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tient name: Geor'd

Pa
Age: 43
weight: 94kg

PMH:

. Normally £it and well

Pre—admission:
jeld trip with

3/52 deveioped c.inf (recent £

students)
. G.P. TX 2 x Abs - no improvement

2/1 admitted to ED
high temp./rigors, cunwell’

increased S08B,

+6 _hours admitted o MEAU
Sio2s iy Abs, Paracetamoi
. No improvement, now oliguric

S/B cCco
. Hi Flo 02, IV fluid polus — min.
ref. tO crit. Care

el 2 care

improvement

. ABG reviewed -

Admitted to HDU for_Lev

PERFUSION

ventilatiw
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D o i
oes Georgeihal\‘/e problies witth @ftth
s with efthely

"

ventilati
ilation or respiration?

ﬂ - -

Can '
we find
where these prok’i‘i’ems ?
are”

C ,
an we fix these problems?
If not can |
we support George’s perf
usion?

Do we need help?




* Foreign bodies/swelling?
« Chest rising and falling?
« Using accessory muscles?

« Paradoxical breathing?

How are you
feeling?




 Audible breath sounds?

* Noisy breathing?

* Gurgling?
« Snoring?
« Stridor?

 Wheezing?




Can you feel air movement
in front of the nose or

mouth?
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feel
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Position?

Depth?

Patent?

Cuff pressure?
Leak?

Subglottic suction?

Oral hygiene/mouthcare
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« Saturations

« Oxygen %

« Centrallperipheral cyanosis

« Accessory muscles

* Respiratory rate
- Bilateral chest movement T? I I
- ABG

Breathing
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 Breath sounds evident and g

equal bilaterally?

« Extra sounds apparent?




© . Breathing

* |Is chest expansion adequate

* |Is chest expansion equal?




PERFUSION

ventilatiw

Pre—admission:
ecent field trip with

3/52 deveWoped c.inf (r

students)
. G.P. TX 2 x Abs - no 1mprovement

2/1 admitted to ED
high temp./rigors, cunwell’

. increased S0B,
to MEAU

+6 _hours admitted
cetamo1

SOz iy Abs, Pard
now oliguric

. No improvement,

S/B cCco
. Hi Flo 0

. ABG rev1ewed
care

Admitted O ppu_for Level 2
Can we find Wher ’
e these problems are?

. NIV CPAP

2, IV fluid polus - min. improvement
ref. to crit. Care

C .
an we fix these problems?

. Some improve

If not can
we support George’s perf
usion?

Do we need help?



2/7 adm1tted t
PERFUSION

. 1ncreased SOB,
+6 hours admitted to

. 02, IV Abs, paracetamo
Ai rway

provement, now O

« No 1m

5/B CCO
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d - re S Ea e
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£. to Crit. o

. ABG reviewe
care

Admitted o HDU for Level 2

. NIV CPAP
ample outs

randing”®

n ABG - remains critica1

*Sputum S

. Some 1mprovement 1
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- Can we
find Where these problems a\ ?
re’

[ ] C 0
an we fix these problems?

. we support George’s .
Do we need help? perfusion?
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