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Aortic Emergencies

Pearls

 If a vasodilator is initiated, the patient must receive beta blockade to reduce the potential for reflex tachycardia and 

additional strain

 Medications should be titrated by MAP and patient consciousness. Any evidence of   

      ECG changes necessitates a higher MAP

Ensure two large-bore IV’s

Protocol 4

This protocol has approved by the Survival Flight Medical Director as of April 2014
2014

MANAGEMENT GOALS

 Reduce afterload

 Reduce HR and stroke volume to the 

lowest levels that allow for adequate 

systemic perfusion. Systolic blood 

pressures > 90 mmHg may be required 

to maintain MAP greater than 65 mmHg.

 Reduce anxiety and pain

Routine Standard of Care

Known or suspected aortic 

dissection or aneurysm

          Pain Management

         N/V Protocol

     Consider Pain/Comfort  

    Control Protocol
Still Anxious

          Consider Vasodilator

          Per sending physician

Consider- LABETALOL 10MG 

IV/IO (2 MIN)

MAY REPEAT q 10 MIN

*DOUBLE PREVIOUS DOSE*

PRN

**MAX DOSE 300 mg**

GOAL = SBP>90

SBP >120 mmHg

HR > 100 bpm
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