Emergency care
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ATLS

1 Triage

1 Primary survey and resuscitation
1 Adjuncts to primary survey

1 Secondary survey

3 Reevaluation

1 Definitive care

Primary Survey

1 A- Airway maintenance with cervical spine
protection
1 B- Breathing and ventilation

1 C- Circulation with hemorrhage control
1 D- Disability
a1 E- Exposure/ Environmental control

1 Basic life support

1 ACLS

1 ATLS

1 PALS

1 Approach the poisoned patients

Triage
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Airway
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— penetrating neck injury
— expanding hematoma
— subcutaneous air in the neck
—evidence of burn to head and neck
— complex maxillofacial trauma




Airway Breathing and Ventilation
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— retraction of suprasternal notch or accessory — manaduuiuamsisenlagnse
muscle respiration
—snoring
— stridor
—hoarseness
— deviated trachea
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Breathing and Ventilation Circulation
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— Tension pneumothorax 1 Control external bleeding

— Sucking chest wound

— Flail chest and massive hemorrhage

Disability Disability

1 Brief neurological evaluation 1 szdunnuidndaanasetaiann
— A= Alert — oendunlidseauosana ( hypoxia, hypovolemia)
— V=response to Verbal stimuli — maduiiaoTagass
— P=response to painful stimuli — mstanemiouoaneged
— U= Unresponsive to all stimuli
1 Gasglow Coma Scale




Exposure/Environmental control
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Resuscitation-Breathing
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1 Mask with reservoir bag
1 Monitor pulse oximetry

1 5wy tension pneumothorax Tasima
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¥ sucking chest wound Tasila occlusive

Adjuncts to primary survey and
resuscitation

1 EKG
m Urinary and Gastric catheters
— Fuldaemnilaans lunsdifasdonionsenumsiagy
vewoilaaiy
— #wld NG tubelunsdifiasdoiinmsuanves

cribiform plate

Resuscitation-Airway

1 Basic airway management Tash chin lift,
jaw trust uahinisih head tilt

2 Definitive airway for airway protection, or
for ventilation
- Orotracheal intubation desiifiulszaslurinlasasis
- Nasotraheal intubation i ludnengiini 12 1 wie
adohonimanaiuiluwi

Surgical airway = cricothyrotomy, )
tracheostomy Tasiinsanii tracheostomyludnergi
1123 wiedl laryngeal trauma

Resuscitation-Circulation
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Adjuncts to primary survey and
resuscitation

1 Monitoring
— Blood pressure and pulse
— Pulse oxymetry and respiratory rate
a1 X-ray and Diagnostic Studies
— Portable x-ray: chest AP, C-spine lateral,
pelvis AP
— FAST ultrasound
—DPL




Secondary Survey

115257 (AMPLE)
— A=Allergy
— M=Medications
— P=Past illness and pregnancy
— L=Last meal
— E=Events and environ ment
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Definitive care
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1 Stabilization

1 imlszihuazainagiame
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1 msiseiiaansiivesnninsine ( Elimination)

1 msudiin (Antidote)
1 Supportive care

Re-evaluation

a Vital signs

1 Neurological signs
2 Urine output

1 Cardiac monitoring
1 Pulse oxymetry

Stabilization

1 ABC IV O, monitor
— A = Airway
— B = Breathing
— C = Circulation
a Other “C”
— C-spine
— Cooling
1D = Decontamination




Decontamination

m Skin decontamination
1 Eye decontamination
1 Gl decontamination

Ipecac
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Activated charcoal

m msdelihigngadulas activated charcoal
— ethanol
— methanol
— heavy metal
—iron lithium

Gl decontamination

1 nazguliendeudag Ipecac
1 nsdevies (Gastric lavage)

1 Activated charcoal
1 :none (Cathartics)

1 Whole bowel irrigation

Activated charcoal

1 datis
— filemnauiildFuansiwmalnasslésu activated
charcoal
il davin
— fusnsnsa-sine, hydrocarbon
—intestinal obstruction
—ileus

