(Name of Health Centre)

GTN SPRAY STANDING ORDER

IN CASES OF OBVIOUS CARDIAC INVOLVEMENT OR WHERE A PATIENT IS UNSTABLE, APPLY OXYGEN IMMEDIATELY AND CALL FOR AN AMBULANCE (SEE CHEST PAIN POLICY)
Indications for Use:
Treatment of acute angina – Patients presenting with probable symptoms of acute angina and where there is a history of Angina
Scope:
Practice Nurses and locum practice nurses working in (Name of clinic) who are able to demonstrate a competency in working with the standing order (Competency being those who have had informal education such as the teaching session, or who have attended a formal education session on the use and administration of GNT Spray)

Recommended Dose/Dosage Range
· Glyceryl trinitrate (GTN): X1 spray (400mcg) under the tongue (sublingual) while sitting 

· Patient must NOT inhale spray and should close their mouth immediately after the dose has been administered

· If no relief after 5 minutes, dose should be repeated as above

Contraindications 
· Known sensitivity to Glyceryl trinitrate (GTN)

· Cerebral Haemorrhage

· Shock

· Head trauma

· Marked hypotension (systolic BP <90mmHg)

· Adverse effects
· Hypotension

· Headache

· Dizziness

· Drowsiness

· Nausea/vomiting

· Palpitations

· Tachy/bradycardia

Method of Administration 
· Sublingual (Under the tongue)
Warnings and Precautions
· Severe renal/hepatic impairment, cerebrovascular, lung disease, MI, Heart failure, hypotension, hypoxaemia, hypertrophic cardiomyopathy, defibrillation, ( see New Ethicals for full list of precautions).

Patient to be reviewed by Doctor Follow chest pain policy for management and monitoring

Documentation 
Administration of GNT Spray under Standing Order must be documented in the client’s chart by the administering staff.  Documentation must include date, time of administration, name of medication, dosage given, reference to Standing Order and signature.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 
Countersign period

(Issuing Doctor) must countersign the charted treatment within 72 hours of administration.
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