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vO TAM THU

By Stanford Anesthesia Cognitive Aid Group

PUONG THANG CRP
1. Ep tim 100 - 120 I/p
Sau 5-6 cm, 1/3 chiéu day thanh nguc. Cho phép
16ng ngue cing ra hoan toan
© MACH 2. Giam thiéu khoéng nghi khi ép tim
3. Thay nguwai €p tim sau moi 2 phut

N

+

NAIH Nva

Panh gia hiéu qua CPR, can cai thién NEU
1. EtCO2 < 10 mmHg
2. Puong biéu dién HA dgng mach tadm truwong < 20 mmHg

1. GOI GIUP PO
2. GOl XE PAY PUNG PO CAP CUU
3. THONG BAO CHO E-KiP
= 1. T4t thubc mé Qéc hoi va thudc truyén duong tinh mach, ting oxy 100%, dong khi cao
@ | 2. Théng khi 10 lan/ phut, tranh théng khi qua muac
5 3. Pam bao dwdng truyén tinh mach chic chin ( hoac xem xét duong truyén trong xwong )
— | 4. Adrenaline ( Adrenalin ) 1mg tinh mach, lap lai moi 3 -5 phut
"2 | 5. Néu c6 rung that/ nhip nhanh that ( nhip soc dugc ) - khi rung ngay
— | Xem bai rung that/ Nhip nhanh thit. Bai 6
gc 6. Xem xét ECMO ( Trao ddi oxy qua mang ngoai co thé ) néu c6 thé va giai quyét nguyén nhan
7. Xem xét siéu &m tim qua thwc quan hoic thanh nguc dé danh gia nguyén nhan
Q | Xem xét cac nguyén nhan phé bién trong chu phiu:
% | 1. Xuat huyet
Z | 2. Qua lidu thuéc mé
g 3 Séc nhiém tring hodc nguyén nhan gay séc khéc
% 4. PEEP ndi sinh
5. Phan vé
6. Sai thudc
7. Té tay sdng cao
8. Tran khi mang phi
9. Ngo doc thude té
10. Kich thich phé vi
11. Thuyén tic phoi
Tim va diéu tri nguyén nhan 5T - 6H
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1. Giam thé tich:
- Bu dich nhanh duong tinh mach
- Kiém tra lai Hb/ Hct
- Néu thiéu mau hoac mat mau s luong 16n, can truyén méu
- Xem xét tinh trang giam thé tich twong d6i: PEEP néi sinh cao ( tic vong tho ), té tay
sbng cao, hoic cac nguyén nhan séc khac ( nhu phan vé)
Xem cac bai lién quan
2. Giam oxy mau
- Tang oxy 100%, dong cao
- Kiém tra lai két ndi, hé thdng tho
- Nghe phdi kiém tra
- Hat dng noi khi quan, kiém tra lai vi tri 6ng
- Xem xét X quang phoi
Xem bai Ha Oxi mau. Bai 16
3. Tran khi mang phéi ap lyc
- Am phé bao (Rirao phe nang) mat
- Tinh mach cb ndi va day léch khi quan ( ddu hiéu muén)
- Xir tri cap cau: choc kim dé giam &p, vi tri: gian suon II trén dudng trung don, sau do
dan luu nguc
- Goi chup Xquang, nhung khoéng cham tré diéu tri
Xem bai Tran khi mang phéi. Bai 21
4. Thuyén tiac mach vanh
- Xem xét siéu am tim qua thyc quan hoic thanh nguc dé danh gia su di dong bat thuong
cua that ( giam dong, vo dong )
- Xem xét can thiép mach vanh cép ctu
Xem bai thiéu mau cuc bd co tim. Bai 19
5. Thuyén tac phéi:
- Xem xét siéu am tim qua thuc quan hoac hodc thanh nguc dé danh gia that phai
- Xem xét duing tiéu soi huyét hoic phau thuét loai bo huyét khéi
6. Ng¢ dgc (vi du: duwong truyen)
- Xem xét nham thuéc
- Chic chan da ngung thudc duong tinh mach va tat thubc mé héc hoi
- Néu ngd doc thudc té, Xem bai Ngé déc thudc té. Bai 17
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7. Chén ép tim cap
- Xem xét siéu am tim qua thuc quan hogc hoic nguc dé loai trir chén ép tim cép
- biéu tri bang dan luu mang ngoai tim
8. Ha than nhiét
- Gitr am bang chan khong khi, truyén dich m, ting nhiét d6 phong mo,
- Xem xét tim phdi nhan tao
9. Tang than nhiét:
- Néu tang than nhiét 4c tinh, goi xe ddy cap ctru sdt cao &4c tinh, ding ngay Dantrolene
lidu 2,5 mg/kg
Xem bai Tang than nhiét &c tinh. Bai 18
10. Khi mau dong mach dé loai trir:
+ Tang Kali mau:
- Tiém tinh mach Calcium Chloride 1g
- Glucose 50% (25g) + Insulin thuong 10 U, duong tinh mach, theo ddi duong mau
- Sodium Bicarbonate 50 mEq
+ Giam Kali mau: Truyén tinh mach kali va magie c6 kiém soat
+ Ha Glucose mau:
- Néu khi mau cham, kiém tra bang test Glucose mao mach
- Cho Glucose 50% ( 25¢ ), duong tinh mach
- Theo ddi Glucose
+ Toan mau:
- Xem xét Sodium Bicarbonate 50 mEq néu muc d ning
- C6 thé tang thong khi ( ting tan s ), nhung nén giam trong CPR
+ Ha Canxi mau:
- Dung Calcium Chloride 1g, duong tinh mach

HET
H’s T’s
Hypovolemia Giam thé tich Tension Tran khi mang phoi dudi
Pneumothorax ap luc
Hypoxemia Ha Oxi Tamponade (cardiac) [Chén ép tim cip
;ZE§ l(’)/ll}é pSO- Tang/Ha dién giai Thrombosis Thuyén tac ( mach vanh
(NA+, K+, Ca+, Mg+) (NA+, K+, Ca+, Mg+) | (coronary/pulmonary) | phoi )
Hydrogen ions Toan kiém Trauma Chén thuong
Hypoglycemia Ha Glucose mau Toxins/Tablets Ngo doc

Hypo/Hyperthermia  [Ha/tang than nhiét
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NHIP CHAM - HUYET PONG KHONG ON PINH

By Stanford Anesthesia Cognitive Aid Group

KIEM TRA MACH:
- Néu KHONG c6 mach, Xem bai hoat dgng di¢n vo mach. Bai 3
- Néu ¢6 mach, nhung huyét &p giam, bat dau dieu tri

2.GOIGIUPPO
3. GOI XE PUNG PO CAP CUU
4. NGUNG PHAU THUAT

1. Tang oxy 100%0, dong cao

2. Bam bao thdng khi va oxy héa méau du

3. Giam hoic tat tat ca cac thuéc gy mé

4. Atropin 0,5 — 1 mg, tinh mach, c6 thé 13p lai liéu, tbi da 3 mg
Xem xét truyén tinh mach: Dopamine, Adrenaline

5. Tao nhip tam thoi qua da

i1 NnA1d

1 - Cai dat tan sd toi thiéu 80 Ian/ phut
HOAC - Tang cuong d dong di¢n toi lic dan dwoc nhip cai dat
! - Xac dinh bénh nhan c6 mach vai nhip dan

6. Xem xét truyén tinh mach
- Dopamine: 2 — 20 mcg/kg/phut
- Adrenalin: 2 — 10 mcg/phut

T1gp | L Theo doi huyét ap dong mach xam lan
THEO 2. Xét nghiém}<hi mau, Hb, Dién giai do
3. Loai trir thieu mau co tim : ECG, troponin

HET
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HOAT PONG PIEN VO MACH

NAIH NYA

By Stanford Anesthesia Cognitive Aid Group

CRP
1. Ep tim 100 - 120 I/p
. Sau 5-6cm, 1/3 chiéu day thanh nguc. Cho
+ phép long ngue cing ra hoan toan
2. Giam thieu khoang nghi khi ép tim

S MACH 3. Thay ngwoi ép tim sau méi 2 phat

Panh gia hiéu qua CPR, can cai thién NEU
1. EtCO2 < 10 mmHg
2. Puong biéu dién HA dong mach tim trwong < 20 mmHg

1L.GoIGIoP 6
2. GQI XE PUNG PO CAP CUU
3. THONG BAO CHO E-KiP

% 1. T4t thubc mé Qéc hoi va thudc truyén duong tinh mach, ting oxy 100%, dong khi cao

> | 2. Thong khi 10 lan/ phat, trdnh théng khi qua muac

< | 3. Pam bao dwdng truyén tinh mach chic chin ( hoic xem xét duong truyén trong xwong )

.E, 4. Adrenaline (Adrenalin) 1mg tinh mach, l3p lai méi 3-5 phut

3 5. Néu c6 rung that/ nhip nhanh that ( nhip soc duoc ) - khir rung ngay

e | Xem bai rung that/ Nhip nhanh that, Bai 6 o 7 )

