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Soc phan vé 1A

CRISIS PROTOCOLS

(Anaphylactic Shock) ONE

: : : CRISIS
Salim Rezaie | Anand Swaminathan PROCEDURES

@ Loai bo bat ky yeu to kich hoat ndo vagoi hd tro.

€) Can nhac dat ndi khi quan som cho ton thuong dudng
thd hoac sap bi tac nghén vi phu co thé tien trien nhanh
chong.

Cho thé oxy luvu lvong cao

Dat 2 duong truyén TM ngoai bién 16n va truyén 20 ml/kg
dich tinh thé

Cho epinephrine

Néu céc triéu chirng van con, hdy bat dau truyén
epinephrine IV vaxem xét viéc dat duong dong mach.

€@ Ncuvan khong dap Gmg, hdy xem xét cc téc nhan thay the
duoc l1ét ké & bén duoi.

@ Bait dau dicu tri bo tro khi bénh nhan 6n dinh huyet dong.




Soc phan vé 1B

CRISIS PROTOCOLS

(Anaphylactic Shock) ONE

: : : CRISIS
Salim Rezaie | Anand Swaminathan PROCEDURES

Pat noi khi quan
H&y chuan bi de thuc hién khai khi quan truc khi thir dat noi khi quan (thict 1ap
kép). Can nhac dat noi khi quan néu thot gian cho phép.

Pudng ding Lieu duing

Nebulized 5 mg standard epinephrine (5 mLs of 1 mg/mL) if patient has stridor
IM bolus 0.3-0.5 mg (use 1 mg/mL concentration)

IV bolus 5-20 mcg (use 10 mcg/mL concentration)

IV infusion 1-20 mcg/min

Liéu phap thay thé néu dap wng kém véi dieu tri théng thwong
epinephrine 100 mcg IV bolus

norepinephrine infusion 0.1 mcg/kg/min
vasopressin 0.01-0.04 units/min or 2 U bolus (0.03 U/kg)

glucagon 1 mg IV over 5 min (CTe dao ngugc tac dung cua chen beta)
bat dau truyén 5-15 mcg/min néu can (tac dung phu pho bién & budn nén/ndn)

methylene blue 1.5-2 mg/kg IV bolus
truyén lién tuc 0.5 mg/kg/hr & nhirng ca soc dai dang.

Piéu tri hd trg khi huyét dong on dinh

PO prednisone 1T mg/kg (maximum of 50 mg) or

V hydrocortisone 2-4 mg/kg (maximum 200 mgq) or

V dexamethasone 0.2-0.4 mg/kg (maximum 10 mg) or
V methylprednisolone 125 mg

diphenhydramine 1-2 mg/kg (up to 50 mg)

H2 blocker: cimetidine 300 mg or ranitidine 50 mg PO or IV



BAc tach PM chii 2A

CRISIS PROTOCOLS

SECTION SECTION
ONE
Peter Weimersheimer PROCEDURES

€ LSp dudng truyén tinh mach 16n va diéu chinh FiO, dé SpO, = 90%.

€) D&t dudng truyén dong mach quay bén phai va dung canh tay
trai dé NIBP.

DUNg fentanyl va esmolol 1a thudc hang dau dé kiém soat dau,
gilr nhip tim < 60 va giam HATT < 120 mmHg.

Néu can thém thudc dé kiém soat dau, hay dung nhirng thudc
dwoc liét ké trong bang ¢ dwdi (in order ofpreference).

Chuan bi chup CT khan nhung lam TEE tai giwdng hodc TEE I
bién phap thay thé néu BN khong on dinh hoac trong khi cho
chup CT.

B&4o ngan hang mau, xin méau va kich hoat protocol truyén mau
lwong I&n néu co chi dinh (06 ).

HOi chan s&m v&i bac si phau thuat dé quyét dinh phuang thirc
chup hinh anh, kiém soat huyét ap va nhip tim.

Thong b&o cho phong mo s&m néu co chi dinh phau thuat

Néu tut huyét ap, cadn nhac chén ép, nhdi mau co tim, v&
déng mach chu hoac boc tach van déng mach chu.

e 0 06 ©¢ 00 O O O

Chuan bi chuyén BN vao ICU hoac phong md




BAc tach PM chi 2B

CRISIS PROTOCOLS

SECTION SECTION
ONE
Peter Weimersheimer PROCEDURES

Nguyén tac 1a kiém soat huyét ap, ngan chay mau va bu thé tich.

Ti Ié tan tat va tr vong ti 1& thuén véi viéc cham tré trong chan doan va dieu
tri. Dat dudng ddng mach s6m dé theo doi va gilp hudng dan diéu tri.

N

( 4 R > Vd V4 N\ > n > > n n r o n l,\ N\ > N\
Tién trien cua boc tach vaty lé tw vong ty |€ thuan v&i van toc dong chay va sw
chénh léch ap suat (dP/dT) do d6 can lam giam nhip tim, strc co co tim va HATT.
\_

J

Muc tiéu gitr nhip tim < 60, HATT < 120 mmHg (hodc < 100 6 ngudi tre).

Dung fentanyl va esmolol d€ kiém soat dau va HA. Fentanyl 25-50 mcg IV bolus c6 thé
clng lam giam sw kich thich giao cam trong khi dat 6ng NKQ.

Nhirng thudc dwoe ding dé kiém soat HA duoc liét ké trong bang sau.

Lidu bolus Liéu truyén Liéu chuan Lidu Max
khoi dau

Esmolol 500 mcg/kg SIVP | 50 mcg/kg/phut | P 50 mcg/kg/phut 300 mcg/kg/phut
mOi 5-10 phUt, bolus lai
moi khi tang liéu

Nicardipine  none dropto5mg/h A 2.5 mg/h moi 5 phut, 15 mg/h
khi HA dat uc tiéu, giam
xuong 3 mg/h

Clevidipine  none 1-2 mg/h Bién doi 32 mg/h
Nitroprusside none 0.1 mcg/kg/phut | M by 0.5 mcg/kg/phut 10 mcg/kg/phut

Néu céc thudc trén khéng san cd, can nhac metoprolol hodc diltiazem cho kiém soat
nhip tim va labetalol cho kiém soat huyét ap.

Nhirng Iwa chon hinh anh nhanh chong
CTA ngwc/bung +cO va chi dwoi
TEE/TTE néu BN khdng 6n dinh hodc trong khi chd CT scanner.

CTA la phwong thire hinh anh sén c6 phd bién nhat cd do chinh xac twong tw voi TEE
va MRA. TTE tai girdng, hinh &nh ddng mach chu, hodc mach canh la ho trg nhanh
san co de xac 1ap chan doan va bat dau diéu tri tap trung nhwng chung khéng du do
nhay dé loai trir boc tach.

Tut HA c6 thé 1a do nhdi mau co tim, thiéu nang ddéng mach chu, chén ép hoac v&. bo
ECG va siéu am tai giwdng dé tim nhwng nguyén nhan cé thé dleu tri.

Boc tach dong mach chu ngwc tuy hiém (3. 5/100000) nhwng gay t&r vong cao. Chi
85% BN c6 biéu hién dau ngwe div doi dét ngdt. Can nhan ra nhirng BN co nhirng trieu

chirng dot ngdt cua nhivng hé thong giai phau khac nhau hoac dau ngwc cong Vo
triéu chirng khac va c6 moét ngudng thap cho viéc kiém tra chan doan nay.



SHc tim 3A

CRISIS PROTOCOLS

SECTION SECTION
Scott Weingart ONE

CRISIS
PROCEDURES

Oxy ho tro' dé SpO> = 90%.
Pat NKQ néu khong duy tri dudc SpO> hodc thay doi nhan thirc

Po ECG va sang loc STEMI ké ca that phai va thanh sau néu
phu hop (39).

Cho aspirin va bat dau heparin néu ECG cé thiéu mau cuc bd.

Lam sinh hoa mau, céng thirc mau toan phan, ddng mau,
nhodm mau, troponin, lactate, khi mau va XQ ngurc.

Xem lai cdc chan doan phan biét

Lam siéu am tim co trong diém va RUSH exam cho tinh trang
huyét dong va tim nguyén nhan(09).

Theo ddi cung lwong tim néu cé san thiét bi.
Bat dau norepinephrine dudng ngoai bién dé MAP > 65 mmHg.

Néu chirc nang tim kém sau khi d& diéu chinh MAP, bat dau
str dung thuéc van mach va tang co bép.

P&t CVC, catheter ddng mach va sonde tiéu dé truyén dich/
thuoc va theo doi.

H6i chan bac si can thiép mach dé chan doan va dat thiét bi
ho tro co hoc néu can.

© 06 6 600 00 00 000

Can nhac hdi chan véi déi ngd ECMO (40




SHec tim 3B

CRISIS PROTOCOLS

SECTION

Scott Weingart ONE

CRISIS
PROCEDURES

Liéu dung
Norepinephrine Khéi dau 5 mcg/min va chinh liéu dén 1 mcg/kg/min
Epinephrine (inotropic) 0.01-0.08 mcg/kg/min
Dobutamine 2-20 mcg/kg/min
Levosimendan 0.05-0.2 mcg/kg/min (khdng diing liéu tai)

Cac phwong phap danh gia cung lwong tim (CO: cardiac output)

TTE - Transthoracic Echocardiography: si€u am tim qua thwc quan

PiCCO - Pulse Contour Cardiac Output: do CO theo phucng phap PiCCO

LiDCO - Lithium Dilution Cardiac Output: do CO bang phuang phap hoa loang lithium
NICOM - Non Invaive Cardiac Output Monitoring: theo di CO khdéng xam lan

FloTrac - Arterial Pulse Waveform Analysis: phan tich dang song mach déng mach

C4c chan doan phan biét cua sdc tim

Nhoi mau co tim V& co nhu

Suy gidm chirc ndng van Thang thanh tam that
B&nh co’ tim (bao gdm ca co’ tim chu sinh va Takotsubo) Loan nhip tim

Viém co tim Poc chat

Viém mang ngoai tim RGi loan chuyén hoda
Chen ép tim Con bao giap
Thuyén tac phoi (PE) Tran khi mang phoi

Gid sOc tim bao gdm nhiém triing huyét va nhiém ddc aspirin..

Tinh mach canh trong dugc uu tién dé dat CVC va ddng mach dui cho dudng dong
mach. Nham muc dich 1ay san cac déng mach dui va quay phai cho bac si can thiép.
St dung siéu &m dé dam bao vi tri trong ddng mach dui chung (chl khéng phai & bé
mat).

Siéu am tim va RUSH
Diéu nay cho phép hinh dung cau trlc cd tim va van, cling nhu’ danh gia huyét dong
theo thoi gian thurc.



Tang h‘uyét ap cap 4

CRISIS PROTOCOLS

ciru Phan chung

ONE

CRISIS
Joseph Colla PROCEDURES

[K héng diéu tri tich cwe trir khi ¢é ton thwong co quan dich. J

© Lap duong truyén IV vamac monitor tim.

& Lam Cong thirc mau, sinh hoa, men tim, ECG, XQ
nguc va tong phan tich nudc tiéu.

€ Can nhic 1ap duong dong mach sém
Néu cd thay doi nhan thirc, can nhac dit NKQ.

Danh gia mot cach hé thong cac nguyen nhan co
thé bao gom thai ky va cac triéu ching ngd doc do
thua catecholamine qua murec.

V6i cac bénh cu thé, st dung thuoc ha ap duong
ngoart ruot.

Tranh dung chen beta trong nhip cham, SCAPE, ngo
doc do thira catecholamine va cocalne/amphetamine.

© © 66 0 O

Néu dau dau, co giat, hodc cé cac triéu chung than
kinh khac, chup CT khan dé loai trir bénh 1y nio.

O can nhac thyc hién RUSH exam (09 dé déanh gia
huyét dong




Tang huyét ap cap 4B

ciru Phan chung it rwo

CRISIS
Joseph Colla PROCEDURES

C4c nguyén nhan gay tiang huyét ap cap ciru

Pot cap ciating HA man Hep dong mach than

Tien san giat Bénh tuyén gidp

Thuoc (cocaine, amphetamines, sympathomimetics) Khoi u trong so

Hoi chirng cai thuoc Pot quy/xuat huyét/chan thuong dau
U tay thuong than Pong kinh/sau co giat

Tang huyét &p cap cteu doi hoi Xt tri ngay 1ap tirc, muc tiéu huyét ap tuy bénh cu thé.
Ha huyét &p larat quan trong dé ngan ngira thiéu mau ndo thi phét tir sy tu diéu hoa.
Kiém sodt toi uu cac truong hop tang huyét &p cap ciru lam can bang loi ich ciaviéc
diéu tri HA chong lai nguy co giam tuéi mau co quan dich.

Roi loan chitc nang co quan dich quyét dinh sy tich cuc cua diéu tri.

Piéu tri bénh cu thé

Xuat huyét ndo (23 Boc tach DM chu (02

Xuat huyét noi so (23 Bénh nio ting huyét ap

Nhéi méau ndo (19 Tién san giat (05

SCAPE Ngo doc ocaine/amphetamine

Cho dén khi ¢d du bang ching, khong thi viée sir dung thuoc chen betatrong tinh
trang kich thich giao cam qua mirc hoac ngd doc khong dugc khuyéen cao.



Tang huyet ap 5A

CRISIS PROTOCOLS

cap Ctru Phan cu thé ONE

Joseph Colla

Tién san giat
© Bit dau diéu tri néu HATT >160 mmHg hoic HATTr >110 mmHg.

© Trong ting huyét ap ning, trude hét 1a cho lidu tai magnesium sulfate
4-69g 1V, sau do 1-2g/h dé du phong co giat.

© Khong lam giam MAP > 25% trong 2h dau tién. Muyc tiéu lagit HATT
140-160 mmHg va HATTr 90-110 mmHg dé tranh tinh trang giam tuoi
maul.

© s dung nicardipine truyén néu khong cé labetalol hoic hydralazine

© NTG c6 the duoc s dung nhu lalya chon cuoi cting nhung né lalya
chon danh riéng cho phu phoi.

O Ngay lap tac hoi chan véi bac si san phu khoa

© Tranh dung ACEi, angiotensin Il vathudc chen truc tiép renin.

Ngo doc Cocaine/Amphetamine
© Dung diazepam, phentolamine, va NTG/SNP 1a nhirng thudc duoc ua thich.

© Xu tri ban dau kich déng, tang huyét &p va nhip nhanh véi benzodiazepines.
€ Chothudc ha huyét &p néu cd bang ching ton thuong co quan dich.

© Dung phentolamine |a thubc lva chon hang dau.

© Tranh ding chen beta cho dén khi chen alpha blockade dugc xac dinh.

© Dung NTG néu nghi ngd co co mach vanh.

é )

Tang huyét ap va nhip tim nhanh do ngo doc cocain hiém khi can
diéu tri dic hiéu. Thuoc doi van Al pha-adrenergic lalya chon
duoc wa thich cho hoi ching vanh cap lién quan dén cocain.

. J




Tang huyeét ap 5B

CRISIS PROTOCOLS

cap Cwru Phan cy thé S rwo

Joseph Colla

Bénh nao ting huyét ap

€@ Nghing® néu HATTr > 110 mmHg va BN dau dau nang, bdn chdn, kich dong,
co giat va khéng cé bang chirng clia dét quy hay ICH trén CT.

€©) Hay canh giac vi thuwong no tién trién mot cach tham lang.
Som: dau dau, buén ndn va nén
Mudn: nhirng dau hiéu than kinh khéng cuc bd (bon chén, lo lang va 10 lan)

Néu cd bang chirng ctia phu gai thi, xuat huyét hoac ri dich véng mac khi soi
day mat, hay diéu tri nhw bénh nao tang huyét ap.

o

Gidm MAP 10-20% trong gi® dau tién va khéng qué 25% khi & cap ctru
(guidelines khuyén cao 25% trong 24h) dung clevidipine hodc nicardipine.

o

Tranh dung nhirng thudc ha ap tac ddong trung wong (clonidine, methyldopa hay
reserpine) dé ngdn chan su suy thoai cia CNS va giam nhan thrc.

©

Néu khdng diéu tri thich hop, cac triéu chirng co thé tiép dién dén hén mé hodc tir
vong. Can nhac MEI dé sang loc hdi chieng roi loan tuan hoan nao sau co thé hoi

phuc (PRES:Posterior Reversible Encephalopathi Sindrome).

Clevidipine Bat dau 1-2 mg/h, gap doi toc do moi 90s dén khi gan dat muc tiéu, sau do
tang lieu moi 5-10 phut cho dén lieu max 32 mg/h (thudng thi dat dudc

muc tiéu vdi lieu 21 mg/h)

Esmolol Lidu tai 500 mcg/kg trong 1 ph(t, truy&n 25-50 mcg/kg/pht, diéu chinh moi
10 phat cung vai l1ap lai liéu tai.

Bat dau 5 mg IV trong 1-2 phdt, 13p lai liéu 5 mg trong 20 phat néu khéng dat

Hydralazine dwoc muc tiéu cho dén max la 30mg (sw giam huyét ap nén xay ra trong
vong 10-20 phut)
Labetalol Cho 20 mg IV, sau d0 40-80 mg mbi 10 phut dén max 1a 300 mg

Magnesium Sulphate = Liéu tai 4-6 g sau dd la 1-2 g/h

Nicardipine Lidu truyén khéi dau 5 mg/h, ting mai 2.5 mg/h mdi 5 phut (max 15 mg/h)
giam liéu xudng 3 mg/h khi huyét ap dat muc tiéu.

Nitroglycerin (NTG) | Truyén véi liéu 5-400 mcg/min
Nitroprusside (SNP) Truyén v&i liéu 0.25-10 mcg/kg/phut (chinh liéu chadm va can nhac dat dwong DM)

Phentolamine 5 mg mdi 5-10 phut khi can thiét.



Xuat huyet o at 6A

CRISIS PROTOCOLS

(M assive hemorr hage) ONE

Joe Nemeth | Nisreen Hamza-Maghraby

[Kiém soat chady mau tai cap ciru/l CU/phong mo/phong can thiép ]

Panh gia Sp0O, va thong khi, xem xét dat NKQ sé&m.

DPanh gia lai lam sang va can nhac kich hoat protocol truyén
mau lugng IGn (MTP).

Dat caliber CVC hodc 2 dwdrng truyén ngoai bién 1&n.
Pao ngwoc bat ky liéu phap khang déng nao

Lam sinh héa mau, CTM, khi mau, xét nghiém déng cam
mau ké ca TEG/TEM (néu lam duoc).

Cho thudc chong tiéu fibrin néu chay mau bat dau < 3h
trwdc va khéng cd chéng chi dinh.

Theo d&i huyét ddng va muc tiéu MAP |a = 65 mmHg nhung
néu nghi ngd ton thuong ndo do chan thuang thi MAP = 80
mmHgq.

Han ché nghiém ngét s&r dung cac ché pham khdng phai mau.

Theo ddi dién tién bang CTM, XN dong cam mau, fibrinogen,
khi mau and canxi ion.

Chu déng ldm am bénh nhan, dich truyén va can phong.

e 0 00 © 06 000 OO0

HO6i chan sm v&i bac si phau thuat hodc tha thuat tuy
vao nguyén nhan va vi tri chay mau.
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X uat huyet O at CRISIS PROTOCOLS

SECTION SECTION
ONE
Joe Nemeth | Nisreen Hamza-Maghraby CRISIS
PROCEDURES

Massive hemorrhage = xuat huyét dang ké dan dén tlr vong trong vong vai phut
néu khong duwoc kiém soéat.

Nhirng chi dinh dé bat dau truyén mau lugng I6n (MTP)

Chan thwong
Thang diém ABC (Assessment of Blood Consumption) danh gia lugng mau tiéu thu

4 )
M®Gi tiéu chuan bén duai la 1 diém:
HATT < 90 mmHg 3 diém - MTP dLI'(_)'C chi
Nhip tim > 120 bpm dinh trong 45% cases.
Co ché xuyén thau 4 diém - MTP dugc chi
C6 dich trén siéu Am FAST dinh trong 100% cases.
\_ J

Ngu@ng chi dinh MTP quan trong:
Bat dau MTP néu truyén 3 don vi HC khoi trong mot gi¢» dau tién.

Xuat huyét dang ké cé soc hodc bat thwdng ddng mau duwoc xac dinh béi bac si co
Kinh nghiém.

Khong do chan thuong ,
Xuat huyét dang ké cd soc hodc bat thwong déng mau dwoc xac dinh bai bac si co
Kinh nghiém.

bat NKQ va thd may s6m dudc khuyén cao manh.
DUNg vitamin K, phtrc hop prothrombin hodc protamine néu cé chi dinh nham dao nguwoc
bat ky liéu phap khang déng nao.

Pudng truyén trong xucng chi thich hgp cho hoi siic ban dau cho dén khi dutng truyén
TM I6n dudc lap.

Sinh h6éa mau nén lam ca SMA-10, khi mau, Canxi ion va lactate.
TEG/TEM | phwong thirc tuyét voi dé danh gid nhanh va theo ddi tinh trang ddng mau.
Can theo ddi su mbi 1an truyén 4-6 don vi HC khoi.

Liéu phap chong tiéu fibrin & nguoi Ién, chi dinh tranexamic acid 1g IV bolus va can nhac
liéu bolus tht hai 1g IV ho&c nho giot lién tuc.

PE& tranh su hoa lodng, can giam dén murc t6i thiéu viéc st dung dich tinh thé hodc dich
keo.



Thuyén tic phoi 7a
dién r@ng CRISIS PROTOCOLS

MASSIVE PULMONARYEMBOL I SM ONE

CRISIS
PROCEDURES

James Horowitz | Oren Friedman

0 Lap duong truyén TM, duong PM va cung cap FiO, dé SpO, > 90%.

€©) Bolus heparin khdng phan doan va bit dau protocol dwatheo can nang.

€) Xu tri ha HA véi norepinephrine d¢ MAP > 65 mmHg vatranh bolus
mot lwong dich [on.

@ Néu chi dinh dat NKQ, cin cin than suy sup huyét dong  (@5).

