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3 oY oxygen reaching the tissues; severe hypoxia.
terised -ray images taken from different angles and uses

omegraphy) to create cross-sectional images, or slices, of the bones,

And soft tissues inside your body.

Bration of the skin due to poor circulation or inadequate

of the blood.

ing difficulty, breathlessness, laboured breathing, shortness of breath

oloration of the skin resulting from bleeding underneath, typically

¥sed by bruising.

reduction of oxygen supply to a tissue below physiological levels despite

adequate perfusion of the tissue by blood

a frequent complication of intubation. It often presents shortly after

Laryngeal extubation as post-extubation stridor and results from damage to the

oedema mucosa of the larynx. Mucosal damage is caused by pressure and ischemia

resulting in an inflammatory response

Hypoxia
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Traunma AsSessment

» Primary & secondary survey and DETECT:
* The primary survey includes checking the priorities (i.e. -
the secondary survey follows this with the non-immediate agy
(i.e. EFGHI

o
o FLUIDS, GLUCOSE, HISTORY, INSPECTION.
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Triage

» Australian Triage Scale (ATS):

Numeric | ATS Time until Description
code category requiring
treatment
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*  DNW (did not wait).

— External factors must not influence your triage, such as:
o Busy department
o Bed block
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Airway, Breathing & Ventilations

» Airway management, Guedel’s, bag and mask
* Assessment of airway includes:

o Determining airway patency

o Isthe patient unresponsive and unable to maintain
manual opening of the airway through jaw-thrus
manoeuvre is necessary.

o Identifying any obstructions or potential opgtructions
loose teeth, foreign bodies, bleeding, sec
oedema.

o Issuction needed, has it worked?

- ALL trauma clients should receive HIGH-F
* Assessment of breathing includes ¢

o For spontaneous breathin
o Good rise and fall of th

o Skin colour

o General respirato

O

O

O

O

O

O

en a patient becomes
their jaw relax allowing the

itioned down the nasal passageway to secure a patient’s

y.
sed in emergencies when tracheal intubation is impossible,
dvisable or outside the practitioner’s scope of practice.

4: Laryngeal mask (LMA)

o An airway tube that connects to a ellipital mask with a cuff which
is inserted through the patient’s mouth and once inflated forms an
airtight seal on top of the glottis.

* Mental status- Agitation,

* Facial expressions- grimacing, wincing,
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Circulation

» Management of central lines - dressing, line change, maintaining
patency

* Central venous catheters (CVC):
o Why us CVP monitoring?
* Provides measurement of pressure in the right
= Allows accurate decisions to be made ahput fluid
= Allows for rapid infusion of fluids
o Insertion sites:
= Subclavian vein
» Axillary vein
* Internal jugular vein
= Basilic vein
o Management:
= Routine observatio

moral artery
ent:
ositioning
Zeroing
Documentation

= Dressing maintenance
o Complications with arterial monitoring:

= Haemorrhage

* Thrombosis

= Infection
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Paediatric Nursing

* Ages of paediatrics:

o <37 weeks = Preterm or Premature Infant
o Up to 1 month = neonate
o 1-14 months = infant
o 14 months to puberty (12-13yrs) = child
* Differences in anatomy:
o Respiratory:

Airways more prone to collapse
Accessory muscles not developed
(diaphragmatic) breathing
Narrower airway = greater wg
obstruction.

Higher oxygen requireg
Greater oxygen cons,

CIRCULATION
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Trauma & Emergency conditions

SHOCK

* Shock: an altered physiological state that can affect the functio
cell and organ system in the body; it is a complex syndrome
decreased blood flow to tissues with resulting cellular dysfu
eventual organ failure.

* MAP= systolic BP + 2 X (diastolic BP)

o E.g.BP=120/80 = 120 + 2x(80). MAP= 28

o MAP <50 mmHg is inadequate to force blo
arteries and myocardium = ischaemi i
ischaemia.