O | 6. Xem xét ECMO ( Trao doi oxy qua mang ngoai co thé ) néu cd thé va giai quyet nguyén nhan
7. Xem xét siéu &m tim qua thwc quan hoic nguc dé danh gia nguyén nhan

— | Xem xét cac nguyén nhan phd bién trong chu phiu

£ | 1. Xuét huyét

= | 2. Qua liéu thuéc mé

= | 3 Séc nhiém tring hoic nguyén nhan gay séc khac

O | 4. PEEP noi sinh

5. Phan vé

6. Sai thubc

7. Té tay sdng cao ( Goi chung 14 té tay sdng toan bo )
8. Tran khi mang phi

9. Ngo doc thude té

10. Kich thich phé vi

11. Thuyén tic phoi

Tim va diéu tri nguyén nhan 5T - 6H
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1. Giam thé tich:
- BU dich nhanh duong tinh mach
- Kiém tra lai Hb/ Hct
- Néu thiéu mau hoic mit mau s luong 16n, can truyén mau
- Xem xét tinh trang giam thé tich twong ddi: PEEP ndi sinh cao ( tic vong tho ), té tay
sbng cao, hodc cac nguyén nhan sbc khac ( nhu phan vé )
Xem cac bai lién quan
2. Giam oxy mau
- Tang oxy 100%, dong cao
- Kiém tra lai két ndi, hé théng tho
- Nghe phdi kiém tra
- Hat 6ng noi khi quan, kiém tra lai vi tri ng
- Xem xét X quang phoi
Xem bai Ha Oxi mau, bai 16
3. Tran khi mang phéi ap luc
- Am phé bao ( Ri rao phé nang ) mat
- Tinh mach ¢ ndi va day léch khi quan ( dau hiéu muon )
- Xtr tri cAp ciru: choc kim dé giam &p, vi tri: gian sudn II trén dudng trung don, sau do
dan luu nguc
- Goi chup Xquang, nhung khong cham tr& diéu tri
Xem bai Tran khi mang phéi, bai 21
4. Thuyén tac mach vanh
- Xem xét siéu am tim qua thuc quan hodc nguc dé danh gia sy di dong bat thuong cua
that ( giam dong, vo dong )
- Xem xét can thiép mach vanh cap ctu
Xem bai Thiéu mau co tim cuc b, bai 19
5. Thuyén tiac phdi:
- Xem xét siéu am tim qua thyc quan hoic nguc dé danh gia that phai
- Xem xét dung tiéu soi huyét hodc phau thuat loai bo huyét khoi
6. Ngd doc (vi du: dwdng truyén):
- Xem xét nham thuéc
- Chic chin d3 ngung thudc dudng tinh mach va tit thuéc mé héc hoi
- Néu ngo doc thudc té, xem bai Ngac déc thudc té, bai 17
7. Chén ép tim cap
- Xem xét siéu am tim qua thuc quan hoac hodc nguc dé loai trir chén ép tim cap
- Piéu tri bang dan lwu mang ngoai tim
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8. Ha than nhiét
- Giit 4m bang chin khong khi, truyén dich 4m, tang nhiét d6 phong mo
- Xem xét tim phdi nhan tao
9. Tang than nhiét:
- Néu tang than nhiét &c tinh,goi khay cap ctu sét cao 4c tinh, ding ngay Dantrolene liéu
2,5 mg/kg
Xem bai Tang Than nhiét &c tinh, bai 18
10. Khi mau dong mach dé loai trir:
+ Tang Kali mau:
- Tiém tinh mach Calcium Chloride 1g
- Glucose 50% ( 259 ) + Insulin thuong 10 UI, duong tinh mach, theo doi dwong mau
- Nabica 50 mEq
+ Giam Kali mau: Truyén tinh mach kali va magie c6 kiém soét
+ Ha Glucose mau:
- Néu khi mau cham, kiém tra bang test Glucose mao mach
- Cho Glucose 50% (25g), duong tinh mach
- Theo ddi Glucose
+ Toan mau:
- Xem xét Sodium Bicarbonate 50 mEq néu mic do nang
- C6 thé ting thong khi ( ting tin s6), nhung nén giam trong CPR
+ Ha Canxi mau:
- Dung Calcium Chloride 1g, duong tinh mach

HET
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NHIP NHANH TREN THAT - HUYET PONG ON PINH

By Stanford Anesthesia Cognitive Aid Group

1. Kiém tra mach
- Néu KHONG c6 mach, Xem bai hoat dgng dién v mach, bai 3
- Néu huyét dong khong én dinh, Xem bai nhip nhanh trén thit — huyét déng khong on
dinh, bai 5
- Chuén bj séc¢ dién chuyén nhip dong b
Khong én dinh: Xay ra dot ngot va/ hoic tiép tuc tut huyét ap nhanh, dot ngot, thiéu mau co tim
cap, huyét ap tam thu < 75 mmHg
2. Nhip nhanh xoang: Khéng phai 1 nhip nhanh trén that, néu huyét dong 6n dinh, tim nguyén
nhan va diéu tri cac bénh nén
3. Nghi t&i nhip nhanh trén that hon 1a nhip xoang néu cé dau hiéu sau:
—  Tan sé > 150 lan/ phat
— Khéng déu
— Dot ngot xuat hién

)
>
c
L
=
c

1.GoIGIUPDG
2. GQI XE PUNG PO CAP CUU
3. THONG BAO CHO E-KiP

1. Tang Oxy 100%, dong cao

2. bam bao thong khi, oxy hdéa mau du

3. ECG 12 chuyén dao hoic in ra gidy, sau d6 diéu tri cac rdi loan nhip

4. Néu huyét dong khong on dinh & bat ct thoi dién ndo: Xem bai Nhip nhanh trén that —
huyét déng khong 6n dinh, bai 5

5. Gan Pad kht rung

6. Néu huyét dong ON PINH xem xét

- bat duong truyén dong mach

- Kiém tra khi mau va dién giai

7. Xem xét hoi chan bac si tim mach

001 dV1 AVON
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Phitc bd QRS hep va déu
1. Adenosine 6 mg, tinh mach nhanh va bom dich day thubc (vi thuéc phan hay nhanh). C6 thé
liéu thir 2: 12 mg tinh mach.
Tranh dung néu bénh nhan bi hen, hoi chitng WPW (Wolff-Parkinson-White)
2. Néu khdng chuyén vé dwoc nhip xoang, ¢ thé kiém soat tan sb
Chon thudc chen beta hoic chen Canxi
* Chen beta: (trdnh dung bénh nhén bi hen)
- Esmolol: bat dau 0,5 mg/kg, tinh mach cham trong 1 phat. C6 thé 1ap lai sau 1 phdt, truyén tinh
mach, liéu 50 mcg/ kg/ phut
- Metoprolol: Bit dau 1 - 2,5 mg/ kg, tinh mach. C6 thé Iap lai liéu nhu trén hodc ting gip doi
lidu sau 2,5 phat
* Chen Canxi:
- Diltiazem: 5 — 10 mg, tinh mach cham trong 2 phit. C6 thé lap lai liéu sau 5 phat

Phitc bd QRS hep va khong déu
1. Chon thudc chen beta hoic chen Canxi
* Chen beta: (trdnh dung bénh nhén bi hen)
- Esmolol: bat dau 0,5 mg/kg, tinh mach cham trong 1 phat. C6 thé 13p lai sau 1 phdt, truyén tinh
mach, liéu 50 mcg/ kg/ phut
- Metoprolol: Bit dau 1 - 2,5 mg/ kg, tinh mach. C6 thé Iap lai liéu nhu trén hodc ting gip doi
lidu sau 2,5 phat
* Chen Canxi:
- Diltiazem: 5 — 10 mg, tinh mach cham trong 2 phit. C6 thé lap lai liéu sau 5 phat
2. Amiodarone: 150 mg, tinh mach cham trong 10 phit. C6 thé 13p lai 1 liéu, duy tri SE dién 1
mg/ phat trong 6 gio dau

Phitc bé QRS réng va déu
1. Néu nhip nhanh trén that dan truyén léch hudng, sir dung Adenosine: 6 mg, tinh mach cham.
Liéu ther 2: 12 mg, tinh mach cham
Tranh dung néu bénh nhan bi hen, hoi chitng WPW
2. Néu la nhip nhanh that hodc khdng rd nhip nhanh that hay 1a nhip nhanh trén that, diéu tri:
Amiodarone: 150 mg, tinh mach cham trong 10 phat. C6 thé Iap lai 1 liéu, duy tri bom tiém dién
1mg/ phut trong 6 gio dau
C6 thé xem xét dung Procainamide hoic Sotalol

, ~ Phiic bg QRS rgng va da dang ( Giong nhip nhanh that da dang)
Neu huyét dong khong on dinh, khur rung ngay 7
Neéu huyét dong on dinh, gan Pad khir rung va hoi chan tim mach