O seuamtai givong dé danh gid chic nang that phai vatim kiém cuc mau
dong trong buong tim.

0O Bit diulicu phap tidu huyét khdi néu nguy co chay mau thap.

0 Can nhac phau thuat loai bo huyét khoi hoic can thiép ndi mach néu
nguy co chay méau do thudc tan huyét khoi cao.

© Lienhevsi do ngii ECMO s6m néu can mdt cau noi dén nhitng thu
thuat nay (hoac dé phuc hol).

O Néu nghi ngd PE & mdt trudng hop ngung tim, cho 50 mg alteplase
hoac tenecteplase liéu full qua bom tiém dién, sau do tiép tuc CPR
15 phut roi lip lai 1 liéu néu c6 chi dinh.

) Néu dabiét PE rat I6n truse khi ngung tim, cin thuc hien ECMO
ngay lap tuec.



Thuyen tac phéi 7B
di én r@ng CRISIS PROTOCOLS

MASSIVE PULMONARY EMBOLISM ONE

CRISIS
PROCEDURES

Dung heparm liéu bolus va duy tri theo protocol cua bénh vién. Heparm khong phan
doan co 1& dwoc wa thich hon heparin TLPTT néu tan huyét khoi 1a co thé.

James Horowitz | Oren Friedman

DUNg norepinephrine theo protocol bé&nh vién hodc bat dau véi 4mg pha trong 50mL
truyén véi toc dd 5 mL/h (diéu chinh téc do néu pha trong 100mL or 250mL).

Lieu dung khi huyét déng 6n dinh
norepineprhine 1-30 mcg/min (cO thé tdng dén 1 mcg/kg/min mot cach than trong)
inotropic epinephrine 0.01-0.08 mcg/kg/min

dobutamine 1-20 mcg/kg/min
nitric oxide 10-40 ppm

Siéu Am tim cd trong diém dé danh gia trong PE
Danh gia ti s6 RV/LV § mat cat 4 buong ¢ mom
Panh gia chi’c nang RV ,
Danh gia vach lién that 6 mat cat canh Uc truc ngang
Tim kiém cuc mau dong trong budng tim

L ubn xem lai cac chong chi dinh trwéc khi dung thuoc tiéu huyét khoi.

Tiéu huyét khoi
Liéu chuan trong la alteplase 100 mg IV trong 2 h (tenecteplase cO Ileu dwa tren can

nang it pho bién va la lieu phap thay thé). Can nhac 10-20 mg IV néu BN rat khéng
on dinh, sau dé truyén duy tri 80-90 mg trong 2 hr.

Tat ca cac thu thuat khong xam lan (bao gom Vs, du’dng DM, catheters) nén dwoc lap
san trwde khi truyen va test cac dwdng truyén ngoai bién dé xac nhan sw nguyén
ven cua chung.

Ngwng heparln khong phan doan (UFH) trong khi truyen va bat dau lai UFH khi PTT
gidm con 1.5x binh thwéng. Bat dau lai & toc do truyén trwdc d6 ma khdng bolus.

Can nhac nglrng tiéu huyét khoi & 50 mg néu nguy co' chdy mau tang I&n trung binh
va BN dap wno.

Cac chong chi dinh ciia tiéu huyét khoi

Tuyét doi Tuong doi

Xuat huyét noi so trude do > 75 tudi

nho1 mau nao < 3 thang Ba}ng Qﬁng khang dong

Boc tach DM chu cil Co that

Pang chay mau luong 16n CPR do chan thuong ‘

U &c tinh trong so Xuat huy€t no1 trong vong 4 tuan qua
AVM trong so Tang HA nang (> 180/110)

phau thuat than kinh gan day Sa sut tri tug ‘

chan thuong dau gan day Phau thuét 1on trong vong 3 tuan qua

Nho1 mau nao > 3 thang



Soc nhiém trung 8A

CRISIS PROTOCOLS
CRISIS
Steve Mathieu PROCEDURES

X&c nhan chan doan nhiém trung, tut HA va giam twdi mau
mO.

Cho thé oxy dé SpO, = 90%.

Lam cac XN mau bao gdm ca cay mau va cho khang
sinh pho rong ngay lap tuwec.

Bolus 500-1000 mL dich tinh thé, sau dé chinh liéu bolus
lén dén 20-30 mLs/kg dwa vao cac thong sO theo doi va
siéu am.

Can nhac lap dwong DM va dat CVC.

Theo d6i lwgng nwée tieu moi gidr va ding chudi XN
lactate dé danh gia dap ng diéu tri.

Bat dau thudc van mach néu MAP van < 65mmHg.

Thwc hien sieu am tim co trong diém va sieu am danh
gia huyet dong va tim ngudn nhiém tring néu cé thé.

Can nhac truyén mau néu Hb gidm con 7 g/dL hodc thap hon.

© 0 0 ¢ 606 0 0 O©0 0 @€

Chi dinh XN hinh &nh ban dau phu hop va héi chan véi doi
ngl thich hop cho viéc diéu tri va kiém soat nhiém trung.



Soc nhiém trung 8B

CRISIS PROTOCOLS

SECTION SECTION
ONE
Steve Mathieu PROCEDURES

Chan doan nhiém tring dwa trén nhirng bang chirng da co6 hoac nghi ngo nhiém
trung, tut HA (MAP < 65 mmHg sau khi bu dich ban dau phu hgp) va giam twédi mau
MmO (lactate > 2 mmol/L).

. WV,

SOc nhiém khuan 1a mét cap clru can chan doén va diéu tri Iam sang kip thdi. Cac wu
ti€n gom bu dich, van mach va xac dinh nguén nhiém trung. Danh gia lai thudng
xuyén la diéu can thiét.

Khang sinh ’ , ’
C:é\y mau va dich cd:ché néNn duoclay ngay lap tg’c v‘é viéc dung khang sinh pho rdng
dé bao phu moi ngudn nhiém trung nén dugc bat dau ngay.

Thuoc van mach

Bat dau thong qua dudng truyén ngoai vi I&n, tranh ban tay va c6 tay. LAp dwdng
truyén tinh mach trung tam s&m nhat cé thé va truyén thudc van mach. Thwe hién theo
huéng dan cua tirng bénh vién.

Norepinephrine 1a mot Iwa chon ban dau tot, cling nhu epinephrine (dac biét néu bénh
nhéan dang c6 bang chlrng cung IUong tim khéng da). Thém vasopressin néu liéu
norepinephrine tang cao (> 20mcg / phut).

Can nhac st dung steroid néu ha huyét 4p van ton tai dai dang méac du dang dung
nhiéu thudc van mach.

MAP muc tiéu cao hdn néu HA binh thwdng ctia bénh nhan Ia cao.

The Surviving Sepsis Campaign van khuyen cao muc tieu CVP va Scv02. Mac du diéu nay co
thé duoc xem xét, nhu'ng khong c6 bang chirng cho thay no cai thién tr vong.

Thudc tang co bép

Dobutamine cO thé duoc xem xét néu b&nh nhan ¢ bang chirng vé rdi loan chirc ndng
cG tim va cac dau hiéu gidm tudi mau dang tiép dién, mac du da dat duoc thé tich ndi
mach va MAP thich hop. Nén tranh viéc nham muc tiéu trén mirc binh thwéng cla
cac chi s6 tim va HA bang dobutamine. Epinephrine & liéu inotropic (0,01-0,08 mcg / kg /
pht) cling c6 thé dugc xem xét va c0 thé Ia thude duoc Ua thich.

Dich

Loai dich dug'c chon chiu anh hwédng bdi tinh hiéu qua, an toan, san ¢, chi phi va
mong mudn gidm thiéu phu md ké. Loai dich duo'c khuyén cdo cda tinh thé dang
truong 1a dung dich cn bang (vi du: Ringers lactate) hodc natri clorid 0,9%. C6 nhirng lo
ngai vé tang clo mau va tdng nguy ¢ ton thuong than sau d6, nhung diéu nay van
chua duoc chirng minh. Khdng c0 lgi ich rd rang (hoac tac hai) tir albumin. Dich keo c6
lién quan tdng nguy co tdn thwong than va nén tranh.

Truyen mau
Truyén mau néu Hb < 7 g/dL. Can nhac ché pham mau da gidm leucocyte néu co san.



Soc chua ro ]

CRISIS PROTOCOLS

nguyen nhan ont B

+ Rapid Ultrasound for Shock and Hypotension (RUSH) CRISIS
Mike Stone | Heidi Kimberly

€) Danh gia ABC va tinh trang y thirc

€) Bao dam duong thé va bat dau CPR néu can thiét

€) Méc monitoring tim mach dé theo dbi

O T1ho 0, va chinh FiO, dé SpO, > 90%.

Can nhac goi giup d& va hdi chan chuyén gia

Uu tién 1ap dudng truyén IV va bat dau bu dich theo kinh nghiém.

Do ECG, lay XN sinh hoa mau va khi mau.

Thuwc hién siéu am cd trong diém (HI-MAP approach).

©O 0 © o O

S dung cac két qua co dwoc dé diéu tri thich hop.



Soc chuard oR
nguyen nhan

ONE
+ Rapid Ultrasound for Shock and Hypotension (RUSH) ERIEIE
Mike Stone | Heidi Kimberly
Co quan dicH Giam thé tich ‘ Tim Tac nghén ‘ Phan bo
Heart Tang dong LVEF thap Tran dich mang ngoai | Tang dong
tim (sepsisgial doan sém )

Tang ganh that phai | | VEF thap
(sepsisgial doan mudn)

lvc Xep Dan Déan Xep/binh thwong
Tang su bién doi Giam st Qién doi Giam sy bién doi
theo hd hap theo h6 hap theo hé hap
Morison's Cothé codichtwdo | Cd thé co dich Binh thu®ng Panh gia tui
(thai ngoai twr cung vo, cO trvong mat/than cho sepsis
xuat huyét trong 6 lwong it khong rd nguodn goc
bung)
Aorta AAA Binh thuwdng Binh thuOng Binh thudng
Boc tach DM chu
) i <hi he Alines
Pulmonary A-lines B-\lnes. ‘ N Tran khi mang phoi B lines (ARDS)
Tran dich mang phdi | (khdng c6 dau phoi Dich mang phdi

trwot) (viem mG mang phoi)

DAu hiéu clia PNA
Heart - Mot sy tang dong cua LVEF & bénh nhan tut huyet ap khong do chan thuong QGI y

cao cho soc nhiém trung, mac du suy chirc nang tam thu that tréi cling co thé gap trong giai
doan muon cua nhiém tring huyét.

Mac dii soc tim thuong do suy chirc nang tam thu that tréi, hdy xem xét cac nguyén nhan van
tim nhu trao nguoc van dong mach cha hoac van hai la cap tinh. banh giavéi Doppler mau
val hoac lam siéu am tim néu co sy nghi ngo cao.

IVC - 1VC xep theo ho hap 1amot minh chirng manh chong lai soc tac nghén hoac soc tim.
IV C xep hoan toan lagoi y cho giam thé tich.

Morison’s- Xem xét danh gidday du ve géc phan tu phiatrén bén phai, géc phan tu phiatrén
bén trai va xuong chau ¢ bénh nhan tut huyét ap va nghi ngo ¢o nguon trong 6 bung (phu nit
tré lo ve thal ngoal tir cung, nhirng bénh nhan bi chudng bung hoac nhay cam dau khi kham).

Aorta - Banh gia vom dong mach chi bang cach sir dung tam nhin tir khia chit V trén xuong
uc ¢ bénh nhan nghi ngo boc tach type A, dac bi¢t anéu tran dich mang ngoal tim hoac gian
goc dong mach cha dugc ghi nhan khi danh giatim.

Pulmonary - Khong c6 dau phoi truot 1 goi y (mac du khong man doan) cho tran khi mang
phoi. B-lines co thé x&c dinh sy hién dién caa suy tim mat bu cap.

Supplementary Views- DVT: xem xet sieu am deep TM dui chung, TM dui, vaTM khoeo
néu nghl ngo thuyén tac phoi dién rong (RV gian, glam OXy mal, boi canh 1&m sang thich
hop) vi s hién dién caaDVT (huyét khoi TM sau) co thé xac dinh chan doan.

- Ectopic: neu thur thai duong tinh, siéu &m can than qua duong &m
dao co thé cho thay thal ngoai tir cung.



PhU phoi cap nguy Kich m 10A

CRISIS PROTOCOLS

SYMPATHETIC CRASHING ACUTE ONE

PULMONARYEDEMA SCAPE
Michelle Welsford

[Dﬁ'i v6i nhirng BN phu phoi cap nang cé THA. J

© Lap dwong truyén IV va can nhac 1ap duong DM.

Q Bat dau NIPPV v&i 100% O, va cai dat theo hwdng dan bén duwai.

Cho NTG 200-400 mcg IV bolus trong 1 min va lap lai sau 2 phut
néu HA van cao.

Bat dau NTG truyén 100 mcg/min NTG va tdng dan dén 400 mcg/min

Néu xuat hién tut HA, gidm hodc ngwng NTG va can nhac bolus
250 mL dich.

Tranh dung loi tiéu som
Tranh dung morphine.
Sieu am danh gia tim mach tai givong

sang loc thiéu mau bang chudi ECGs va men tim.

©
4
5
6
7
8
O
10

Mot khi on dinh, chuyén BN vao ICU hodc CCU.



Phu phoi cap nguy kich AN 10B

CRISIS PROTOCOLS

SYMPATHETIC CRASHING ACUTE
PULMONARYEDEMA SCAPE ONE

CRISIS
Michelle Welsford PROCEDURES

Nguyén tac 1a hd tro thdng khi, gidm hau tai va diéu tri nguy@n nhan.

PhU phdi cap nguy kich (SCAPE) 1 thé ndng nhat ctia phl phdi cap.

B&nh nhan bi suy hd hap dot ngdt va t,éng‘huyé't ap nang do qua tai giao cdm. C6 phul
phOi ndng nhu'ng phu ngoai bién it. Van dé chinh la hau tai rat cao.

NTG liéu thap chl yéu anh hwdng dén tién tai, vi vay NTG liéu cao dugc chi dinh dé
glam hau tai. Benh nhan khong bj qua tai thé tich cap va khéng can phai diing thudc loi
tiéu.

Diéu tri nhu’ can tdng huyét ap cap clru vai NIPPV va nitrat IV cling Uc, va muc dich 1a
tranh dat ndi khi quan. NO chi duoc chj dinh rat han ché trong mét s6 trud'ng hop va
mang lai nhirng rui ro va thach thirc von co.

NIPPV
B&nh nhan can chl yéu CPAP/EPAP. Bat dau & 5 cmH20 va diéu chinh 1én dén 15 cm
H20. IPAP la bo sung thém.

Thudc Igi tiéu khdng nén dling sdm. Loi tiéu cap véi furosemide c6 thé dan dén su gia
tang hau tai do cd ché hormon than kinh (tang giao cdm va renal angiotensin).
Morphine dan dén ty 1& dat ndi khi quan cao han va khong cai thién van dé chinh.

Néu bénh nhan khong bj téng huyét 4p thi viéc diéu tri sé hudng nhiéu hon
dén soc tim hoac cac nguyén nhan gay phu khac han la SCAPE.

Siéu am tim tai giudng co thé xac dinh chirc ndng tim, chirc ndng van tim va theo doi
phu phoi.

Phu phoi cap tinh co ty 1é tu vong cao, nhung SCAPE [amot trong nhirng tinh
huong dugc huong loi cao tai cap cu néu nhan bi ¢t som vadieu tri kip thot, co
thé tranh duoc dat ndi khi quan vanhap ICU, diéu nay lién quan dén ti 16 tan tat
va tu vong.

\

Xem xét cAc nguy@n nhan gay pht phdi cap can can thiép ngay:
Suy van tim cap tinh
NhOI mau co tim
BéEnh co tim



11A

CRISIS PROTOCOLS

SECTION SECTION
ONE
CRISIS
Sean Scott PROCEDURES

© Goi gilip d&, lay xe dung cu dwong thé, siéu am va dao mo.

9 Néu BN ngwng tim, bat dau CPR, giao cho 2 thanh
vién khac ép tim va tiép tuc tim kiém nguyé&n nhan nén.

9 Ngat két ndi b&nh nhan khdi may thé va cho phép tho ra.

Thong khi bong-mask oxy 100% v&i PEEP valve & 10 nhip/
phlt nhung khdng tri hodn néu khéng c6 valve ngay 1ap
twrc.

X4c dinh vi tri dng ndi khi quan v&i dang séng EtCO2.
Lang nghe bat ky ro ri khdng khi nao tir miéng hoac coO.

Kiém tra dng soi phé quan (Uu tién), dng trao doi (tube
exchanger), bougie hoac 6ng hat dé loai trir tac nghén.

Can nhac viéc dat lai NKQ trtr khi c6 bang chirng rd
rang NKQ da dung vi tri.

Sieu am tai glwo’ng dé chan doan tran khi mang phoi
va néu co, hay xu tri véi ki thuat finger thoracostomy.

Néu khdng co tran khi mang phoi, xem lai danh sach cac
nguyén nhan pho bién.
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CRISIS PROTOCOLS

SECTION SECTION
ONE
CRISIS
Sean Scott PROCEDURES

Ngat két noi BN khoi may thé va loai trir may moc 1a nguyén nhan ciia sw suy sup.

Cho phép tho radé lam giam tinh trang cang phong phoi qua mirc (auto-PEEP), gay can tro
tinh mach hoi luu va dan dén ha huyét ép.

Bat ky ro ri khéng khi ndo déu cho thay ong bi dich chuyén hoic cuff cd van dé.

Thong khi bang tay cung cap oxy 100% va cho phep danh giado gian no cua ph01 Tang va
glam khong deu Cualong nguc goi y tran khi mang phoi, nit nhay hoic ong noi khi quan dat
vao phé quan. Dau 1ép bép dudi dagoi ¥ chan thuong phoi do ap luc.

Ly tuong | nhat la cac hanh dong nén lam cung luc, voi mot ngu0’| diéu hanh tap trung vao
céc van dé veé du:ong thé trong khi nguoi diéu hanh thir hai xéc dinh vadiéu tri bat ky tran
khi mang phoi néo.

Dang song capnography lién tuc xac dinh tinh trang thong khi nhu:ng vi tri ong ciing phai
duoc xac dinh bang sol thanh quan hoac so phé quan. Xem xét siéu am dé danh gia dat noi
khi quan chinh va s nan cuff balloon dé danh giatinh toan ven cua cuff.

Néu CO thé thuc hién ol SOI phé quan 6ng mém ngay |ap tie, thi cd thé dong thoi xéc dinh
vi tri 6ng valoai trir tac nghén.

Néu khong c6 sin ndi soi phé quan, dit lai ong cé thé can thiét dé loai trir tic nghén
/0L

Khong co dau phoi truot trén siéu am goi v tran khi mang phoi hoic dit ong vao phé quan
chinh.
Trudc day nén duoc diéu tri ngay 1ap tirc bang tha thuat finger thoracostomy .

Suy glam huyet dong sau dat ong NKQ

Suy giam huyét dong ngay Iap tirc sau dat NKQ thuong do tien tai khéng du hodc do thudc
an than. Xt tri véi bu dich duong tinh mach 10ml/kg v&/hoic epinephrine 10-20mcg bolus
45.

(

\
Trong truong hgp ngung tim hoac quanh ngung tim, thyc hign thu thuat finger thoracostomies
hal bén vatheo doi véi dan luu nguc khi bénh nhan on dinh. Biéu nay nén dugc xem xét ngay

ca trong truong hop khong co siéu am.

\. J

Nhirng nguyén nhan phé biéen

ong léch vi tri Pit 6ng vao phé quan chinh

RO ri/vé cuff Tac nghén ball valve

barotrauma Tac nghén ong

auto-PEEP suy giam huyét dong sau dat NKQ

Tran khi mang phoi



CRISIS PROTOCOLS
CRISIS
Ernesto Brauer PROCEDURES

(D(rng bén BN & phia cling bén tay thuan cua bac si phau thuétJ

Néu sé& thay dwoc sun giai phau

Q CO dinh sun gidp gitra ngdén céi va ngdn gitra clia ban tay
khong thuan.

6 Xéc dinh sun nhan bang cach s& nan véi ngén tré cua tay
knong thuan.

€) T20 mot vét rach doc it nhat 3 cm tir gilra sun giap dén day
sun nhan.

@) 5o lai mang sun nhan bang ngdn tré

0 S dung dao md dé rach ngang qua toan bd mang sun
nhan, dudng rach dau tién dirng lai khi cham dén sun va
sau do la dudng khac.

G B& dao mo, dua ngdn tay vao va cdm nhan sun bao quanh
nO va bén du®i dau ngon tay.

€©) Dua dau cla bougie doc theo ngon tay va tién dén phia
duoi hOm e

'8 Dat C 0ong NKQ c& 6.5 qua bougie chi cho den khi cuff bien
mat qua vét rach, hodc chén dng mé khi quan Portex 6.0

cho dén khi cham dén hub.

@) Xac dinh v&i dang song EtCO>

(D <6 dinh vai chi khau 16n.



M ¢ mang nhan giap N 128

CRISIS PROTOCOLS
CRISIS
Ernesto Brauer PROCEDURES

(Bl'rng bén BN & phia cling bén tay thudn ctia bac si phau thuétJ

Néu [GGIEEL RN sun phau thuat

o Rach it nhat 8 cm dudng doc giira ¢ tir hdm e cho dén it
nhat 2/3 cO cua bénh nhan.

G Trai m& va mo mém bén,g bdn ngon tay clia mobi ban tay
cho dén khi co thé s& thay sun gilra/khi quan.

e Xac dinh vi tri tuyén giap, sun nhan va mang.

Q Tiép tuc tlr budc 5 & trang trén.



Pat noi khi quan AR 13A

CRISIS PROTOCOLS

that bai ONE
George Kovacs PROCEDURES

N\

Tlep tucthong Khi bong-mask (BMV) giira cac lan thir, goi
giup dé va moi lan thir phai 1a mot cach tiép can khéc nhau.

o Néu SpO, cho phép, thi thuwc hién toi da 3 lan.