Cathartics

B 5i7401ivTlunslsendne (Cathartics) adnadien

1 nlsaniu Activated charcoal
1525 Electrolyte imbalance luénién




Whole bowel irrigation

o
ot
1 do1i9%

— massive amounts of toxic substances
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1 1s24Rlaqiiu (History of present iliness)

— sustained release preparation — Situational history:
— body packer/stuffer —wmyﬂqﬂﬁllm anmsausagiheanzduiuetnels fidaen
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— unprotected airway vizald

—ileus, obstruction, perforation
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1 1s255e5n (Past medical history) a Vital signs

1152 5nsdanng (Psychiatric history) 1 Bowel sounds
11525503 (Occupational history) a1 Skin

a1 Social history : nsldansianin 1 Mental status
a Medication swnafisfifleglufinlianzanaesdiag 1 Pupils

Toxidrome Enhancement of Elimination

1 Opioids 1. Hemodialysis

a1 Anticholinergic 2. Hemoperfusion

1 Cholinergic 3. lon trapping (pH alteration)

1 Sympathomimetic 4. Multi-dose activated charcoal




Antidote

1 Only some toxic substances have antidote
available

Shock

a Hypovolumic shock

1 Cardiogenic shock

1 Distributive shock (maldistribution of blood
flow)

1 Obstructive shock extracardiac
obstruction to blood flow)

Vasopressors

1 Dopamine

a Dobutamine

1 Norepinephrine
1 Epinephrine

Questions?

Shock treatment

a1 Airway Control
— Endotracheal Intubation
1 Circulatory Stabilization
— Adequate intravenous access : large-bore
peripheral line
— Fluid resuscitation : Isotonic crystalloid
— Vasopressor : when the response to fluid

resuscitation is not adequate or when fluid
infusion is contraindicated

Treatment failure

1 |s the patient appropriately monitored:

1 |s the patient adequately volume resuscitated?
1 |s the IV connected appropriately?

1 Are the vasopressors mixed adequately?

1 |s there an occult penetrating injury, hidden
bleeding-

1 Does the patient have pneumothorax?




Treatment failure

1 Does the patient have adrenal insufficiency?
1 |s the patient allergic to medication?

1 |s there cardiac temponade: esp. in renal failure

or cancer patientS1

Anaphylaxis (treatment)

1 ABC, iv, O2, monitor
1 Epinephrine
—0.3-0.5 ml (0.01ml/kg in children) of
epinephrine 1:1000
— Maintain blood pressure

— Inhibit mediator release by Increasing
intracellular cAMP

— bronchodilatation

Status epilepticus

1 Continuous seizure >= 30 mins

m >=2 seizures without full recovery of
consciousness

a1 Morbidity : hypoxia, hyperthermia,
circulatory collapse, neuronal injury

Anaphylaxis
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— Skin : flushing, urticaria, angioedema

— CV : tachycardia, hypotension, syncope,
arrhythmia

— Gl : nausea, vomiting, diarrhea, abdominal
distension

— Respiratory : rhinorrhea, laryngeal edema,
wheezing, asphyxia, pulmonary edema

— Neuro : loss of consciousness, headache,
disorientation

Anaphylaxis (treatment)

2 Antihistamine (48 hours)
— H1 blocker : diphenhydramine, chlorpheniramine
— H2 blocker : cimetidine, ranitidine

a Corticosteroid

1 Inhaled beta agonist

1 Vasopressor : for hypotension not
response to iv fluid
— Dopamine
— Levophed

Status epilepticus

1 Secondary cause

—Drug intoxication

—Eclampsia

—Intracranial pathology

—Metabolic: hypoglycemia, hyponatremia
—CNS infection




Status epilepticus (treatment)

1 ABC, iv, O2, monitor
1 DTX ( thiamine+glucose)
1 Anticonvulsant
— Diazepam 5 mg iv every 5 mins, upto 20 mg
— Dilantin 20 mg/kg iv at 50 mg/min
— Additional dilantin 5-10 mg/kg iv
— Phenobarb 20 mg/kg iv, additional 5-10 mg/kg
— General anesthesia ( midazolam, propofal, thiopental)
3 Supportive care

