CLINICAL PATHWAY

Emergency Department Management
Receiving Intrathecal Baclofen

Patient presents to the ED with questionable
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Inclusion Criteria
* Patients presenting to the ED
with questionable intrathecal
baclofen (ITB) withdrawal
Exclusion Criteria
e Patients with indwelling pumps delivering
any medication other than baclofen
e Patients receiving only oral baclofen
o Patients receiving intrathecal
baclofen who present to a
department other than

e Pain and illness will increase tone
(e.g. wound, infection, constipation,
fracture, discomfort/pain)

e Treat underlying problem

« Patient may take enteral baclofen* every
6 hours for comfort until resolved

* Administer enteral baclofen*
o Call Rehab On Call provider for ITB
pump interrogation

for refill?
I
No
v
Administer enteral baclofen* and
Criteria for admission: watch for improvement (30 to 60
o Cardiorespiratory instability minutes)
e Uncontrolled tone despite +
rescue baclofen doses
e Concern for serious infection
o Clear indication of withdrawal Improvement : "
after diagnostics and A Yes Continue enteral baclofen
discussion with Rehab On Call baclofen? every 6 hours
provider
Consider ICU for: ]
 Need for IV benzodiazepine No
¢ Increased seizures v
. (D30nsi<étla(r IV benzodiazepine Is patient
e Draw
¢ Maintain adequate hydration due to «—No— d?;i;b]l:r;c;g
risk for rhabdomyolysis
e May use diphenhydramine or
cyproheptadine for pruritus 1
Yes
\4

Call Rehab On Call provider for ITB
pump evaluation and admit patient

Quick Links

*Enteral Baclofen Dosing
Differential Diagnoses of ITB Withdrawal
Sepsis Clinical Pathway

¢ Discharge to home with instructions
to use enteral baclofen* every 6 hours
as needed

o Notify Rehab On Call provider

e Instruct family to schedule URGENT
Rehab follow-up appointment

e Instruct family to call OneCall if dosing
concerns after discharge
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Patient presents to the ED with questionable
intrathecal baclofen (ITB) OVERDOSE

|

Inclusion Criteria

¢ Patients presenting to the ED
with questionable intrathecal
baclofen (ITB) overdose

ITB overdose unlikely if - e TR Exclusion Criteria
patient does not have € No— patient present with « Patients with indwelling pumps delivering
decreased tone DECREASED any medication other than baclofen
tone? « Patients receiving only oral baclofen
! ¢ Patients receiving intrathecal
Symptoms of baclofen Yes baclofen who present to a
overdose: + department other than
¢ Decreased tone or Secure airway, breathing, and the ED
flaccid paralysis circulation (ABCs)
e Decreased level of ¢
consciousness
¢ Nausea/vomiting ¢ Call Rehab On Call provider for
e Hypotension Recent ITB further instructions and initiate
e Bradycardia, pump placement, simultaneous sepsis workup
tachycardia, or other revision, refill, or dose/ —Yes—> ¢ Monitor respiratory status
cardiac abnormalities concentration change * Consider admission if patient has:
¢ Respiratory depression within past - Cardiorespiratory instability
e Seizures week? - Continued altered mental status
lasting greater than 6 hours
No
v
ITB overdose unlikely !
There is
¢ NO antidote
« Rule out sepsis to baclofen
o Workup for infectious etiology
o Workup for altered mental status
If workup is negative and patient
not improving, contact Rehab
On Call provider
Quick Links

Differential Diagnoses of ITB Overdose
Sepsis Clinical Pathway
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TARGET POPULATION

Inclusion Criteria

e Patients receiving intrathecal baclofen who present to the Emergency Department

Exclusion Criteria
e Patients with indwelling pumps delivering any medication other than baclofen
e Patients receiving only oral baclofen

e Patients receiving intrathecal baclofen who present to a department other than the Emergency Department
DEFINITIONS

e |TB: intrathecal baclofen
INITIAL EVALUATION
o What other medications or substances are being taken by the patient, how much and when? Are any of these
possibly sedating?
e When was the patient’s last ITB pump refill?
e When is the patient’s Low Reservoir Alarm Date or next scheduled refill?