€ DE ki thuat dat truc tiép hodc Macintosh videolaryngoscopy
dudc t6i wu hda, ELM, vi tri dau va can nhac s dung cong
cu ho tro.

€) Néu co gilr & nap thanh mon khi dung bougie, hay xoay
ETT nguwoc chiéu kim dong ho.

0 Néu st dung hyperangulated videolaryngoscopy, hdy kéo
lui néu thanh moén chiém hon na trén cua man hinh.

e Gilr lai sau thanh mon kem rat lai mot phén stylet (~ 3cm)
va/hoac xoay ETT theo chiéu kim dong ho.

Dam bao k¥ thuat ctia ngudi phu khdng can trd tien do
(MILS, de sun nhan).

Néu BMV that bai tai bat ky thé&i diém nao, hdy chuyén sang
protocol oxy hoa that bai.

0 Nham muc dich dat duoc oxy hda trong vong 90 gidy.

NO Iwe clru nguy 1 tht bang dung cu ho tro dwdng thé
trén thanh mon (SGA: supraglottic airway) kem theo doi EtCO.,,

NG lwrc clbu nguy 2 phau thuét dwong thé cap clru (ESA:
emergency surgical airway) néu SGA khong thanh cong trong
45s. ESA cO thé 1a phudng phap gidi ctru chinh.

O Pat sonde da day



Pt nodi khi quan 138

CRISIS PROTOCOLS

SECTION SECTION
that bal ONE
George Kovacs PROCEDURES

Pit ngi khi quan that bai [amot truong hop hanh dong khan cap bat buc, nhung
mién labénh nhan cd thoi gian duoc oxy hda. Oxy hoa khong thanh cong la mot
cuoc khung hoang bat bugc phal hanh dong ngay Iap tirc va.co ap luc thoi gian.

S6 lan ¢ gang soi thanh quan vadat noi khi quan co lien quan dén sy glatang ty
& tan tat vattr vong. M 6t giéi han dwgc dé xuat 1a balan thir. Tuy nhién, co thé
|a phu hop khi ngieng thir sdm hon (< 3 1an tha) duatrén kha nang du doén thanh
cong hoac tinh trang bénh nhan.

\

V1 tri dit ong polyvinyl khéng xéc dinh thanh cong nen dung co chap. Muc
tieu cia quan ly duong tho laduy tri viéc cung cap oxy cho céc co quan cho
k dudo 1abang BVM, SGA, ETT hay ESA.

J

Phuong phap dat noi khi quan phai dyatrén ky nang caa bac si lam sang, do kho
du doan vatinh sin cd cuathiét bi. Bat ké lya chon thlet bi A lagi, bac si lam
sang phai co ca k§ nang tuong dwong véi lua chon thiét bi B caa ho.

Gial cau thanh cong bénh nhan khol boi canh khong thé dat noi khi quan khong
thé dam bao oxy hoa (CI CO) doi hoi phai raquyét dinh va thuc hanh thuong
XUy&n véi cac thiét bi co san.

CricCon2 DG v6i tht ca cAc bénh nhan, thiét

Simplified Cricothyrotomy Alert Posture ©emcrit bl dam bao oxy nén du’O’C ChOn va

Read trong tam véi, dénh gia cac moc ving
(Al patie,.tys, Discuss/Feel/See Kit co vavai tro caa thu thuat duoc chi
dinh (CricCon2 mau xanh la cay).
Set Mark/Kit Bedside Poi v6i bénh nhan ¢ nguy co cao,
[Py cac thlet b1 nén dugc dong g0| san,
Ab tt G Inject/Prep/Open and Set C,aC ch CQ dqu dantl C!au va XaC
) out o ? Kit dinh cac hanh dong s¢ lam (CricCon2
rasnin oxemic 1 \ N
g/Hyp Scalpel in Hand MaL Vang)

Poi voi BN diit that bai, c6 thé thur cach tiép can dudng tho trén thanh mon
cung vol phau thuat duc)’ng thd cap ctru (ESA) boi ban tay ciia bac si lam sang
da duoc phan cong (CricCon2 red).

Trong khi sy dao nguoc cua chen than kinh co voi sugammadex |a nhanh chong
(~ 4 phut dén 90% TOF), thi bénh nhan bi bénh nang trong boi canh oxy hoa
that bai khong co kha nang tr¢ lal tinh trang nhu trude dat 6ng. Bénh nhan tinh
ta&o mot phan cd thé 1am cho viée ctru ho trd nén khé khan hon.
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y 4 I 4 CRISIS PROTOCOLS
sel danh ONE
CRISIS
Calvin Brown PROCEDURES

[ Ngat laméi de dealén nhat vi vay hay wu tién dwong tho |

(1) Néu biet bén chay mau, dat bénh nhan & tw thé nam
nghiéng v&i bén chay mau hudng xuong.

€) Lép 2 dwong truyen ngoai vi Ién va can nhac duwong DM

€ DatNKQ dé bao vé duwdng théd, trdnh tac nghén va dam
bao oxy hoda

@) C6 gang cd lap phdi ton thwong bang NKQ, nhung néu
mo khi quan thi dén bai (17).

D&t 6ng soi phé quan nham c¢d 1ap phdi ton thwong cang
sOm cang tot.

X tri bat ki tinh trang roi loan ddng mau nao.
Truyén cac ché pham mau dé gil» MAP> 65 mmHag.

HOi chan s&m véi bac si X-quang can thiép, gdy mé, hd hap
va ngoal long nguwec.

5
6
7
8
o

Chuyén bé&nh nhan dén don vi phu hgp hodc phong mo dé
diéu tri diet diém.
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/7 y CRISIS PROTOCOLS
Set danh ONE
CRISIS
Calvin Brown PROCEDURES

D3t NKQ véi ong c6 kich ¢& 16n nhat c6 thé (t6i thicu 1a 8.0) dé tao thudn lgi cho
nd1 so1 phe quan.

Noi soi thanh quan tryc tiep (DL) véi hiit nhanh cd thé dugc chi dinh. Video
laryngoscopy (VL) co thé duoc sir dung nhung cé thé bi dinh méau. Hay chuan bi

cho phau thuat duong the T2
CO lap ph0| (tot nhat 1avéi chen phé quan) co thé duoc chi dinh néu chay mau

lan rong vavi tri khong hiru ich. Ho1 chan bac si gay mMé sdm néu co thé.
bat noi khi quan vao phoi khéng bi &nh hudng co thé lamot bién phap tam thoi.

X oay ong 90 do vé bén mong muon cd thé tang kha ning thanh cong.

Chién lwgc chan doan va diéu tri
Néu bénh nhan 6n dinh, chup X-quang nguc |a phuong thirc duoc lua chon.

NOI ol phé quan ssm nén duoc sap xep cho ca chan doan vadiéu tri. Can phai
chuyén bénh nhan di néu khong cd ndi soi phé quan.

5 nguyén nhan hang dau gay ra ho ra mau
Gian phé quan
_ao
oénh Iy ac tinh
nam
nénh phoi mién dich
Can mac Sir dung glucocorticoids khi xuat huyét phé nang lan téa (DAH) lién
quan dén cac roi loan tuy mién.

Thuyén tac dong mach phé quan lamot chién luoc hiéu qua vanén dugc xem Xet
cho nhitng bénh nhan bi ho ramau set danh - lanhitng rng ctr vien kém cho phau
thuat hoac nguol da phau thuat ndi sol phé quan that bal.

Phau thuat tham do 1a budc tiép theo néu noi soi phé quan va thuyén tac that bai.



Chay mau miii sau 10A

CRISIS PROTOCOLS
CRISIS
Rob Cooney PROCEDURES

0 Lap 2 dwdng truyén I&n hodc dat introducer sheath.

€) Can nhac dat NKQ néu c6 nguy co vé duong thé.

C6 BN xi mii dé lam sach cuc mau dong

Chen tui bong doi (dual-balloon pack) hoac sonde Foley.
Bom phong tr ttr bong phia sau va kéo.

BAGm phong bong phia trudc hoac tui 6 mui truGc

Cho an than va gidm dau khi can thiét.

Pat gac gitra cac 16 mai ngoai + catheter, roi co6 dinh chidng.
HOi chan bac sT tai mii hong va chuan bi nhap vién

XU tri cac roi loan ddng mau va xem xét viéc dung khang sinh

© 6 0 0 ©0¢ 06 0 0 O

Néu chdy mau van tiép dién, hoi chan XQ can thiép va
bac si phau thuat rang ham mat.
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CRISIS PROTOCOLS
CRISIS
Rob Cooney PROCEDURES

Nhirng dau hiéu chay mau mii sau
dang chay maL néing‘
dang chay mau ¢ phan sau hong
dang chay méau khong kiém soét dugc vai nhét pack ¢ 16 mili trudc

Thu thuat co thé gay dau don vi vay nén sir dung thuoc an than vagiam dau. Bom
balloon cham ¢ thé cho phép cam méu trong khi giam thiéu dau don.

Su quen thugc vai cac dung cu trudc mot bie én co cap cau la rat can thiét vi trong
chat bom (khong Khi/nuéc) Vathe tich Iaduy nhat cho moi thiét bi. Mot bo kit ENT
Chuyen dung lam sin bao gom tat ca cac dung cu can thiét s3 cai thién diéu tri trong
cac truong hop nay.

Piéu tri bat ky roi loan ddng mau ndo tly theo két qua cac XN dong chay mau.

Ep miii sau bang sonde Foley(s)
Pit sonde la thich hop hon. Poi voi chay mau mii do chan thuong, sir dung Foleys
(12-14F) duoc ua thich hon so vé1 cac dung cu thuong mail.

Tha thuat
Churng kien ca sonde Foleys va soi thanh quan di vao thanh sau hong.

Trudc hét 1abom vai thé tich nho (6-8 mL) roi kéo cho dén khi balloon
nam ¢ khoang hinh phéu 16 miii sau (posterior choana).

Bom dén 20 mL, tiép tuc kéo roi ¢ dinh.
Pit lai pack ¢ |6 mii trudc cho ca 2 bén.

Nhitng dung cu nén co trong ENT Kit

den gang tay, a0 choang, mat na
cé banh miii thuoc té tai chd

forceps ludi & thu6c co mach tai chd
forcepsvong gauze, vasoline,nu-gauze
bd hat dich treo twong Sonde Foley (12F)

thanh de [uoi kep umbilical clamp

dual balloon pack
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CRISIS
Lillian Emlet PROCEDURES

Con hen nguy Kich . 16A

Phun khi dung albuterol + ipratropium bromide.
Cho methylprednisolone 2 mg/kg IV.

Ngoai ra, cAn nhac magnesium sulfate 2 g IV trong 20 pht.

Theo d6i tinh trang gang strc va chuan bj dat NKQ RSI néu
va moO hoOi hoac khong thé ndi cau ngan (43 .

Bat dau NIPPV va truyén dich 30 mL/kg.
Can nhac epinephrine 0.3-0.5 mg IM va dat dworng BM.

Chi dat NKQ néu dap ng kém v&i NIPPV sau 5-10 phdt.

V6i BN dat NKQ, thé may véi ché dod an toan kiém soat - hé
tro theo thé tich (cal dat nhw bén dudi).

Tiép tuc thudc chl van beta 2 thdng qua NIPPV hodc may thd.

DUNg an than va gidm dau khi th& may

© 6060 0000 0000

Can nhac ECMO néu su oxy hdéa hay théd may that bai



CRISIS PROTOCOLS
CRISIS
Lillian Emlet PROCEDURES

Con hen nguy Kich . 168

T6i wu hoa diéu tri va cho thd NIPPV dé tranh dat NKQ & nhiing BN nay. Vi nd
co lién quan dén ti Ié tan tat va tu vong.

Nhirng dau hiéu lam sang cua con hen cap nguy kich

Nhip tim >120, nhip thé > 30 Dau hiéu gang strc
SPO2 < 90% Va mo hoi
luu lugng dinh thi thd ra < 50% Kich dong

MUc do ndng clia wheezing (ran rit ngay) khéng twong quan véi dd nang cua tac
nghén dwdng hd hap.

Nhirng BN thiéu dich cé thé chi dinh bu dich s&m. N6 ciing sé lam gidm ti 1& tut
huyét ap khi dat NKQ (45).

An than khi NIPPV ,
Néu s lo &u chi la diéu can dw phong khi thd NIPPV, can nhac ketamine hoac
dexmedetomidine cung v&i 1 diéu duwdng theo doi.

Cai dat NIPPV
IPAP 10 cm,HZQ EPAP 5 cm H‘ZO
(IPAP cO thé diéu chinh néu can)

RSI

ketamine 2 mg/kg IV (Uu tién) propofol 1.5 mg/kg, hodc etomidate 0.3 mg/kg
succinylcholine 1.5 mg/kg hoac rocuronium 1.2 mg/kg

An than va giam dau sau khi dat NKQ
Propofol, ketamine va fentanyl déu phu hdp/ Thudc mé dang hit co thé duc chi dinh
trong phong mo hoac tai giuong cung vdi thiét bi AnaConDa.

May thé  DE& ché do kiém sodt - ho trg thé tich
TG6i thi€u hoa nhip th (bat dau tir 10)
Tang toc do dong khi (60-80 L/min)
Vt hop ly (bat dau tlr 8 mL/kg IBW)
TOi thiéu hoa thoi gian théd vao, kéo dai thoi gian thd ra
Tang canh bdo ap luc dinh dé cho phép tha day du
Tang CO2 mau chco phép
P& nhip thd thap han néu biéu dd tha ra cho thay su thd ra khdng hoan
toan hodc ap luc binh nguyén (plateau pressure) > 30 cm H20

Xem xét VV ECMO cho nhi*rng BN van khéng thé dat oxy héa hoac théng khi tot.

Ngung tim ,
Pbé chan doan tran khi mang phoi, lam siéu am phdi tim dau phoi trugt. Néu khong
coO siéu am, X tri theo kinh nghiém v&i thu thuat finger thoracostomies.
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 Lchi am s
Khai Khi quan 1 rwo
Justin Morgenstern PROCEDURES

hap suy kiét

L
(@)

Cho thd oxy 100% & mat va 16 khai khi quan.

Loai bd inner cannula va bat ky thiét bi nao d gan vao.
Co gang di qua catheter hit va suction the airway.

Néu catheter hut khéng dé 'dang di qua hodc EtCO2 waveform khong
cO, hay Xd cuff va loai bé ong khai khi qudn.

Néu duong tho trén khong tac nghén, dung BMV, SGA hoic dat
NKQ dé duy tri bdo hoa oxy.

Néu khong, hiy thong khi qua 16 khai khi quan bang facemask danh
cho tré em hoac #2 LMA.
Thay ong khai khi quan hoiac ong NKQ

Panh gia su khong tac nghén cua dudng thé 16n bang fiberoptic scope.

Q00O O 0000

Néu khong cé tac nghén, hdy tim nguyén nhan khéc.

Xuat huyét dang ké » tracheo-innominate fistula (16 do khi quan v danh)

Gol giup do vagiao nhiém vu phu hop.

Vi ong khai khi quan cé cuff, hdy bom cuff cing qua muc.

Néu ong khdng cé cuff, hoac bom cuff cang qua mirc khong thanh
cong, dat NKQ duong miéng va chi loai bo ong khai khi quan sau do.

Dam bao cuff 6 xa vi tri chay mau dé han ché hit sac mau.

Chen ngon tay qua o khai khi quan vao khong gian trudc khi quan
dé dé PM véi luc hudng vé mit sau xuong trc.

DPat san ch€ pham mau ta1 givong.

Q0 00 00O

Thong bé}O cho do1 ngt phau thuat va chuan bi cho viéc chuyén
phong mo khan.
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CRISIS PROTOCOLS

m y 4 >
Khal Khi guan one B
Justin Morgenstern

Néu catheter hiit khdng the dua quadugc ong khai khi quan, thi ¢ kha nang né bj tac
nghén hoac bi dich chuyén. Loal bé nd ngay lap tuec.

Neu catheter hiit qua dé dang hay hut vatim kiem cac nguyéen nhan khac gay suy ho hap,
chang han nhu tran khi mang phoi, hit sic hoic co that phé quan.

Néu diéu kién cho phép, fiberoptic scope rat hitu ich dé danh giavi tri ong vatac nghén.

Su khac biét chinh gifj:a nhitng BN ¢ duong thé trén khong tac nghén vanhitng BN bi
cat thanh quan hogc c6 bgnh Iy tac nghen truéc do. Céc budc 1 dén 4 lanhu nhau nhung
& nhirng nguoi ¢d duong tho trén khong tac nghén, bu6c tiep theo latap trung vao viéc
dam bao oxy qua dudng mi¢ng. O bénh nhan cat thanh quan, tap trung dam bao oxy qua

CO

Néu sir dung mét thict bi BVM hoic supraglottic dé thong khi duong miéng, mot tro ly
phai st dung tay ciaho dé bit 16 khi quan.

Pé thong khi qualé khai khi quan, sir dung facemask tré em hoic LMA # 2.

" Khi thong khi quald khi & bénh nhan ¢ dudong tho trén khong bi tac nghén, m@tN
tro ly phal gitr miéng vamiil dong hodc dat mot BVM co van PEEP duoc cal dat
tol da.

L J

Phai cho rang tat ca cac bénh nhan khai khi quan déu cé duong thd kho va chuan bi cho
phu hop.

Khi dat lai mot ong khai khi quan, bat dau véi kich thuéc nho hon so voi ong da loai bo.
Mot ong ndi khi quan nho (6.0) cling co thé duoc sir dung. Bougie co thé duoc sir dung
dé hudng dan nhung viée dat quaong soi miii hong hoic noi soi phé quan co video dugc
uathich.

Ngay |ap tirc x4c minh 6ng nam trong khi quan bang cach sir dung capnography. Dat lai
ong khai khi quan dudi 7 ngay cd the khd khan, vaco ty 1é bien chiang cao hon, 1a chong
chi dinh twong d6i néu cd san céc lya chon Khéc.

Néu cd nhiéu hoc vién, ho nén lam viéc dong thot, co gang dat ndi khi quan duong
miéng trong khi mot nguoi khéc 1am viéc trén co.
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Acute Ischemic Stroke

Agitated Delirium
NEUROLOGICAL
Increased ICP + Herniation
Status Epilepticus

Intracranial Hemorrhage

\
o

Undifferentiated Coma

Accidental Hypothermia

Hyperkalemia
METABOLIC

ELECTROLYTES
DRUGS

Local Anesthetic Systemic Toxicity LAST
Severe Hyponatremia
Thyroid Storm

Toxic Bradycardia

Burns

Mass Casualty Incidents MC|

Multi-Trauma

Resuscitative Hysterotomy RH
Post Partum Hemorrhage PPH

Precipitous Delivery Newborn Resuscitation

CRISIS PROCEDURES

W N
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NNhoi mau nao cap

SECTION SECTION

oL\ | J TWO

CRISIS
Aarti Sarwal PROCEDURES

[ML_IC tieéu 1a hoan thanh viéc danh gia trong vong 45 phut. J

@ Kiémtraglucosevaddm bio > 50 mg/dL (2.8 mmol/L).
€) Kiém soat duong thé néu can thiét.

Goi code "ddt quy", hdi chan v&i chuyén khoa than kinh.

Loai trir gid dét quy, kiém tra thoi gian khéi phat va NIHSS.

Lam CTM, déng cam mau va sinh héa mau nhung dung tPA
ma khéng ch& két qua trir khi nghi ng& cé bat thuwdnag.

Chup CT dau dé loai trtr ICH.

Lap 2 dudng truyén ngoai bién, gitk HA lubn < 180/110 mmHg
va xem lai chdng chi dinh cua tPA truGc khi dung.

Néu khéng cd chong chi dinh, cho tPA trong vong 3 gi® ké tur
khi dot quy khéi phat

Néu 3-4,5 gio da tr6i qua, diém NIHSS <25 va bang chtng hinh
anh cho thay <1/3 vung MCA c0 lién quan, hay cho tPA.

Thuc hi@n chup CT ddng mach va CT perfusion & tat ca bénh
nhan (ké ca nhirng bénh nhan khdng dung tPA).

© 6 0 0 00 00O

Xem xét chuyén dén trung tam dot quy toan dién dé can thiép
n®i mach trong truong hgp sau day:

Tac ICA hodc doan gan MCA
Trugc dot quy mRS 0-1 va NIHSS = 6
tCo thé diéu tri trong vong 24h ké tr khi khéi phat triéu chirng

Sau khi bat dau dung tPA, hay gitr HA < 180/105 mmHg.
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CRISIS PROTOCOLS
SECTION SECTION
o\ | W TWO
Aarti Sarwal PROCEDURES
Gia dot quy
Co giat (17%) ngd doc/roi loan chuyén hda (13%)
nhiém trung (17%) Chong mat tw thé (6%)
u n&o (15%) conversion disorder (rdi loan dang co thé)

Stroke Syndromes

Tuan hoan trwéc
Yéu mat, tay va chan @ mot bén hoac mat cam giac, mat ngdn nglr, thich nhin cham
cham, thién vé mét bén cua cd thé trong cac ctr ddng tw nhién.

Tuan hoan sau

Khiém khuyét thi trudng, nudt kho, liét day than kinh so, chéng mat trung wong
chong mat, mat can bang, nga. Dau hiéu bat chéo (crossed findings) - mat van
dong hoac cam giac cua ntra cd thé do6i bén véi day than kinh so mat bj tn thwong.

Budn nén, ndn mira hodc thay ddi nhan thirc khdng rd nguy@n nhan.

Ongoing Management

Kiém soat HA bang nicardipine hodc clevidipine |a first-line nhung néu khong co san,

hay st dung labetolol nhu' mot thudc thay thé(05.
Dwo’ng huyét nén dwoc duy tri trong khoang tw 80 dén 180 mg/dL (4, 4-10 mmol/L).
Néu can dat ndi khi quan hay xem xét cac thudc glan co tac dung ngan (46

Chup CT mach mau va CT perfusion can 18p IV - véi kim 20G hoac I&én hon.

