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INDICATIONS

e Anaphylaxis (table A)
e Asthma / acute exacerbation of chronic obstructive pulmonary disease (table B)

Known or suspected acute adrenal insufficiency (adrenal crisis) with known chronic adrenal insufficiency (table C)

WARNINGS

ABSOLUTE CONTRAINDICATIONS:
e Hypersensitivity to hydrocortisone

TABLE A: ANAPHYLAXIS

INTRAVENOUS (INTRAOSSEOUS) PCP /ICP / ACP

ALL AGES:
e Administer 5 mg/kg once by slow push over 1 to 2 minutes

e Maximum dose = 100 mg

TABLE B: ASTHMA / AECOPD *

INTRAVENOUS (INTRAOSSEOUS) PCP /ICP / ACP

ALL AGES:
e Administer 5 mg/kg once by slow push over 1 to 2 minutes

e Maximum dose = 100 mg

TABLE C: ADRENAL CRISIS

INTRAVENOUS (INTRAOSSEOUS) PCP /ICP / ACP

ALL AGES:
e Administer 2 mg/kg by slow push over 1 to 2 minutes

e Maximum dose = 100 mg
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NOTES:

1. Patients with known adrenal insufficiency may have their own supply of prepared doses of hydrocortisone for
emergencies, and this can be substituted when available.

2. Corticosteroids have a small but beneficial effect in moderate exacerbation of chronic obstructive pulmonary disease
(AECOPD), including an improvement in dyspnea. Side effects such as worsening of diabetes or hypertension are
unlikely with a single dose. The optimal timing of administration is not established but if the time to medical care is
delayed paramedics should consider administration.

LINKS
e EO3 - Anaphylaxis
e EO5 - Adrenal Insufficiency
e EO07- Asthma & COPD
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VERSION CHANGES (refer to X08 for change tracking)

CORRECTION: Addition of COPD to indications

M13.1 - Hydrocortisone



