
This document indicates that "the administration, by nurses, of therapies, including pharmacological 

ones, according to shared protocols and officially issued by the Director of the 118 Operations Center, is 

part of a process aimed at the timeliness of treatment and often results essential for safeguarding the 

life and / or health of patients, such as in case of opioid overdose, severe hypoglycemic syndrome, acute 

coronary syndrome, acute respiratory failure, etc. ". 

Of course, some preparatory conditions are necessary, namely:    
Tthat a specific accredited training course is implemented and aimed at the treatment, including 

pharmacological, of time-dependent pathologies in the context of territorial emergency;    that shared 

protocols exist and officially issued by the Director of the 118  

Operations Center competent for the area;    that nursing professionals are subjected to continuous 

training, through advanced simulation techniques, periodic audits on clinical cases and specific 

problems;    that there is the availability of continuous contact between the territorial emergency 

nurses, the Operational Center Doctor and the Doctors of the Emergency Department, also through 

Telematic and Telemedicine networks (telephone consultation on registered line). 

Medicines for the management of emergencies / emergencies can 

be divided by situation in which they are used, for example:    

cardiac arrest    intoxications    cardiovascular problems    shock and 

hypovolemiaMedicines for emergency management, a practical 

guideHowever, this policy statement is not a law and so it is 

necessary to resort to the penal code, which provides for the 

situation of the state of necessity (art. 54): " 

Whoever has committed the crime for having been forced to do so by the need to save himself is not 

punishable or others from the current danger of serious harm to the person, a danger not voluntarily 

caused by him, nor otherwise avoidable, provided that the fact is proportionate to the danger ". 

This means that if a nurse practitioner, registered with the Order and with adequate training, 

administers a life-saving drug without a medical prescription, he does not commit abusive exercise of 

the profession (Article 348 of the Criminal Code) as he acted out of a state of necessity. 

An example would be severe hypoglycemic coma in which glucose is given, or cardiac arrest in which 

adrenaline is given according to guidelines, or an opiate overdose with severe respiratory depression 

where naloxone is given, etc. 

Read more about Nurse's Professional Responsibility 
The organization of our health system provides that the nurse can use the operational protocols shared 

by the team and approved by the medical director of the service, which allow you to perform certain 

maneuvers or actions if a given situation is found.In this way, the nurse acts by recognizing the 

activation criteria of the protocol  

(for example blood sugar below 50 mg / dL or cardiac arrest) and implementing the indications provided 

for in the protocol (for example, administering glucose solution or adrenaline). This acts as a further 

protection for the nurse who administers a drug in a critical situation that has been identified by the 

right protocol. 



But what if a nurse is alone, without the support of the doctor, without a care protocol, in front of an 

emergency situation, which endangers the patient's life and has a drug available that could save the 

patient?According to the law, there is a risk of incurring the crime of failing to help (Article 593 of the 

Criminal Code), also because Article 40 of the Criminal Code states that "not preventing an event that 

you have a legal obligation to prevent is equivalent to causing it" . 

So if you have adequate experience and specific training, you need to intervene for the 

good of the patient according to your skills.  
A nurse during the shift is a public service officer and if he omits a certain treatment he may incur the 

crime of omitting official acts (Article 328 of the criminal code). Any death or damage to the person that 

may result from the omission may be punished by way of professional negligence and it is obvious that 

the omission of assistance is not a problem relating only to the nurse's working time, but also an 

obligation in an extra-environment. hospital. 

The case in point relating to art. 593 (failure to rescue) applies not only to the healthcare professional, 

but to anyone, it being understood that the nurse, as a health professional, is required to have 

competent intervention, appropriate to the seriousness of the case and to the preparation of the person 

carrying it out. 

As a practical example, imagine a patient with prolonged 

seizures that do not stop on their own and who requires 

sedation with midazolam or valium, cardiac arrest that 

requires adrenaline to make CPR effective, a severe asthma 

attack that benefits from inhalation of salbutamol or a 

hypoglycemic coma requiring the administration of glucose, 

etc. Without pharmacological intervention, in these cases the 

patient actually risks dying. 

On the other hand, in the case of lumbar pain, the administration of a NSAID painkiller without a 

prescription is not justified, as the fact is not proportionate to the danger (the patient does not risk 

dying) and the crime of abusive exercise of the medical profession is incurred. . WHO underlines the 

urgency of ensuring the safety of medicines for childrenPharmacoepidemiology  

- News    18/11/2021 - World Week and European Antibiotics Day 2021    14/10/2021 - The use of drugs 

in the elderly population in Italy(translation and adaptation by the editorial staff of EpiCentro) The lack 

of accurate and reliable data on how medicines respond to children's needs makes the monitoring and 

vigilance of medicinal products indispensable.  

This is the fundamental message of the study carried out by the WHO entitled "Promoting the safety of 

medicines for children" presented in Geneva on 21 September last. The publication offers an overview 

of the problem and some solutions to improve the effects of medicines in children, in particular by 

strengthening information gathering systems and promoting collaboration between governments, 

competent authorities, research institutes and pharmaceutical industries.  

The study is part of a broader campaign that WHO is beginning to extend children's access to quality, 

safe and effective drugs. Howard Zucker, WHO director of health, technology and drugs said, "We need 

to improve our knowledge of how children's bodies react to drugs in order to improve children's health 



globally. For this, it is of fundamental importance to carefully study the side effects of medicines on 

children.  

This knowledge will make it possible to save many lives   
Most of the side effects and adverse reactions to medicines in adult populations are due to irrational 

use or human error and can therefore be predicted. In the case of children, other factors also come into 

play. The main challenge to be overcome is the lack of clinical data, now available only for a small 

number of drugs specially made for children.  

Often, in fact, children are given medicines only tested on adults and not officially approved for 

administration to minors (a phenomenon known as off-label use). The scarce availability of specific 

drugs for pediatric uses forces medical managers to administer portions of capsules or tablets without 

adequate indications of the necessary dosage.  

For these reasons, according to the study, medical errors due to harmful drug administration are three 

times greater for children than for adults.In addition to this it is necessary that the drugs have a format 

suitable for children. In fact, young children often risk choking when trying to swallow large tablets. In 

early 2007, four infants under 36 months of age died of suffocation as they attempted to swallow 

tablets of albendazole (a common dewormer) during the intestinal worming campaign in Ethiopia. 