Cac chong chi dinh ciaa tPA

Cac triéu chirng goi y SAH Sau sinh < 14 days

Xuat huyét ndi dang dién tién Phinh mach nédi so, AVM, u ndo

HA > 185/115 dU dang diéu tri Trong 7 ngay qua: thung déng mach tai
CT cho thay gidm ti trong > 1/3 ban cau mot vi tri khdng thé ép duoc

C=Hién dang dung khang déng Trong 21 ngay qua: Gl / GU bi chay mau
INR > 1.7, Plt < 100K, aPTT > 40s, PT> 155 | Trong 3 thang qua:

DUNg heparin trong 48 hr kém bat phau thuat ndi so hodc tdy song
thuwong APTT chan thwong dau nang

xuat huyét ndi so hodc nhoi mau

LMWH trong vong 24 hr n3o trwdc dé
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SECTION SECTION

oL J TWO

Minh Le Cong | Tim Leeuwenburg CRISIS

GOi bao V&, canh sat, hoac doéi phan rng khan cap.

Panh gia nhanh ABCD cho cac nguyén nhan co thé dao
ngwoc ha oxy mau va ha dwong mau.

CO gang dung an than duwdng udng diazepam va/hodc olanzapine.

Néu an than dwdng udng that bai, hay dung dwong IM/1V

Piéu chinh thuéc nham muc dich cho b&nh nhan budn ngl nhung
cO thé danh thirc duorc.

DUNg cac tha thuat theo déi an than bao gdm huyét ap,
ECG, SpO.,RR va EtCO, mii.

H6 tro' oxy dé SpO, > 90%.

Chuan bi thudc va thiét bj dé dat ndi khi quan nhanh néu c6
kha nang mat dud'ng thé (43).

© Sau khi sy kiém soat dugc thiét 1ap, lap lai ABCD, chi dinh day
du cac nghiém sang loc va bao gém ca BGL.

Sap xép vi tri thich hop dé theo dai lién tuc.
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CRISIS PROTOCOLS

SECTION SECTION

Minh Le Cong | Tim Leeuwenburg o\'| ® TWO

CRISIS
PROCEDURES

Cac nguyén nhan gay meé sang

C6 thé dao ngu'dc ngay  thiéu oxy mau, ha dudng huyét, ha huyét &p, diing chat kich
thich hodc hoi chirng cai

Nhirng nguyén nhan nhiém tring/nhiém triing huyét, chan thudng dau, roi loan dién
khac gidi, ha/tang than nhiét, suy than/gan, r6i loan noi tiét, hoi

chirng serotonin hoac hdi chtrng giao cam, bénh tam than cap
tinh, chan thwong dau/CVA/xuat huyét ndi so, ddng kinh

Xét nghiém
IGlucose mau ngay |ap tu.
CTM, sinh hda mau, &p lwc thAm thau, tdng phan tich nudc tiéu.
Khi mau (CO, cyanide, tdng CO2 mau nhiém toan)
NOong do déc chat
XQ nguwce, CT dau

Nguyén tic chung

Str dung mét khu vyc an toan dugc chi dinh ciiabénh vién - ¢6 16i thodt hiem va béo dong.
banh giatinh hinh vabénh nhan vé duong tha, gay mé varai ro cho ban than hoac nguoi
khac.

Cung cap mot moi tru’O’nﬂ kich thich thap vayen tinh.

Chon mot loai thuoc an than (benzodiazepine) va mot thuoc chong loan than vadiéu chinh
dén mirc d6_an than muc tieu.

Tranh chuyen doi thuoc vi tac dung co the khong du doan duoc. Tranh dung 1 nhiéu liéu trudc

khi du thot gian tac dung cua li€u trude do , Vi dieu nay CO thé dan dén qualleu vasuy ho
hap. Str dung céc thude téc dung da bat ctr khi ndo co thé dé tranh hiéu tmg Siéu toc (roller

coaster effect) gay kich dong/quéliéu an than.

Néu sir dung thudc tac dung nhanh, hdy chuan bi cho quan Iy dudng tho.

hiét 1ap mot ké hoach cho duong tho vadol ngi. Co san céc thiét bi duong tho co ban,
nang cao va duong thd kho, bao gom ca may hut @3)

Chi dinh thudc véi tu theé nam ngira, mot thanh vién & moi chi vamot nguoi cho thudc.
ranh nam sap.

Sw khac biét vé liéu dung giira dwomg IM va IV.

olanzapine wafer 10-20 mg udng IV haloperidol or droperidol
1st line (t0i da 30 mg/24 hr) ~ 5-10mg IV
+ diazepam 10-20 mg udng (t0l da 20 mg/24hr)

m haloperidol / droperidol 10 mg IM IV ketamine 1-1.5 mg/kg

can nhac RSl chi
khi tuyét doi can thiet

3rd Line ketamine 4 mg/kg IM
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CRISIS PROTOCOLS

+ Thoat v ONE BTN

Minh Le Cong | Tim Leeuwenburg PROCEDURES

€ Toi uu hdab&o hoa oxy, théng khi va huyét &p.

G Dung protocol dit NKQ bao vé than kinh 49 .

€) Dicu chinh bat ky roi loan déng mau nao va xem xét diéu chinh
chtrc nang tiéu cau hoac dao nguoc diéu tri khang tiéu cau.

Xé&c dinh c6 tang |CP bang cach chup CT khan, duong kinh bao
than kinh thi, khnam lam sang hoac theo dai | CP.

Théng b&o cho béc st phau thuat than kinh dé can thiép phau
thuat néu co chi dinh.

bat BN o tu thé nam dau cao 30 do, dau ¢ dudng gitra va kiém
tra cOt song cokhon can tro dong mau luu thong.

Giam thiéu dau don vakich dong véi céc thuoc tac dung ngan.

Duy tri PaCO2 at 35-40 mmHg.

Piéu tri co giat vadiéu tri du phong co giat.

Néu c6 dau hiéu thoét vi:

Tang thong khi dé PaCO2 of 30 mmHg
Cho li¢u phap tham thau (23.4% muodi uu truong dugc vu tién)
Sap xép can thi¢p phau thuat ngay lap tac
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+ Thoat v ONE BTN

Minh Le Cong | Tim Leeuwenburg PROCEDURES

Cac nguyén nhan gay tang ICP

Ton thwong ngoai truc | xuat huyét, viém ma, u, khi ndi so

Ton thwong khu tri u, mau tu, ap xe, 2° focal edema (pht khu tr)
Ton thwong lan téa Viém nao, viem mang nao, bénh ly nao, TBI, SAH
Tac nghén xoang TM | huyét kh6i TM trung tam, gay lun

NZo ung thay tac nghén, thdng nhau

Tu phat tang ap luc ndi so lanh tinh

Céc dau hiéu 1am sang ciia ting ICP/thoat vi

thay d6i nhan thicl

dong tur bat thuong - mot bén, ¢d dinh, dan hoic 2 bén khéng phan ¢ng
co dinh ¢ gifra.

liat day TK so

mat huéng nhin [én

hoi chirng dot quy do chen ép mach mau

phan &ng cushing - tut huyét &p, nhip cham va nhip thd khéng déu

Chan doan

Chyp CT khan

Sieu am danh gia duong kinh bao than kinh thi:

duong kinh ngoa > 6mm ¢ BN nguy co cao - kha nang tang ICP

dudng kinh ngod < 5mm & BN nguy co thap - khd nang 1CP binh thuong

Pit NKQ dé bao vé duong thd vakiém sodt CO2

Muc tiéu dé tranh tut HA, ha oxy mau va ha/taing CO2 méau
K etamine 1-2 mg/kg Iathay thé thich hop cho etomidate trong tut huyet ap.
PaCO2 nén duogc duy tri & mirc 35-40 mmHg trir khi ¢6 thoét vi.

Ligu phap tham thau

Muoi wu treong : 500 mL 3% or 30-60 mL 23.4%
Mannitol: 1 g/kg nu khdng tt HA vakhdng c6 bénh than giai doan cudi
Pit IDC (Foley) vabu luong nudc tiéu mat di bang normal saline dé tranh tut HA.

Piéu tri co giat
Dung midazolam IV 2-4 mg hoac lorazepam 1V 2-4 mg.

Dy phong: levitarecetam 1g 2 lan/ngdy (uru tién), hoic fosphenytoin lidu tai 20 mg/kg, sau
d6100 mg 3 1an/ngay.

Can thiép phau thuat co thé bao gon dan luu ndo that, hoic cac thu thuat dic hiéu ho nhu rat
khoi mau tu, cat bo u hodc ton thuong SOL, va phay thuat mo so.

Khéng sir dung steroid trong chan thuong so ndo (TBI) hoic xuat huyét ndo (ICH).
Khéng diéu chinh théng khi dya trén EtCO2 - chi thiét lap EtCO2 < 35 roi ding PaCO?2.



Trang thai dong kinh 22A

SECTION SECTION

oL J TWO

CRISIS
Josh Farkas PROCEDURES

(Héi strc, cham dirt co giat va diéu tri nguyén nhan nén. J

0 Thwc hién ABC, duy tri dwong the va lap dwong
truyén IV som nhat co theé.

Goi ho tro va ngudi co kinh nghiém ngay lap tirc.
Cho lorazepam 0.1 mg/kg IV ho&c midazolam 10 mg IM (néu

khong co IV).

Kiém tra dwdng huyét mao mach va cho glucose 25 g IV.

Bat dau mdt thudc chong ddng kinh thuwdng quy dwong IV

Néu biét ha natri mau, diéu tri theo protocol (28],

Néu con co giat ngrng, danh gia lai, cdn nhac dat NKQ
va chuan bj cac dung cu dat NKQ (43].

©
©
4
5
6
7
8

Néu co giat kéo dai 10 phut sau khi dung benzodiazepine,
dam bao duwdong thd bang dat NKQ.

Bat dau truyén propofol hodc midazolam liéu cao ngay lap turc.

Chi dinh cac xét nghiém sang loc va tim nguy&n nhan nén.
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Dinh nghia

Hon 5 pht co giat hoac nhleu con co giat ma khong phuc hoi than kinh gitta cac con. Kiém soét
nhanh chong |acan thiét dé han ché bat ky ton thuong than kinh ndo do co giat vangan ngira suy
ho hap.

Nguyén nhan
Pong kinh, nhiém trang, thiéu OXY, bénh mach mau, Chuyen hoa, cau trdc, thé chat (tang than
nhiét), do thuoc hoic hoi chimg cai, khdng tuén thu thuoc.

Xét nghiém sang loc
CTM, sinh héaméu, BGL, khi mau, sang loc doc chat, nong do thudc chong co giat, CavaMg.

Khi nghi ngo, dat nol kql‘quan. Cac muc tiéu chinh Iacha[n dirt con co giat vaon dinh bénh
nhan. Bat noi khi quan bang thuéc chong dong kinh co the dat duoc ca hai.

bung tri hoén dat noi khi quan trong khi cho doi thuoc chong dong kinh thong thudng. Thudc
chong dong kinh nén duoc dung cang som cang tot. Tuy nhién, co thé mat 10-20phut dé dén nha
thuoc vaco hiéu qua han che trong viéc cham durt co giat.

Tut huyét ap
Propofol lamot thudc chong dong kinh manh mg, nhung cd thé gay tut huyet ap.
Trudc khi dat noi khi quan, xem xét bat dau hoac chuan bi truyén thudc van mach

(huyét &p tam thu muc tiéu trudc dat noi khi quan > 120 mmHg) 45, Vi dungmidazolam co thé
gay tut huyét ap khong kiem soat duoc.

Cac thudc chong dong kinh théng thwong

L evtiracetam 60 mg/kg t6i da 4500 mg) IV trong 10 phut
(KEPPRA) thudc an toan nhat dugc xem xét (bao gom co6 thai)
Valproic acid 40 mg/kg (t0| da 3000 mg) 1V trong 7 phut

Dung nap tot véi hiéu qua da dugc chung minh nhung chong chi
dinh trong bénh gan va céc réi loan hiém gip gay tang NH3 méu.

Phac do thuoc chong dong kinh cho dit NKQ

1st Push propofol 1.5-2 mg/kg
2nd Push ketamine 2 mg/kg
3rd Push succinylcholine 1.5 mg/kg hoac rocuronium 0.6 mg/kg

Truyen thuac chong dong kinh

Propofol lidu bolus 1.5-2 mecg/kg
truyén 80 meg/kg/phtit (5 mg/kg/h)
truyén lién tuc 50-110 mcg/kg/phut (3-7 mg/kg/h)

Midazolam liéu tai 0.2 mg/kg (co thé 13p lai cho dén tong licu 1a 2 mg/kg)

truyen 0.1 mg/kg/h (liéu: 0.1-1 mg/kg/h)
CO thé thich hop hon trong tut huyét ap.

Can nhac st dung thiamine hang ngay.

Nhan thire dwge cac bién chimg: hit sic, suy hd hap, phti phoi do than kinh,chan thuong
vabat thuong dién giai.
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[ C6 bang chirng ctia mau trén CT khong thuoc J

Pat NKQ néu GCS < 8 hodc BN khong thé tu bao vé dudng thd.
Thong khi dé duy tri PaCO, 35-40 mmHag.

DPao ngugc bénh ly dong mau va can nhac dao ngugc thuoc
khang tiéu cau.

Panh gia muc do SAH hoac kich thwdc ctia ICH trén CT.

Can nhac cho thudc chong co giat dw phong trong giai doan
hau xuat huyét ngay lap tuc.

Duy tri dang tich trong khi git* HATT < 140 mmHg va MAP >
80 mmHgq.

Dieu tri tang than nhiet v4i acetaminophen 650-1000 mg va lam
lanh chu dong dé binh thwdng hoa than nhiét néu can thiét.

Can nhac truyén héng cau khdi néu co nguy co thiéu mau nao
vaHb < 7 g/dl.

sang loc di chirng than kinh-tim mach bang ECG, siéu am tim
va XQ ngurc.

Chup CT mach mau cho SAH va ICH s&m nhat cé thé.

V&i SAH, cho dudng udng hodc NGT nimodipine 60 mg moi 4h.

Chuyén BN dén don vi hoi strc than kinh néu cé chi dinh.

©O 066 00 © 0 00004F0C



Xuat huyet ndi so 238

CRISIS PROTOCOLS

dudi nhén (SAH) " trong néo (ICH) 114 Two

CRISIS
Jane Sturgess PROCEDURES

Thang diém Hunt va Hess cho xuat huyét dwéi nhén

Puoc gidi thiéu vao nam 1968 dé xac dinh mac dd nghiém trong cia xuat huyet Cudl
nhén dua trén tinh trang 1am sang caa bénh nhan. Ty 18 tir vong tang tir diém tir 1 dén 5.

1 khong triéu chirng, dau dau nhe, mdt so ¢o clrng ¢

2 dau dau trung binh dén ndng, cing co, c6 thé cd liét mét day TK so nao dé nhung
khong co khiém khuyét than kinh khac

3  khiém khuyét than kinh nhe, ngl ga hodc I 1an

4 | |d md, liet nia ngua trung binh dén nang

5  hon mé, tw thé mat ndo

K ich thwée ciia xuat huyét ndi so trén CT

ABC/2

A = truc dai nhat (Cm)

B = truc vudng goc véi A dai nhat (cm)

C = number of dices with hemorrhage x slice thickness (cm)
> 5% area of hemorrhage count as 1 dlice
25-75% area of hemorrhage count as 0.5 slices
< 25% area of hemorrhage count as 0 slices

May tinh c6 sin &@ mdcalc.com

Thoéng tin can thiét dé hdi chan

Bénh sur

Thoi gian dau dau, nga guc va co giat.

Tinh trang chirc nang va cac bénh dong mac.

Tham kham
Tham kham than kinh bao gom ca dong tir

Dau hi€u song gan nhat, va khuynh hudng ctia n6 ké tir khi nhap vién.
Céc dau hiéu than kinh khu tri (Vi du liét day III bén phai).

Cac xét nghiém
Pam bao dd xem hinh dnh scan va san sang cho bac si phau thuat.

Nhu:ng bénh nhén ¢6 SAH hay ICH mirc d¢ cao co thé c6 loi boi doi ngii hoi
strc than kinh. Can nhac chuyén di néu c6 chi dinh..
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Scott Weingart | Eelco Wijdicks

€) Dat NKQ bao vé dwong thd la can thiét.

€) Lay duong huyét mao mach, xét nghiém sang loc va do
nhiét do trung tam.

Piéu tri huyét ap dé gilr HATT < 185 mmHg va MAP > 80 mmHag.

Thwe hién kham than kinh dot quy/hén mé va danh gia FOUR Score.

Chup CT dau khéng thudc can quang ngay lap tirc va chup
hinh anh khac (+ MRI, mach mau).

Néu van khéng chac chan nguyén nhan, can nhac sang loc
doc chat va choc DNT thich hgp dé chan doan phan biét.

HOI Chén thén Kinh r]éu khong phat hién dwgc nguyén nhan
hoac can tiép tuc dieu tri.

Nhap vao mét giwdng bénh cé kha nang theo doi sat sao.
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A\ A\ CRISIS PROTOCOLS
nguyen nhan onE LT

Khi d6i mat véi bénh nhan hon me, hay xem lai ABC dé danh gidsu can thlet cua
viéc bao vé duong thd vakiem soét huyet ap truéc khi danh gid thém ve than kinh.
Xét nghlem nghiém ban dau nén bao gom sinh hdamau, CTM, chitc niang dong
cam méau, ABG/VBG, loai va sang loc, vatht thai.

Tham kham hon me nén bao gom klem tradot quy NIHSS cong voi kiém tracan
than mat Iéch doc, dong tir khong déu va céc cir dong bat thudng, ciing nhu phan
xa than nao, truong luc co va FOUR score.

Scott Weingart | Eelco Wijdicks

The FOUR score (Full Outline of Un Responsweness) bao gom 0-4 diém cho moi
dap ung mat, dap tng van dong, phan xa than ndo vakiéu ho hap. Xem trang web
Mo ta day du.

Hinh anh

Néu bénh nhan dang c6 tu thé hoac khdng cé dap (ing van dong voi dong tr
mot bén dan va c6 dinh, chup CT dau khong thudc cian quang ngay |ap tirc va sau
do laMRI neu bénh nhan thich hop.

Néu bénh nhan dang trong tu thé hoac khdng co dap ang van dong véi dong tir
khong déu léch doi xung (skew deviation) hodc phan xa than ndo bat thu:ong
chup CT dau khong can quang ngay lap tirc va CT mach mau dau vaco dé sang
loc ton thuong than ndo cap tinh. Chup MRI néu bénh nhan thich hop.

Néu bénh nhan khang pht hop voi nhiing dicu trén, hdy thuc hién CT dau
khong can quang ngay lap tuc, theo sau la MRI néu khong tim thay nguyén nhan
nao khac trong xé nghiém mau va kham lam sang.

Etiology of Coma

Giam chirc nang nao lan téa Viém/tham nhiém
thieu oxy méu, ha duong méu, soc, cyanide, viém mang nado, viém nao, viém mach mau
CO ndo, SAH, u carcinoid meningitis, ton thuong

X L SO1 truc do chan thuong
Nhiém dgc CNS noi sinh
NH4, ting ure mau, CO2 narcosis, ting duong  Diéu hoa than nhigt

huyét ha than nhiét, say song, NMS, MH
Nhiém doc CNS ngoai sinh Tang ICP . .
alcohols, doc chét, thudc phien, kim loai nang | Pénh ndo tang ap, PRES, u gia trong ndo
R&i loan nai tiét 1° neuronal hay glial disorders |
Tf}yenag, apo th?mng than, tuyén yén Creutzfeldt-Jacob, Marchiafava-Bignami,
adrenoleukodystrophy, gliomatosis cerebri,

R6i loan dién giai PM L
Na, Ca, Mg, PO4, pH A

. . Tamly ,
Seizures/ postictal state hysteri, gia om, roi loan trung luc cap (acute
Ton thwong khu tra catatoni )

xuat huyét, u, nhoi méau, &p xe véi hiéu ang u
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Doug Brown | Scott Weingart PROCEDURES

Lay cac dau hiéu song
Ngay lap tc mac monitor tim vatheo déi nhiét do trung tam.

Can nhac bao vé duong tho hoic thong khi nhung danh gia nguy co
suy sup huyét dong va danh gia[45) trude khi hanh dong.

Néu c6 mot hodc nhiéu roi loan nhip that, nhiét do trung tam < 28°C,
hoac HATT < 90 mmHg, can nhac chuyén ECMO.

Bat dau lam am xam 1an to1 thi€u va can nhac ria bang quang.

Bat dau hoi stc dich duong IV bang dich tinh thé ¢ 38-42°C.

Ngung tim

Bt dau CPR. DUng dén 3 liéu theo ACLS va khir rung.

Loai trir ngung tim than nhiét binh thuong dan dén ha than nhiét.

Bat dau 1am am xa&m lan téi thiéu nhung khéng &p dung nhiét & dau.

Chuyén dén trung tam ECMO (néu co) trong vong 6h tzr khi bat dau CPR.

Thém ria bang quang * rira phiic mac # rira ong nguc.

NG luc khir rung lan nita khi = 28°C, cd thay d6i nhip tim hoidc mdi khi
tang nhi¢t A trung tam lén 2°C.

Trén 30°C thi thuc hién lai chu trinh ACLS.

OO0 0000O0C0C

Néu > 32°C mavan ngung tim, cAn nhac nging hoi strc.
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Ha than nhiét 2 25B

Doug Brown | Scott Weingart

Theo d&i nhiét o trung tam bao gom thuc quan, truc trang hoic bang quang.

Poi vai rira bang quang, st dung Foley 3 duong va nuéc muoi 40°C, cho 2-4
L/gio theo trong luc.

X &c dinh thé tich nhap vao = thé tich xuat ra valuu y rang no s8 lam mat hiéu
luc cua do nhiét do bang quang vatruc trang.

Piéu chinh hoi sirc dich theo tinh trang thé tich 1&m sang vatranh qua tai.
Dich duong 1V khéng phai 1amot nguon |am am dang ké.

Str dung hoic xuong dui, chén bén trong néng hoic chén dudi mang cang dé
truy cap tinh mach trung tam.