HET
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NHIP NHANH TREN THAT - HUYET PONG KHONG ON PINH

By Stanford Anesthesia Cognitive Aid Group

1. KIEM TRA MACH
- Néu KHONG c6 mach, Xem bai hoat dng dién vd mach, bai 3
2. Khong 6n dinh: Xay ra dot ngot va/ hoic tiép tuc tut huyét 4p nhanh, dot ngot, thiéu mau co
tim cap, huyét ap tdm thu < 75 mmHg.
3. Nhip nhanh xoang: Khéng phai 1a nhip nhanh trén that, néu huyét dong 6n dinh, tim nguyén
nhan va diéu trj cac bénh nén.
4. Nghi toi nhip nhanh kich phét trén that hon 1a nhip xoang néu c6 dau hiéu sau:
— Tan s6 > 150 lan/ phat
— Khong déu, da dang
— Dot ngot xuat hién

1.GQIGIUP PO
2. XE PUNG PO CAP CUU
3. THONG TIN DEN E-KIP

D01 dV1 AVON

1. Tang Oxy 100%, dong cao. Giam ndng do thudc mé hd hap.

2. Bam bao thdng khi, oxy hdéa méau du.

3. Néu Nhip nhanh trén that huyét dong khong 6n dinh, soc dién chuyén nhip ngay

May sbc dién, hai pha

Phirc bo hep va déu: 50 — 100 J

Phuc bo hep va khong déu: 120 — 200 J

Phirc bo rong va déu: 100 J

Phuc bo rong va khong déu yéu cau sdc khong déng bo: 200 J

4. Néu sbc khong chuyén nhip thanh cong: Séc dién tai dong bo va ting mirc nang luong Ién.
5. Trong khi chd may sdc dién ( khong cham tré ), néu phirc bo hep va khong déu, xem xét
Adenosine 6 mg tinh mach nhanh voi ddy dich, c6 thé Iap lai liéu thir hai 12 mg.

HET
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RUNG THAT NHIP NHANH THAT VO MACH

By Stanford Anesthesia Cognitive Aid Group

CRP
W 1. Ep tim 100 — 120 I/p
Sau 5-6 cm, 1/3 chiéu day thanh nguec.

Cho phép 16ng ngue ciing ra hoan toan

2. Giam thiéu khoang nghi khi ép tim
‘\W\N\N\NVV‘ 3. Thay ngwoi ép tim sau méi 2 phat

Panh gia hiéu qua CPR, can cai thién NEU
1. EtCO2 < 10 mmHg
2. Puong biéu dién HA dong mach tim trwong < 20 mmHg

1.GQIGIUPDPO
2. GOI XE PUNG PO CAP CUU
3. THONG BAO DEN E-KiP

.| 1. Khir rung: 120 — 200J ( may hai pha, theo khuyén c4o nha san xust) .

DIEU | 5 Tiép tuc CPR ngay.

TRI | 3. Khir rung lai sau mdi 2 phat, ting mtrc ning lugng hop 1y (16n hon 1an 1), tiép tuc CPR.
4. Sau sbc dién lan 2, Adrenaline: 1 mg tinh mach nhanh, 1ap lai sau méi 3 — 5 phut.

KIEM | 1. Trong phong mé: Tt thudc mé hd hip, ting Oxy 100%, dong cao.

TRA | 2. Thong khi 10 1an/ phut, tranh théng khi qua muc.
3. Chic chan c6 duong truyén tinh mach ( can nhic dudng truyén trong xuong) .
Xem xét thudc chdng loan nhip:

XEM | * Néu khong c6 mach: Amiodarone 300 mg tinh mach nhanh hoidc Lidocaine 100 mg tinh

XET | mach nhanh.

» Néu giam Magie hogc xoin dinh + kéo dai QT: Magie sulfate 2 g tinh mach.
* Néu ting Kali mau: Calcium, insulin & glucose, sodium bicarbonat.

Tim va diéu tri nguyén nhan

CK1-GMHS-YDH-1618 BKE



Néu van con rung that/ nhip nhanh that — séc dién sau mai 2 phat

1. Giam thé tich:
- Bu dich nhanh duong tinh mach
- Kiém tra lai Hb/ Hct
- Néu thiéu mau hoac mat mau s luong 16n, can truyén méu
- Xem xét tinh trang giam thé tich twong d6i: PEEP néi sinh cao (tic vong tho), té tay
sbng cao, hoic cac nguyén nhan séc khac (nhu phan vé)
Xem bai lién quan
2. Giam oxy mau
- Tang oxy 100%, dong khi cao
- Kiém tra lai két ndi, hé thdng tho
- Nghe phdi kiém tra
- Hat dng noi khi quan, kiém tra lai vi tri 6ng
- Xem xét X quang phoi
Xem bai giam oxy mau, bai 16
3. Tran khi mang phaéi ap luc
- Am phé bao (Ri rao phé nang) mat
- Tinh mach cb ndi va day léch khi quan (dau hiéu muon)
- Xir tri cap cau: choc kim dé giam &p, vi tri: gian suon II trén dudng trung don, sau d6
dan luu nguc
- Goi chup Xquang, nhung khong cham tré diéu tri
Xem bai tran khi mang phéi, bai 21
4. Thuyén tiac mach vanh
- Xem xét siéu am tim qua thyc quan hoac thanh nguc dé danh gia su di dong bat thuong
cua that (giam dong, vo dong)
- Xem xét can thiép mach vanh cip ctu
Xem bai thiéu mau co tim cuc bg, bai 19
5. Thuyén tac phéi:
- Xem xét siéu am tim qua thuc quan hoac hoic thanh nguc dé danh gia that phai
- Xem xét dung tiéu soi huyét hoic phau thuét loai bo huyét khéi
6. Ng¢ dgc (vi du: dudng truyen)
- Xem xét nham thuéc
- Chic chan da ngung thudc duong tinh mach va tat thubc mé héc hoi
- Néu ngo doc thudc t&, Xem bai ngé doc thudc té, bai 17
7. Chén ép tim cap
- Xem xét siéu am tim qua thyc quan hoac hoac thanh nguc dé loai trir chén ép tim cp
- biéu tri tinh trang viém mang ngoai tim
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8. Ha than nhiét
- Giir Am bang chin khong khi, truyén dich 4m, ting nhiét do phong mo,
- Xem xét tim phoi nhan tao
9. Tang than nhiét:
- Néu tang than nhiét &c tinh, goi khay cap ctru st cao &c tinh, dung ngay Dantrolene liéu
2,5 mg/kg
Xem bai tang than nhiét ac tinh, bai 18
10. Khi mau dong mach dé loai trir:
+ Tang Kali mau:
- Tiém tinh mach Calcium Chloride 1g
- Glucose 50% (25g) + Insulin thuong 10 U, duong tinh mach, theo ddi duong mau
- Sodium bicarbonate 50 mEq
+ Giam Kali mau: Truyén tinh mach c6 kiém soat kali va magie
+ Ha Glucose mau:
- Néu khi mau cham, kiém tra bang test Glucose mao mach
- Cho Glucose 50% ( 25g), duong tinh mach
- Theo ddi Glucose
+ Toan mau:
- Xem xét sodium bicarbonate 50 mEq néu mic do nang
- C6 thé ting thong khi ( ting tin s6), nhung nén giam trong CPR
+ Ha Canxi mau:
- Dung Calcium Chloride 1g, duong tinh mach

Néu van con rung that/ nhip nhanh that — séc dién sau mdi 2 phat

HET
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THUYEN TAC Ol

By Stanford Anesthesia Cognitive Aid Group

Nghi t6i thuyén tic 8i & bénh nhan mang thai hoic sau sinh, néu dét ngdt xuat hién cac dau
hi¢u sau:

Suy hé hap, giam d6 bdo hoa oxy

Suy tuan hoan: Tut huyét 4p, mach nhanh, réi loan nhip, ngung tim

R&i loan d6ng mau + Péng mau rai réc trong 1dng mach (DIC)

Co giat

R&i loan tri giac

Suy thai khéng ré nguyén nhan

SourwndE

1. GoiGieepé
2. GOLXE PUNG PO CAP CUU
3. THONG BAO PEN E-KIP

1. B& phong c6 thé ngung tim phéi, va phiu thuit lay thai cap ciu

= | 2. Tu thé benh nhan: Nghiéng tréi
C | 3. Tang Oxi 100%, dong khi cao.
5' 4. Thiét lap duong truyén tinh mach lén ( Phan trén co thé ).
= | 5. HS tro tuan hoan véi dich truyen thudc van mach va tro tim.
6. Chuan bi @it ndi khi quan cap ciru.
7. Khi ¢6 thé, theo ddi huyét ap dong mach xam nhap, xem xét liy duong truyén trung tam hoic
duong truyén trong xuong 6 xuong canh tay.
8. Pé phong méat mau khdi lwong 16n va dong méu rai rac trong long mach.
9. Can nhic hd tro tuan hoan: IABP(dit bong dbi xung dong mach cha) /ECMO
( oxy hda mau ngoai co thé ) /CPB ( tim phdi nhan tao ).
— | Loai trir céc nguyén nhan khéc (c6 thé c6 dau hiéu twong tur )
O | 1. San giat
> | 2. Xuét huyét
= | 3. Thuyén tic khi
Py .
| 4. Trao nguogc
5. Phan vé
6. Thuyén tic phoi
7. Qué lidu thudc mé
8. Nhiém khuan

9. Bénh Iy co tim, van tim, thiéu mau co tim
10. Ngo doc thuoc té toan than
11. Té tuy song toan bo
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PHAN VE

By Stanford Anesthesia Cognitive Aid Group

Mot vai DAU HIEU c6 thé khong thay & bénh nhan gay mé
1. Giam oxy mau, khé thg, tha nhanh

2. Ban do/ May day

3. Tut huyét ap (c6 thé nang)

4. Nhip nhanh

5. Co that phé quan/ ran rit

6. Tang ap lyc dinh thé vao

7. Phi mach (phu né duong tho )

1.GOIGIUPPO

2. GOI XE PUNG PO CAP CUU

3. THONG BAO CHO E-KIP

4. XEM XET DUNG PHAU THUAT

1. Néu bénh nhan khéng c6 mach, bit ddu CPR, Bolus Adrenaline 1 mg, tinh mach va truyén
dich the tich lén )
2. Cing nghi tai tinh huong hoat dgng dién vd mach, bai 3

Xem xét va loai trir cAc nguyén nhan khac:
* Thuyén tac phoi

Tran khi mang phoi

Nhdi mau co tim

Xuat huyét

QYL IVOT

Quaé liéu thubc gay mé
Trao nguoc

¥ K X ¥ ¥
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1. Ngirng tiép xuc di nguyén: Thudc gidn co, nhua latex, khang sinh, dich keo, protamine, ché
pham mau, chit can quang, chlorhexidin.

