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FOR AUTONOMIC DYSREFLEXIA (AD card)

Description: The AD card is designed to be filled out in a *.pdf file, saved for each patient, and
printed on color or black-and-white, inkjet, or laser printer.

It includes all the personal details and medical data required for the immediate treatment of
an Autonomic Dysreflexia (AD) episode.

It can be folded from an A4 page to a page size of 7.3 x 10.5 cm (pocket size).

Each card can be bilingual (English and National language). Below the example of AD card
English-Greek language (fig.1).

With a «click» on each field, you can type in the information corresponding to that

field. The fields are designed for a specific length of text. If the text is longer than the field,
the font size is automatically reduced to fit the entire text. In checkboxes you can select the
appropriate option with a «click».
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MEDICAL EMERGENCY CARD

for AUTONOMIC DYSREFLEXIA
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AUTONOMIC DYSREFLEXIA (AD)
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Fig. 1: Color version of the card in full size for printing on a color printer.

There are 8 sections. Four in Greek and four in English.
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MEDICAL EMERGENCY CARD

for AUTONOMIC DYSREFLEXIA

(sudden hypertensive crisis)
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Name:
Age: Date of SCI:
Neurological level of injury (NLI): Als:

] Complete lesion L] Incomplete lesion
Range of Baseline resting SBP: mmHg
Range of resting heartrate: fmin
Miergies:

Rehailitation Department or SCI Unit:
Tel: Tel. of relative:
Date of filling out the AD card:
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English version

+ The major sign of AD is an increase

+ pounding headache,
« dysrhythmia with bradycardia or

« piloerection.
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COMMON SIGNS & SYMPTOMS OF AD

« flushing skin & sweating above
insystolic blood pressure 20 the NLI
mmHg above baseline in adults,
which may or may not (*) be
associated with symptoms.

+ pale skin below the NLI {swealing
sometimes).

« nasal congestion.

« breathing difficulty.

« blurring of vision.

tachycardia. « nausea,

« feeling of great anxiety.

{%)“Silent” AD: Many people with SCi canvol detect whenit is not
associated with other symptoms, which can have fatal consequences.
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Fig. 2: Black and white version of the card in full size for printing on a black and white printer.

There are 8 sections. Four in Greek and four in English.

Filling in fields: Filling in fields: Start with the «Name» field, «click» and enter
the name. Move to the next field by pressing the tab key or by clicking on the next
field. Please note that the YES and NO boxes are not activated with the tab key;
you must select them yourself.

- (click on the field)

Personal information
Name:

/

Age:

Date of SCI:

Select one of the two options, either YES or NO. Finally, you can savethe completed
AD card with a DIFFERENT FILE NAME (e.g., the patient’s name) and save it,
keeping the original file unchanged and ready for the next patient.

Both languages must be completed so that information can be easily understood

in another country.

Some tips:

o Itisrecommended not to exceed the size of each field. If it is necessary to exceed
the size of the field, use capital letters to ensure readability.
o Setting the printer: Select «A4» paper on any printer. Be sure that the page
setup is at landscape. The page margin settings for printing should be set to
«0» and the position setting to «<CENTERED.» It is important to set the print
margins correctly so that the card folds properly.




o If you choose the «fit to page» option, you must first set the margins (top,
bottom, right, and left) of the printed page to 0 or to the minimum allowed by
the printer.

Folding: Fold the A4 paper according to the below folding steps to have a pocket size AD card
and first page with the patient’s individualized details.

1
,,,,,,,,,,,,,,,,,,,, G A B
6 7 8
5
I fold in the middle Fold in again as above
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Thank you for your attention.
After completing the above steps, the AD card is ready to be picked up by the patient.

Graphic Designer of AD card: Kostas Katagas, e-mail address: kkatagas@otenet.gr