e Are there any audible alarms emanating from the pump?

e |If there was initially concern for withdrawal, has the patient taken their rescue oral baclofen dose? Were there
any effects from that dose?

e Has the patient been ill or experienced other significant symptoms?
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CLINICAL MANAGEMENT OF POTENTIAL INTRATHECAL BACLOFEN WITHDRAWAL
(ALGORITHM 1)

Noxious stimuli or infection (e.g. pneumonia, otitis media, constipation, hangnail, pressure injury, etc.) can cause an
increase in tone and should be considered prior to diagnosing the patient’s presentation as ITB withdrawal.

Signs | Symptoms of Potential ITB Withdrawal:

e Increased spasticity, dystonia, clonus or spasms

o Fever

e Tachycardia

e Pruritus

e Paresthesia

e Increased seizures

o Agitation, anxiety, irritability

e Rhabdomyolysis
Note: If the patient does not have any of the signs/symptoms listed above, or is found with any
potentially noxious stimuli or infection, their condition is most likely not related to ITB withdrawal.
The underlying problem needs to be addressed.
Differential Diagnoses of ITB Withdrawal:

e Noxious pain (e.g. fracture, constipation, wound, infection)

e Autonomic dysreflexia (bradycardia with hypertension, lack of increased spasticity)

e Malignant hyperthermia (after anesthesia, familial disorder)

e Serotoninergic syndrome (selective serotonin reuptake inhibitor [SSRI] overdose, myoclonus, elevated liver
function tests [LTFs])

e Neuroleptic malignant syndrome (use of dopamine blocking neuroleptic drugs or abrupt withdrawal of dopamine
agonist)

e Sepsis

e Meningitis

Monitoring
e Place on cardiorespiratory monitors
e Vital signs every 2 hours

e Pain assessment/re-assessment per Pain Assessment and Management policy

e Bladder scan every 4 hours and straight catheterization for bladder volume calculated to be greater than or
equal to [(patient’'s age + 2) x 30 mL] or greater than or equal to 400 mL. An indwelling foley is not
recommended in the initial management in order to allow for further monitoring of signs of urinary retention

e If rhabdomyolysis, start IV fluids and monitor renal function and CK

Consults

Contact the Rehabilitation Medicine provider on call for any questions or concerns of diagnostics and management of
intrathecal baclofen withdrawal.
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CLINICAL MANAGEMENT OF POTENTIAL INTRATHECAL BACLOFEN OVERDOSE
(ALGORITHM 2)

The signs/symptoms of ITB overdose are dose dependent on the amount of baclofen being delivered. There is no
specific antidote for ITB overdose. If suspicion exists for overdose, contact the Rehabilitation Medicine provider.
Signs | Symptoms of Potential ITB Overdose:

If patient does not have any of the signs/symptoms listed below, their condition is most likely not related to ITB.

e Decreased tone or flaccid paralysis

e Decreased level of consciousness

e Nausea/vomiting

e Hypotension

e Bradycardia, tachycardia, or other cardiac abnormalities
e Respiratory depression

e Seizures

Differential Diagnoses of ITB Overdose:
e Sepsis
e Increased intracranial pressure (i.e. intracranial bleed, VP shunt malfunction)
e Hypoglycemia
e Electrolyte imbalance

e Overdose of oral baclofen or a sedating medication or substance other than baclofen

Monitoring
e Place on cardiorespiratory monitors
o Vital signs every 2 hours

e Pain assessment/re-assessment per Pain Assessment and Management policy

Consults

If suspicion exists for overdose, contact the Rehabilitation Medicine provider.
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THERAPEUTICS
Withdrawal

e Enteral baclofen may be administered as “rescue doses”; monitor for effect. Dosing can be variable from 10-20
mg per dose every 6 hours as needed based on patient response. The following includes dosing stratified by
age:

o 2-7 years old: starting dose 10 mg per dose, then titrate to effect
o 8 years old or greater: starting dose 20 mg per dose, then titrate to effect

e Diazepam via PO (0.2 to 0.3 mg/kg/dose q6h) or IV (0.04 to 0.3 mg/kg/dose every 2 to 4 hours, Max 0.6 mg/kg,
Max 10 mg in a single dose within an 8-hour period) could also be administered for tone reduction.