2. Tat thuéc mé hd hap néu tut huyét ap. Xem xét cac thudc cd tac dung gay quén.

3. Tang Oxy 100%, dong cao.

4. Truyén dich nhanh, tinh mach, c6 thé toi vai lit dich.

5. Dung Adrenaline, tinh mach, liéu ting dan, mdi 2 phut. _

Bat dau 10 — 100 mcg, tinh mach, ting liéu dan mdi 2 phat cho ti khi DAU HIEU Iam sang cai
thién. Bit dau truyén Adrenaline sém, cd thé can liéu > 1 mg.

6. Néu khoéng cai thién, tiép tuc diéu tri, nhung xem xét nguyén nhan khac ( Xem bai tut huyét
&p, bai 15, giam oxi mau, bai 16 xem xét chan doan khac).

7. Xem xét Vasopressin hoic NorAdrenaline truyén tinh mach.

8. Piéu tri co thit phé quan bang Salbutamol va Adrenaline (néu ning).

9. Xem xét thém dwong truyén tinh mach, theo ddi huyét ap déng mach xam nhap.

10. Néu c6 dau hiéu pht mach, xem xét dit ndi khi quan sém ( néu c6 phu né duong tho ).
11. Sau khi xt tri 6n dinh, xem xét khang H1 ( Diphenhydramine 25- 50 mg tinh mach ), Khang
H2 ( Ranitidine 50 mg tinh mach ), Corticosteroids ( Methylprednisolone 125 mg tinh mach )

Xem xét giri mau xét nghiém khi bénh nhan 6n dinh

1. Xét nghiém Tryptase ( Nong do dinh < 60 phat, sau phan vé )
2. Xét nghiém Histamin ( Nong d6 dinh < 30 phut, sau phan vé )
3. Néu tinh hudng nang, xem xét luu ndi khi quan va an than

4. C6 thé tai phat sau diéu tri ban dau: Theo ddi 24h sau phan vé
5. Cho bénh nhan lam test di (tng sau phau thuat

HET
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CO THAT PHE QUAN
O BENH NHAN PA PAT NQI KHI QUAN

)
>
c
L

=

c

By Stanford Anesthesia Cognitive Aid Group

1. Ap lyc dinh duong tho tang

2. Nghe phéi: ran rit

3. Tang thoi gian tho ra

4. Tang EtCO2 véi dang séng EtCO2 nghiéng, déc 1én

5. Giam Vt néu thong khi bang ché d6 kiém soét ap luc PCV

1.GoIGIUPDG
2. GQI XE PUNG PO CAP CUU
3. THONG BAO CHO E-KiP

BENH NHAN BI CO THAT PHE QUAN, KEM PQT NGOQT TUT HUYET AP THI CO THE
DO BAY KHI — CAN NGAT KET NOI BENH NHAN VGI MAY THO BPE KHI THOAT RA
NGOAI

53

iyl NndIa

1. Tang oxy 100%, dong cao.

2. Thay ddi ty 1é 1:E cho phép tho ra du.

3. Cho ngu séu ( Sevoflurane hoac Propofol ).

4. Loai trir van dé ng ndi khi quan bang cach nghe phéi va hat dng NKQ ( thong khi 1 bén,
x0in 6ng NKQ, nat dom giai ).

5. Dung thudc gidn phé quan: Bdng van beta 2 ( salbutamol xit, tinh mach ) +/- Thuéc khang
cholinergic ( Ipratropium ).

6. Néu nang hon, xem xét dung Adrenaline bat dau 10 mcg va ting dan, theo ddi nhip nhanh va
tang huyét ap.

7. Xem xét ketamine: 0.2 — 1.0 mg/kg tinh mach.

8. Xem xét hydrocortisone 100 mg tinh mach.

9. Xem xét khi dung Adrenaline.

10. Loai trir phan vé ( tut huyét 4p/ nhip nhanh/ ban dé ). Xem bai Phan vé, bai 8

11. Xem xét khi mau dong mach.

HET
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CHAM TINH TRONG GAY ME

By Stanford Anesthesia Cognitive Aid Group

- Chdc chan d@ NGUNG cung cép thuoc mé ho hp, thuée mé tinh mach
- Kiém tra gian co ton du(néu bénh nhan chua tinh, theo ddi bang may), hoa giai gian co phu
hop

1. Héa giai Opioid: Naloxone bét dau 40 mcg, tinh mach, 1ap lai mdi 2 phut, liéu téi da 400 mcg
2. Hoa giai Benzodiazepine: Flumazenil bat dau 0,2 mg tinh mach mdi 1 phut, liéu téi da 1 mg
3. Hoa giai Scopolamine: Physostigmine 1 mg tinh mach (Tang hoat tinh hé Cholinergic bao
gom nhip cham xoang nghiém trong, can phai c6 Atropin san sang)

~

13IX NIX

1. Theo d&i monitor: Kiém tra xem c6 Ha oxy mau? Ting CO2? Ha than nhiét?

2. Kham than kinh, néu c6 thé, danh gia dau hiéu liét khu tri (néu dang dat dng noi khi quan
kham: déng t, Chuyén dong khong tuong xting, non, v.v

Néu cé dau hiéu bat thuong hodc nghi nger dét quy, can chup CT n&o va hoi chan béc si
nodi/ngoai than kinh

3. Ha dwong huyét: Kiém tra glucose mau

4. Lam xét nghiém: Khi mau dgng mach kém dién giai

Loai trir hon mé do tang CO2, tang hoac ha Natri mau

5. Kiém tra nham thuéc hoic sai lidu

VL WA

PIEU | 1. Diu trj cAc bét thuong vé oxy héa méu, thong khi, xét nghiém va nhiét do
TRI | 2. Néu co roi Ioap tri‘ giac, theo d6i bénh nhan ¢ ICU, khdm bénh thuong xuyén, chup lai CT
| hoic MRI ndo néu can

HET
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PUONG THO KHO - KHONG DU POAN PUQC

By Stanford Anesthesia Cognitive Aid Group and Vladimir Nekhendzy, MD

Néu khong thay hai day thanh am hoic khéng dit dwgc NKQ trong lan soi thanh quan dau tién
1. Xem xét thao tac bén ngoai thanh quan; BURP (an sun nhan ra sau, I&n trén, sang phai).

2. Xem xét dung que dan Bougie.

3. Giéi han sé 1an soi thanh quan 1a 2.

4. Khuyén céo hd trg dén soi thanh quan c6 man hinh.

5. Trude khi dat lai dén soi, thong khi bang mask vai airway miéng, mili.

6. Xem xét dat tu thé bénh nhan tdi wu va/ hodc chon ludi dén phu hop .

7. Néu thanh cong, xac dinh vi tri 6ng NKQ véi biéu hién EtCO2 va nghe phéi déu 2 bén.

1 KHONG PAT PUQC NKQ

1. C6 gang thdng khi bang maskface — xem xét dt airway miéng
2. Goi lay xe ngi khi quan kho

KHONG THE THONG KHL/\—LC)NG KHI THANH CONG

GOI GIUP PO!

Néu khong thong khi du bang

Pit airway miii, miéng, thong khi

giit mask hai tay maskface hoac mask thanh quan
KHONG THE Xem 6 do
THONG KHI
) Xem xét cac tinh hudng sau:
1. bat mask thanh quan neu kha thi i i 1. Cho bénh nhan tinh lai
2. Xem xét dung cu théng khi trén TLHA%':GC'E*:I'G 2. Tién hanh phau thuat véi LMA hoic
thanh mén (SGA), bat noi khi quan R maskface
qua mask thanh qudn, combitube, > 3. Soi thanh quan c6 man hinh
hoac ong thanh quan 4. Dung 6ng ndi soi mém
(SGA: Supraglotic airway) 5. bat LMA sau d6 dat NKQ qua LMA
6. Pat ndi khi quan nguoc dong

KHONG THE
THONG KHI

Khai khi quan cap ciru
1. Goi gitip d& phau thuat.
2. Thuc hién mé mang nhan giap

3. X4c nhan théng khi thanh cdng bang EtCO, va nghe thong khi 2 phéi.
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CHAY NO - PUONG THO

By Stanford Head & Neck Anesthesia & Surgery, Stanford Anesthesia Cognitive Aid Group

CHAY NO KHONG PHAI PUONG THO: Xem bai Chay né - Bénh nhan, Bai 13

NGHI NGO CHAY néu:
Dt nhién c6 tiéng na, tia liza, ngon lira, khéi hoi néng, hodc mui.

