Medical Alert Card for Autonomic Dysreflexia

The bearer of this card,
___________________________________,
is at risk for autonomic dysreflexia, a life-threatening complication of spinal cord injuries above the T7 level. It is caused by an exaggerated sympathetic nervous system response to a noxious stimulus below the level of injury. The usual etiologies of AD are inadequate emptying of the bladder, a full bowel, tight clothing, ingrown toenail, etc.

Autonomic Dysreflexia Treatment


1. Raise the head of the bed up to 90 degrees or sit the person upright.

2. Check for the source of the AD: full bladder or bowel, tight clothing, ingrown toenail, pressure ulcer, or any other noxious stimulus. Removing the cause will usually eliminate or decrease the symptoms.

3. Monitor the blood pressure and pulse every 5 minutes.

4. Drain or irrigate the bladder, using a topical anesthetic jelly for catheterization.

5. Check the rectum for stool, after first applying an anesthetic ointment to the rectal wall. If stool is present, begin digital stimulation to promote reflex defecation.


The symptoms can include elevated blood pressure, headache, nasal congestion, bradycardia, and flushing (above the level of injury). Please note the normal blood pressure for an SCI patient is 90/60. If the AD is unresolved, it may result in myocardial infarction, stroke, retinal hemorrhage, or death. It is essential that the source be identified and the elevated BP be resolved immediately. Please see reverse of this card for details of treatment.

6. If SBP is above 160, apply one inch of nitro paste to hairless skin, and cover with clear occlusive wrap.

7. If elevated SBP continues, apply one additional inch of nitro paste, to equal two inches.

8. Wipe off nitro paste when SBP decreases to 130.

9. If SBP remains elevated despite two inches of nitro paste, give 10 mg of hydralazine. If SBP remains elevated after 10 minutes, give an additional 10 mg of hydralazine.

10. If SBP remains refractory to the above treatments, give 10 mg of bite-and-swallow nifedipine. If nifedipine is given, the patient is at risk for hypotension once the AD is controlled and must be monitored closely for several hours after administration of nifedipine.

