0838l oy W50 todcs &l
Jsl JLo jletws

S sl 353 15l g




Salaish gl ol s (udlyp S8
»l I '
i '\ 4

-



slas! 5l SO lwgs cud 45 Celw dgus 10 &S Sl  Jlailoo BT Lo
homili ygl 45 (6 luivgd gebam idlS b (ol S jy 395 4 loww s ol gils

h o] 005
- Oy ‘-*" 3939 9 3O slows

b






8,5 148 (6 youanST b g

> wadle

HR: 110 BP: 70/p 02 sat:60% RR: 0 BS:110

y il =



Y bl oYl ydl o8 suse Jloz J1Bio by pyian 31 (bl Hlas o e &

g Cewl odwlge pac ¥ Ccluw gus g Cawl aAlllos Ao axal 40 39y byl B
Wigs o0 jloow  aSiuwl pue Jl> dx gl 00lgils gliacl A Celw 4o












8y 5380 Joz 0 331 s a0 jlow (g ol 51 Lol 51w

Sy ol sdigy (o jo Adpw (S (5 Luligd Caumiog jo i I Iz
A9 35 o0

Sl By o0 (b 15 45 59, ()] e B juzr do (IS j9b &



Slasaoy s slows

5,595 Sy ool lom gl el



M.ﬂ

w‘ oo; «_9)@ U-H»Lm ‘ELKQS 5&2}3 6&@)&
, ‘C%
. e ’? .\‘. A
oF y S ' *&n

“")9) CaalC V ¥ Juﬁ“’r’




> 8 doleo

Sige LanSed 0 1405 gy

a,3¢elgd ol jials iay

Soo,l5 S s

3958 Dsliad L g lotign mlaws (20l5 @ az g b anlas 055 )50 £ oSl
ERPRRWON NV P PRCE E Y RY

Sl Jlap oy S 18 (sl 53D 55 s 1 g



s 2alS b sl ]
S g SSU (g ldgn
230095 9 poul B pas




5 ldgn o u@@%’ L sl

A



Rapid Ultrasound in SHock Evaluation
RUSH Protocol

PUMP: LV contractility, RV strain,

tamponade

TANK: IVCvariation, leaks, tank

compromise

PIPE: Aorticdissection, aneurysms,

DVT

<1.5 cm
1.5-2.5 cm
1.5-2.5 cm
>2.5 cm

»2.5 cm

>INz

100% collapsed

>50% collapsed

<50% collapsed

<50% collapsed

Mo change

HI-MAP Approach

Heart
IvVC
Morrison's pouch & E-FAST

Aorta and deep veins

Pneumothorax, PLE, PN, Pulm edema

0-5 mmHg
| 5-10 mmHg
| 10-15 mmHg
| 15-20 mmHg

»20 mmHg

Heart : Normal EF, No RV Strain
Tachycardia

IVC: 2cm, < 50% collapsed
E-FAST: No Free Fluid

Aorta and deep veins: Normal
Aorta, Without DVT

Pneumothorax, PLE, PN, P
Edema: None




RUSH exam Hypovolemic shock  Distributive shock  Obstructive shock Cardiogenic shock

Pump Hyperdynamic heart Hyperdynamic heart Pericardial tamponade Poor contractility
(carly sepsis) RV strain
Poor contractility (late  Foor contractility
SEpsls)
Tank Small, collapsing IVC  Normal/small INC Large, non-collapsing Large, non-
IVC collapsing IVC
Peritoneal or pleural  Pleural or peritoneal L
fluid fluid Absent lung sliding ung rockets
Pleural effusion

Pipes AAA or dissection Normal DVT Normal
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NEP drip 5-10 mic/min and titrate to SBP>90
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ABLE 183-2 |

+ QOverdose of unknown agents

Suspected or known physical dependence on benzodiazepines
Suspected cyclic antidepressant overdose

Co-ingestion of seizure-inducing agents

Known seizure disorder

Suspected increased intracranial pressure
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VBG

PH: 7.06
P Co2:24.9
HCo3: 6.8
PO2: 132
O2 sat: 98
BE: -21.9
BB:26.1
BEecf: -23.4
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Toxicity
Lactic Acidosis
Renal Failure

DKA
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11,118 R ELE W Potential Indications for Bicarbonate Therapy in Metabolic Acidosis

Indication

Rationale

Severe hypobicarbonatemia (<4 mEq/L)

Insufficient buffer concentrations may
lead to extreme increases in acidemia with
small increases in acidosis.

Severe acidemia (pH <7.00 to 7.15)" in
cases of wide anion gap acidosis, with
signs of shock or myocardial irritability that
has not responded to supportive measures
including adequate ventilation and fluid
resuscitation as indicated by the patient’s
clinical characteristics

Therapy for the underlying cause of acido-
sis depends on adequate organ perfusion.

Severe hyperchloremic acidemia’

Lost bicarbonate must be regenerated by
kidneys and liver, which may require days.




UpToDate

We initiate bicarbonate therapy when acute metabolic acidosis
has generated severe acidemia (ie, pH less than 7.1)

We also generally suggest bicarbonate therapy for patients with
less severe acidemia (eg, pH 7.1 to 7.2) who have severe acute
kidney injury (ie, a twofold or greater increase in serum creatinine
or oliguria); bicarbonate therapy in such patients can potentially
prevent the need for dialysis and may improve survival
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VBG

PH Sl |
PCO2 69.6 H
PO2 /8 L
HCO3 23.2
O2 sat ****

BE 82 L
BB 40.6

BEecf -5.5



CBC
W.B.C

R.B.C

Hb

Hct
M.C.V

M.CH

M.C.H.C
Platelet

16.5 Linna: Te_ST
S t 88
Lyiqurﬁir;y’re 12 PT
5.41 Milymm? PT
PT Activity

13.9 grai INR
44.8 PTT
82.8 fL

Test
25.7 LPgm

** CPK
310 L

326%1000/mm3 ** CPK-MB




Blood Sugar 83 mg/dl
B.U.N
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Mendelson syndrome

Also known as peptic pneumonia, refers to acute chemical
pneumonitis caused by the aspiration of stomach contents in
patients under general anesthesia










Pneumonia
ARDS
Alveolar hemorrhage

Pulmonary edema

Vasculitis
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Refractory vasodilatory shock is frequently follows septic
shock

Early identification and management of compensated

shock help in preventing its progression to refractory
shock



Potential Rescue Therapies for Refractory Shock
Glucocorticoid therapy
Correction of acidemia

Calcium supplementation
Vitamin C, Vit B
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M.C.V

atelet

258 L
32.3
294




Cengonmo Sl

Methadone: Negative
Methamphetamine: Negative
Barbiturates: Negaftive
Morphine: Positive
Cannabis: Negaftive
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Serum Na : 139

SerumK:7.9 H
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