1. GQI GIUP PO.
2. THONG BAO CHO E-KIP GM-PT

D01 dVT1AVON

PHAU THUAT VIEN:

1. RUT ONG NKO.

2. Loai bé di vat duong thé nhu manh NKQ

3. P6 nwéc mudi hodc nude vao trong dudng the caa bénh nhan.

4. Kiém tra toan bo duong tho ( bao gom noi soi phé quan ) dé danh gia ton thuong va loai bo
nhitng manh vun con sét lai.

BAC ST GAY ME:

1. DUNG TAT CA CAC KHi VAO PUONG THO BANG CACH NGAT KET NOI VOI
MAY GAY ME.

2. Khi chic chan chay nd duoc dap tat: Téi lap thong khi, tranh cung cip 02 bd sung néu c6 thé.
3. Xem x¢ét dat lai NKQ ngay truée khi duong tha phii né va phdi hop véi phau thuat vién noi soi
phé quan.

4. Kiém tra cac manh vun cia NKQ dé chic chan khong con lai gi trong duong thé.

5. Luu lai tat ca tai liéu dé phuc vu diéu tra va nghién ctru sau nay.
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Phdu thudt cé nguy co cao, bao gom nhitng phau thuat duoc liét ké dudi day.

« Thao luan véi nhém vé phong va quan Ii chay né trong thoi gian chuan bi truéc mé.
* Trénh FiO2> 0.3 va tranh N20.

Déi véi phiu thuat Laser cho day thanh va thanh quan:

« Sir dung noi khi quan chdng tia Laser ( Cuff don hozc d6i ).

* Bbam bao Cuff NKQ du sau dudi day thanh am.

e Lam cuff ddu gan NKQ bang nuéc mudi co pha xanh methylene.

« Pam bao Laser ¢ ché @6 STANDBY khi khong st dung.

« Phiu thuat vién bao vé Cuff NKQ bang gac UOT.

« Phau thuat vién xac nhan FiO2 < 0.3 va khong c6 N2O truéc khi st dung Laser.
Déi vai phau thuat khdng Laser trong hau hong :

« NKQ PVC théng thuong c6 thé sir dung.

« Xem xét chén gac udt xung quanh NKQ dé han ché ti thiéu ro ri Oa.

« Xem xét viéc hit lién tuc phau trudng trong hau hong.

HET
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CHAY NO - BENH NHAN

CHAY NO PUONG THO: Xem bai Chay né — Pwong thé, bai 12

By Stanford Anesthesia Cognitive Aid Group, Stanford Head & Neck Anesthesia & Surgery

) _ NGHI NGO NEU :
Sl Tiéng né dét ngét, tia lira, ngon liza, khéi, hoi néng, hodc mui

1. THONG BAO CHO E-KIiP
2. GOI GIUP PO
3. GOI BINH CHUA CHAY.

1. Tat hét cac khi dang cung cap cho bénh nhan.

2. Loai bo cac vat ligu dang chay va dé chay khéi bénh nhan ngay lap tic cho cac thanh vién
khéc dap tat.

3. Dap lua:

« Néu thiét bi dién bi chay, chi sir dung CO2 dé dap lira (an toan cho vét thwong).

« Néu khong phai thiét bi dién, cé gang dap tat bang nwéc mudi va gac tham wét

4. Cham s6c bénh nhan: thong khi bing khong khi trong phong, kiém soat chay mau, danh
gia tén thwong va cac diu hiéu song.

5. Can nhic so tan bénh nhan va HOAC néu khai hoic tiép tuc chay dung phwong 4n tai
chd.

6. Péng cira phong méd

7. Tat ngudn khi cung cap cho phong mé.

8. Thong bao phong chay chira chay.

001 dV1 AVON

« Trao ddi thdng tin voi nhom trude phau thuat ( Time Out ) néu co nguy co cao.
« Nguy co cao nhat trong cho phau thuat dau va c6 vai an than co theo ddi MAC.
— Sir dung day thé duong miii thay cho mask, néu cé thé

— Trai sang phau thuat tranh & 02, xem xét hit chu dong néu can thiét.

— St dung ndng d6 02 t6i thiéu dé dam bao SpO2 du.

« Néu ndng do 02 cao la can thiét thi nén sir dung Mask thanh quan hozc NKQ.
« Lam khé hoan toan dung dich sat khuan da chua con.

« Xem xét phu toc va rau bang keo bbi tron tan trong nudéc. ( gidng K1)

Nh¢ ki: Nguén nhién ligu + chdt oxi héa + tia liza = CHAY

HET
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XUAT HUYET
HUONG DAN TRUYEN MAU KHOI LUQONG LON

By Stanford Anesthesia Cognitive Aid Group

1. GOI GIUP bO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

Str dung phac dd truyén mau khdi luong 16n ( tai bénh vién ) hoic twong duong

Thé Oxi 100%, dong cao.

Diéu tri ha huyét ap bang Bolus dich.

Xem xét tu thé Trendelenburg hoic ning cao chan bénh nhén.

Str dung thudc vin mach lidu bolus (ephedrine, phenylephrine, Adrenaline) nhu bién

phap tap thoi. Xem xét chap nhan huyét ap binh thuong thip cho dén khi chay mau duoc

kiém soat.

Goi lay may truyén dich nhanh.

Lay thém dwdng truyén TM néu can. Can nhic dwdng truyén trong xwong néu can.

Hoi Phiu thuat vién : “ C6 cin bac si mach mau hoic tro giup khac khong ? ”

Thir nhém mau va phan &ng chéo. Tranfusion Service cung cip khin hong cau khi

nhém O cho dén khi c6 két qua kiém tra nhém mau.

10. Duy tri nhiét binh thwong. Str dung may 1am am dich va ché phdm mau. Str dung chin
sudi 4m bang khi.

11. bat catheter dong mach.

12. Theo ddi tinh trang acid/base bang ABG nhur Ia chi s6 hoi sirc diy di. Theo ddi ha
Calci mau

13. it Foley Catheter néu co thé.

14. Goi cell-saver ( néu khong nhiém ban va c6 té bao di can ).

Thay thé ché phAm mau SOM ! cho dén khi c6 két qua xét nghiém:

« Néu mat > 1 thé tich mau du kién: cho 1 don vi FFP cho mdi 1 don vi PRBC.
Mot don vi tiéu cAu gan tich (= old “6-pack’) cho m01 6 don vi PRBC.

« Khi c6 két qua xét nghiém: thay thé cac yéu td, tiéu cau, fibrinogen nhu phén sau,

nhung khong chd doi néu mit mau quéa nhanh.

D01 dV1 AVON
as~wNE

©oN>

KHOI HONG CAU: Cho khi Hgb <7-10 ( Bénh ly dong mach vanh ) Mai don vi PRBC ting
Hgb ~ 1g/dL.

TIEU CAU: Cho khi < 50,000-100,000 per puL ¢6 ddu hiéu dang chay mau. Mdi don vi tiéu cau
gan t&ch lam tang ~50,000 per pL.

PLASMA TUOI PONG LANH: Cho khi INR (PT) hoac PTT >1.5X binh thuong. Cho 10-15
ml/kg , Xét nghiém lai va tiép tuc véi ti & 1:1 FFP:PRBC.

TUA PONG: Cho khi fibrinogen < 80-100 mg/dL. Mbi 10 don vi tua dong lam ting fibrinogen
~50mg/dL.

INVHd IHO

HCT bét dau—HCT do duoc
HCT bit dau

Uéc lwong mau mat = EBV x

Thé tich mau wéce tinh (EBV) ~ 65-70 ml/kg (~ 4.5 L for 70 kg )
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HA HUYET AP

By Stanford Anesthesia Cognitive Aid Group and Geoff Lighthall, MD

1. GQIGIUP BO. -
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

D01 dV1 AVON

Hanh dong ngay lap tirc:

1. Bit mach va kiém tra monitors. Néu khong c6 mach, mach cham, hodc rdi loan, Hdi sic tim
phdi nang cao.

2. Kiém tra trudmg méd vé mat mau hodc thao tac. Xem xét tam ding phau thuat néu nguyén
nhan khong do chdy mau.

3. Bolus dich tinh mach. Pam bao duong truyén tinh mach tét.

4. Cho phenylephrine or ephedrine tam thoi.

« Néu ha huyét ap nghiém trong, xem xét: Adrenaline 10-100 pg va/hodc vasopressin 1-4 don
Vi.