* Hypotension is the common sympto
perfusion and hypoxia

¢ Hezart Blood Vessals
(Pump Function) (Container Function)
D amage to the heart by If all the vessels dilate at once,
disease orinjury. the normal amount of blood
It cannot move blood volume i not enough to fill the
adequatehy tosupport system and provide adequate
perfusion. perfusion to the body.

Elood
(Content Function)

If blood or plasma & lost, the
volume inthe container is not
enough to support the perfusion
needs of the body.

fid loss (e.g. dehydration, severe vomiting/diarrhoea),
Fluid shifts (e.g. burns),
Haemorrhage (internal or external).
¥rdiogenic/obstructive:
a. Pump failure (e.g. MI, angina, valvular heart disease, CCF,
severe arrhythmia).
b. Obstruction to flow (e.g. clot, tumour, cardiac tamponade,
tension pneumothorax, pulmonary embolism).
c. Inability to fill properly (e.g. compression trauma)
3. Distributive/vasogenic
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SEPSIS

* Sepsis or septicaemia: the presence of infection that induces a systemic
response where the patient will exhibit signs/symptoms.
* SIRS: Systemic Inflammatory Response Syndrome - can be triggere
infectious and non infectious conditions
o SIRS criteria: 2 of the following + suspected or confj
= Temp <36°C or>38°C (some sources say
= WCC >12 x10%L or <4 x10°/L (could indicat
already accumulated in tissues).
= RR >24 breaths/min
= Hyperventilation with arterial
<32mmHg
= HR >90 beats/min
e Pathophysiology:
o Bactria enter bloodstream an
response or release cytoki
o Toxins interact with macro
defences

factor and

vital signs frequently.

Administer high flow oxygen

Take blood cultures

Give broad spectrum antibiotics

Give IV fluid challenges

Measure serum lactate and haemoglobin
Measure accurate urine outp

1.
2.
3.
4.
5.
6.
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TRAUMATIC BRAIN INJURIES (TBI) AND INTRACRANIAL
PRESSURE (ICP)

» Skull anatomy:

o Composed of three main structures:

= Brain tissue = 80%
= Blood components = 10%
= Cerebrospinal fluid (CSF) = 10%

o There are 12 cranial nerves.

o CSF: The serum-like fluid that circulates thrg
brain, the cavity of the spinal cord, and th
functioning in shock absorption.

» Cerebral blood flow:

o Changes in oxygen, carbon dioxid

of cerebral blood flow, cerebra

vessels.
» What impacts blood vesse,
Hormones

a patient's arteries
cator of perfusion to

vasive monitors or calculated.

(2 x DBP) + SBP
3

pressure within the skull.
e cl¥sed ICP monitoring system

p-7 - 15 mmHg
pine) = 3 - 7 mmHg
upine) = 1.5 - 6 mmHg

eases intracerebral volume?
* Increase in cranial tissue volume
o E.g. tumour, abnormal growth, inflammation/infection.
* Increasein CSF
o E.g.doesn’t change much in volume but abnormalities can include,
blood, increase WBCs, tumour cells or protein in CSF.
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Case stuely

Scenario 1:

Working busy nightshift in a busy ED. Trauma call for MVA victim.

23 yr. old gunshot wound, found lying on side outside bar in pool o

Cues:

* GCS13

* HR128

* RR32

* BP95/60
* 028%%

* |V N/S and oxygen commenced and
* Ambulance is on route to the hospi

* Trauma team:
o Trauma surgeon
Airway, breathi

oute, total = 1050mL

name, ask for response, eye opening etc.
bled, contact any other medical personnel needed.
interventions (ABCDE)

Airway patent (chin lift, jaw thrust, consider Guedels + laryngeal
mask-intoxicated?

= Assume spine is injured until proven otherwise- C-spine collar on,
manually hold pts. head or consider mild sedation to avoid further
spinal damage if pt is moving.

10



