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Primary Care

Advanced Care

Intermediate Care

Critical Care

Autonomic Dysreflexia

UNCONTROLLED WHEN PRINTED

AUTONOMIC DYSREFLEXIA 

IDENTIFIED

Administer:

Oxygen if indicated
Ventilate if necessary

Administer pain relief 

Perform 

Vital Sign Survey

Consider cardiac monitoring 

as indicated

Continuous reassurance

Time Critical: 

Transport Priority 1

Patient Stable: Transport

via normal road conditions

Monitor closely

Record observations

Stable: Every 10 minutes

Time Critical: Every 5 minutes.

Limit patient movement 

as much as practical

Commence CPR

if no signs of life
PRIMARY SURVEY

Positioning: Sit patient up-

right and loosen tight clothing

Attempt removal of noxious 

stimuli only if able

Administer GTN

Consider IV access

http://clinical.stjohnwa.com.au/medications/oxygen
http://clinical.stjohnwa.com.au/clinical-skills/breathing/bag-valve-mask-ventilation/
http://clinical.stjohnwa.com.au/clinical-practice-guidelines/general/relief-of-pain
http://clinical.stjohnwa.com.au/clinical-skills/assessment/vital-signs
http://clinical.stjohnwa.com.au/clinical-skills/circulation/electrocardiography-(ecg)
http://clinical.stjohnwa.com.au/clinical-skills/assessment/vital-signs/
http://clinical.stjohnwa.com.au/clinical-practice-guidelines/circulation/cardiac-arrest/cardiac-arrest-adult
http://clinical.stjohnwa.com.au/clinical-skills/assessment/primary-survey
https://clinical.stjohnwa.com.au/medications/glyceryl-trinitrate-(gtn)
http://clinical.stjohnwa.com.au/clinical-skills/medications/vascular-access

	Autonomic Dysreflexia.vsd
	Page-1