5. Néu chiay mau, duy tri huyét ap trung binh thip cho dén khi phau thuat vién kiém soat duoc
chay mau. Xem xét chuén bi mau.

6. Giam hodc tit thudc gy mé.

7. Xem xét tu thé Trendelenburg hodc nang cao chan bénh nhan.

8. Tang 100% O2, dong cao.

9. Xem xét chim diit phiu thuét hodc nhén trg giap phiu thuit.

10. Xem xét xe day c6 dung cu cip ciu néu nghiém trong. Theo ddi ddu hiéu sdng lién tuc.

11. Néu khéng c6 mach: bao dong nhom, khai dong CPR, Xem bai Hoat dong dién vé mach,
bai 3

QYL 1vOoTl

Loai trir nhanh chéng nguyén nhén cé thé giy tir vong:

1. Xut huyét ? tiém 4n ( Xem bai Xuét huyét — MTG, bai 14 ).

2. Thudc gidn mach (thudc mé bay hoi, IV hoic nho giot ).

3. PEEP n#i sinh (disconnect circuit — ngit vong tho).

4. Tran khi mang phoi ( Xem bai Tran khi mang phoi, bai 21).

5. Phan vé ( Xem bai Phan v¢, bai 8).

6. Bién ¢6 tim mach: Nhoi mau co tim/thiéu mau cuc bd ( Xem bai Thiéu mau co tim cuc b,
bai 19), phan suit tong mau EF thap, van dong vé phia trudc cta valve hai 14 trong thoi ki tim”,
bénh phi dai co tim. Siéu 4m qua thuc quan dé danh gia.

7. Tran khi 6 bung hoic thao tac phau thuét.

8. Chén ép tinh mach chi dwéi vi du: nam sép, béo phi, mang thai, hodc phﬁu thuat.

9. Mé réng chan doan phan biét bang céch tiép can dwa vao sinh Iy ( trang ké tiép )

+  Systolic Anterior Motion of mitral valve : Dau hiéu van dong vé phia trudc caa van hai l&
trong ky tdm thu gay hé van hai 14 1a rit quan trong c6 d6 dic hiéu trong bénh co tim phi
dai dén 98%

*  Transesophageal Echocardiography (TEE): siéu am tim qua thuc quan

* Inferior vena cava (IVC): Tinh mach chua dudi
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Chin dozn phén biét sinh li cia Ha O2 mau

MAP = CO x SVR CO=SVxHR
( SV: tién ganh, st co bop co tim, hau ganh )
1. Giam tién ganh Vi du: Auto-PEEP, giam thé tich tudn hoan bao gém, Xuét huyét, r6i loan
nhip, chén ép tinh mach chu dudi, thuyén tac (Khi, mau, md, thuyén tac 6i) tran khi mang phéi,
chén ¢p mang ngoai tim, tac nhan gay gian tinh.
2. Giam sire can mach mau hé thong vi dy: gian mach ( thuoc gdy té tryc than kinh ), shock
(phan vé, nhiém khuén, tay sdng, than kinh), bét thuong noi tiét.
3. Giam sirc co bép co tim vi du: thudc, EF thap, thiéu méau co tim cyc bo, bénh van tim, ting
hau ganh, ha oxi mau, ngo doc thudc té tai chd.
4. Cham nhip tim: bao gom ca kich thich than kinh phé vi.

Tuy thudc vio chin doan, xem xét:

1. Biéu tri nguyén nhan néu di dugc chan doan. Xem cac dé lién quan néu ACLS, phan vé, Xuat
huyét, Ha oxi mau, Ngo doc thudc 8, Thleu mau co tim cuc bd, Tran khi mang phdi, Té tuy sdng
toan by, phan mg truyen mau, thuyén tic khi tinh mach.

Néu nhiém tring huyét: tham khao guidelines (dich tinh mach, theo ddi xdm 14n 2, do lactate, ciy
mau, khang sinh thich hop ).

2. Siéu Am tim qua thwe quan néu nguyén nhan khéng rd rang

3. Thém dwong truyén Tinh mach.

4. Pat huyét ap ddong mach xam nhap

5. Steroid cho suy thugng than. ( vi du hydrocortisone 100 mg V).

6. Gui xét nghiém: ABG, Hgb, di¢n giai dd, calcium, lactate, nhom mau va phan tmg chéo

7. Pit Foley catheter néu chua c6. Theo ddi nude tiéu.

HET
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HA OXI MAU

By Stanford Anesthesia Cognitive Aid Group and Geoff Lighthall, MD

1. GOI GIUP PO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

DNLdVTAVON

Hanh dong ngay lap tirc:

1. Tang O2 100%, dong cao.

2. Kiém tra b phan phan tich khi dé loai trir FiO2 thap hoic N20 cao.
Néu nghi ngod, Xem bai Sw ¢6 Oxi, bai 20.

3. Kiém tra ddu hiéu song khac ( huyét ap khong xam lan ) va ap luc dinh thé vao. Bit mach.

4. Kiém tra ETCO2 ( ? Tudt dng NKQ, hé vong thd, huyét ap thap ).

5. Thong khi bing tay: kiém tra d6 dan hoi. Loai trir ho khi, yéu tb may gay mé
6. Nghe phéi ( hai bén? trong? ). Kiém tra vi tri NKQ ?

7. Hat 6ng NKQ (1am sach chit tiét va kiém tra tic nghén).

8. Xem xét tran khi mang phdi ( Xem bai Tran khi mang phoi, bai 21)

9. Xem xét xe day chira dung cu cAp ciu néu dién tién x4u.

4ddd

Chin dozn phén biét: Xem trang tiép theo dé biét chi tiét.
1. Giam thong khi.

2. FiO2 thap.

3. Mt tuong xtmg V/Q hoidc Shunt.

4. Van dé khuéch tan.

5. Tang nhu cau chuyén hoa O2.

Tuy thudc vao chan doan, xem xét:

1. Huy dong phé nang, can nhic PEEP — nguyén nhan ha huyét ap.

2. Thudc gidn phé quan ( Vi du: salbutamol dang hit hodc phun swong ).
3. Dung thém thude giéin co néu co chi dinh.

4. Tang FRC: du cao ( néu huyét ap 6n ), xa khi 6 bung.

5. Kiém tra vi tri ong NKQ

* Soi dé xac dinh sun khi quan, loai trir ¢4t NKQ vao mét bén hoic tic nghén NKQ
* Siéu Am: kiém tra hai mang phdi truot 1én nhau.

6. Khi mau dong mach va/hoic chup X-quang nguc

7. Xem xét cham dirt phiu thuat néu ha oxi mau khéng cai thién.

8. Ké hoach hau phiu: lvu dng NKQ? Nam ICU?

9. Artifacts: See next page, consider after CDPB.

CK1-GMHS-YDH-1618
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Chin dosn phén biét sinh li ciia ha Oxi mau:

1. FiO2 thap: Néu FiO2 thap trong khi dang sir dung “100% 02" ¢6 kha ning su ¢ O2 hoic lip
sai duong dan khi.

Xem bai Sw ¢6 Oxi, bai 20 ngay lap tirc.

2. Giam thong khi: Kiém tra dau hi¢u thong khi phut thap

* Thé tich luu théng hoic tan sé thap. * Giam 4m phé bao.

« ETCO2 cao hoic thap. « Bénh nhan chéng may.

* Long nguc gidn no kém.

Loai trir hoac stra chira nguyén nhan do may hoac bénh nhén:

* Ho vong tho.

» T4c hodc xoidn NKQ.

* Ap luc dinh thé vao cao.

* Ton du gian co.

* Bénh nhén tho khong ddng bo véi may the.

Suy hé hip sau md nguyéen nhan chung: ton du gian co, opioid, thuc mé, co that thanh quan
(1dot ngot ), co that phé quan, phu phoi, té tiy sdng cao, dau.

3. Mit twong xirng V/Q hoic Shunt: Chénh léch phé nang - d6ng mach nguyén nhan chung:

* Pat NKQ vao mot bén. * Co that phé quan.

(+? Phan v¢).
* Xep phoi. * Nt nhay ( dom — chat tiét)
* Hit sic. * Tran dich mang phoi.

XEM XET nguyén nhan hiém nhung quan trong:

- Tran khi mang phai.

- Ha huyét 4p — Bat ki nguyén nhan nao cia tudi mau kém.

- Téc mach — Khi, mau, m&, dich bi.
4. Bat thwong khuéch tan: Thuong 1a bénh phdi man tinh.
5. Methemoglobinemia (02 Sat ~85%), COHgb (02 Sat binh thudng). néu nghi ngo, do
CO-oximetry.
6. Tiang nhu cau O2: MH, cudng giap, nhiém tring, ting than nhiét, hoi chimg than kinh 4c tinh.
7. Artifacts: finally, confirm by ABG. e.g. S6ng SpO2 thip ( dau do sai vi tri, dau chi lanh,
nhiéu anh sang, dao dién), dyes (methylene blue, indigo carmine, blue nail polish).