Phai duw phong loan nhip tat ca moi ltc, tranh kich thich tim béi catheter
va guidewire.

Tri hodn viéc dung van mach, vi ha huyét ap turong doi céqthé 1a phu hop vdi
sinh 1y tuy thudc vao nhi¢t do trung tam - can nhac ho1 chan chuyén gia.

Nhip chdm kém ha than nhiét 1a dicu duge du doan va thudng khong can phai
dieu tri.

Pé lam am lai, hay xem xeét nhiéu thiét bi phan phoi nhiét, nhung khong ap

dung nhiét Cho dau. Thay vao do, cho phép mau da lam am va oxy hoa dé lam
am trung tam nao.

Piéu quan trong la cac thi thuat rara khong lam can tré chat luong CPR.

Trong ngung tim ha than nhiét, hdy chuan bi cho CPR kéo dal. Néu nguyen
nhan cuangung tim dugc cho laha than nhiét, mot két cuc tot 1a cd the mic

du hoi sic kéo da
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@ Mic monitoring tim valap duong truyen 1V.

€) Nhindiénvaloai bo bat ky nguon nhap K™ nao.

€ Danh giasy 6n dinh 1am sang vabat dau dieu tri neu:
bénh nhan khong on dinh

ECG c6 bat ky dau hiéu ndo cuatang kali mau

K* > 6.5 mmol/L

@ On dinh mang t¢ béo co tim bang calcium gluconate 10%
(15-30 mL) hoac calcium chloride 10% (5-10 mL).

Pé phan bo lai kali mau:
Cho insulin 10 units vao dextrose 50% 50 mL, truyén TM

Dung albuterol 5-10 mg khi dung
Tang théng khi néu dang the méy

Néu giam thé tich, can nhac truyén 1 lit sodium bicarbonate dang
truong (150 meq NaHCO, trong 1 lit NaCl 0.9% hodc glucose 5%).

Néu co nudc tiéq, can nhac saline kém 20-80 mg furosemide
(nhung duy tri dang tich).

Néu K*> 6.5 mmol/L, 13p lai dicu tri sau 40-60 phtt va can nhac
loc mau cap cuu.

D‘iéu chinh brét ky yéu to thic day nao c6 thé dao nguoc bao
gOm cac thudc gitr kali

Kiém tra K™ méi 1h dén khi binh thudng.
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Doug Brown | Scott Weingart PROCEDURES

Piéu tri tang kalt mau nén duoc xem x¢t khi néng do K+ > 6.5 mmol/l hoac khi co
thay doi trén ECG

Luon gui mot mau mau thir 2 dé loai trir két qua sat lech, nhung néu 1am sang
khong on dinh kém ECG bién doi, ba dau diéu tri ngay khong cho két qua.

ECG

Nhitng dau hiéu kinh dién bao gom T peak (cao nhon, mat sdng P, PR ngan,
mat bién do song R, QRS dan rong, song hinh sin vaveé tam thu.

O nhitng BN khong 6n dinh c6 ECG bién doi nghi ngd va c6 thé diéu tri ngay
lap tirc bao gém nhip cham xoang, nhip cham c6 QRS dan rO0ng, nhip nhanh
déu QRS rong véi nhip < 1201/ph.

Tang kali mau co thé biéu hién bat ky loai r6i loan nhip nao, tham chi la bién
doi doan ST nhung mot ECG binh thudng khong the loai tru’ tang kali mau.

On dinh mang té bao co tim , ‘
Calcium dugc dung dé 6n dinh mang t€ bao co tim. NO khong lam giam nong do
K+. Calcium clorid ¢6 hi¢u qua tot hon nhung cting kich thich tinh mach nhiéu hon.

T4i phan b

Kali mau di chuyén vao trong khoang néi bao.

Insulin + glucose dung chi 1 amp D50W lién quan dén ha dudg huyét, dac biét
la & nhirng bénh nhan suy than.

Thuoc chi van Beta 2 rat hitu ich nhung khéng nén duoc sir dung don doc vi
12-42% bénh nhan khong dap trng. Phun khi dung phai la hiéu qua va it tac dung
phu hon so véi duong tiém tinh mach. Insulin + glucose lién quan dén chat cha van
beta 2 ¢ tac dung hiép dong trong viéc ha kali méau.

Bicarbonate chi hitu ich cho viéc hoa loang cuané hoac neu cd lién quan den chuyeén
hda. Khong hiéu qua voi pH binh thuong. Khong khuyén cao bom qua duong V.
Tang dao thai

Sr dung Ringer lactat, bicarbonate dang truong valhoic thuoc loi tiéu nhung duy tri
dang the tich. Normal saline khong dugc khuyén khich vi no s€ lam tang kali.

Luon luon klem traviéc str dung kali khéng chu ¥ lién tuc, cac thuoc gitr kali va céc

yéu to thac day
Nhya trao doi ion khong duoc khuyen cao de diéu trj cap tinh. Hiéu qua dinh cia

mung thay doi tir vai gio dén vai tuan vagan ddy, ca sy an toan va hiéu qua cua
ching cting da bi nghi ngo.
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Kariem El-Boghdadly

0 Néu triéu ching/dau hiéu ngo doc xuat hién trong khi lam
thu thuat ngirng ngay thuoc té cuc bé.

Goi gitp dd va yéu cau cu thé bo LAST Kkit.

Duy tri duong thd, cho oxy 100% va can nhac dit NKQ.

Lap duong truyén V.

Néu ngung tim, bat dau CPR nhung dung < 1 mcg/kg epinephrine.

Piéu tri co giat vi benzodiazepines|a first line.

Chi dinh nhii twong lipid 20% dwong 1V

© ©¢ 06 00 o O O

Chuan bi CPR kéo dai va thong bao cho doi ngiit ECMO gan
nhat.
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Trigu chirng
té quanh mleng valhoic té ludi, co vi kimloal, lang lang, chong mat, roi loan thi giac
/thinh gi&c, ngii ga, mat dinh thO’ng

278

Dau hiéu
Chung giat co, co giat, mat nhan thirc, hon mé, suy ho hap, loan nhip, suy tuan hoan,

truy mach

Hoi stre tim ph01

Lam theo phéc @6 ACLS nhung dung liéu epinephrine thap hon (< 1 meg/kg) va cho
lipid som.

Tranh dung beta-blockers, Ca?* channel blockers, lidocaine va vasopressin.

Nhitng thudc dung dé cham dit co giit

70 kg Adul

Midazolam 0.05 mg/kg 4 mg first line, chinh liéu

Lorazepam 0.05 mg/kg 4 mg

Thiopentone 1 mg/kg 70 mg than trong liéu diing

Propofol 0.5-1 mg/kg 35-70 mg Tranh ding néu tim mach khéng on
20% IntravenousLipid Emulsion Therapy

Liéu dung bolus 1.5 mL/kg trong 1 phut (100 mL cho nguoi 16n 70 kg)

ngay lap tirc truyén 0.25 mL/kg/pht (1000 mL/h cho nguéi 16n 70 kg)

K héng én lap lai hai liéu bolus sau moi 5 phtit.

dinh kéo dai toc do truyén gap déi dén 0,50 mi/kg/phat (2000 mL/gier dbi véi nguoi

> 5 phut 16n 70 kg), tiép tuc truyén trong 10 phat sau khi tim mach 6n dinh tro lai

véi liéu tich Iy toi da 10-12 ml/kg (700-840 ml cho nguoi 16n 70 Kg)

Giam nguy co LAST bing cach sir dung dung liéu gay té cuc b, hut dich
trwéc khi tiém, phan doan liéu va st dung Siéu am.

Ludn luén chuan bi cho LAST khi phong be bénh nhan. Can nhac viéc dat mot bo
Kit LAST ¢ bat cir noi nao phong bé than kinh dugc thuc hign vabiet vi tri nd o
dau. B Kit nén bao gom nhi tuong lipid 20% va danh sach kiém traLAST.

Céc dau hiéu than kinh, c6 thé khong dac hiéu, suy nhugc hodc kich thich, thuong
nhung khéng phai ludn [udn cd trudc cac dau hiéu tim mach.
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(1) Piéu tri néu Na <120 mmol/L, hoic < 125 mmol/L cd triéu ching.

Ha natri mau ndng 28A

e Chi dinh xét nghiém sang loc ban dau bao gom ca nudc tiéu.

Theo dOi can bang dich mot cach can trong (1/0O). Can nhac dat
sonde tiéu.

BU dich han ché dén khi hoan thanh danh gia day du néu khong c6
tricu chirng.

Can nhac chup CT dau.

Néu bénh nhan co co giat hoic thay d01 nhan thiac (AMS) cho 100
mL NaCl 3% trong 10 phut va Iap lai néu can thiét.

Muc tiéu la tang 3 mmol/L Nava lam gidm triéu chirng nhung néu
cdc triéu chirng ton tai dai dang thi tang lén t6i da la 6 mmol/L.

Néu NaCl 3% khéng co san, dung 50 mL NaHCOs 7-8.4%.

0 Can nhac DDAVP dé ngin ngtra viéc diéu chinh qua murc.

© Khdng bu Na> 6 mmol/L trong 24h dau.

@ Theo d6i trong suot giai doan cap, dung loat xét nghiém mdi 1-2h.

() Neéu ting Na > 6 mmol/L/24h, cho DDAV P vaglucose 5%.

@ Ho6i chan khoa than.
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X ét nghiém sang loc ban dau

Mau - sinh hoa, men gan, tham thau uric acid, TSH, cortisol.
Nudc tiéu - tong phan tich nudc tiéu, tham thau, creatinine, dién giai, urea, uric acid.

Ap luc tham thau va Na ctua huyét tuong l1an nudc tieu xéac dinh chan doan.
Phan loai ha natri mau dya trén tinh truong caa huyét twong va thé tich ngoai béo.

Ha Na mau thwc sw 1a ha Na mau nhwoc trweng (&p luc tham thau mau < 275
mOsm/kQ).

Ha natri méu dang truong gia ha Na mau vaduoc gy rabdi sy giam ré rét cua Nado
lipid hodc protein. Ha natri mau vu truong thuong |a do glucose tang cao dang ké.

Ha Na mau thue su ¢6 thé duoc phan loai dua trén tinh trang thé tich.

Giam thé tich (mat nudc): mat quathan (thuoc loi tiéu, thicu hut
mineralocorticoid, nhieém toan 6ng than, bénh than mat mudi), mat dich co thé (non,
tieu chay, d6 mo hoi), khoang thir ba

Ping tich: SIADH, Cuépg uong do tdm 1y, hdi chirmg thém uong bia (beer
potomania), giam luong chat hoa tan nhap vao, nhuoc giap, suy thuong than.

Tang thé tich (quatai dich): suy tim sung huyét, suy gan, suy thin man.

3% NadCl 100 ml IVPB trong 10 ph(t qua duong truyén ngoai vi hodc trung tam o
bénh nhan mac AMS hoac co giat. Vai bénh nhan 6n dinh than kinh, xem xét
3% NaCl trong 20 phut. Lap lai sau 60 phut néu dap irng khong phu hop.

DDAVP 2 meg IV vasau do moi 6-8h trong 24-48 gio d6i véi bénh nhan dang tich/
giam thé tich hodc nhitng nguoi bi diéu chinh qua mic.

D5W cho trong 15 phut. Lurong dich can thiét duogc tinh dya trén tong luong nuéc
can thiét ¢é giam Nalui Tai 6 mmol/L > basdline.

FW deficit inliters = 0.6 (Wt kg) X [ (Na hién tai/Na mong muén) -1

DDAVP c0 thé dugc ding theo kinh nghi¢m dé tranh tinh trang diéu chinh qua muc.
DDAVP vaD5W dugc dung dé siraloi diéu chinh gua muc.

Quy tic s 6

Hiéu chinh toi ¢a 6 mmol/L trong 24 gid dé dam bao an toan, nhung trong truong hop
nghiém trong, hay sira6 mmol/L trong 6 gio dau tién vasau do dung lai.

Can than viéc b6 sung kall vi no £ |lam tang Na.

Viéc diéu chinh quéa nhanh co thé dan dén hdi chirng hity myeline do tham thau.
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@ Xédinhva diéu tri tich cuc nhitng yéu to thic day.

(2 bieu tri sy kich dong qua mirc voi dexmedetomidine
(lalva chon hang dau) hoac benzodiazepines.

(3 Bat dau bu dich vadién giai.

Kiém soét tang than nhiét bang acetaminophen valam lanh chu
dong.

é 2 )
Dé lam giam tac dong cua hormon giap, hay lam theo nhirng bwdc
sau day megt cach nghiém ngat nham ngan chan dién tién xau hon:

\ J

e U ché tac dong ngoai bién bang beta blocker
Ut ché tong hop mdi bang thionamide (PTU hodc methimazole).

Uc ché su chuyén do6i ngoai vi bang dexamethasone.

Uc ché sy giai phong bang iodine nhung phai cho toi thiéu
1 gio sau khi dung li€u thionamide dau tién.

U ché tuan hoan rudt-gan bang cholestyramine 4g moi 12 gio.

e 0 0 © O

Vi nhitng con bao giap khang tri, can nhac loc huyét tuong.
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Tim Warhurst | Jennifer Ng PROCEDURES

Drug Doses

Beta-blockers

Propranolol 1 mg 1V moi 10- 159h den khi nhip tim < 100
60-120 mg uong moi 4-6h khi uong duoc

Esmolol 500 mcg/kg tiém 1V sau d6 truyén 50-300 meg/kg/ph

Thionamides
Propothiouracil (PTU) | Liéu tai 500-100 mg uong sau d6 250 mg uong moi 4h

Methimazole 20-25 mg uong moi 4h

Dexamethasone 2-4 mg IV moi 6h

Ca hai thionamides cd thé duoc cho qua dudng truc trang. Methimazole 1V ¢ sin o
chau Au. Co mot danh sach canh béo cho PTU - nhiém doc gan de doa tinh mang
nghiém trong, dugc FDA ban hanh vao nam 2010. Can nhac thay doi sang
methimazole khi con b&o gidp duoc kiém soét.

lodine vo cor
Cho toi thiéu 1 gio' sau khi dung thionamide dé ngin ngira con bung phat.
SSKI: 5 giot uong/truc trang m01 6h (20 giot/mL)

Lugol: 8 giot uong/truc trang mo1 8h (20 giot/mL)
Sodium iodide; 500 mg IV moi 12h

Néu c6 di trng hoac chong chi dinh thuc sy véi liéu phap Iot (Vi du: nhiém doc giap
do amiodarone), thay thé bang lithium carbonate 300 mg uong mai 6h.

Poi véi con bao glap do diéu trj hoic co y (nguon ngoal sinh), ngirng hooc mon
tuyen giap ngoal sinh, kiém sodt cuong adrenergic bang beta blocker vaic ché
chuyén doi ngoai bién bang dexamethasone.

Suy tim
Hau qua caa nhip tim nhanh qué mirc va co thé thic day pht phoi.

Str dung thuoc chen beta cd thé dieu chinh nhu esmolol dé giam nhip tim vacho
phep gian tam truong, va xem xet thong khi ap luc duong khong xam lan (NIPPV)
neu can.

Piéu tri tich cyuc tang than nhiét bang tdi nudc da, dich truyén 1V lanh vachan lanh.
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Pam bao duong thé vadiéu chinh FiO2 dé SpO2 94-98%
Po ECG, lap duong truyén IV vadat duong dong mach.
Thao luan som véi chuyén giachong doc dé hd tro diéu tri.

Piéu tri nhip cham vatut huyét ép.
Bolus dich (1-2 L dich tinh thé V)
atropine 1-3 mg 1V
10% calcium chloride 20 mL 1V, néu calcium channel blockade
Inotrope va/hoac van mach

Cho antidotedac hiéu som

digoxin-specific Fab fragments cho ngd ddc digoxin

liéu phap euglycemic (dudng mau binh thudng) véi insulin liéu
cao cho ngd doc calcium channel blocker va beta blocker .
Po dwong huyét mao mach mai 30 phdt.

Ngo doc phospho hitu co (xem website dé diéu tri)

Hudéng dan diéu tri voi siéu &m vatheo doi huyét dong.

Can nhac intralipid, methylene blue vathit bi ho tro
tuan hoan 0 nhirng truong hop khang tr1.

Thong béo cho ddi ngii ECMO vé ngd doc ning hoic ngung tim.
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Nhip tim cham do ngd doc gy tir vong cao néu khong diéu tri tich cuc. Nghi ngo nhip tim
cham do ngo doc néu:

Nhip cham

bénh nhan co quyén tiép can, hoic dugc chi dinh mot loai thuoc néo day co kha
nang gay nhip cham
bénh nhan ¢o nguy co tu tu
khong c6 nguyén nhan nao khac
Truong hop chua xéac dinh duoc, cac dau hiéu vatriéu chitng nhiém doc co thé chi ra nguyén nhan.

Dau hiéu va triéu chirng ctia doc chat

Digoxin tang tinh tu dong (PV Cs, Af, AF, SVT) két hop véi block
AV, cac tri¢u ching tieu hoa (budn non, non, dau bung),
thay doi nhan thirc, tang nong dé digoxin

Calcium channel blocker = tang duong huyét (tuong guan vol mic do nang), nhip tim
c6 thé binh thuong (Mot so6 loai CCB), nhan thirc thuong tot

Beta-blocker ha dudng huyét, co that phé quan tiém tang, nhan thire co
thé giam
Thuoc té cuc bd té quanh miéng chong mat, roi loan thi gidc, cam giac lang

lang, 10 1an, glat Co (muscle twitching), co giat

Piéu tri qualiéu propanolol nhungd doc chen kénh natri.
Du doén QT kéo dai + xoan dinh do quéliéu sotalol.

Ha huyet ap (SBP <90 mmHg) vanhip tim cham dal dang Vvoi liéu phap truyén dich 1V
cho thay su khai dau cia nhiém doc tim nghiém trong. Atropl ne co thé duoc Stir dung
nhu liéu phap tam thot, cling nhu canxi trong chen kénh canxi.

Siéu am tim vatheo doi huyet dong co thé hitu ich cho viéc lya chon vadiéu chinh cac
phuong phap diéu tri, bao gom ca thuoc tang co bop vathuoc van mach. Trong qualiéu,
thuoc chen kénh canxi cd thé mat tinh chon loc va co anh hudng khong luong trude
duogc 1én huyét dong. Epinephrine 1a hitu ich dé cai thién sirc co bop va tang nhip tim.

Norepinephrine rat hitu ich trong hiéu quéa van mach.

Vasopressin va xanh methylen da dwoc sir dung dé diéu tri liét mach dai déiing
(refractory vasoplegia) do chen kénh canxi.
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Panh gia duong thd va néu c6 dau hiéu cua hit phai khai,
phu duong thd do bong, hay can nhac dat NKQ som 43).

Piéu chinh luu luong O2 cao hoac tang FIO2 dé SpO2> 90%.
Lap 2 duong truyen 1V véi kim 14-18g.
Po CO vaMetHb tinh mach hoic dong mach bangco-oximetry.

Than trong boc 16 bénh nhan dé danh giavathao do6 trang strc/
quan &0 bi chay/uét dling céach trar khi bi mac ket.

Hay chuan bi dé diéu tri han ché hd hap cO tri¢u chirng hoac mat
mach cac chi bang rach bé mo ctmg da chét (escharotomy).

Che phu vét thuong bang bang sach hoic tam vé trang vatich
cuc kiem sod mat nhiét do co thé.

Cong thire bu dich khac nhau, nhung muc dich hoi sirc ladé
dat duoc luwong nudc tiéu tot.

Mat 6n dinh huyet dong som cd thé khdng phai do bong. Sir
dung cac nguyén tac chan thuong va kiem tra cac van de y khoa.

Du phong uon van duoc chi dinh nhung khang sinh thi khong.

©e 6 0 0 0 6 0000 ¢

Chuyen bénh nhan bong dien tich lon, khong on dinh hoac
vuing bang quan trong dén trung tamy té thich hop.
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Puong the s8 tra nén kho khin hon khi tien hanh hoi sirc dich ciing nhu ticp can mach
mau. Can thigp sdm néu bong co kich thude dang ké hoac huyét dong khdng 6n dinh va
cho rang no s¢ kho khan.

Escharotomy c6 nghialadé lam giam hoi chang chén ép khoang cuc bd. Nguc vatay
chan lanhiing vi tri cd nguy co sdm pho bién nhat. Tot nhat, cac tha thuat ndy nén duoc
thue hién trong phong mé duogc vo tring va than trong. Rach hai bén & duong néch trudc
véi mot duong rach noi bang qua nguc dudi du dé cho phép nguc gidn no.

Bénh nhan bong thuong khong on dinh trong vai gio dau tién. Néu co sy mat on
dinh sém, hdy can nhac phau thuat hodc cac bénh dong mac khéac:

Céc ton tthuong do chan thuong trong khi boc 10 vét bong

Nhitng tinh trang cap ctru da co hoic dong thoi
Phoi nhiém cyanide - diéu tri vai Cyanokit 5g 1V (2 lo) trong 15 phit
Phoi nhiém carbon monoxide - diéu tri véi 02 100%
met Hb - diéu tri véi methylene blue 2 mg/kg IV

Hau hét cac don vi bong S8 cai bo bat ky bang ndo vathay thé bang bang riéng cia ho.
Biang am ¢ thé gdp phan lam giam nhiét do co thé dang ké va nén tranh dung. Giir vét
thuong sach s€ va duoc che phu.

Theo truyén thong thi sir dung cong thirc Parkland (4 mi/kg/% TBSA bj bong;
nira dau tién trai déu trong 8 gig, nira sau trong 16 gio tlép theo). Tuy nhién, hoi
sirc qua mirc cé thé gay bat lg1 nhu hoi sc dudi muc, vi vay thuc hanh hi¢n nay
tap trung dleu chinh dich moi gior dé dat duoc lwong nudc tiéu 0,5 ml/kg/gio.

Quy tiac so 10 (kich thuéc bong sat 10% x 10 = mLg/gio cho bénh nhan 40-80kg,
tang 100 mL/gid cho moi 10kg trén 80kg) duoc sir dung trong quan doi Hoa Ky.

