
Emergency Medical Response 
for Adrenal Insufficiency

Did you know?  In the majority of states, EMS 
protocols do not address the issue of adrenal 

insufficiency, nor do they 
allow emergency medical 
response personnel to 
provide immediate, 
appropriate treatment in 
case of adrenal crisis, even 
when affected individuals 
have:
 medical ID indicating 

"adrenal insufficiency";
 doctor's orders that 

detail medical treatment 
protocols for adrenal 
crisis;

 properly labeled 
medications.

CARES Foundation is 
looking to change this 
through our EMS campaign.  
The goals of this initiative 
are:

1. Training, protocols 
and medications
necessary to provide 
immediate, appropriate 
medical response for the 
adrenally insufficient in 
place in every state

2. Addition of Solu-
Cortef® to EMS 
formularies across the 
nation

Quick Facts

Adrenal insufficiency 
affects an estimated 
1 in 1500 including 
those affected by:
o Congenital Adrenal 

Hyperplasia (CAH)
o Addison’s Disease

o Chronic disorders 
treated with long-
term glucocorticoids

Every child in the 
United States is 
screened for CAH at 
birth 

75% of CAH-affected 
individuals wear 
medical alert 
identification

Solu-Cortef® 
o Drug of choice in 

treating adrenal 
insufficiency in 
emergent situations

o Cost: <$7 per 
100mg, 2ml Act-O-
Vial

o Long, stable shelf-
life 

o Safe

o Onset of action: 
minutes

Mortality is 24% -
preventable sudden 
deaths continue to 
occur

As of July 2010, 
Rhode Island and 
Massachusetts 
have protocols in 
place statewide.  
The campaign 
goes on in several 
states. To learn 
more, please visit: 
http://
www.caresfoundati
on.org/productcart/
pc/ems_cah.html
.
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Protocols
 State of Rhode Island and Providence Plantations 

Department of Health, Division of Medical Emergency 
Services. “State of Rhode Island and Providence Plantations 
Prehospital Care Protocols and Standing Orders.” p. 146. 
March 1, 2008: http://www.health.state.ri.us/hsr/
professions/ems/downloads/RIProtocols_Mar08.pdf

 Massachusetts Emergency Medical Services Pre-Hospital 
Treatment Protocols. March 1, 2010. http://www.mass.gov/
Eeohhs2/docs/dph/emergency_services/
treatment_protocols_803.pdf

 New York State Emergency Medical Advisory Committee 
(SEMAC).  “Adult and Pediatric ALS Protocol Changes.” 
December 2009.  http://www.caresfoundation.org/
productcart/pc/EMS/SEMACSOLUCORTEF.pdf

Training
 Adrenal Crisis and EMS—continuing education credit 

module available through University of New Mexico EMSC 
Online Continuing Education Program: http://hsc.unm.edu/
emermed/PED/emsc/training/adrenal/adrenal.html.

 Emergency Instructions—Caring for Your Child with 
Congenital Adrenal Hyperplasia in Times of Stress.
Available online at: http://www.caresfoundation.org/
productcart/pc/images/EmergencyInstructions.pdf
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