Peak inspiratory pressure (PIP) : Ap luc dinh thé vao

Amniotic fluid embolism (AFE) : Thuyén tic di

MH : malignant hyperthermia — tang than nhiét ac tinh

CO — oximetry: 1a thiét bi do dwoc oxi gan Hb va khong gin Hb, ciing nhu
carboxyhemoglobin (COHb) va methemoglobin (MetHb)

HET
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By Stanford Anesthesia Cognitive Aid Group

1. Triéu ching: 4. Ha huyet ap.

- U tai, vi kim loai, ho#ic té quanh migng. 5. Mach cham.

2. Thay ddi tri giac. 6. Rung that.

3. Co giat. 7. Truy tim mach.

1. GQI GIUP PO.

2. Lién h¢ TUAN HOAN NGOAI CO THE néu c6 thé
3. GOI XE PAY CHUA DUNG CU CAP CUU

4. THONG BAO CHO E-KIP

L NA1d

1. Lay Intralipid Kit.

2. Néu truy mach, khéi déng CPR va cho < 1 mcg/kg Adrenaline.

3. Tranh vasopressin.

4. Ngirng tiém va/ hoic truyén thudc té tai chd.

5. Kiém soat dudong thd dam bao thong khi va Oxi diy di. Xem xét dit NKQ.

6. Diéu tri co giat v4i benzodiazepines.

7. Néu dau hiéu séng hodc bénh nhan khong on dinh: Bolus Intralipid 20% dwong tinh mach
liéu 1.5 mL/kg ( ngudi 16m 70 kg tiém nhanh 105 mL ) sau d6 duy tri 0.25 mL/kg/min. C6 thé
tiém lap lai ( T6i da 3 1idu ). C6 thé ting tdc do truyén ( tbi da 0.5 mL/kg/min).

8. Theo ddi huyét dong — diéu tri Ha huyét ap

OdHL d4d1L

1. Bién chimg loan nhip: chuyén t6i ASCL thich hop véi khuyén cao ASRA sua dbi.
« CAN NHAC giam liéu Adrenaline <1 mcg/kg IV.

» TRANH: Vasopressin, chen kénh Calci, beta blockers, va thudc té tai chd khac.

2. Néu diéu tri kém dép tng, bao dong cho trung tim tudn hoan ngoai co thé

3. C6 thé doi hoi hdi strc kéo dai.

4. Theo doi bénh nhan & ICU.

Khuyén cao méi nhat, xem ASRA website

(http://www.asra.com).

Cardiopulmonary resuscitation (CPR) : hdi sirc tim phoi

Cardiopulmonary bypass : Tuan hoan ngoai co thé

Advanced cardiac life support (ACLS) : Héi strc tim nang cao

American Society of Regional Anesthesia and Pain Medicine (ASRA) : Hiép hoi gay té
vung va giam dau cua My.

* K % ¥

HET
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TANG THAN NHIET AC TINH

By Stanford Anesthesia Cognitive Aid Group and Henry Rosenberg, MD

SOM CO THE MUQN HON
1. Tang ETCO2. 1. Tang than nhiét.

2. Mach nhanh. 2. Cung co.

3. Thé nhanh. 3. Myoglobin niéu.

4. Toan hon hop (ABG). 4. Loan nhip.

5. Rung git/ctmg co can 5. Ngung tim.

6. Ngung tim djt ngdt & nguoi tré do tang Kali mau
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1. GQI GIUP PO. ,

2. LAY XE MH CART ( XE CHUA DUNG CU CAP CUU MH)
3. THONG BAO CHO E-KIP

4. BAT PAU CHUAN BI DANTROLENE hogic RYANODEX!

* Gay mé nong * Béo giap
O | * Giam thong khi * U tuy thuong than
= | » Bom CO2 « Hoi chitng than kinh 4c tinh (NMS)
S | « Hoi nong ( tir bén ngoai ). * Hdi chung Serotonin

* Ha Oxy mau

CK1-GMHS-YDH-1618 @)
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1. Ngirng cac cac yéu té gdy MH ( Thube mé bdc hoi va succinylcholine ).
Khong thay d6i may gdy mé hoic vong.
2. Tang 02 1én 100% , Dong cao 10 L/min.
3. Tam dirng phiu thuat néu co thé. Néu PT cip cau, tiép tuc véi thude mé khong gay MH
4. Ting thong khi phut (nhung tranh bay khi ).
5. Chi dinh chuén bi 2.5 mg/kg IV Dantrolene hoiic Ryanodex bolus:
« Dantrolene: Dantrolene: Pha loing mdi lo Dantrolene 20 mg trong 60 mL nudc cat (d6i voi
ngudi 70 kg nguwoi cho 175 mg thi chuin bij 9 1o Dantrolene 20 mg mdi loai nhur trén).
« Ryanodex (Ché pham méi ctia Dantrolene): Pha lodng 250 mg Ryanodex trong 5 mL nudc cit
(70 kg cho 175 mg).
6. Nhanh chong cho Dantrolene or Ryanodex. Tiép tuc cho dén khi bénh nhan 6n dinh (Néu
can >10 mg/kg, goi MHAUS 800-644-9737 dé duoc tu vén ).
7. Nhiém toan chuyén hoa, cho sodium bicarbonate 1-2 mEq/kg.
8. Tang Kali mau — hodc nghi ngd tir EKG, diéu tri véi:
« Calcium chloride 10 mg/kg 1V; Liéu ti da 2000 mg hoic
Calcium gluconate 30 mg/kg IV, Liéu t6i da 3000 mg.
* Glucose 50% 1 Amp IV (25 g or 50 ml glucose50%) + Regular Insulin 10 units IV (theo ddi
glucose mau).
« Sodium Bicarbonate 1-2 mEq/kg, Liéu téi ¢a 50 mEq.
9. Loan nhip thuong thir phat do ting Kali mau. Diéu tri néu can thiét tranh chen kénh Calci.
Chuyén dén bai ACLS néu c6 lién quan va nguoc lai.
10. Chu dong lam mat bénh nhan b?mg tai lanh, rira bung néu mo bung. Dung lam lanh khi xuéng
38°C.
11. Xét nghiém khi méau, Kali mau, CK, myoglobin niéu, chirc nang dong mau, lactate.
12. it sonde Foley. Theo ddi nuéc tiéu. Pich 1-2 mL/kg/h. C6 thé truyén dich, dung thude loi
tiu.
13. Can nhic kiém héa nwéc tiéu néu CK va myoglobin niéu ting cao. (Sodium Bicarbonate
1mEqg/kg/hour).
14. Nam ICU. Thong khi co hoc néu can thiét.
15. Tiép tuc Dantrolene or Ryanodex: 1 mg/kg mdi 4-6 gid hodc 0.25 mg/kg/hr truyén it nhat
24 gid (25 % MH tai phat ). Theo ddi bénh nhan & ICU it nhat 24 gid.
16. Goi MH hotline ( phia du6i ) bat ctr cau hoi nao cho nhiing truong hop nghi ngo.

Contact the Malignant Hyperthermia Association of the United States (MHAUS hotline) at any
time for consultation if MH is suspected:
1-800-MH-HYPER (1-800-644-9737) or see suggestions online at http://www.mhaus.org

HET
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THIEU MAU CO TIM CUC BO

By Stanford Anesthesia Cognitive Aid Group

Nghi ngo néu:

1. ST chénh xudng hodc chénh 1én.

2. Loan nhip: r6i loan din truyén , nhip nhanh , nhip chdm, hodc ha huyét ap khong giai thich
duoc

3. Bit thuong van dong thanh tim hodc sy phut nguoc qua van hai 14 xuét hién méi/ hodc tdi té
hon trén siéu 4m tim qua thanh nguc/ si€éu am tim qua siéu am thyuc quan.

4. O bénh nhan tinh: dau nguc, vv...
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1. GOIGIUP BO. -
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

1. Néu ha Oxi, ting 02 100%, dong cao.

2. X4c minh thiéu méu cuc bd ( M& rong man hinh monitor theo ddi 12 - chuyén dao EKG ).

3. Piéu tri ha huyét ap hodc tang huyét ap

4. Chuan bi cho Réi loan nhip va c6 Code Cart ¢ canh givdong. Xem xét dat pad khir rung.

5. Beta-blocker dé 1am cham nhip tim. Ngung khi mach cham va huyét ap thép.

6. Thao luan v6i phau thuat vién: aspirin 160-325mg PR, PO, NG.

7. Xem xét STEMI team hozc tham khao ¥ kién Cardiology — stat. Hoi chan tim mach, phiu
thuat, gdy mé:

* Heparin +/- Clopidogrel.

8. Diéu trj dau v6i narcotics ( fentanyl or morphine ).

9. Xem x¢ét truyén nitroglycerin. Doi khi ha huyét ap duoc diéu tri.

10 bat dwong dong mach — arterial line va giri Xét nghiém: Khi mau, cong thirc mau,
Troponin.

11. Néu thiéu mau, diéu tri v6i hong cau khdi

12. Xem xét siéu &m tim qua thanh nguc va thuc quan dé theo doi tinh trang thé tich va van dong
bat thuong thanh tim.

13. Xem xét tiép can tinh mach trung tam.

14. Néu huyét dong khong 6n dinh, xem xét Intra-Aortic Balloon Pump.

L NA1d

* ST-Elevation Myocardial Infarction (STEMI ) : Thiéu mau co tim cuc bo ¢6 ST chénh.