— Cooling, foley’s catheter

Diabetic ketoacidosis (DKA)
Pathogenesis
1 Insulin deficiency

1 Counterregulatory hormone excess

( glucagon, cathecolamine, cortisol, growth
hormone)

— Hyperglycemia
— High serum osmolarity

— Loss of water and electrolyte due to glucosuria (
osmotic diuresis)

— Ketosis and metabolic acidosis due to lipolysis, fatty
acid oxidation, ketoacid formation

Diabetic ketoacidosis (DKA)
Clinical presentation
1 Hyperglycemia : polyuria, polydipsia

1 Volume depletion : tachycardia,
hypotension

1 Acidosis : kussmaul respiration
2 Abdominal pain, vomiting
1 Mental status change, coma

Diabetic coma

1 Hyperglycemic crisis
— Diabetic ketoacidosis (DKA)

— Hyperosmolar hyperglycemic state (HHS) or

Hyperosmolar hyperglycemic nonketotic coma
(HHNC)

1 Hypoglycemic coma

Diabetic ketoacidosis (DKA)
Precipitating factor
2 Error in insulin used
A Stress events

— Infection, stroke, MI, trauma, pregnancy,
hyperthyroidism, pancreatitis, pulmonary
embolism, surgery, steroid use

1 25% no clear causes

Diabetic ketoacidosis (DKA)
Diagnosis
1 Blood glucose > 250 mg/dl
1 Acidosis :
— arterial pH <7.3
— serum bicarbonate <15

1 Ketonuria and increased serum ketone




Diabetic ketoacidosis (DKA)
Differential diagnosis

1 High anion gap metabolic acidosis
— Methanol
— Uremia
— DKA/ AKA
— Paraldehyde
—Iron/ INH
— Lactic acid
— Ethylene glycol
— Salicylate

Diabetic ketoacidosis (DKA)
Treatment

2 Fluid
—0.9%NSS 1000-1500 ml in 1st hour
—500-1000 ml/hr in 2nd-3rd hour
— 250 ml/hr in 4t-8th hour
— 125 ml/hr later
21 [nsulin

—RI1'10 U (0.15U/kg) iv bolus, then 0.1 U/kg/hr

iv infusion
— Blood glucose should decrease 75-100
mg/dI/hr

Dog bite

3 Bacterial infection

— Strept., staph., anaerobe, pasteurella
multocida
— Rate of infection increases in
1Deep puncture wound
1Hand wound
1Delay treatment > 24 hours

1 Tetanus infection
1 Rabies infection

Diabetic ketoacidosis (DKA)
Treatment

1 Volume repletion
1 Reversal of metabolic consequence

2 Correct electrolyte and acid-base
imbalance

1 Treat precipitating causes
1 Avoid complication

Diabetic ketoacidosis (DKA)
Treatment

1 Patassium
— K initially may increased ( acidosis,
hemoconcentration)

— K will decrease rapidly after treatment of DKA

— Every patients should get K supplement
unless K >5.5

—Don't give RI if K <3.5
1 Bicarbonate
— If pH<7

Dog bite ( treatment)

1 Wound care
— Irrigation, explore, debride

— Avoid primary suture, except laceration at
face, scalp

1 Prophylactic antibiotic :
amoxicillin+calvulonic acid 3-5 days

1 Tetanus toxoid/ immunoglobulin
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Dog bite (Rabies vaccine/Rabies
immunoglobulin)

1 WHO recommendation:
— category | ( touching or feeding animals, licks on the
skin ) — no treatment
Unknown — category Il (nibbling of uncovered skin, minor
or <3 scratches or abrasions without bleeding. licks on
broken skin)- immediate vaccination

— category Il ¢ single or multiple transdermal bites or
3 or more scratches, contamination of mucous membrane with
saliva from licks )- immediate vaccination and
administration of rabies immune globulin

Tetanus prophylaxis

Cat bite

m Most bites are puncture wounds
1 Upto 80% become infected (P. multocida)

TR e oy [ Thank you for your attention
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