesthetizing
location.
Simulation,
collaboration, MH education and system
changes resulted in a significant reduction in
the time to first dose of dantrolene, meeting
MHAUS treatment recommendations and
critical for patient outcome. Future directions
include
similar
assessments
and
implementation of necessary improvements for
MH preparedness for all remote anesthetizing
locations.
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