* Cardiology — stat : Cac chuyén gia tim mach

* Intra-Aortic Balloon Pump : Bom béng trong dong mach 1a thiét bi lam ting tuéi méau,
oxi cho co tim dong thoi 1am ting cung luong tim. Tang CO 1am ting luu lwong vanh do
d6 tang cung cap Oxi cho co tim.

HET
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’ SU CO OXY
SU CO PUONG ONG/O2 CROSSOVER

By Stanford Anesthesia Cognitive Aid Group and Seshadri C. Mudumbai, MD

YNOR: 1IN « Nghe bao dong O2. Hodc « Gia tri FiO2 thap khong phu hop trén méay phan tich khi

ONLdVTAVON

Hanh dong ngay lap tirc:

1. Ngit két noi bénh nhan véi may va thong khi véi Ambu bang khi troi. Khong két ndi bénh
nhén voi duong phu trén may — do cung nguén.

2. M6 binh O2 phia sau may gay mé ( kiém tra khong hét ) va ngit két nbi voi binh oxi.

Thay thé: Binh O2 day véi bo diéu khién.

Thong khi véi Ambu™ bag hoic vong Jackson Rees gin v6i binh 02 méi

3. Gén véi thiét bi do khi: Bénh nhan nhan Oxy 100% chwa?

4. Duy tri mé véi thuc Tinh mach néu can.

1. GQI GIUP PO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

1. Giam tdc d6 dong khi xudng murc tdi thiéu dé tiét kiém Oxy.

2. Ly thém O2 du phong

3. Khi bénh nhan 6n dinh hon, lién hé véi k¥ su sinh hoc dé canh bao ho vé van d& va tranh thi
su gitip d& ctia ho vé van d& may moc trong khi ban tap trung vao bénh nhan.

4. Thong bao cho trudng phong md, ICU, vé kha nang sy ¢d 02 16n & bénh vién.

5. Thao luan vé6i phau thuat vién vé sy ¢d 02 dé xir ly bénh nhan va lich mé tiép theo.

*  Bioengineers : Ki su sinh hoc

HET
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TRAN KHI MANG PHOI

By Stanford Anesthesia Cognitive Aid Group

. Tang ap luc dinh duong thé.

. Mach nhanh.

. Ha huyét ap.

. Ha Oxy mau.

. Giam hodc mat ddi ximg 4m thd hai bén phdi.

GO0 vang.

. Léch khi quan (d4u hiéu mudn).

. Tang JVD/CVP ( tinh mach canh ndi /ap lec tinh mach trung tam )
. Chi s6 nghi ngd cao & bénh nhan chdn thwong va COPD.

©oONDUTAWN R

1. GOI GIUP PO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

L NAId

. Tang O2 100%0, dong cao.

. Loai trir dat NKQ sau vao mot bén.

. Xem xét Ultrasound hodc stat CXR ( X-quang nguc )
. Khong thé cham tré néu huyét dong khong 6n dinh.

OabbwpN -

nghe thiy tiéng xi manh néu tran khi dudi ap luc. ) N
6. Ngay lap tirc giam ap bang dan luu 10ng nguc ( Chest tube - 6ng dan luu nguc )

. it kim 14 hodc 16G giira dwdong trung don, khoing lién swon 2 & bén bi tran khi. Co thé

HET
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SU CO NGUON PIEN

By Stanford Anesthesia Cognitive Aid Group

DNLdVTAVON

1. Nhan thém nguon sang:

* Bén soi thanh quan, dién thoai di dong, den pin vv

2. M cira ra vao va cac tim che mo dé lay anh sang xung quanh.

3. X4c nhian may thé dang hoat dong t6t va néu khong thong khi cho bénh nhan bang Ambu™
va chuyén sang TIVA

4. Néu monitor bi 15i, kiém tra mach va huyét ap bang tay.

5. Yéu cAu mornitor xach tay hodc man hinh may khtr rung.

6. Xac nhan ngudn cung cip O2 dy phong ddy du:

« Mit dién c6 thé anh huong dén ngudn cung cip O2 hoic bao dong.

7. Kiém tra mirc d6 su cb dién:

* Goi ki thuat, ki su.

* Co phai van dé trong mot phong md, tit ca phong md, hodc toan bd bénh vién ?
« Néu chi c6 phong ban, kiém tra cau dao co bi ngit khong.

HET
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TE TUY SONG TOAN BO

By Stanford Anesthesia Cognitive Aid Group

SAU KHI GAY TE TRUC THAN KINH:

. Bt ngo gia tang nhanh chong phong bé cam giac.
. Té hoic yéu chi trén ( kiém tra luc nim tay ).

. Kho thé.

. Mach cham.

. Ha huyét ap ( Hodc budn nén/nén ).

. Mit y thuc.

. Ngung tho.

. Ngung tim.

0 JANWDnN K WN PR

1. GQI GIUP PO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

1. Néu ngirng tim: Bit dau CPR, cho Adrenaline ngay lap tirc, Xem bai Hoi strc tim mach nang
cao.

2. Hb tro théng khi va dat NKQ néu can thiét.

3. Piéu trj nhip tim chim hodc ha huyét 4p ning v6i Adrenaline ngay lap tic ( bat dau 10 —
100 pg, tang liéu néu can ). Neu nhip chdm nhe, xem xét cho Atropine (0.5-1 mg), nhung nhanh
chong cho Adrenaline néu can thiét.

4. Bolus dich tinh mach.

5. Néu sap sinh: Day tir cung sang trai, goi bac si san khoa va khoa so sinh, chuan bi cho mé lay
thai, theo ddi tim thai.

L NAId

+  Advanced cardiac life support ( ACLS ) : Hoi stc tim mach nang cao.

HET
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PHAN UNG TRUYEN MAU

By Stanford Anesthesia Cognitive Aid Group

Phan ung tan mau S6t Phan vé

1. Sét. 1. Sét. 1. Ha huyét ap.

2. Pau lung/suon. 2. On lanh/Lanh run. 2. Mé day/phét ban.
3. Mach nhanh. 3. Dau dau. 3. Thé kho khe.

4. Thé nhanh. 4. Non. 4. Mach nhanh.

5. Ha huyét ap.
6. Nudc ti€u sam mau.
7. Rin mau - DIC ?

1. GQIGIUP BO. -
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP

L NA1d

1. Dirng truyén mau.

2. HO tro huyét ap voi dich truyén tinh mach va thudc van mach néu can thiét.

3. Giir lai cac thi chira ché phdm méu va thong bao véi trung tAm truyén mau.

L4y bénh pham xét nghiém thém

4. Tham khao Y kién chuyén gia truyén méau néu can

5. Xem xét TRALI hodc qua tai thé tich néu c¢6 bang chimg vé ton thuong phdi ( ha oxi méau, phu
phéi ). Co thé yéu cau thong khi co hoc sau phau thuat.

Phan @ng tan mau Sot Phéan vé

* Duy tri nuéc tiéu: « Diéu trj v6i thude ha st  Tiém Adrenaline

— dich truyén, thudc loi tiéu, | * Loai trir tan méau. « Cho thubc khang Histamin
dopamine liéu than. « Loai trir mau nhidm vi khudn |  Xem bai Phén vé bai 8.

» Theo ddi cac d4u hi¢u cua

DIC.

*  Disseminated intravascular coagulation (DIC): d6ng mau ndi mach rai rac
+  Transfusion-related acute lung injury (TRALI): tén thuong phdi cp tinh lién quan dén
truyén mau

HET
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TAC TINH MACH DO KHi

By Stanford Anesthesia Cognitive Aid Group

QUAN SAT THAY POT NGOT:

. Khi trén siéu 4m tim qua thyc quan hogc thay d6i am Doppler ( néu theo ddi ).
. Giam ETCO2.

. Ha huyét ap.

. Giam SpO2.

. Tang vot CVP.

. Khai phat khé thd va suy ho hap hoic ho & bénh nhan tinh.

o Ul WN

1. GQI GIUP PO. _
2. GOI XE PAY CHUA DUNG CU CAP CUU
3. THONG BAO CHO E-KIP.

L NA1d

. Dung 02 100%, dong cao.

. Lam ngép phau truong bang nude mudi.

. Dit vi tri phdu thuit duéi tim ( néu c6 thé ).

. HUt Khi tir duong trung tAm néu co.

. Bolus dich dé tang CVP.

. Giam hodgc tit thuéc mé boc hoi.

. Cho Adrenaline ( bt ¢au 10-100 pg) dé duy tri cung lwong tim.
. Khai dong CPR néu huyét ap thap nghiém trong.

. Xem xét siéu &m tim qua thanh nguc va qua dudng thuc quan dé danh gia khi va chirc ning
that phai.

10. Can nhic tu thé nghiéng trai.

11. Néu nghiém trong, chdm dut phau thuét néu co thé.
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+ Right ventricular ( RV ) function : Chirc ning thét phai
HET
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	 Transesophageal Echocardiography (TEE): siêu âm tim qua thực quản
	 Inferior vena cava (IVC): Tĩnh mạch chủ dưới