. J

Nhitng chi dinh chuyén bénh nhan dén trung tim bong bao gom:
bong > 20% TBSA (tong dién tich bé mit co thé)
tré em bong > 10% TBSA
bong vung mat, tay, chan, day chau, khép
bong lién quan dén dién/hoa chat
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Howard Mell

Tap hop céc nguon luc can thiét som nhat cé thé.

Cho tat ca cac bénh nhan khéng nguy kich roi khoi khoa cap ctu

Lién lac v&i nhan vién cap ciru cang som cang tot dé nhan
duoc udc tinh vé so6 luwong valoal bénh nhan.

Y &u cau thém nhéan vién (nhan vién truc dién thoai vaho tro)
valién hé voi cac co quan hoac to chic khac dé duoc ho tro.

Chi dinh mot nhémy t&/ béc st mién nhi¢m vu 1am sang dé
dong val tro languoi chi huy vakiém soét dé phan trng.

© 0 0 0 0 ¢

Phan loai tat ca bénh nhan va chia khoa thanh 3 khu vuc:

Nhng bé&nh nhan can phai phau thuat dé o6n dinh
Nhirng bé&nh nhan khéng can phau thuat

Nhirng bénh nhan nang hodc chan thwong ma khéng
thuéc thwong vong hang loat

X &c dinh xem ¢ can khir nhiém céac bénh nhan hay khong.

Céc thuoc du trix va dich truyen ngoai kho dugc dé cho phép
tiép can nhanh.

Xem xé sir dung ho so giay vagiam thoi gian tha tuc.

e 0 0 O

Lién hé v&i cac phuong tién truyén thong som dé kiém soét
thong bao.
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Quan ly MCI doi hoi phai cd kién thirc ve c&c nguon lyc sin cd cua co quan, cach
chung duoc truy cap vatap hop dugc ching trudc khi can dung d€ ngan chan bat
ky su cham tré nao trong diéu tri.

Cho nhiing bénh nhan khong nguy kich roi khoi dé 1am trong khoa:

Can nhac dit vao vi tri dé quan st trudc khi hoan thanh kiém tra cho nhitng nguo
rd rang can duoc cham soc thém (dau bung dir doi, dau nguc, thiéu hut than kinh).

Tra lai nhitng bénh nhan khong c6 kha nang can nhap vién véao phong chd (chan
thuong chinh hinh don thuan, phat ban khong phai do doc chat).

Nhan vién an ninh bo sung cé thé dugc yéu cau dé kiém soét su tiép can khoa nhu tinh
nguyén vién, gia dinh vatruyén thong cé thé can tro hoat dong caa khoa.

Sir dung phau thuat vién phu nhu phau thuat vién chinh dé kiém soét ton thuong ban
dau. OB/GYN, ENT vatiét niéu déu duoc dao tao phau thuat va cd thé thuc hién céc
thu thuat co ban néu can thiét (kiém sodt xuat huyét, dat duong PM).

Khi lién hé véi nhan vién cap ciru (EMS) tai hién truong, hdy gidi han ¢ phan mé ta céc
thuwong tich co thé vaudc tinh sb bénh nhan dé tiét kiem thoi gian cita EMS - ho &
phan phoi mot cach thich hop.

Néu EMS yéu cau nhan vién ED dén hién truong, hdy sap xép su can thiét néu cd san
nguon luc.

Mot so MCI ¢d thé ¢ lugng van chuyén caa EMS it nhat. Xe canh sét hodc xe tu nhan
cting co thé duoc sir dung, tuy thude vao can bang bénh nhan va sy chuan bi cua ED.

Bénh nhan dang dén s8 duoc an dinh mot mau nao day bang cach phan loai START
nhung diéu nay khong da dé stir dung tai khoa.

Mt nguyén tic ciia phan loai START nén dwgc sir dung trong ED la khong thi
CPR hoac hoi sirc tich cuc trir khi khong co bénh nhan nao khac can cham soc.

Khi danh gid su can thiet phai kha nhiém, hdy luu ¥ rang céc vu no co thé xay rado
maot quatrinh hda hoc nao day.

Céc t6 chuc khéc ¢b thé gidip cham sdc bénh nhan. Chiing bao gom céc bénh vién gan
d6, céc nguon luc cong dong (Hoi Chi thap dé) va cac co quan quan 1y khan cap cia
dia phuong.

Lién hé vai cac phuong tién truyen thdng som dé huéng dan thong béo va ngan chan
thong tin sai 1éch vadua sy hoat dong tra lai binh thuong cang sém cang tot, vi ché do
khan cap dé bi 16i hon vatiém an kha nang gay hai cho bénh nhan.
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€) Kiém soét xuat huyét noi de doa tinh mang.

©) Kiém soét xuat huyét noi véi budc lai viing chau vanan thang
Xuong dal b1 gay.

Cung cap O2 luu lugng cao qua mat na khong thd lai va
cannulamtil moi > 15 L/phut.

©

Lap 2 duong truyén [6n valam CTM, sinh hda méu, |actat,
chirc nang dong cam mau va nhdm mau.

Han ché dich tinh thé < 1000 mL.
Tham kham than kinh nhanh gon.

Néu duong thé hoic théng khi bi ton thuong, can nhac dit NKQ
vaxem lal danh sach thich hop truéc khi dat (43).

Boc 19 hoan toan bénh nhan dé danh gid, bao gom ky thuat log
roll vai MIS, va che phu hoan toan dé tranh ha than nhiét.

Cho giam dau duong IV som khi hoi strc.

Dung eFAST va/hoic XQ nguc dé xac dinh vadiéu tri soc tac nghén.

4
©
6
7
8
O
10
1

Truyén mau trong soc mat mau s dung ty 1€ 1: 1: 1 nham HATT
dat 80-90 mmHg (hoac MAP> 80 mmHg trong chan thuong dau).

() Néu truyén mau duoc chi dinh, cho 1g TXA trix khi cd chéng chi dinh.

@ Mot khi 6n dinh, chuyén dén ddi ngii lién quan hoic co quan thir 3.
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é )

Thong béo tién vién &p dung céc tiéu chi chan thuong |on s& cho phép tap hop doi ngi hiéu
qua, giao nhiém vu som valap ke hoach quan ly quan trong.
Truong nhom s€ uu tién va xac dinh nhirng nhiém vu nao co thé dugc thuc hién song song.

\. J

Kiém soét duong thd nhanh chong larat quan trong ¢ bénh nhan da chan thuong.

Nén dat noi khi quan sdm trong cac truong hop sau:
Céc moi de doatruc tiep: bong duong the, chan thuong thanh quan, gy xuong
mat kem chay mau
Céc moi de doagidn ticp: thay doi nhén thire, kich dong nghiém trong, dau
khong kiém soat duoc, giam thong khi (chan thuong nguc/chan thuong cot song)

Glao viéc dat du’O’ng truyen IV cho ngudi ¢ kinh nghiém phu hop. Can c0 toi thieu
cannula 18g va co thé dé dang chuyén thanh catheter truyén nhanh (RIC).

SHc tac nghén co the nhanh chéng dan dén ngu:ng tim. O bénh nhan sap hodc d3 nging
tim, eFAST khan cap valhodc XQ nguc giup xac dinh tran khi mang phoi &p luc hodc
tran dich mang ngoa tim. Piéu tri véi tha thuat finger thoracostomies & hai bén nhanh
chdéng va phau thuat 1ong nguc hoi sc teong tng.

SHc mt mdu van languyén nhan gay ta vong pho bién nhat & bénh nhan da chan
thwong. Mat méau thudng xuyeén b danh glathap Chat 16ng nén duoc dung bang céach
sir dung mot may truyén nhanh vakét hop 1am am mau..

Piéu tri nén tap trung vao nguyeén tac kiém soat ton thuwong.

Klem soat chay mau
Kiém soét su Chay ki€t mau bén ngoai bang cach de ¢p truc tlep Sir dung tournlquet
va/lhoac bang ép. biéu ndy cho phép kiém sodt tam thoi hau hét chay mau bén ngoai.

Ha huyet ap cho phep
Nhim muc tieu HA thap hon bang cach han ché dich dé tranh sy gy v& cia cuc mau
dong khong on dinh, réi loan déng mau do hoa lodng va nhiém toan.

Hoi sirc cam mau

Chi dinh s6m céc ché pham méau dugc lam am theo ty 1¢ can bang dé thay thé cac yéu
t6 déng mau, tiéu cau va hong cau khoi.

Pé xac dinh nhu cau phau thuat mé bung trong chan thuong, FAST ¢ do nhay, do dic
hiéu va giatri tién doan am tinh cao néu duoc thuc hién boi nguai cd kinh nghiém.
Sau khi on dinh, bénh nhan cé thé dugc chuyén di chup CT. Viéc sit dung CT toan
than cho bénh nhan chan thuong kin 6n dinh con gay tranh ¢ do sy phoi nhiém qua
mirc Vi birc Xa nhung da tré thanh thong I tai nhiéu trung tam chan thuong.
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| sirc me ban dau
Bat dau CPR, cha y thoi gian valam chuan theo ACLS.
Gol giup do - code san khoa hoac do1 ngi ngung tim san khoa.

Di chuyén tir cung vé phiavi tri bén trai.

Chuan bi bd dung cu mé lay thai khan cap - néu khdng co, sir dung khay phau
thuat 16ng nguc.

Chuan bi hoi stcc so sinh - [am am, chan, BVM, khay dung cu duong tho, 1ap
duong truyén, epinephrine.

0O0000O

Ra quyeét dinh
) Kiémtraday tir cung & trén rdn hoic GA> 24 tuan.
€) Néu khodng cd ROSC trong 4 phut, hdy can nhic k§ ludng RH.

€) Bit ddu RH s6m hon néu tén thuong caa me ré rang 1a khdng thé sdng sot.

Thuwc hién tha thuat
Tiép tuc ACLS vakhong lang phi thoi gian trong khi van chuyén dén phong mo.
Tbc do quan trong hon vo triing nhung hdy tha cham dé giam run.

Sir dung dao mo s6 10 varach doc duong gitra tir dinh déy ti cung dén khap mu.

Phau thuat tach phlc mac, s dung Kelly dé duand 1én vakéo dé mo.
Str dung dao mé so6 10 varach tir cung theo chiéu doc 5 cm.

Sir dung ngén tay dé nang thanh tir cung rakhoi thai nhi, sau d6 kéo dai vet mo
tir cung bang kéo.

Tiép can, nam bat vagiai phong dau. Co thé s& theo sau, néu can thiét thi ép ti
cung tur bén ngoal.

Kep day ron ¢ hai vi tri vacat ¢ gitra, sau d6 dua bé cho ddi so sinh.

©O 0 © 000 00O

Cat bo nhau thai sau dé déng tir cung va che phu 1én trén.
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Sara Gray

Hoi strc me
Dich chuyen tir cung sang ben ¢ tu thé nam ngira khi thai > 20 tuan dugc khuyen cao. Nang tu
cung vé phiadau va kéo sang bén tréi bénh nhan. Nghiéng nguoi khong con dugc khuyén céo.

Pam bao ¢d 1V/10 & ving trén co hoanh. Can nhac giam thé tich méu vadiéu tri bang bolus dich.

Thong khi vai 02 100% , luong trudc viéc dat NKQ kho véi nguy co hit sic cao vanen dé nguo
c6 kinh nghiém nhat dat NKQ

Néu bénh nhan dang sir dung magié IV/10, hdy dirng thuoc va cho canxi 1V/10 - 30 ml canxi
gluconate 10% hoac 10 ml canxi clorua 10%.

Gol gitup do
Ly twdng nhat 1a nhém Code san khoa, bao gom mot nguol 1anh dao dé phdi hop banhom:1.
ACLSchome 2. Phiu thuat mo tir cung hdi siic 3. Hoi sirc so sinh

Sinh I)’/ cia phiu thuat mé tir cung hoi sirc
Lam trong tir cung giup cai thien kha nang song SOt cia me thong qua viéc gial ap dong mach chu,

giam tiéu thu O2 tir cung va céi thién co hoc cua phoi.
Som tot hon lamugn. Cac tai liéu hd tro viéc thuc hién phau thuat ma tir cung hoi sic

trong vong 10 phat sau khi me ngung tim, nhung nhung nguoi me song st sau 15 pht, va
nhitng thai nhi song sot dén 30 phit da dugc béo céo.

Can nhac tuéi thai

Bénh nhan mang thai ré rang cd kha nang bi chén ép dong mach chu va suy giam kha ning hoi
luu cua tinh mach.

Lam tréng tir cung cd thé cai thién huyét dong caa me bat ké kha nang song cuathai nhi.

Mot SO trung tam co thé chon chi thuc hién phau thuat mo tir cung hoi ste cho thai nhi ¢ kha
nang song (tudi thai > 24 tuan).

Trang bi

Toi thiéu #10 scalpel, scissors, sponges/gauize packs 2 Kelly clamps
C6 bo Kit cap ciru C-section kits (hoac khay mé nguc) du trit & khu vuc nguy co cao.

Tim c&c nguyén nhan khién me ngung tim c6 thé diéu tri duge - CAUSE HOPE

Cardlac (nhoi mau, bdc téach, bénh co tlm) Heme (DIC, xuat huyet)

Anesthetic complications (bién chung gay mé) Other -khac (ACLS chuan)

Uterine atony (tir cung mat treong luc) Placenta previa/abruption (nhau

Sepsis (nhiem trung huyét) tién dao/bong non)

Embolism (thuyén tac) Eclampsia/PreeclampsiaHTN (san
L ojat/tién san g1at/HTN) )

Adapted from the 2015 AHA ACLS guidelines.

Huén luyén chung véi cac déng nghiép san khoa, nhi khoa, diéu dudng va h sinh la
rat can thiét cho hiéu qua lam viée nhom.
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CRISIS
Casey Parker | Penny Wilson PROCEDURES

TEAM 1 San khoa » cam mau bang tay

bé kiem soat mat mau tiep dien

o Gial phong nhau thai.

(2 Kiém tra chan thuong &m dao vakep vét rach dang chay mau.
e Massage tir cung lién tuc.

() Ditsonde tieu dé lam trong bang quang.

@ Thuchiénvaduy tri deép tir cung bang hai tay.
TEAM 2Diéu dudng/nit hd sinh » oxytocics
Pé tiang trwong luc tir cung, cho theo thit tw dwoc liét ké (khi can thiét)

Oxytocin 10 units IM.
Oxytocin 60 units phatrong 1 lit dich tinh thé chay 250 mL/h.

g Misoprostol 1000 mcg nhét truc trang.

0 Ergometrine 250 mcg IV hoac methylergonovine 200 mcg M.

e Prostaglandin F2a 250 mcg IM.

TEAM 3 Gay mé&hoi sic » hoi sic

bé bu the tich bi mat

€@ Lap2duong truyen 1V 16n.

(2 Lay méau lam xét nghiém dé truyén mau luong 16n

€ Datmonitoring vacan nhac duong dong mach.

) MuctiéuMAP> 65, truyén RBCs/plasma/PL T/cryo néu c6 chi dinh.
O Can nhac tranexamic acid 1000 mg V.

~\

Néu chay mau van con tiep dién thi kich hoat truyén mau lwgng lén
_va chuyén dén phong mé dé quan ly phau thuat dat diém.
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POST PARTUMHEM ORRHAGE PPH Lo OTOORs
IFJTWO

. CRISIS
Casey Parker | Penny Wilson

Thanh 1ap céc @i la ly twéng néu cd di nhan vién, néu khong thi wu tién:
Cam méu bang tay
Cho oxytocic

Lap duong truyen 1V vatruyen mau
Phau thuat kiém soét.dut diem

Xem lai 4 Tsciia bang huyé't sau sinh

TONE (truong luc) - phan 16m 13 do co hoi tir cung kém

TISSUE (m6) - chay mau mo nhau thai van tiép tuc va suy yéu truong luc tir cung
TRAUMA (chan thuong) - cac Vét rach ¢ day chau, ¢o tu cung hodc vo tir cung
THROMBUS (huyét khoi) - DIC, roi loan dong mau c6 thé xay ra sém hoic do diéu tri

Neu nhau thai van con, héy loai bo né bang kéo day ron déu dan trong khi glang tir cung
bang tay kia ¢ ph|atren khép mu dé tranh dao nguoc tir cung. Néu khong thé loai bo
nhau thai thi hdy dén phong mo cang sém cang tot.

be ¢ép tr cung bang 2 tay - mot tay trong am dao vamat tay ¢ trén bung. Muc dich |ade
chen ep tr cung dang chay mau. Diéu nay s& muathmgan cho den khi sy giup do
dén. Lam trong bang quang (bang sonde Foley) ciing hd tro co hoi tir cung.

Dos:

Oxytocin 10 units IM bolus c6 thé gy tut &p/nhip nhanh khi bolus

60 unitstrong 1 lit dich

tinh thé chay 250 mL/h
Ergometrine 250 meg 1V chong chi dinh ¢ nhiing bénh nhan bi tién san

giat, tang huyét ap hodc thiéu mau cuc bo co

Methylergonovine 200 mcg IM tim do non 1a phd bién
Misoprostol 1000 meg dit truc trang | ciing ¢6 thé duoc dung dudong dudi ludi
PGF2a 250 mcg IM c6 the tiém truc tiep vao co tir cung
(Carboprost) co thé gay co that phé quan

Xét nghiém sang loc cong thirc mau, phan ¢ ung chéo, déng cam mau, iCavaVBG.
St dung TEG néu co san vahay can than V6l tang phan huy fibrin. Vigc st dung so6m

fibri nogen/cryoprem pit co the mang lal lg1 ich vatranh tinh trang truyén qua muc dich
tinh thé vi rol loan dong mau co thé xau di. Chi sir dung néu mau khong cd sin ngay 1ap

tirc va cd soc.
Néu gay té ngodi mang cang - kiém tramtc khtc bi (dermatome level) va xem xét s

dung thudc van mach cho soc than kinh.

Cé4c chi dinh dé kich hoat protocol truyén mau lwgng l6n
Chéy méu dai ding mac du d& cho oxytoxic vacam méu bang tay
Tong lwong méu mat wdc tinh > 1500 mL
Céc dau hiéu soc kéo dai khong pht hop véi xuat huyét bén ngoa
Chan thuong sinh duc hodc van con nhau thai can dugc phau thuat

Can nhac dat REBOA catheter
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Bat dau dem ngugc. Muyc tiéu 1a hoan thanh c&c budc
1-5 trong 60s dau tien.
Lau kho, lam am vadap cho bé dé giir nhiét.

Panh gid mau sic, truong luc, nhip thé vanhip tim.

Gol dé dugc ho tro vauy thac nhiém vy néu em bé
mém, xanh xao hoic xau di.

Mo thong duong tho vor dau ¢ tu the trung gian
va thol phong 5 hot & 30 cmH,0O trong 3s

(25cmH,0 néu sinh non)

banh gialal nh1p tim vadi dong cua nguc, néu khong cai thién, dit
lai tu thé tré valap lai thong khi.

Hinh dung hau ‘hong, nhe nhang hut dudi tam nhin truc tiép vadit
noi khi quan néu can thiét.

Sau khi thoi phong pht hop, néu nhip tim van <100 / pht, bat dau
théng khi &p luc dwong tiéu chudan.

Néu nhip tim giam xuong dudi 60 lan/phUt bat dau ép nguc & mirc
120 lan/phut va sir dung PPV vai ti |€ 3: 1.

Panh gialai sau moi 30 gidy vanéu khdng co phan tng thi cho
epinephrine 10-30 mcg/kg va glucose 10% 2 mL/kg.

Néu giam thé tich mau hoac thiéu mau, 10 mI/kg dich tinh the dang
truong hoic O neg/CMV ¢0 thé dugc truyén valip lai néu can.

Nhap hoi sttc so Sinh néu hoi sirc thanh cdng hoac chuan bi thong
bao cho giadinh va déi ngli bao cao.
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HOi strc so sinh 314 TWO

Natalie May | Hazel Talbot PROCEDURES

Tré sinh non nhe can can céc bign phap bo sung dé ngan ngua mat nhiét, hay can nhac
boc plastic dudi ¢, ném nhiét, tui hoi sic hoic cha xat bang khan kho tuoi dé giir am.

Thoi phong duoc cung cap cham hon so vé1 th may va nham muc dich ho tro su
cing phong ban dau cho phoi day dich cuaftre. Néu khong duoc tha day du khi sinh,
nhitng hoi thoi phong ndy thuang da dé kich thich tang nhip tim.

Thm thong khi duoc chi dinh néu nh1p tim tang - dap rng véi cac ho thoi phong
Tiép tuc thoi thong khi binh thuong vai toc do 30-40 lan/pht cho dén khi co thong
khi tu nhién phu hop.

Néu long nguc khong di dong, hay dat lai tu the tré vathi cac thu thuat duong tho dé
thdng khi hiéu qua hon bao gom: Pat dau o tu thé trung gian

Pay ham (co thé can ho tro)

bat airway miéng hau (Guedel)

Soi thanh quan, hut + dat NKQ

Viéc hit thuong quy khdng duoc chi dinh nhung van cé thé can phai hit nhe hau hong. Hut
miii hong c6 lién quan dén nhip cham. HUt qua noi khi quan van duoc chi dinh ¢ tré so sinh
khong khoe manh khi co phan su.

‘ranh co gang dat ngi khi quan kéo dai. Théng khi tdi-van-mat na (bag-valve- mask) co
t’le duoc vathich hon hoac mot dung cu dudng thé trén thanh mon (supra-glottic airway) co
thé dugc sir dung nhu lamot phuong phap thay thé. Theo d&i bang EtCO:2.

Mau sic khong phai lamat chi s6 dang tin cay cua SpO2 ¢ tre so sinh; xanh tim (cyanosis)
lapho bién vathuong ty diéu chinh nhung téi nhot (pallor) cé thé cho thay nhiém toan hoic
thiéu mau. Theo ddi SpO2 - ngay sau sinh, nén 14 60% tiang |1én> 90% sau 10 phit.

