SPINAL CORD INJURY QUICK RESPONSE CARD:
PATIENT WITH HISTORY OF T6é AND ABOVE SPINAL CORD INJURY PRESENTS WITH HEADACHE
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Reveal cause of Autonomic Dysreflexia

Once a patient is stable, provide
education to patient and family for
signs and symptoms of autonomic

dysreflexia.

Continue to assess blood pressure every 2-5 minutes

1. Administer anti-hypertensive agent with
rapid onset and a short duration

Nifedipine

Hydralazine 10mg (if symptoms
persist greater than 6 minutes)
Nitrates (contraindicated with PDE6
inhibitors)

2. Continue to investigate causes
3. Monitor for Hypotension




