Critical Care Cheat Sheet

Modes of Ventilation

simMv

Components

“Volume or pressure controlled

Ventilation

Volume Control - Patient is supplied

with a set Tidal Volume

y y breaths are set

“Time-cycled

*Machine or patient triggered

Pressure Control - Patient is supplied

witha set pressure Pinsp
SPN — CPAP/PS

Spontaneous — Continuous Positive
Airway Pressure/Pressure Support

PC-BIPAP

Pressure Control = Biphasic Positive

Airway Pressure

PC-APRV

Pressure Control — Airway Pressure

Release Ventilation

+Permits spontaneous breathing

*Spontaneous breathing.

Continuous positive pressure level
with or without pressure support

*Pressure-controlled

“Time-cycled

*Machine or patient-triggered
“Inspiration and expiration

synchronised

*Permitted spontaneous breathing.
during whole breathing cycle

*Pressure-controlled

*Time-cycled

“Machine-triggered
*Spontaneous breathing under

Description

VCSIMV - the patient is supplied with
aset tidal volume VT during mandatory
breaths. Spontaneous breathing is
permitted during the expiration phase
on PEEP level

During spontaneous breathing at PEEP.
level, the patient s supported by
Pressure Support.

The patient breathes at the PEEP level.
Compared to atmospheric pressure,
the airway pressure is increased during
the complete breathing cycle —
inspiration & expiration.

The patient can breathe spontaneously
atany time, but the number of
mandatory breaths are specified.
Mandatory breaths are synchronised
with the breathing attempts of the
patient both for inspiration &
expiration.

The patient’s spontaneous breathing

takes place at the upper pressure level
Phigh. This pressure Phigh is maintained
for the duration of Thigh. To execute an

P=Pressure continuous positive breathing pressure  active expiration, the pressure is
T=Time with brief pressure relief times reduced for the brief period Tiow to
Plow
Pressor Receptors Main Shock Use
Adrenaline al, a2, B1, B2 i Cardiac Arrest
AAA,
Asthma
Noradrenaline al, a2 Vasoconstriction Septic Shock
Chronotrophy 1% line for hypotension in
Ty
Phenylephrine al i
Metaraminol al Vasoconstriction Hypotension

Dobutamine

B1,p2

Inotrophy

Cardiogenic Shock

Mild vasodilation

NHS
——

Borders

Arterial Blood Gases

Normal

Respiratory
Acidosis

Respiratory
Alkalosis

Metabolic
Acidosis

Metabolic
Alkalosis

Common
Causes

7.35-7.45 4.4-6.0 21-27

Respiratory
Depression (Drugs,
CNS, Trauma) COPD,
Pneumonia

Normal or

Hyperventilation —
Anxiety, Pain,
Over-Ventilation

Normal or

Diabetes, shock,
renal failure

Normal or

Normal or' '

Receptor Man

Adrenaline:

> high affinity for 1, B2 and a1

> B effects are more pronounced ata
smalldose

»aleffects at a higher dose.

Sodium Bicarbonate
Overdose, Diuresis,
prolonged vomiting,
NG drainage

D@ é

Noradrenaline:

»Potental effects and modest
B activity

Dobutamine:

»Strong B1 and B2 effects.

Vasopressin:

»V1receptors causing
constriction of vascular smooth
muscle

»Its V2 effects increase renal
collectingduct permeability to
improve water reabsorption.

Normal Values

w mmol/L 137-144
130-180(M) l 1 I Potassium  mmol/L 355.0
G CS o 115-165(F)
7 e R ot Chloride mmol/L 98-107
- o Urea mmol/L 3090
SG OMA S Platelets X10M9L 150400 Creatinine  mmol/L 64-110
EYE OPENING D in/1.
RESPONSE Spontaneous a m Neutrophils K10V e eGFR :;/mm/l 73 60
To sound El
To prassure 2 . . ! o1 sec 105135 Glucose mmol/L 3978
None 1 "
Pupil Reaction R
m Corrected mmol/L 212262
e Orientated 5 — m Calcium
Confused 4 f@ [ /L 3550
umin [ -
Words 3 . ;
Potassium
) Ssounds 2 Pupil gauge (mm) I * Billirubin Umol/L 321
) A K A
None 1 3 ALT u/L 0-55
moron ° Electoiyes ALP UL 40-150
RESPONSE Obey commands — & \ / Magnesium  mmol/L 0.66-1.07
Localising 5 h h 1L 74152
Normal flexion 4 i Phosphate e s
- Abnormal flexion — 3
‘ Extension 2
None 1

Richmond Agitation Sedation Scale

CAM - ICU

Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

Lynsey Russell & Lee Mcleish

RASS score
1. Acute Change or Fluctuating Course of Mental Status:
Richmond Agitation & Sedation Scale CAM-ICU I there an acutechange rom mental satus baseine? OR |—N°—> b i
Score Description YYES
+4 Combative | Violent, immediate danger 10 staff & natiention:
- - . iy hand whan s th atir A" 0-2 T
+3 | Veryagitated [Pulls at or removes tubes, aggressive N AVEARARRTS CRSABLANCA o ABADBADAAY | Emors
= ERRORS: No squeeze with*A' & Squeczs on e other than ‘A
+2 Agitated Frequent non-purposeful movements, fights ventilator o
N +_ i umabl to comolets Laters 3 Pictures
+ Restless Anxious, apprehensive but movements not aggressive or vigorous gg | >2Emors
0 Alert & calm 3. Altered Level of Consciousness RASS other _ #CAM-ICU positive’
Current RASS level than zero DELIRIUM Present
&1 Drowsy Not fully alert, sustained awakening o voice (eye opening & contact >10 secs) [ rass = zor0
-2 Light sedation | Briefly awakens to voice (eye opening & contact < 10 secs) 4. Disorganized Thinking:
-3 sedation or eye-opening 1o voice (no eye contact) "1" x e e oy e
3.00es d weigh more than two?
-4 Deep sedation | No response to voice, but movement or eye opening to physical stimulation ggig ..mmf‘.’“."m:.‘i.:";:j»:“,':."m 0.1
N Command: “Hold up this many fingers” (Hold up 2 fingers) Error. CAM-ICU negative
-5 Un-rousable | No response 1o voice or physical stimulation o \
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