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MNutrients

Liquid food 12 given through s tube that pazses
into the atemach or diractly inta a vain

Drug therapy

Different drugs may Be given. The
raze of adminictration i carefully
monitored and controlled

Intravenous Muids
Fluids e prevent
dehydration are given
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Monitor

Sucrion
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Evcass gacretions
are reagularly
removed from the
Alrvays

uzing suction

Ventilator tubing

ECO electrodes

Electrodes on the chest detece
the electrical sctivety of the
hears, which e shown az &
racing on the monitor

Ventilator

This mechine infletes the lungs
with oxygen and air in ordar to
maintsin blood axygen levals

The scraen displays Informaetion such a3 blood
pressure massuramants and huart rete. An
alavme g activated if an abnermality develope

Oxygean supply
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an oxygen zupply
available ar
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NORMAL

Long QU interval
/Prominent U waves

HYPOKALEMIA

’Peaked T waves

Y
JM YPERKALEMIA

QT prolongation
»
‘/\— HYPOCALCEMIA

Shortening of the ST segment
f v
\/\—' HYPERCALCEMIA
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ECG ST QT Arrhythmia
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ECG Monitoring
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ECG Monitoring
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Key Point

Airplane Model in Critical Care Nursing

Stable- Maintenance
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Hemodynamic Assessment - Clinical Parameters

Parameters

E:,:Tcuous 3a. Organ perfusion (brain)

/Capillary refill \
time

Extremities L _ :
(color, temp) 1. Peripheral perfusion
!

Peripheral
\ pulse volume

ﬁ-leart rate \
(HR)

Pulse pressure :
(PP) S— 2. Cardiac output

Blood
\pressure (BP) o

Respiratory 2 _ . '
rate (RR) 4. Respiratory compensation for tissue hypoxia

Urine output 3b. Organ perfusion (kidney)




Hemodynamic Assessment - Stable Circulation

Parameters Stable Circulation

Conscious level Clear and lucid 3a. Normal Brain Perfusion

Capillary refill time Brisk (<2 seconds)

' Extremities (CO'O", temp) Warm and pink & 1 Normal Peripheral perfusion

Peripheral pulse volume G00d volume
/Heart rate (HR) ) Normal HR for age
Pulse pressure (PP) Normal PP for age = 2. Normal Cardiac output
Blood pressure (BP) Normal BP for age
-4 S ==
Respiratory rate (RR) Normal RR for age

4. No Respiratory compensation

Urine output Normal 3b. Normal kidney perfusion




Hemodynamic Assessment — Compensated Shock

Parameters

Conscious level

/7

' Capillary refill time

Extremities

Peripheral pulse
\ volume

Heart rate (HR)
Pulse pressure (PP)
Blood pressure (BP)
Respiratory rate (RR)

Urine output

Stable Circulation

Clear and lucid

Brisk (<2 seconds)

Warm and pink

Good volume

Normal HR for age

Normal PP for age

Normal BP for age

Normal RR for age

Normal

Compensated shock

Clear and lucid ~ 3a. Normal brain perfusion

Prolonged (>2 sec)

Cool peripheries s Reduced

peripheral
Weak & thready perfusion

———

Tachycardia for age

Normal systolic pressure Reduced cardiac
rising diastolic pressure output

Narrowing PP
Postural hypotension

"Quiet” tachypnea Tissue acidosis

Reducing trend -~ Reduced kidney perfusion

50



Parameters

Conscious
level
e

" Capillary
refill time

Extremities

Peripheral

\_pulse volume/

Heart rate
(HR)

Blood
pressure
(BP)

Pulse
pressure

Respiratory
rate (RR)

Urine output

Stable
Circulation

Clear and lucid

' Brisk (<2 sec)

Warm and pink

Good volume

Normal HR for age

Normal BP for age

Normal PP for age

Normal RR for age

Normal

Compensated
shock

Clear and lucid

Prolonged (>2 sec)

Cool peripheries

Weak & thready

Tachycardia for age

Normal systolic
pressure, rising
diastolic pressure

Narrowing PP
Postural hypotension

"Quiet” tachypnea

Reducing trend

Hemodynamic Assessment — Hypotensive Shock (cont.)

Hypotensive shock

Restless, combative Reduced brain perfusion

Very prolonged, mottled skin |
Reduced

"~ peripheral
perfusion

Cold, clammy

Feeble or absent

Severe tachycardia or

bradycardia in late shock
Reduced

Hypotension cardiac
Unrecordable BP output

Narrowed pulse pressure
(<20 mmHg)

Severe tissue acidosis
|

No kidney perfusion

Kussmaul breathing

Oliguria or anuria
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Blood Pressure
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Mean blood pressure
MAP
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Low Pulse pressure
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High Pulse pressure
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CVP Monitoring

4.10 » Leveling of the PA Catheter

Stopcock open Midaxillary Line
to atmosphere (where distance “A” = distance “B")

Typical leveling of PA catheter with stopcock attached to the transducer for mounting on a pole. The stopcock close to the
transducer is opened to atmospheric pressure (air) horizontal to the fourth ICS at the midaxillary line.




Figure 3: The phlebostatic axis, marked
on the patient’s chest, is the precise
anatomical point of origin of the
hemodynamic pressures being measured.
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Indications for direct
arterial pressure monitoring
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Arterial pressure Monitoring

Technique of arterial pressure Monitoring
1. Patient Positioning

p Identify Phelbostatic Axis

3 Leveling transducer

4. Square Wave Test (Falashing )

5

Obtain pressure Reading



To monitor
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Arterial

B pressure
tracing

Arterial Pressure Tracing

Dicrotic notch

100 =

50 =

O._

QRS with Systolic End-diastolic
corresponding
arterial waveform
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pressure (mmHg)

1207

60-

DIGROTIC
NOTCH Systole ~ Diastole

/ Dicrotic notch

Normal pulse

Dicrotic notch signifies the closure of the
aortic valve.
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Invasive Hemodynamic Monitoring
PCWP
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* |_aPCWP ¥
Swan - Ganz
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INVASIVE HEMODYNAMIC
MONITORING

Systolic
T- Systolic

- N
J\ \ o W a v
A_A M
10 S— N— N
Diastolic

Diastolic
0

Right atrial pressure Right ventricular pressure Pulmonary artery pressure Pulmonary artery

0-8 mm Hg Systolic: 2030 mm Hg Systolic: 2030 mm Hg wedge pressure
Diastolic: 0-8 mm Hg Diastolic: 815 mm Hg 8-12 mm Hg
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Pulmonary hypertension
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Key Point
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RRT af JSi

(Rapid Response Team) g (&S| g o
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Key point

Many of the drugs we administer will affect
Preload, Afterload, SVR/PVR, Cardiac Output

BP=COxSPVR
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