Khong khi phong thich hop dé hoi sirc nhirng néu nhip cham (< 60) van ton tai sau 903
dung oxy phatron ¢ muc 21-30% va st dung may do oxy hoa de hucrng dan. Ching
tang oxy mau nén tranh va chua duoc chirng minh lamang lai lgi ich song con.

L J

banh gia nhip tim bang nghe tim hoic ECG. Néu nhip tim lién tuc < 60 Ian/phut sau khi
théng khi day di véi oxy hd trg trong 30 gidy, ép tim duoc chi dinh. Trung tam ép & trén
phan ba dudi ciia xuwong e va nhim muc dich lam giam 1/3 duong kinh trude-sau caa long
nguc (ky thuat dung hal ngon tay cai).

Ty 1€ € nguc : thong khi nenla 1: 3 vai tam ding de thong khi. Sau khi dat noi khi quan,
viéc tam dirng khong con can thiét. Hau hét cac em bé can hoi sirc s3 dép ung vol vige thong
du’()’ng thd vathoi phong don thuan. Mot ty [& nhd s8 can thém théng khi vahd tro tim mach.
Thuoc hiém khi duoc chi dinh.

Liéu epi inephrine |a 10 mecg/kg nhung co thé tang 1én 30 meg/kg. Bicarbonate khong duogc
khuyén céo.

Chim soc sau hdi sirc nén bao gom lidu phap ha than nhiét néu co bing chirng banh n&o tién
trién.



CRISIS 37

PROCEDURES

Contents CRISIS

PROCEDURES

Balloon Tamponade Upper Gl Bleed

ECG PCI Referral Indications

ECMO Referral Indications

S
-

Essential Procedures Lateral Canthotomy | Pericardiocentesis | Penile Aspiration

S
—

i
N

High Peak Pressure \Volume Control Ventilation

Intubation RSI Checklist

i
W

Emergency Awake

S
U

Hemodynamically Unstable

=
O\

Neuroprotective

Post Intubation Checklist

i
N

Post Cardiac Arrest Management

Transvenous Pacemaker Insertion

£ B -
O | O =



Pat bong chen 38A
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Xuat huyét tiéu hoa trén

CRISIS
David Menzies | Jess Mason PROCEDURES

IR

Hwéng dan nay thich hep véi ca sondeBlakemore vaM innesota.]

Pit sonde véi tu thé dau cao 45 d6.

Toi uu hdaddng méu vacho terlipressin. Somatostatin, |
octreotide hoac vasopressin co thé duoc sir dung thay theé.

Kiém tra su ro ri cuaabong trén cho tac.

Pua bong chén da duoc bdi tron quamiéng dén da day.
Bom phong bong da day véi 50 ml khdng khi (hogc chat
can quang) dé xac dinh vi tri bang X-gquang.

Bom phong hoan toan bong da day bang 250 mL véi
sonde Blakemore, hoac 500 mL voi sonde Minnesota.

Ap dung luc kéo 1kg bang cach sir dung tdi nudc muoi
11it va gac cuon tren mot truc nao do.

Poi voi Blakemore, chén mot 6ng orogastric (OG) ngay
phia trén bong da day.

Raavahat thuc quan dé danh giadién tien chay mau.

Chén ép chay méu dai dang bang cach bom phong béng
thuc quan dong thot loal bo OG (néu sir dung Blakemore).

Panh dau sonde ¢ rang dé theo ddi bat ky su di chuyén ong.

©o6 60 0 ©¢ 0 0 00 O060

Chup lai XQ nguc dé xem lai vi tri sonde.
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Xuat huyét tiéu hoa trén

CRISIS
David Menzies | Jess Mason PROCEDURES

Dat bong chen 1a mot cau ndi dén that vong nd1 so1 hoac TIPSS.
Céc khoa nén cd mot bo kit cho diéu tri xuat huyét tiéu hoa trén.
X em resuscrisismanual.com dé cung cap mot bo kit phu hop.

Nhirng khac biét chinh giira cac sonde

BLAKEMORE MINNESOTA

Bong da day 250 mL Bong da day 500 mL
khong c6 16 hut cho thyc quan C6 16 hat cho thuc quan
(Can ¢ 6ng OG)

Trudc khi bat dau, kiém traro ri bang cach bom bdéng trong mot chau nudéc.
Thiét 1ap luc kéo
1 kg luc kéo dugc cung cap tir mot tdi nudc muoi 1L.
Dung gac cuon dé budc mot thong long xung quanh sonde ¢ cac chan cong.
K éo dau con lai ciia cudn gac qua 10 cua tai nude muoi.
Treo gac cuon lén trén cot truyen IV.
Néu dung thiét bi Hollister ETAD, c0 thé dinh kém thém mot miéng nhuya thir
2 dé dam bao sonde co thé duy tri luc kéo.

Bong da day chen ép vao tinh mach cira ¢ tim vi ciia da day.

Piéu ndy thuong s8 ngan chin ca gian tinh mach da day va thuc quan. Néu chay
mau keo dai sau khi bom phong bong da day, bong thuc quan phai dugc bom phong
nhung diéu ndy hiém khi can dén.

Néu can béng thuc quan, sonde Blakemore yéu cau loai bo OG. Gan &p ké bom hoi
vao voi khda 3 chiéu trén cong bong thuc quan va bom phong bong den 30-45
mmHg.

Lu:u y rang bdng thuc quan khong bao gio dugc bom phong mot minh va bom
phong bong da day trong trong thuc quan cd thé gay va thuc quan.

S




ECG can hdi chan
doi ngu PCI

Madeleine Alexeeva

ECGsthuc day doi ngii PCI

Tiéu chuian co dién

ST chénh lén trong 2 daotrinh lien tlep nhau tai diém J
ban ong <40 tuoi: 2,5mm¢ V2-V3val mm o tat ca cac chuyen dao khac
Pan 6ng > 40 tudi: 2mm ¢ V2-V3val mm 6 tat ca cac chuyen dao khéc
Phu nit; 1,5 mm & V2-V3val mm & tat ca cac chuyén dao khéc

39A

CRISIS PROTOCOLS

SECTION SECTION

CRISIS
PROCEDURES

Block nhanh tréi coi nhw méi kém mét hoic nhiéu hon:

B¢nh nhén khong on dinh hoic
ST chénh lén cung chiéu hoac

ST chénh |én nguoc chiéu: Ty so ST chénh 1én/(R hoic S) > 0,25

Block nhan

n phal mél kem block nhanh trai trwéc (L AFB)

_AFB: sdng Q nho kem song R cao trong | vaaVvL
song R nho, co song Ssau trong I, [11, aVF

Nhoi mau thanh duds

BAT KY ST chénh Ién nao trong 2 chuyen dao lién tiép
(I, 111, AVF) kém BAT KY ST chénh xuéng nao ¢ AVL

Nhoi méau that phai

Nghi ngo nhoi méu thanh dudi kém V1 chénh 1én tri khi nhoi méu dong
thot thanh sau vaV 3R va V4R chénh lén > 0,5 mm lam tang do dac hiéu

Nhoi mau thanh sau

ST chénh xuong ¢ chuyén dao trudce tim = 1 mm, cao nhat 1ao V1-V4

Chénhlén > 0.5 mm & V8 va V9 thi dac hiéu hon

Nhoi mau thanh bén cao

Bat ky mac ST chénh 1én ndo ¢ avVL kém ST chénh xuong o 111

(co hoac khong co 6 |l vaavF)

De Winter ST/T Complex

ST chénh xuong > Imm dang cong |8m tai diém Jo V1-V6

Song T cao vathot gian QRS binh thuong
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dol ngu PCI

CRISIS
Madeleine Alexeeva PROCEDURES

ECGsthuc day [CESId déi ngii PCI

STEMI vé1 song Q
Van ¢d thé 1anhoi méu co tim cap nhat 1akém song R

ST chénh xuong lan téa kém aVR chénh lén

Kich hoat néu khéng het dau va ST chénh xuong dai dang sau diéu tri
Hoi chan PCI trong tat ca truong hop

| Phan bigt STEMI vagia STEMI |

Phinh that tréi
Toi thieu 1 chuyén dao cd ti so gitra bién d6 song T/QRS > 0,36 goi Y phinh that

L VI

ST chénh Ién nguoc hudng vol song Ssau 6 V1-3va
ST chénh xuong nguoc huong V6l song R cao ¢ V5-6 goi y LVH
Can nhac cling tiéu chuan nhu LBBB

Tal cuc s6m & thanh trwéc
Download subtleSTEMI app hoac dung may tinh & hgmeded-ecg.blogspot.com

ECGsthuc diy ddi ngii PCI

STEMI thoangqua
Nhirng bénh nhan nay cd nguy co tal tac cao

Séng T cao cap tinh (Hyperacute T)

Lam chudi ECG noi t|ep SE tién trien dén dang STEM|
nhung can nhac hyperkalemia

Con dau khong hét kem NSTEMI
Nén chuyén bénh nhan dén PCI

Wellens Phenomenon

O mot bénh nhan hét dau nguc ma trudc do co cac dau hiéu cua
con dau that nguc:
. song T 2 pha (Ién ro1 xuong) hodc song T déo sau )
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SECTION SECTION
ONE | TWO
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Suy hod hap cap ning » Veno-VenousECMO

() X&c dinh bénh nhan < 65 tudi ¢ nguyén nhan suy ho hap co
thé dao nguoc va khong co nhitng bénh dong mac niang khéc.

¢) Kiémtrathong khi ho trg dé duoc toi dahéabao gom ca
nhirng liéu phap ho tro.

() Xacdinhthoi gian thd may <7 ngay.

Q Néu khéng dap trng Vol diéu tri va co day du cac tiéu chuan
trén, hoi chan d6i ECMO.

Suy tuan hoan nguyén nhan do tim » Veno-Arteria ECMO

(h Xécdinh b¢nh nhan < 65 tudi co nguyén nhan suy tim co thé
dao nguoc vakhéng cé nhitng bénh dong mac nang khéac.

(2, Kiém tra chan doan suy tim chu yéu lado soc tim hoac
thuyén tac phoi.

€) Kiémtratat ca c&cliéu phdp ho tro dé duoc toi dahda

O Neu soc dai diang mic du datoi dahoadiéu tri vadép tng
day du cac tiéu chuan trén, hoi chan doi ECMO.
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Jay Menaker | Terence Lonergan

Suy ho hap nang

Toi uu hoatri li¢u thong thuong va dung chlen lugc thdng khi cho ARDS.
Can nhic tu thé nim sip v&/hodc e ché than kinh co.

Panh gia dap &ng

Co phai PaO2 duy tri < 150 vai FIO2 0.6 hoac cao hon?
Co phai or CO2 nang (pH < 7.2) mac du dp luc cao nguyén cao (>30 cm H20)?Murray
Score 2.5 hoac cao hon?

Pé tinh Murray Score, hdy thém gia tri diém bén dudi cho méi tham s va chia cho 4.

Tham s6 Points | _ 0 12 3 4

PaO,/F10, vl O2 100% 300 225-299 175-224 100-174 <100
Ton thwong goc phan tw phoi & XQ Binh thuong 1 2 3 4

PEEP <5 6-8 O-11 12-14 150r>

Do gidn né phoi mL/cmH.0 > 80 60-79 40-59 20-39 <20

Soc tim hoic soc tac nghén cap

Kiém trathe tich noi mach day du va L.dung lieu van mach vatiang co bop. Can nhac
bong d0| xung noi dong mach chu, cac thiét bi hd tro co hoc qua davata théng mach
méau néu dugc ch1 dinh vaco san.

Bénh nhan bi soc tim kém mot trong nhitng chi dinh sau:
Huyét dong
Suy sup nhanh chéng kem huyet dong khong on dinh doi hoi phai bolus van mach
lap lai dé duy tri MBP > 50va LVEF < 35% hay LVEF 35-55% kem h¢ van 2 la hoac
hep dong mach chu.
cardiac index < 2.0 vanorepinephrine > 0.1 mcg/kg/ph, dobutamine > 5 mcg/kg/ph
va/hoac epinephrine > 0.02 mcg/kg/ph
SBP < 100 mmHg va norepinephrine > 0.2 meg/kg/ph, dobutamine 5 mcg/kg/ph
valhoac epinephrine > 0.02 mecg/kg/ph va LV EF < 35% hoac LVEF 35-55% kem hg 2
lahoac hep dong mach chu
Chuyén hoa
lactate - 2 lan lién tiép > 3.0 (c&ch nhau it nhat 30 phit) kem xu huéng khong
giam duoc liéu thuoc tang co bop varhoac van mach.
ScvO2 - 2 lan lién tiép < 50% (céach nhau it nhat 30 phtt) kém xu huéng khéng
giam duoc liéu thudc tang co bdp vahoic van mach.

Kha nang phuc hoi ctia bénh nhan, su phu hop cho thiét bi ho tro tam that va ghép tim co
thé phai duoc xem xét. Khong nén cé chdng chi dinh véi thude khang dong.

Néu cd bat ky nghi ngo nao, tham khao y kién véi nhom ECMO co thé hitu ich trong qua
trinh ra quyét dinh. Gigi thiéu sém thuong dan dén ting ty 1é song sot.



Nhu’ng thu thuat 41a

h t yeu CRISIS PROTOCOLS
SECTION SECTION

CRISIS
PROCEDURES

Lateral Canthotomy Pericardiocentesis Penile Aspiration

Anne Messman | Abdallah Ajani

L ateral Canthotomy - mé géc mat ngoai

@® Gay té gbc mat ngoai banglidocaine 1-2% kém epinephrine.

€ Dung kep cam méu dé cang gbc mat ngod & hudng s rach.

© Dung kéo dé rach khoe mit

@) Rach cuong duéi ciia gan goc mat ngodi tir mép 6 mat (orbital rim).

© Danh gialai &p luc vanéu no van tang thi rach thém cudng trén.
Nhirng can nhic
Mic duicd thé hoi chan nhan khoatruge khi 1am tha thuat, nhung béc si cap cau
phal duogc chuan bi dé thuc hién tha thuat nay néu khong co ho tro kip thoi.
Nhitng vét rach nay thuong lanh tot va khong nén ngan can bac st cap ciru thuc
hién tha thuat co thé ctru duoc thi luc ndy.

Pericardiocentesis-choc dich mang ngoail tim
Lap duong truyen IV, mac monitor theo ddi nhip tim vancu cdthe, hdy kiém tra.chen

ep/dich mang ngoai tim bang siéu dm. Chuan bi 3-5 kim tay song ¢ 18 véi xi-lanh
60mL. Can nhac st dung catheter pigtail va ky thuat Seldinger.

Cho an than néu tha thuat khong phai 1a khan cap.

Nam tu thé dau cao 45 do.

Néu thoi gian vatinh trang cho phép, sét tring da véi povidine vadrap vo trung.
Choc mu: choc kim gitta mili ic vabd suon tréi ¢ goc 30-45 do, hudng veé vai tréi.
Choc dwéi hwéng dan caa siéu am: ichoc kim vudng goc vai da é khoang gian
suon 4 hoac 5 ngay canh bo tral xuong tc.

0000 G

HUt lién tuc trong khi dua kim tién téi.
Pua guidewire vapigtail catheter tién téi (néu dang dung).

o0

Penile Aspiration - choc hut dweng vat
Lam sach duong vat vavung mu véi betadine.
bat duong vat 6 vi tri vO trung.
Cho lidocaine 1% ma khong co epinephrine.
Tiém tong liéu 10-15 mL lidocaine 1% thanh mot vong quanh goc duong vat bang
kim 25G.
Sau khi d8 géy té xong, xac dinh vi tri thé hang & vi tri 3 gio va 9 gio.

Dung kim canh buém (butterfly needle) 19G hay 21G vaxi-lanh 20ml, hat mau tir mot bén
duong vat cho dén khi giam sung tdy mot bén hoac hut ra mau do tuoi (phai tranh ni€u dao).

Gitr kim tai cho vatiém 200 mcg phenylephrine - cho 1 ml phenylephrine 10 mg/mL
trong100 ml nuéc muoi (100 meg/mL) lac déu, dan nhan vardt ra2 mL.

Lap lai c&c budc 5-7 & bén doi dién.

© © 00 0000

~
.




Nhirng tha thuat 418
thiét yeu

Lateral Canthotomy Pericardiocentesis Penile Aspiration

CRISIS

Anne Messman | Abdallah Ajani PROCEDURES

Blind Approach Ultrasound Guided

Superficial Dorsal Vein
Central Artery

Deep Dorsal Vein

Corpus Cavernosum
Urethra

Corpus Spongiosum




Ap lue duong thé din A1

CAO - HIGH PEAK PRESSURE CRISIS PROTOCOLS

Thong khi kiém soat thé tich

CRISIS
PROCEDURES

Atif Farooqi

Néu SpO2 thap hay tut, tham khao bai Léi thé may/[11).

Kiém tradang song caathan do va chd that (kinking) caa ong NKQ
hay circuit.

) Kiém trasy thong ciia ong bang cach dwamot catheter hit vao vanéu
khé duavao, hdy can nhac ndi soi phé quan danh gid hoic doi ong.

Thay doi VT < 8 mL/kg trong luong ly tuéng.

Tang mirc gidi han canh b&o &p luc dinh cho dén khi cai dat theé tich
duoc thiét lap hoan toan ma khong trigger.

@ Thuc hién giir thi tho vao trén may thd dé danh gia p-plateau.
Néll SW khac blét glﬁ’a P-peak va P-plateau < 5¢cm H20

e Loai trir cang phong phoi dong bang ha thap tan so thd hodc ngat két
no1 vO1 may tho.

@ Neu khong co cang phong ph0| dong, hay sieu am hodc chup XQ nguc
dé loai trur tran khi mang phoi hoac dat ong NKQ vao phé quan chinh

) Can nhic xep phoi, viém phoi, nit nhay hay ARDS.

€9 Thir giam VT cho dén khi p-plateau < 30 cm H20.
Néu s khac biét giira p-peak va p-plateau > 5 cm H20

Nghe va danh gia bénh ly tac ngh&n duong thé, dung thuoc gidn phe
guan néu co chi dinh.

©

Kiém tratinh trang circuit cia may thd xem co tac nghén khong.

Can nhac bo gidi han p-peak cao khi can thiét de cung cap hoi the néu
P-plateau Van < 30 cm H2O0.



Ap luc duwong thé din a42%

CAO - HIGH PEAK PRESSURE CRISIS PROTOCOLS

Thong khi kiém soat thé tich

CRISIS
PROCEDURES

Atif Farooqi

Tang giol han p-peak trén may tho s€ cho phép hot tho van dugc cung cap trong
khi xtr ly sur co.

[ Peak pressure = Airway Resistance Pressure + Compliance Pressure)

C6 p-plateas bang cach gitr thi the vao trén may thé cho phép danh gia sy gia
tang cta p-compliance (&P luc gidn no phoi) valoai b cac yéu to cua sic can
duong tho.

Cing phﬁng phéi dong (dynamic Hyperinflation)

Ha thap tan So tho co the cho thot gian thich hop dé thd ra hoan toan trusc
khi hoi thé tiép theo bat dau. Dudng cong flow/time trén may tho co thé duoc
danh gia cho tinh trang cang phong phoi dong, va s trong giong hinh duéi:

Hit vao - - - - Binhthuong
—— Cang phong phoi
£
=
3 —
; - - T} \
é Air Trapping
Auto-PEEP

Tran khi mang ph0| nat nhay vadat NKQ vao phe quan chinh déu co thé gay ting
D-pesk VA p-plateau, Vi mot phoi nhan duoc luong thé tich khi luu thong 16n hon.

ARDS co thé 1am giam su gidn no phoi va can phai diéu chinh PEEP dé p?huc,h(k)i
them ph¢ nang. Tham khao Bang ARDSNet PEEP tal www.ardsnet.org dé biét
hudng dan tirng budc vé dieu chinh may tho trong truong hop nay .

Céc tinh huong CO p-peak CAO0 V1 P-plateau thap thuong llén quan den hep Cuong
phm/phe quan, tac nghén khi quan hoic ong ndi khi quan hep. Ong ctia may tho
ciing nén duoc kiém tra sy théng hoac tac ngheén.

NI soi phé quan lamot cong cu tai givong hitu ich cung cap s hd tro chan doan
nhanh chdng.



Dat noi khi quan 43

CRISIS PROTOCOLS
nhanh RIS PROTOCOL
RAPID SEQUENCE INTUBATION RS CRISIS

: : PROCEDURES
Atif Farooqi

() Neéu dénh gidduong tho cho thay c6 kha nang kho, can
nhac dat NKQ vai trang théi tinh (awake intubation) (44,

() Dit tat ca dung cu cho RS, that bai duong tho, vaquan ly
sau dat NKQ ngay tal givong.

Kiém tra nhanh danh séch theo cach goi - dép.

bam bao tat ca c&c thict bi bi thieu hoac cac bugc bi thicu
trong danh sach kiém tradaduoc khac phuc.

&) ThuchienRSI.

() Néu dit NKQ that bai, hdy tham khao Pt NKQ thdt bai (12

) Khi dat NKQ thanh cong, hady hoan tt viéc quan 1y sau
dat NKQ 471




Dat no1 khi quan
nhanh

RAPID SEQUENCE INTUBATION RS
Checklist

438

CRISIS PROTOCOLS

SECTION SECTION
CRISIS
PROCEDURES

Sinh Iy dugc xem xét (soc, giam oxy mau, nhiém toan)

Thudc khaoi mé/gian co

Giam dau/an than sau dit NKQ

+ epinephrineliéu push-dose

K& hoach that bai bang 1oi néi

Panh gia sun nhan

Khir nito (denitrogenated) > 3 phut

NC>15L/min

SpO, = 100% hoac CPAP

Kiém tramiéng, ring gia va kha niang di dong caa co

Tu thé

Méy do SpO2 cd thé thay/nghe duoc, khdng phai HA canh tay

Lap duong truyen 1V - dang tin va da duoc test

Dung cu dat trén ban

Tual van mat na - BVM (+ PEEP valve) vai oxy luu lugng cao

Dang song trén than d6 khi BMV

Ong soi thanh quan ¢ video

Ong soi thanh quan du phong

OPA, bougie, SGA, dao md

2 may hut

EL M/dau cao/collar briefing

Bao vé mat/mit




Pt NKQ cap ciru 44n

trong trang thai tinh
EMERGENCY AWAKE INTUBATION

Lauren Maloney

CRISIS
PROCEDURES

L am kho va chuan bi 10-15 phit trwéc khi dit NKQ

(D Néu chuan bi > 10 pht, cho glycopyrolate IV 4 mcg/kg (max 400 mcg).
) Hut valam khd miéng bang gac
) Neéu dung duong miii, hdy chuan bi 2 ml thudc xit phenylephrine 0,5%.

