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To provide nursing and medical staff at Canberra Health Services (CHS) with clear guidelines on the safe and effective management of patients undergoing a Flecainide Challenge.

A Flecainide challenge is attended to for diagnosis of Brugada Syndrome in selected patients with unexplained syncope and a family history of sudden cardiac death.
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· Patient must have continuous cardiac monitoring during procedure.
· Defibrillation pads must be insitu for the duration of the challenge.
· Cardiology Advanced trainee (AT) and an Advanced Cardiac Life Support (ACLS) competent Registered Nurse (RN) must be present during the administration of the infusion.
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This document applies to all CHS professionals attending to patients who require an intravenous Flecainide challenge at CHS in the Coronary Care Unit (CCU) or Cardiac Catheter Laboratory (CCL).

This procedure applies to the following CHS professionals working within their scope of practice:
· Cardiologist, Cardiology (AT)
· RN who is ACLS competent

Back to Table of Contents
	[bookmark: _Toc389473278][bookmark: _Toc479154729][bookmark: _Toc81160775]Section 1 – Intravenous Flecainide Challenge Administration
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· Cardiac monitor
· Electrocardiogram (ECG) cable
· Haemodynamic monitoring equipment 
· Braun pump
· Resuscitation trolley with defibrillator
· Intravenous giving set
[bookmark: _Toc389473280]
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RN prepares the patient by:
· ensuring the patient has fasted for 6 hours prior to infusion.
· recording a baseline set of observations on the CHS observation chart. 
· attaching the central monitor to the patient with 12 lead ECG cable and perform a baseline ECG.
· inserting an intravenous (IV) cannula or ensuring patient has an IV cannula inserted as per Peripheral Intravenous Cannulation procedure 
· shaving the left side of the patient’s chest and back, where necessary for defibrillator pad placement and ensuring that the area is free from electrodes, wires and nitrate patches.
· attaching the defibrillator monitor to the patient as instructed by the AT 
· ensuring the emergency equipment at the bedside is operational and that the bed area is free from clutter.

The dedicated staff members involved in the procedure will confirm the following:
· informed consent has been obtained on CHS consent form as per Informed Consent (Clinical) Procedure
· the patient's identity – this is to be checked against the patient identification band and through positive identification e.g. verbal as per Patient Identification and Procedure Matching Procedure.

[bookmark: _Toc81160778]Preparation of infusion:
· 250mg of Flecainide is drawn up into 100mL bag of 5% dextrose to a total bag volume of 100mL (25mL of dextrose is removed to allow 25 mL of Flecainide to a final volume of 100mL).
· Total concentration 2.5mg/mL.

[bookmark: _Toc81160779]Dosage and administration:
· the dose of Flecainide is 2mg/kg and is given as a continuous infusion of 10mg/min. 
· medication dosage is calculated by patient’s body weight up to a maximum dose of 150mg.
· Flecainide is only compatible with 5% dextrose solution. The IVC may only be flushed with 5% dextrose pre and post infusion.
· Minimum infusion time is 10 minutes.
 
Dose of Flecainide 2mg/kg given as a bolus of 10mg/min until a maximum dose of 150mg
· for patient 75kg or above, the maximum dose of 150mg or 60mL of prepared solution is used
· for patients below 75kg the dose is calculated using the formula 
        Bodyweight x 2 = dose
        To calculate the total mL required, use the formula
	Dose/2.5 = total mL
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Patient weighing 75kg or greater
· dose 150mg
· volume 60mL
· set B Braun pump volume to be infused (VTBI) to 60mL
· set infusion rate to 240mL/hour

Patients who weigh less than 75kg
dose = body weight x 2
VTBI dose/ 2.5 = total mL
set B Braun pump VTBI according to calculation
set B Braun pump rate to 240mL/hour

	Note:
The volume to be infused must be calculated and entered into the B Braun pump to prevent over dosage.



Monitoring during procedure:
· an ECG is recorded every 2 minutes 
· blood pressure readings are documented every 2 minutes 

The infusion is terminated when:
1. A positive ECG response occurs - a positive response is defined as the occurrence of a coved-type ST-segment elevation (≥2 mm at its peak, followed by a negative T wave, without isoelectric separation) in conventional leads V1-V3 or at leads V1IC3-V2IC3, positioned over the third intercostal space (type I ECG). Refer to image below.
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ECG depicting positive response to Flecanide with coved ST segment elevation and a negative T wave.



2. A major adverse event occurs
a. Ventricular arrhythmias
b. Prolongation of the QRS more than 30% of baseline value.

3. In the case of a negative response the patient is monitored as above for 30 minutes. The patient remains on cardiac monitoring for 6 hours in total, with 2nd hourly observations during this period.
 
4. In the case of a positive response the patient is monitored as above until the ST segments return to normal.
· the patient requires continuous monitoring in CCU for 6 hours.
· hourly ECGs are attended during this period
· hourly general observations are documented
· the patient is to be reviewed by the AT prior to discharge from the CCU
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Outcome
Adult Patients requiring Flecainide Challenge have the procedure performed in CCU or Cardiac Catheter Laboratory as documented in this procedure.

Measures:
Review of clinical records of patients who have had flecainide challenge procedure to ensure procedure was followed
Contact all departments utilising the document for feedback on any issues identified with the use of the document
Review of clinical incident reports related to Flecainide intravenous challenge to identify any issues that may have occurred during this procedure that maybe addressed through this document.
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Policies 
Informed Consent (Clinical)
Medication Handling Policy 4.11, 5.6, 5.7, 5.8, 5.9.5, 5.9.6, 5.9.7, 5.10. 

Procedures
Peripheral Intravenous Cannulation Adults and Children (Not neonates) 
Patient Identification and Procedure Matching 
Vital Signs and Early Warning Scores 
Infection Prevention and Control - Healthcare Associated Infections Procedure 2.1,2.2.1 
CHS Emergency Management plans - Code Blue  

Legislation 
Medicines, Poisons and Therapeutic Goods Act 2008 
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Australian Charter of Healthcare Rights
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Flecainide, Brugada syndrome. 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.


	Date Amended
	Section Amended
	Divisional Approval
	Final Approval 

	27/08/2021
	Complete Review
	Jacqui Taylor, ED Medicine
	CHS Policy Committee



This document supersedes the following: 
	Document Number
	Document Name

	CHHS17/053
	Intravenous Flecanide Challenge

	
	






	Doc Number
	Version
	Issued
	Review Date
	Area Responsible
	Page

	CHS21/496
	1
	27/08/2021
	01/09/2024
	Medicine - Cardiology
	1 of 6

	Do not refer to a paper based copy of this policy document. The most current version can be found on the CHS Policy Register



image1.png




image2.jpeg
ACT Canberra Health
Government Services





