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ERS HIGH ALERT MEDICATION (A03) 

 

INDICATIONS 

• Known or suspected acute coronary syndrome or suspected ischemic cardiac pain (table A)  
• Acute cardiogenic pulmonary edema (table B) 
• Uterine inversion (table C) 

 

 

WARNINGS 

ABSOLUTE CONTRAINDICATIONS: 
• Hypersensitivity to nitroglycerin, nitrates, or nitrites 
• Systolic bloods pressure (SBP) less than 90 mmHg (excluding uterine inversion) 
• Use of any phosphodiesterase-5 inhibitor (PDE-5) within the last 24 hours  
o VIAGRA (sildenafil) 
o CIALIS (tadalafil) 
o LEVITRA (vardenafil) 

• Increased intracranial pressure 

USE WITH CAUTION: 
• Heart rate (HR) less than 50 beats per minute 
• HR greater than 100 beats per minute 
• Aortic or mitral stenosis, constrictive pericarditis, or hypertrophic cardiomyopathy with left ventricular outflow 

obstruction 
• Right ventricular ischemic dysfunction (e.g. right ventricular MI) 
• Known or suspected hypovolemia 
• Cardiogenic shock 

 

TABLE A: ACUTE CORONARY SYNDROME / ISCHEMIC CARDIAC PAIN 2 

SUBLINGUAL PCP / ICP / ACP 

ADULTS: 
• 0.4 mg 
• Repeat every 5 minutes as required 

 

TOPICAL (TRANSDERMAL) PCP / ICP / ACP 
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ADULTS: 
• Apply a 0.4 mg/hr to 0.8 mg/hr patch 
• If the patient’s own patch has been on longer than 12 hours, replace with a fresh patch or patches to match their 

prescribed dose 

 

INTRAVENOUS (INTRAOSSEOUS) INFUSION 1 ACP 

ADULTS: 
• Begin infusion at 5 to 10 mcg/min 
• Titrate to pain relief  
• Increase the infusion in increments of 5 to 10 mcg/min every 5 to 10 minutes as required (maximum infusion rate = 

400 mcg/min) 

 

TABLE B: ACUTE CARDIOGENIC PULMONARY EDEMA 

SUBLINGUAL PCP / ICP / ACP 

ADULTS: 
• 0.4 mg 
• Repeat every 5 minutes as required 

 

TOPICAL (TRANSDERMAL) PCP / ICP / ACP 

ADULTS: 
• Apply a 0.4 mg/hr to 0.8 mg/hr patch 
• If the patient’s own patch has been on longer than 12 hours, replace with a fresh patch or patches to match their 

prescribed dose 

 

INTRAVENOUS (INTRAOSSEOUS) INFUSION ACP 

ADULTS: 
• Begin infusion at 5 to 10 mcg/min 
• Increase the infusion in increments of 5 to 10 mcg/min every 5 to 10 minutes as required (maximum infusion rate = 

400 mcg/min) 

 

INTRAVENOUS (INTRAOSSEOUS) INJECTION ACP 

ADULTS: 
• Administer 1 mg (1000 mcg) by slow injection over 2 to 3 minutes 
• Repeat once in 5 to 10 minutes if SBP remains above 160 mmHg or MAP remains above 120 mmHg 
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TABLE C: UTERINE INVERSION 3 

INTRAVENOUS (INTRAOSSEOUS) INJECTION ACP 

ADULTS / ADOLESCENTS: 
• Administer 40 mcg by slow injection over 1 minute 
• Repeat up to 4 more times if required (cumulative maximum = 200 mcg) 

PREPARATION: 
• Use the 400 mcg/ml concentration (this is the only preparation available in Canada) 
• Take 1 ml of nitroglycerin and add it to 9 ml of sterile saline solution to yiled a final concentration of 40 mcg/ml 

 

NOTES 

1. If ischemic chest pain is refractory to 3 doses of sublingual nitroglycerin and one dose of opioid analgesia, 
paramedics with the advanced work scope should consider nitroglycerin by continuous infusion.  

2. Hypotension must be avoided, especially with ST elevation myocardial infarction (STEMI). 

If the patient develops symptoms from too rapid or too great of a drop in blood pressure, reduce the infusion rate or 
hold further administration.  

3. Nitroglycerin will relax the uterine muscle, potentially enabling uterine repositioning. Bolus administration results in 
a short half-life which may be necessary in the patient who is hemodynamically unstable due to hemorrhage. 

 

LINKS 

• A03 - High Alert Medications 
• D08.2 - Uterine Inversion 
• E04 - Acute Coronary Syndrome & STEMI & NSTE-ACS 
• E08 - Heart Failure & Pulmonary Edema 

 

APPROVED BY 

  

EMS Medical Director EMS Associate Medical Director 
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VERSION CHANGES (refer to X08 for change tracking) 

• Addition of ACP work scope 
• Revised indication & contraindications / cautions 
• Addition of continuous IV infusion and high-dose bolus administration 
• Addition of indication for uterine inversion  
• Addition of high-alert warning for IV administration 

 