Gay técuc bo

() Dung dédudi dé dan ¢ phan sau cia ludi mieng dén lidocaine 5%

) Xit thanh sau hong vaphan sau ludi bang thiét bj EZ Atomizer véi 10ml
lidocaine 4%.

Nghiéng dau dé xit duoc vao nap thanh mon va céc cau tric quanh
thanh mon.
) Neéudung dudng mii, hdy xit 16 miii ngoai.

An than/giam dau

) Néuduong tai chd khdng hoan hao, diing midazolam 1-2 mg hoic
ketamine 10 mg aliquots 1V, hoic truyén remifentanil .

Piit NKQ

Pam bao oxy hoa trudc dat NKQ - sir dung 6ng théng mii luu luong
cao vamat na khong thé lai hoac CPAP.

bat NKQ véi dung cu ua thich (video bronchoscope/laryngoscope).

X&c nhan dat NKQ ddng vi tri bang dang song trén EtCO2

10,
1
12,

Chi sau @6 méi dung thuoc giam dau, an than + gian co.



Diat NKQ cap ciru 44p

trong trang thai tinh

EMERGENCY AWAKEINTUBATION

CRISIS

PROCEDURES
Lauren Maloney

Néu khong cd sin mieng dan lidocaine 5%, hdy sir dung lidocaine 2% dang nhay
(viscous).

Néu EZ-Atomizer khdng cé san, cd thé thay thé bang thiét bi LMA MADGiIc.

Hap thu todn than va phoi tir viéc xit lidocaine 4% vao hong/hau hong la thap,
nhung
hay can than xijt qua thanh mon bang 6ng soi phé quan - gi¢i han thé tich dén 2-3

ml.Bénh nhan thuong st ho. Beo tAm che mit vamit na.

Hay chac chan rang tat ca cac dung cu hd tro duong the du phong déu ¢ dau

giuong, bao gom ca thuoc RSI, dung cu duong the that bai vabg kit me mang
nhan giap.

Can nhic viéc co mét phy ta (hodc bénh nhan) sir dung miéng gauize sponge dé
kéo ludi trong khi boi thuoc vao thanh sau hong va vung ludi sau.



Dat NKQ trong tinh 45
trang huyét dong

khong on dinh .

PROCEDURES

Rory Spiegel

() Dambao oxy hoaday du truéc khi dit NKQ.

) Thuc hién siéu &n RUSH dé sang loc cac nguyén nhan cd the
diéu chinh gay ha huyét ap tram trong hon do gay té/gay me.

X1r tri bat ky nguyé@n nhan nao gy soc tac nghén trudc khi dat

NKO.

Truyén dich hoic cac ché pham méu quadudng truyén ngoal
bién lon.

Néu ha huyét 8p dang ke, bat dau truyén thuoc van mach.
Chuan bi sin 10 ml epinephrine 10 mcg/mL & tai giuvong.

Khét mé vl ketamine 0.5 mg/kg.

Gay liét vol 2 mg/kg rocuronium hoac succinylcholine IV.

Néu can phai dam bao oxy hdalan nira, st dung thé tich luu
thong thap véi toc do 6-8 lan/ phut vatheo doi bang dang
song EtCO2.



Bénh nhan cd nguy co tut huyét 8p trong khi dat NKQ khong phai lUc nao cing
duoc xac dinh. NO xay ratrong khoang 20% truong hop dat NKQ khan cap va
khong cd yéu to du dodn don doc ndo du chinh xac dé sir dung tai givong.

Cac bac si lam sang nén dugc chuan bi cho tut huyet ap trong khi dat noi
khi quan & phan lén cac dat ndi khi quan cap ciru.

Nguyén nhan gy soc tic nghén bao gom tran khi mang phoi vatran dich mang
ngoai tim nén duoc xu tri trudc khi tien hanh dat NKQ.

Sieu am RUSH (hoac mot S phuong phap siéu am tuong duong danh gia cac
nguyén nhan pho bién cua tut huyet ap) nen dugc thyc hién trudce khi dat NKQ
khi thoi gian cho phép. Diéu nay cho phép xéc dinh cac bénh 1y tac nghén co thé
lam chobénh ning hon dang ké bai théng khi &p luc duong.

Bénh nhan ¢ 1V C xep dang ke trén siéu am tai givong trudce khi dat NKQ cd
thé gap rai ro. Tuy nhién, su vang mit caa |V C xep khong loal trir nguy co ha
huyét &p khi dat NKQ ¢ nhitng bénh nhan cua khoa cap ctru..

Bénh nhan sir dung van mach liu push-dose ngay trudc khi dat noi khi quan s
it gap phai tinh trang ha huyét ap.

Duoc dong hoc caathuoc an than va gay liét bi thay d6i & nhitng bénh nhan bi
roi loan huyet dong va hau hét cac thuoc an than déu CO tac dung Vai IIeu thap
hon dang ké so véi bénh nhan binh thuong. Ketamine, on dinh nhat vé tim, nén
dugc dung & mirc 0,5 mg/kg nhung ngay ca véi chién lugc dung thuoc da duoc
diéu chinh liéu ndy, cac bac si 1am sang van nén chuan bi cho tinh trang huyét
dong xau di sau khi dat noi khi quan.

Nguoc lai, do cung lugng tim giam, cac téc nhan gay liét doi hoi mot liéu cao
hon dé dat duoc diéu kién dat noi khi quan toi wu. Rocuronium thuong s8 duoc
cho & liéu 0,6-1,2 mg/kg nhung nén duoc dung & mac 2 mg/kg dé giam tai nhan
thirc trong cac con.

Thoéng khi ap lwc dwong lam ting ap lwc trong long ngwe dan dén giam hoi
lwu tinh mach.

Néu bénh nhan can dam bao oxy hoa lan nita thi nén thuc hién ¢ nhip hod hap
thap va hoi thé cd thé tich luu thong thap, duoc theo ddi bang dang song EtCO2.




Pat NKQ bao vé 46A

CRISIS PROTOCOLS

than kinh

CRISIS
Rory Spiegel PROCEDURES

() DPam bdo khong c6 chi dinh dat NKQ khan cap (42

) DPam bao oxy hda trudc khi ddt NKQ & tu' thé dau cao va
|én ké hoach dat NKQ v&i do cao dau it nhat 20 dé.

e Khi chuan bi hoan thanh, cho 5 mcg/kg fentanyl IV trong 3
phut trudc khi khdi mé.

0 Cho 250 ml NaCl 3% truéc khi khéi mé néu tang ICP.

9 Cho etomidate 0,3 mg/kg va succmylcholme 1,5 mg/kg
(ho&c rocuronium néu khdng can kiém tra sau dat NKQ
ngay lap tirc).

6 Pat NKQ véi thao tac thanh quan t6i thiéu béi bac si co
kinh nghiém va dung cu soi thanh quan c0 video.

&) Bolus nicardipine 0,25 mg IV 1a thudc ctru hd cho bat ky
phan (ng tang huyét ap dét bién nao do dat NKQ.

) N&u cAn dam oxy hoéa Ian nira, thi dung tdi véi 8-10 nhip
thé/phut, dam bao dap (rng EtCO2 phu hop.

) B&t dAu fentanyl v&i tdc dd 1 mcg/kg/gidy, propofol & murc
15 mcg / phut va xem lai Post Intubation Checklist (46




Pat NKQ bao vé 468

CRISIS PROTOCOLS

than kinh

CRISIS
Rory Spiegel PROCEDURES

Néu béi canh 1am sang co chi dinh dat NK Q khan cap thi checklist nay khong
phu hep.

NG chi nén dugc sir dung & nhitng bénh nhan co huyet dong on dinh va duoc dat
NKQ cho mdt tinh huong 1am sang da dugc du kién trudc.

Vi tat ca bénh nhan, can than trong dé dam bao ho nhan duoc oxy hdaday du
trude khi dat NKQ vaduoc khir nito.

Nang cao dau lavi tri wathich dé dat NKQ vi nd 1am tang dan luu tinh mach néo
vagiam su tang vot (spikes) cua ap luc ndi so (ICP).

Dé bac si co kinh nghiém vacho IV fentanyl s¢ giup giam phan (tng tang huyét ap.
Ho tro thong khi o the can thiét cho suy ho hap.

O nhitng bénh nhan cd c&c con huyét 8p tiang vot cap tinh co kha nang gay hai nhu
SAH khong duoc bao dam hoac boc tach dong mach chu, esmolol ¢d thé duoc
dung truéc khi dat NKQ. Nguy co ha huyet ap nén dwoc can bang véi nhirng
loi ich ciia cac bién phép kiém soat huyét ap dlratren cac tinh huong [am
sang.

Hiéu qua cta nicardipine bolus da dugc thay rd trong vong 1-2 pht va thuong kéo
dai khoang 5 - 7 phti.

Mannitol 1amot thay the cho NaCl 3% dé kiém soét |CP, nhung can theo di can
than luwong nuéce tieu va bu lueong dich ton that do loi niéu tham thau.

Succinylcholine la thuoc géy té liét dugc uathich dé dat NKQ bao vé than kinh,
cho phép tham kham than kinh dang tin cay ngay sau do. Néu rocuronium duoc Sir
dung, dam bao viéc tham kham nay duoc thuc hién truéce khi dat NKQ.

Tang ap lwc trong long nguc do thong khi ap lwc dwong co thé wc ché hoi lwu
tinh mach vatang | CP. Néu bénh nhan can dam bao OXy hoa lal thi nén thuc hién
6 nhip ho hap thap vatheé tich luu thong thap. EtCO2 nén dugc sir dung dé theo
doi ca thong khi va nhip thé.

Glam dau va an than vl fentanyl / propofol ph0| hop nén dugc cho sau khi dat
NKQ, can diéu chinh dé cho phép tham kham than kinh khi can thiét.



Kiém tra sau dat 47A

CRISIS PROTOCOLS
NK SECTION SECTION

CRISIS
Kit Tainter PROCEDURES

Xac dinh ong NKQ dwoc dat dung vij tri.

Cho gidm dau va an than néu can.

Panh gid pCO, bang khi mau DM hodc TM va doi chiéu voi
FtCO.,,

X-Quang dé danh gid do sau ctia 6ng va loai trur bién chiing.

P&t sonde miii/miéng-da day dé giam ap da day.

Pbat dau cao 15-30 do.

Dat chién Iugc thdong khi bdo vé phdi dé duy tri &p suat cao
nguyén <30cm H20.

LAm am va danh gia sw can thiét ca thudc gidn phé quan.

Xac dinh ap Iwc trong cuff cua NKQ |a 20-30 cm H,0.

Pbam bédo ty 1& phu hop - 1: 1 hodc 1: 2 dieu dudng:bénh
nhan cho nhi*rng bénh nhan thé may.



Kiém tra sau dat 478

CRISIS PROTOCOLS
N K SECTION SECTION

CRISIS
Kit Tainter PROCEDURES

Dung dang song EtCO2 (tieu chuan vang), Siéu &m hoic thiét bi nhan dién thuc
quan dé xac dinh vi tri ong NK Q.

Tuong quan khi pCO2 voi EtCO2 dé theo dai théng khi lién tuc.

Hay nho rang gian co con lai tr RSI o thé che dau céc dau hiéu kho chiu khi diéu
chinh thudc truyen.

Pt 6ng mii/miéng-da day co thé duoc chi dinh, dic biét 1anéu co nghi ngo cao vé
viéc bom hotl vao.

Gl dau o tu thé ndng nhe s lam giam cac con trao nguoc da day va cac bién ¢ lién
quan dén may tho nhu viém phoi.

Po am |am giam ton that dich khéng thé thay duoc vadich tiét kho, tir d6 1am giam kha
nang tao nut nhay.

Nhiéu bénh nhan co thé xuat hién co that phé quan khi tho may, ngay ca khi khong
phal |a chi dinh chinh dé dat noi khi quan. Can nhac diéu tri thuoc gidn phé quan néu
co chi dinh.

HUt trong ong (in-line suction) gidp loai bd sy can thiét phai ngat két ndi mach
(circuit) valoai bo mot rao can nao day véi tan so hit thich hop.

Theo ddi can than &p luc cuff vi & luc cao hon cd thé dan dén ton thuong thir phét va
chang nhuyén khi quan.

L 1eéu thuoc

Glam dau

fentanyl 1.5 mcg/kg bolus sau do by 25-200 mcg/h
morphine 0.1 mg/kg bolus sau dé by 1-10 mg/h
dilaudid 1-2 mg bolus sau do6 by 0.5-3 mg/h

An than

propofol 5-50 meg/kg/phut

dexmedetomidin 0.2-1.4 mcg/kg/phut

elorazepam 10-100 mcg/kg/h

midazolam 0.25-1 meg/kg/phut

Thudc an than khéng chira benzodiazepine dugc wa thich hon.



Piéu tri sau 48A

CRISIS PROTOCOLS

ngung tim

CRISIS
Joshua Reynolds PROCEDURES

() Xéac dinh 6ng NKQ dwoc dat dung vi tri qua dang séng EtCO,.

) Lam ECG, XQ ngwc, xét nghiém sang loc va hinh anh.

o

Test phan xa than nao va dap ng van dong.

DUNg an than va gidm dau tac dung ngan.
Muc tiéu nhiét do trung tdm la 32-36°C va giam run.

Muc tiéu MAP 80 mmHg bang cach st¥ dung mdt hodc nhiéu
thudc van mach, thudc tang co bop hoac dich néu c6 chi dinh.

Gitr PaCO, 35-45 mmHg (dung pH-stat) va Sa0, 94-98%.
Duy tri glucose mau & muc 140-180 mg/dL (7.5-10 mmol/L).

Chuyén dén don vj can thiép néu STEMI, tudng ducng
STEMI hoac van khong ro nguyén nhan.

Theo ddi dién nao do lién tuc néu co thé.
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Nhap hodc chuyén dén trung tdm tim mach.
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C4c cau héi sau day cd thé gitp trwc tiép cho viéc diéu tri sau ngung tim
Bién co c6 duoc ching kien? CO nguai ngodi cudc (bystander) 1am CPR khéng?
Thoi gian khong co CPR (no-flow:khong luu lwgng) va co CPR (low-flow: luu
luong thap) labao lau?

Cac bién co vaboi canh 1am sang trudc d6 1agi?

Néu bénh nhan tinh téo valam theo y 1énh, hdy xac dinh nguyén nhan (5HS5TS).
X é nghiém sang loc nén bao gom cdng thirc mau, sinh hdamau, axit lactic va
khi mau.

Hinh anh

CT nao khong thuoc sieu am tai givong va CT mach mau nguc (bao gom ca
dong mach vanh néu cd), s8 hd trg chan don va cung cap thong tin tién luong.
Ha than nhiét

Néu banh nhan 1am theo ménh Iénh, duy tri viéc ha sot nghiém ngit. Néu khong,
quan ly nhiét do chu dong theo muc tiéu ngay sau ROSC. Theo doi nhiét do tinh
mach trung tam hodc thyc quan la chinh xac nhat.

Uc cheé run

Bat dau voi 650 mg acetaminophen qua sonde da day moi 6 gio trir khi di ang va
30 mg buspirone mdi 8 gio (trir khi dung thuoc e ché MAO), sau d6 thém cac
thuoc theo thar tu sau cho dén khi kiém soét dugc thiét 1ap.

+ fentanyl truyen

+ propofol truyen

+ thiét bi 1am am khoéng khi cudng bic (d€ 1am am ca ha canh tay)
+MgS042 g1V, saudo 0.5-1 g/h véi muc tieu Mg huyét thanh 3 mg/dL

+ dexmedetomidine truyén
+ ketamine 0.5 mg/kg 1VP, co thé cho nhé giot véi cling mot liéu lugng moi gio

Chi sau do mé1 xem xet cisatracurium 0,15 mg / kg 1V moi mot gior khi can thiét.
Glam dau/an than

Nhiéu thuoc an than dan dén ha huyet ap, VI vay hay xem xét huyét dong Khi lya
chon thuoc dé an than hoic trc ché run. Can nhac viéc chi Sir dung céc thudc tac
dung ngan vakhoéng tich Iiy.

Tien lwong

Pénh gié quyét dinh dan dén viéc rat cac lieu phap duy tri sy soNg khong nén
duoc thyc hién cho dén it nhat 72 gio sau khi tuan hoan ty nhién phuc hoi (truong
hop ¢ chi thi cap cao hoic cé nhitng bénh dong mac giai doan cudi cung).
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Trong treong hgp nhip cham co roi loan huyét dgng dang ké va néu tang kall mau
da dwoc loal trir thi bit dau dat may tao nhip bén ngoai & nhip 50-60 lan/pht.

\. J

Placement

S dung diéu kién vo tring va siéu &m huéng dan.

DPat sheath vao TM canh trong phai (duoc ua thich hon) hoac TM dudi don trai.
Pat 6ng Sleeve vo tring |én day pacer vatruot dau gan.

Kiém tra béng & dau xa cia ong vasau do xa hoi hoan toan.

Pwaday pacing ti truéc 15cm, bom phong bong va khoa van.

Két noi bo diéu hop dién cuc véi dau xa cuaday dién cuc vatrao cho nguoi
ho tro.

1
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Ngum ho tro chen dau gan cia day dién cuc (+) vao cong dwong trén
may tao nhip vadau xa cia day dién cuc (-) vao cong am

Bat may vadat toc ¢ thanh 60 bpm va output dén mA toi da. Néu datao
nhip bén ngoai cho bénh nhan, hay dit toc do thanh 100.

N
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Pua day pacer vé phia trwdc cho dén khi dat duoc nhip dan (capture) - nhat
xung (spikes) sé twong ng v&i QRS rdng & toc dd da cai dat.

Xac dinh nhip dan co hoc bang dang sdng Sp0O2, duong dong mach hoac nhip
ECG bang voi cai dit ciia méy tao nhip.

Quay SO output Xuong ngu:ong mA toi thiéu can thiét dé duy tri nhip dan sau
do dat output gap doi mirc nay.

Xa bong.

Tat mdy tao nhip qua davagiam toc do méy tao nhip qua dudng tinh mach
xuong 60-80 bpm.

Mo rong ong sleevevotrung doc theo chiéu dai cia day wire, khoa ca hai
dau vaco dinh sheath bang chi khau.
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X &c nhan vi tri dat méy bang XQ nguc sau do.
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Nhirng chi dinh cia dit may tao nhip cap ciu
Nhip cham cé roi loan huyét dong dang ké do block cao do hoic suy nit xoang

Nhip cham huyet dong on kem block cao d¢ hoic suy nit xoang - dé ngan chan
su mat bu (khi viéc theo doi sat hoac can thiép tim mach khong cd ngay lap tac).

Tao nhip vuot tan so trong QT kéo dai nghiém trong - dé diéu tri hoic trénh
xoan dinh.

Tao nhip qua duong tinh mach thuang khéng hiéu qua doi véi nhip cham do ngo doc.

Bénh nhan nhip cham do ha than nhiét thuong khéng dap tng vai kich thich dién
(vaatropine). Nhip tim cham thich hop ¢ nhirng nhiét do do.

May tao nhip

Hién cé nhiéu loai. B&c i 1am sang nén |am quen véi thiét bi cd san tai khoa trudc
khi n6 duoc chi dinh.

Pit do nhay thanh khéng dong bo trong khi di dong day wire.

Toc do nén dugc dat thanh 100 néu bénh nhan da duoc dat may tao nh1p quada,

sau d6 giam xuong 60-80 sau khi nhip dan (capture) duoc thiét 1ap roi sau dé dirng
may tao nhip qua da.

Néu cuong do dong dign > 5 mA lacan thiét cho nh1p dan dau méy tao nhip o thé
khong duoc gan hodn toan véi thanh tam that va co thé can phai duand tién 1én.

Sau khi dit, ngudng do nhay phai duoc diéu chinh dé tranh hién tuong R trén T.
Nhirng bién chieng tiém an

bat day wire sai v1 tri/b1 di dong

Thung tdm nhi hogc that dan dén chen ¢p mang ngoai tim

Gay raroi loan nhip (nhan cam qud muc cac song p hoac T)
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The Resuscitation Crisis Manual is a practical quick reference
handbook in aviation checklist format, giving step-by-step
instructions for the management of Emergency and ICU
resuscitation events.

e 49 crisis management and crisis procedure protocols cover the major scenarios requiring
immediate therapeutic intervention to prevent a catastrophic outcome. These include
life-threatening cardiovascular, respiratory, airway, neurological, trauma, obstetric and
metabolic events.

e A crisis procedure section includes commonly performed life-saving procedures as well as
referral criteria for ECG findings and ECMO.

e C(Color-coded, bulleted and numbered lists enhance memory recall in stressful conditions.
e The tabbed layout enables quick and easy navigation for use in the midst of a crisis.
e Water resistant and durable, suitable for attachment to code and resus carts.

A must have manual for all levels of healthcare professionals working in the Emergency,
ICU and Resuscitation areas.

Scott D. Weingart MD FCCM, is an ED Intensivist from New York. He has fellowships in Trauma,
Surgical Critical Care, and ECMO, and is best known both nationally and internationally for his erudite
and passionate discussions about Resuscitation and Critical Care on a podcast called EMCrit, which has
now exceeded 30 million downloads.

David C. Borshoff MBBS FANZCA, is an anesthesiologist in Perth, Western Australia. He has worked
in cardiothoracic, general and pediatric anesthesia, holds a recreational pilot’s licence and maintains
an interest in human factors, cognitive aids and patient safety. He is also the author of The Anesthetic
Crisis Manual.

Visit resuscrisismanual.com h—
to purchase this manual. LEEUWIN
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