Critical Care Cheat Sheet NHS

Borders

Modes of Ventilation Arterial Blood Gases

Components Description

SV “olume or pressure controlledt VE SIMY ~ the patient is supplied with

HCO3 Common
Causes

Mandatory ¥ are set a sat tidal volume VT during mandatory

Ventilatson *Time-tycled beeaths. Spontareous breathing is
*Machine or patient triggered peemitted during the expiration phase
Volume Control - Fatient Is supplied  ~Parmits spontaneous breathing o PEEP lavel. Normal 7.35-7.45
with & set Tidal Volume During spantareous breathing at PEER
Pressure Control — Patient is supplied level, the patient & supported by
with 2 st prevaure P Pressure Support, Respiratory Normal or
i _umu BE5H g (Drugs,
5PN - CRAR/PS “Spantaneous breathing The patient braathes at the PEER level. Acidosis
(2 Pou “€ CNS, Trauma) COPD,
- Cant " t ithee pressure level Compared to atmospheric pressure, il

Airwary Pressure/Pressure Support with or without pressure suppart thee airway pressuee is increased during

the complete breathing cycle =
insgiration & expiration.

Respiratory Mormal or uﬁ.oﬁuq_h._.._n_.u
niety, Paan,
Alkalosis Cver-Ventilation

PC-BIPAP Pressure-cantrolled The patient can breathe spontameously
Pressure Control - Biphasic Positive: *Time-tycied atany time, but the rumber of Metabolic MNormal or Diabotes, shock,
Birway Pressure “Machine or pati d are specified. Acidosis rensl faiture
433,5!&??&.3 :u&a.sg.,iuiizi
syncheanised with the breathing attemnpts of the - Sadiien Bicarbonate
=Permitted spontaneous brexthing patient both for inspiration & ?_uam_un.n_n N al o Overdese, Diuress,
during whole breathing cycle expiraticn Alkalosis st i
PC-APRY “Pressure-controlled The patient’s spantaneous breathing NG drainage
Pressure Control - Alrway Pressure “Time cycied takes place at the upper pressure level
Anipase Ventilaticn “Machine-triggered Prigs. This pressire. Pregs |5 maintained
“Spontaneous bresthing under for the durstion of Than To execute a0
P=Pressure continuous positive breathing pressure  active expintion, the presiure is m t g
T=Time wiith brief pressure relief times reduced for the brief period Tew 10 mnm ﬂoq m:
Paw. T

Adrenaline:

*high affinity for §1, B2 and al

# [ effects are more pronounced ata
small dose

¥ al effects at a higher dose.

Vasopressors

Pressor Receptors Main Effect Main Shock Use

Noradrenaline:

*Potental effects and modest
B activity

Dobutamine:

¥#5trong Bl and p2 effects.

Noradrenaline al,a2 Vasocanstriction Septic Shock
Chronotroghy 1 line for hypotension in Vasopressin:
L #V1receptors causing
—.J..IJ1 o = e = constriction of vascular smooth
_..% ne S Vasoconstriction _ i
] ] JIts 2 effects increase renal
Metaraminol al collecting duct permeability to
improve water reabsorption.
E—— _— —— Normal Values
Stz > vy I N W
oo I III o mnan s
130-180{M1} mmal/L 15.50
m m o 115-165(F) E
A ” Chioride mmalfL 98-107
— WBC X10°9/L 40110 ou
EYE OPENING RESPONSE Sportmecns A o s HIREAL 2090
Platelets X10%9/L 150-400 U Creatinine mmeolfL 64-110
a Neutrophils X10%9/L 2075 oG, “Ma._ip.uu 260
m o s 105135 Glucase mmeliL
L .
Pupil Reaction e
e Corrected mmalfL
a Calcium
Pupil gauge (mm) H

. Albumin L 35-50
Billirubln UmolfL 311
a K
2 3 4 5 6 ALT un 0-55
.00 0@ un w0150
Y
9

Magnesium  mmol/L 066,07
7 8

0.74-1.52

1
+4  Combative Violent, Immediate danger to staff _ ....... g e S8 TSIY o o~
124 ey
43 Veryagitated Pulls at or removes tubes, aggressive 2 fm
B = 2. inatiention:
g ot o M B N Nﬂ.l-i\ll!! e 02 CAMACU negative
1 Restless  Amxious, " ! — or vigorous Al a M SAVEANA AT CASARLANCA w ARADBADAAY | Emam NO DELIRIUM
S 2 EEBS, 4 e 4 § S b e
0 Alert&caim m...m 8 A —
»2Emors
-1 Drowsy Not fully alert, sustained awakening to voice (eye opening & contact <10 M ® @
cacs 3. Amered Lovel of Consc -
.lu a Current RASS level

-2 Light Briefly awakens to voice (eye opening & contact <10 secs) 2 —E-!

sedation

2 4. Disarganizes Thinking:
-3 Moderate  Movement or eye-opening o voice (no eye contact) m 1WA atse Rt on watee
i ~ 2 Aow hare b 0 e wea?

sedstion vs o no..-nsslﬂi.%‘x‘.l!!
-4 Deep No response to voice, but movement or eye opening to physical stimulation - 3 CanYom NS & hammanci iy ot o sl

sedation M = SamEusd: et w0 N3 may agers” plkd p 2 ngers)

o " NO DELIRIUM

-5  Un-ousable Noresponse to voice or physical stimulation.
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