ER in situ August 2016

Case 9 years old boy BW 30 kg (ldawlsiven)
ainzlnuiSsung1ua Observe I UleIaviBwLnaRBETRIUTIYIDY Observe

a wva

Ten1sUTELIY Instructor action U UftRgndes | Tulauiun comment
gneiesasu | liasuiiu
finTusia observe
Universal precaution+ Safe 25 1 0
Scene size up
Call for help 25 1
Usziiunuld conscious V/S BT 36.7 PR 140 25 1
RR 32 BP 60/40 OSsat 85
UsranuausazdawaurUae 2.5 1 0
fiuluiasResus
Universal precaution 2.5 1
Vital sign+monitoring V/S BT 36.7 PR 140 RR 32 BP 2.5 1
60/40 OSsat 85
Airway numeuTeld gnutiune 2.5 1
Breathing on O2 mask with | O2sat 850n mask 10L >87 and 2.5 1
bag with Ventolin 1NB x3 still wheezing
FnUsein 30uniineu mu@‘ﬂ%u NAINIU1L0 5 3 0
it Yuthavieadeni sesn
wihilauan dunsgfudnios
Wi EnnNau
ATI931NY PE flushing tachycardia 5 3 0
wheezing both lung abd:
generalize tender
Dx : anaphylaxis 2.5
® Adrenaline 1:1000 Still BP drop 80/40 75 5
0.01mg/kg/dose IM Progressive stridor
x 2-3 dose Angioedema
® Access IV fluid 20
ml / kg x2-3 times
® Dexamethasone 0.5
me/kg IV or IM or
hydrocortisone 5
me/kg IV
® Ranitidine 1mg/kg
\%
® (PM0.1mg/ke IV
® Consider ETT way On ETT NO 6>5.5> 5 fail 75 5 0

® Suction

edematous vocal cord




® Oxygenation LMA fail (NO. 2.5-3)
® ETTno6>55 O2sat drop a3t398) WaB40
® Adjunct airway Q‘U?Eﬂ,ugaﬂm
® pharmacology
® Monitor
® external device
Consider airway team waald ETT ladler 2.5
Cardiac arrest
Usziliu C-AB No pulseadsiumiagnaas EKG 5 3
PEA rate 60
¢ Push hard (=5 of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chest recaoil.
¢ Minimize interruptions in
compressions.
* Avoid excessive ventilation.
* Rotate compressor every
2 minutes, or sooner if fatigued.
¢ |If no advanced airway,
15:2 compression-ventilation ratio.
ATU2U% check for pulse No pulse EKG PEA rate 60 5 3
and rhythm Adrenaline 1:10000 3 ml IV
(Euauasalaairwayld a1
5cycle uaadautalaild Toiguae
GRER)]
Consider needle Ind : can’t ventilation can’t 5
cricothyrotomy#3esal intubation in age under 10-12
airway team for yr BU IR LRUUNNE JURVTe
tracheostomy staff 1@
1 2 15 10

Hyperextend the patient’s neck if possﬂie Locate the cricothyroid
membrane with your nondominant ha

3

Aspirate the syringe as you advance the needle; air bubbles will
Do ssen in the synnge When the trachea is entered.

5

Remove the needle.

Attach a 14-gauge theter to a saline-filled syringe. Insert
he nacdie rogeh o am, sbcutancous ool by
directed at a 30° to 45° angle caudally.

4

Once the trachea is entered, advance the catheter over the needle
until the hub is flush with the skin.

6

Attach the oxygen supply and begin to ventilate the patient.




ROSC 789 open airway g1

Monitor vital sign BP 75/50 O2sat 96 PR 120
lung clear

Adrenaline (1:1000) 0.1- ADNiv drip

0.5mcg/kg/min titrate dose | BP 90/60 O2sat 98

as adjusted max 1.5 lung clear

Consult Ped for admit PICU | w.5uwAd

Overall performance

Total score

Over
expectation
76-100
Expectation
46-75
Under
expectation
<45




