ANESTHESIA
PRECAUTIONS

RISK: RHABDOMYOLYSIS (MASSIVE BREAKDOWN OF
SKELETAL MUSCLE THAT MAY BE LIFE THREATENING]

® Avoid inhaled anesthesia; IV
anesthesia is considered to be
safe (with close monitoring).

* People with Duchenne should
not receive succinylcholine.

 Local anesthetics & Nitrous
Oxide are safe for minor
dental procedures. Inform your
neuromuscular respiratory care
team prior to ANY procedures
requiring sedation/anesthesia.

Adapted from Parent Project Muscular Dystrophy
(PPMD) and the OPTIMIZE DMD consortium
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Diagnosis:

Steroid dependant: Yes /No (circle one)

Risk: Adrenal crisis

Steroid type: (prednisone, deflazacort, vamorolone)
6 mg of deflazacort = 5 mg of prednisone

not known for vamorolone (consult your doctor)
Current Dose: (in mg)

Frequency: (daily, weekend, other)

Never stop your steroids abruptly

Consult with your doctor first

Non-Vomiting (moderate) Illness - fever = 38 °C,
flu-like symptoms, surgery, bone fracture. Take oral
hydrocortisone every 6-8 hours or oral prednisone/
prednisolone every 12 hours. If symptoms continue
for more than 2 days, call your docto

Vomiting (severe) Illness, Surgery or unable to

keep steroids down - >1 episode of vomiting in a 24-hr
period. Requi mg dose of intra-muscular
hydrocortisone. Go to the emergency department or
call an ambulance. Bring PJ Nicholoff Steroid Protocol,
list of medications, this wallet card, and the info card

Important: Do not stress dose with vamorolon
with deflazacort is also not advised. Oral stress do
carried out with hydrocortison
may be recommended in some



https://www.parentprojectmd.org/
https://defeatduchenne.ca/
https://defeatduchenne.ca/living-with-duchenne/duchenne-management/emergency-care/

FRACTURES AND FAT
EMBOLISIA SYNDROME

RISK: PAIN, LOSS OF AMBULATION, AND RESPIRATORY
DISTRESS/CONFUSION/LOSS OF CONSCIOUSNESS (THE
LATTER RELATED TO FAT EMBOLISM SYNDROME)

o Leg Fracture: If still ambulatory,
tell doctor standing and walking
ASAP may preserve ambulation (i.e.,
internal fixation/surgery with rapid
weight bearing, no casting)

o Fat Embolism Syndrome: May
develop after fall or fracture. If
your child has difficulty breathing,
seems confused, or is less alert after
a fall/fracture, this is an emergency;
go immediately to the ER and alert
staff that symptoms could be due to
Fat Embolism Syndrome (FES)

Don’t cut it close, take an extra dose.
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RESPIRATORY CARE

RISK: RESPIRATORY FAILURE

o If you are having trouble breathing/
coughing, the oxygen saturations are low,
and/or you are having more secretions
and trouble managing them, please
contact your respiratory care team and/
or call 911 depending on the severity of
the symptoms.

o Bring all equipment (cough assist, BiPAP,
etc.) and all medicines (including your
steroids) with you to the hospital/ER

o In ambulance or ER, medical providers
must only give Oxygen with close
monitoring of CO2 levels; breathing may
need to be supported

o Call your neuromuscular/ respiratory
care team and tell them you are going to
the hospital/ER. (Do not depend on the ER
staff to do this)

Neuromuscular Center/Doctor

Respirologist Contact




