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PRACTICE MATTERS

Malignant Hyperthermia Awareness 
and Training Month
Debra Merritt, MSN, CRNA
MHAUS Board of Directors

March is Malignant Hyperther-
mia (MH) Awareness and Training 
Month, when we remind clinicians 

to be alert and prepared before a life-threaten-
ing crisis is triggered. The Malignant Hyper-
thermia Association of the United States 
(MHAUS) has developed numerous resources 
and guidance for clinicians and patients to 
promote optimum care and scientific under-
standing of MH and related disorders. 

What is MH?
MH is a rare, inherited musculoskeletal syn-
drome that presents as a hypermetabolic 
reaction triggered by exposure to volatile 
anesthetic gases (e.g., desflurane, enflurane, 
halothane, sevoflurane) or the depolarizing 
muscle relaxant, succinylcholine. The signs 
of MH include muscle rigidity, rapid heart 
rate, high body temperature, muscle break-
down and increased acid content. 

Management
During the preanesthesia patient assess-
ment and evaluation, an MH screening can 
aid in determining a patient’s risk for MH. If 
a patient is confirmed as MH-susceptible or 
has a family history of MH, proper anesthe-
sia precautions must be taken, which include 
avoiding MH-triggering volatile anesthetic 
agents and succinylcholine for induction, 
anesthesia maintenance, and emergent airway 
management and using an activated char-
coal filter with the anesthesia machine. Early 
recognition of an impending MH crisis and 
prompt emergency response are critical for a 
patient’s survival. Dantrolene is currently the 
only clinically accepted drug treatment for 
MH and is available in two formulations.  
A full complement of Dantrium®/ 
Revonto® is 36, vials, and a full  
complement of Ryanodex® is three vials.

Initial response during an MH crisis 
includes activation of the MH plan, discon-

tinuation and elimination of potent inhala-
tion anesthetics, increased ventilation rate 
with 100 percent oxygen, addition of inline 
activated charcoal filters, treatment with 
intravenous dantrolene, active cooling by all 
available routes, and treatment of electrolyte 
and pH abnormalities.

Patient transfer policies and protocols 
should be in place to transfer the patient from 
an ambulatory surgical center (ASC) or office-
based setting to a nearby hospital, which has 
inpatient capabilities to care for a patient in 
an MH crisis, and within the hospital to trans-
fer the patient to the intensive care unit. The 
patient should be transferred out of an ASC or 
office when, according to the clinician’s judge-
ment, the patient is stable.

Refer to the MHAUS and AANA resources 
described below for detailed information on 
MH crisis preparation, patient assessment, 
management, and transfer of care.

MHAUS Resources
The MHAUS website, www.mhaus.org, has 
valuable educational information and guide-
lines for both healthcare professionals and 
patients.

Healthcare professionals
•  MHAUS offers guidance for the emer-

gency treatment of an acute MH event
and a 24-hour emergency hotline
(1-800-644-9737) for clinicians who
need immediate assistance in manage-
ment of an MH crisis.

•  Recommendations on how to be
prepared for an MH crisis, including
information to stock an MH cart and
preparing an anesthesia machine for a
known MH patient.

•  Post-MH event plan and counseling
information.

•  Resources for professional development
and facility training, including a mock
drill kit, posters and presentations, FAQs,
resources for counseling patients, infor-
mation about patient testing, and more.

•  Information on genetic testing and
muscle biopsy criteria as well as loca-
tions of testing centers.

•  The MHAUS blog, which features
commentaries on relevant MH-related
topics, including two recent entries
from student registered nurse anesthe-
tists on their experiences working with
researchers at MHAUS.

•  An MH Prep Check that is designed to
bring an MH expert directly to a facil-
ity to oversee staff as they complete an
MH mock drill. This includes transfer-
ring the patient to a nearby ER, and, if
appropriate, presenting a primer on MH
and directly answering any questions.
Upon successful completion, a certifi-
cate of completion is awarded, and the
facility is listed on the MHAUS website
for future patients as a location that has
displayed the ability to be prepared for
an MH episode. (There is an additional
charge for this service. Contact MHAUS
for pricing.)

Patients
•  Patient education, including a detailed

Roadmap to Answers document.
•  Sample letters to aid in MH discussions

with family, healthcare professionals,
and insurance companies.

•  Contact information for the MHAUS
Patient Liaison Committee, which
provides educational materials, access to
MH expert consultants, and a support
network.

•  Information and link to the MedicAlert
Foundation to support MH-susceptible
patients with personalized medical
identification items and raise awareness
among clinicians treating the patient.

The North American Malignant 
Hyperthermia Registry of MHAUS
The goal of the North American MH Regis-
try (NAMHR) is to acquire, analyze, and dis-
seminate case-specific clinical and laboratory 
information related to malignant hyperther-
mia susceptibility. NAMHR furthers MH 
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research and supports patients, clinicians, 
and study investigators by:

•  Serving as a central database of individ-
uals with MH susceptibility and similar
syndromes (data is deidentified, unless
patient has given consent).

•  Providing information, storage, and
analysis services to MH diagnostic refer-
ral centers for standardization and vali-
dation of MH diagnostic testing proce-
dures, including genetic tests.

•  Investigating the epidemiology of MH in
order to improve diagnosis, treatment,
and prevention of MH episodes.

•  Providing a registered individual a central
repository of information concerning their
MH susceptibility status.

AANA Resources
In April 2015 the Board of Directors adopted 
the position statement titled Malignant Hyper-
thermia Crisis Preparedness and Treatment that 
contains AANA’s position on stocking dan-

trolene and considerations for MH policy 
development. 

The AANA strongly recommends all anes-
thesia professionals delivering MH-triggering 
agents have the requisite drugs and supplies 
available as defined by MHAUS. Dantrolene, 
along with other drugs and equipment neces-
sary to treat an MH crisis, must be available 
at all facilities, including ambulatory surgical 
centers and offices, where  
MH triggering anesthetics or depolarizing 
muscle relaxants are administered or stocked. 
Settings that stock succinylcholine, even if 
only for the purpose of emergency airway 
management, should have dantrolene avail-
able and an MH crisis protocol in place.

Visit AANA’s MH clinical resource web-
page, www.aana.com/MH, to access the 
updated position statement, articles, and 
other resources. 

AANA Member Benefit
AANA has partnered with MHAUS to offer 
MHAUS membership benefits to active AANA 

members at the discounted rate of $20. Addi-
tionally, MHAUS member benefits include a 
30 percent discount off most MHAUS events 
and education materials, the quarterly news-
letter, The Communicator, and the ability to 
join MHAUS Awareness and Project Groups. 
To join, visit the MHAUS website at http://
www.mhaus.org/store/become-a-member and 
select “AANA Partner Member.”

Conclusion
MH is a rare, yet potentially fatal condition. 
CRNAs, student registered nurse anesthetists, 
other clinicians, and facility administrators 
are encouraged to review available resources 
and assess their knowledge, preparedness, 
and training to periodically affirm the team’s 
readiness for an MH crisis. Anesthesia pro-
fessionals may be the first to recognize the 
onset of an MH crisis, but a coordinated team 
response is vital in the effective treatment and 
management of MH.■