e Cyproheptadine 4 to 8 mg orally or via G-tube every 6 to 8 hours is effective in symptomatically treating pruritus
associated with intrathecal baclofen withdrawal.

e Consider aggressive bowel clean out with administration of softeners and laxatives orally and per rectum if there
is suspicion for constipation.

LABORATORY STUDIES | IMAGING

o First-line laboratory studies that are recommended include CK, Comprehensive Metabolic Panel, CBC. High CK
levels would not necessatrily be diagnostic.

e Second-line laboratory studies that could be considered include CRP, ESR, CSF Cytospin [Cell Count &
Differential], and CSF culture, particularly if there is concern for an underlying infection contributing to the
presentation. If CSF studies are indicated, a specimen may be obtained via a side-port access performed by a
Rehabilitation Medicine provider.

e See the sepsis clinical pathway if concerned for sepsis.

Radiology
e Consider brain imaging to rule out ventriculoperitoneal (VP) shunt malfunction.

e Anteroposterior (AP) and lateral views of the spine allow for visualization of the intrathecal catheter, and
determination of whether there has been migration of the catheter tip*. Current catheter is not radiopaque at the
connector site. Visualization of the bowel with the spine x-ray can also help determine stool burden.

e |If a spine x-ray is not obtained, a one-view abdominal x-ray is recommended for determining stool burden and
need for an aggressive bowel clean-out since constipation is a common trigger for increased spasticity.
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Discrimination is Against the Law. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Children’s Hospital Colorado does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written
information in other formats (large print, audio, accessible electronic formats, other formats). Children’s Hospital Colorado provides free language services to people whose primary
language is not English, such as: Qualified interpreters, information written in other languages.

If you need these senvices, contact the Medical Interpreters Department at 720 777 9800.

If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with: Corporate Compliance Officer, 13123 E 16th Avenue, B450, Aurora, Colorado 80045, Phone: 720 7771234, Fax: 720777 7257, corporate.
compliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate Compliance Officer is available to
help you.

You can also file a civil rights complaint with the U_S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal hhs goviocr/portallobby jsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F HHH
Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at www hhs_gov/ocr/office/file/index_html.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-720-777-9800.

CHU Y: Néu ban néi Tiéng Viat, c6 cac dich vu hé fro ngén ngit mién phi danh cho ban. Goi s 1-720-777-9800.

Fo: @0l &AM = A F, Aol A Mu|2E FEZ o] & & SlFYTE. 1-720-777-9800 M2z Agfs] F4A L

DR IREMERERT L, Sl RS . MEE1-720-777-9800.

BHMAHWE: Ecnu Bbl rOBOpPUTE Ha pycCcKOM A3klKe, TO BaM AOCTYNHLI OecnnarHsle yenyrv nepeeoaa. 3sonute 1-720-777-9800.

090F@f: Q09574+ £ hOICE WP STCT9° hCSF SCEFF 1] ASTHP Y +HIZ+PA: 08, 0Fh+Aw- (.0 1-720-777-9800 (00N 09+ A+ GF -,
&) 720-777-9800-1 & p Lo el dll pol 5 el sac Ll s ol Aall €30 i€ 1) ks sl

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstieistungen zur Verfiigung. Rufnummer: 1-720-777-9800.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-9800.

T & £ 9IS TSl IeTED e U e ST ST ST Aol A SUeE © | P T ae 1-720-777-9800 |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaarn kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-9800.

HEE: HAREL2TINAEE. BHOSHEEL2 SHAVAEE T ET. 17207779800 T, BRIHICT K <2 .

Nfi- O buru na asu Ibo, asusu aka oasu n'efu, defu, aka. Call 1-720-777-9800.
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