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CRITICAL CARE NURSING

Schorr (2009) & Bastani (2011)
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Emergency nursing is
that specialty within
nursing that deals
specifically with
human responses
from simple to life-
threatening problems
however, in a fast
paced environment.

Schorr (2009) & Bastani (2011)
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Bastani, 2011; CDCP, 2017
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AFTER HOSPITAL STAY

critical care Neonatal ICU

Home Skilled Long  Short Rehab Psych Other
Nursing Term Term  Facility Facility
Facility Care Care

Facility Facility

Bastani, 2011; CDCP, 2017
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Protocol Implementation Plan
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Schorr, 2009



INITIAL RESUSCITATION

Dellinger et al., 2013; Kleinpell et al, 2013
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e Defibrillation or cardioversion

e Mechanical ventilation

* Mean arterial pressure (MAP) =2 65mm Hg
e Urine output =2 0.5mL.kg-1.hr -1

* Glucose monitoring every 15 min

Dellinger et al., 2013; Kleinpell et al, 2013



DEFIBRILLATION




DEFIBRILLATION

 In-hospital cardiac arrests start with 150 joules

* Maintain at 150-200 joules

 Maintain at 150 joules or less
* Do not attempt to start at 200 joules

American Heart Association, 2015
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UNIVERSITY COLLEGE ACUTE RESPIRATORY DISTRESS
SYNDROME (ARDS)

 Plateau pressures < 30cm H,0

e Use of PEEP at end expiration to avoid alveolar
collapse

e Back up respiratory rate maintain at 20 breaths per
minute

e Semi fowlers for PaO,/FIO, ratio < 100 mm Hg

e For pregnancy, remove PEEP, and use Assist-
Confrol mode

Dellinger et al., 2013; Kleinpell et al, 2013
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DATION, ANALGESIA, ANL
' NEUROMUSCULAR BLOCKADE

Dellinger et al., 2013; Kleinpell et al, 2013
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Dellinger et al., 2013; Kleinpell et al, 2013
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Dellinger et al., 2013; Kleinpell et al, 2013



VASOPRESSORS

Dellinger et al., 2013; Kleinpell et al, 2013



INOTROPIC THERAPY

Dellinger et al., 2013; Kleinpell et al, 2013



ANTIBIOTIC THERAPY

Schorr (2009); Bastani (2011); CDCP (2017)
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After return of spontaneous
circulation, antibiotics and
inotropes/vasopressors
should be used to maintain
a systolic blood pressure
above the fifth percentile
for age. Intra-arterial
pressure monitoring should
be used to continuously
monitor blood pressure and
identify and treat
hypotension.

American Heart Association, 2015



FLUID THERAPY

Dellinger et al., 2013; Kleinpell et al, 2013



GLUCOSE CONTROL

Dellinger et al., 2013; Kleinpell et al, 2013



%E;}Vﬁg%f:ﬂ NUTRITION

nnnnnnnnn

Infravenous glucose
and enteral nutrition
rather than fotal
parenteral nutrition
(TPN) alone or
parenteral nutrition In
conjunction with
enteral feeding in the
first 7 days after
admission to the ICU.

Dellinger et al., 2013; Kleinpell et al, 2013



BLOOD PRODUCT ADMINISTRATION

Dellinger et al., 2013; Kleinpell et al, 2013



STRESS ULCER PROPHYLAXIS
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Stress ulcer
prophylaxis using
H, blocker or
proton pump
inhibitor be given

When stress ulcer
prophylaxis is used,
we suggest the use

to patients with
severe
sepsis/septic shock
who have
bleeding risk
factors.

Dellinger et al., 2013; Kleinpell et al, 2013

of proton pump

inhibitors rather

than H,receptor
antagonists.




"'I'MPROVING SENSORY ORIENTATION

Dellinger et al., 2013; Schorr, 2009
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Collaboration and
partnership should be
Implemented if fraining
and development is
not available in an
INstifution for further
development of
emergency and
critical care
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e Early diagnosis in the emergency
department improves survival

e Final discharge position after hospital
stay

e Protocol implementation plans
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e Initial resuscitation

 Defibrillation
 Mechanical ventilation and oxygenation

e Drug therapy such as antibiotics, sedations,
inotropes, and vasopressors

e Fluid resuscitation

e Glucose monitoring and nutrition
e Blood transfusion

e Stress ulcer prophylaxis



THANK YOU



