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PEP regimen - preferred regimen in adulls 8 lenofovir(TDF) + lamivudine(3TC) + lopinavirriton avir(LPVir) in
standard doses; healthcare workers with accupetional exposure who cannot tolerate LPVIr can be given 2 drugs
( TDF+ 3TC) and AZT can be used instead of TOF

Ouration of PEP is 28 days

Follow-up HIV testing at 3 and 6 months after exposure

Continued counseling and support

Acute bacterja) meningitis

Etﬂbi_ﬁz“ airway, braathing, circulation ‘
Mpiric antibiotic therapy, IV, high dose - Yancomycin plus cefotaxime or ceftriaxone started after CSF

sam :
Ad Jupr:?:t?mamﬂ' change antibiotics based on culture results '
i :e steroids - dexamethasone 10 mg IV before or with the first dose ofantibiotic therapy and continue
asone 10 mg 8-hourly 1V for 4 days if CSF shows gram-positive diplococci, or if blood/CSF cultures are

IT?EE:?F S?eptacuccus pneumoniaa
® With septic shock, give low-dose staroid (hydrocortisone 50 mg 6-hourly IV + fludrocortisane 50 g

*  Fluid balance
*  Monitor CVP and ur T |
o OVTpihvla =1INE output if patient is oligut- or if plasma creatinine is >200 pmol/l
% Piyiaxis with stockings and Lwh hepara
5 Fir;;rhgzm: -'::ga:_nst gastric stress ulceration with PPIs
Bots dvsenters Phylactic anticonvulsant therapy not indicated
: ﬁdequatu fluid and electrolyte replacement and maintenance
St;mE: to moderate I]}rpnuﬂlemia  treat with oral rehydration salts (ORS)
. evere hypovolemia — intravenous fluids Ringer's lactate or Ringer's lactate with 5 percent dextrose are

PFEfEI'T'Ett but normal saline can also be used. Normal saline is less preferable because it does not contain
Pﬂtas§4um lo replace losses nor a base to correct acidosis.

Antibiotic therag}r - promptly with an antimicrubial that is effective against Shigellae ciprofloxacin ; antibiotics
reduce the duration of diarthea and fever in infections caused by Shigella ; If amebic dysentery dus to E.

histﬂ.fytica is suspected based on stool microscopy, metronidazole is the usual treatment
Continuous provision of nutritious food: small meals provided frequently, as scon as the patient is able to tolerate

Diabetic ketoacidosis

L]
L
L]
L
»

Admit to intensive care unit or high-dependency unit; monitor BP. CVP and urine output monitoring
Fluid resuscitation
Reduction in the plasma glucose concentration to normal

Replenishment of electrolyte losses - potassium
ldentification and treatment of the underiying ¢ use

Acute hepatic failure

Monitoring and general care
o Headup
o GCS check, if low - intubate
o RBS checks
o 02
o FFP, correct coagulopathy
Manage complications
Cerebral edema- Give mannitcl ‘
Hypotension- Correct hypovolemia with bloor Of 4.5% human albumin solution:

Oligurialrenal failure- Correct hypovolemia
e 10%

lycemia- Give glucos -
Hypogly K 10 mg IV daily niatelet transfusion if count <50 X 109/ - fresh frozen ¢
’ JEN Biasma onl

Coaqulopathy-Give ?ritamin
if ihers is active bleeding
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INE AND THERAP

VIVA MARKING SCHEME

Thyrotoxic storm
*  Supportive
o ABC's
o  Manage fever, hydration

*  Consult Endocrinologist early
*  Start antithyroid treatment f
o PTU b | - | rsion:0
o Dﬁram-ct: is::t?lrfuhanrmne wlease from the thyroid and reduce the peripheral convers
thyroxine to Iri-iodothyroning
*  Treat heart failure
: Start beta-blockade- |f Whers is no pulmcrary edema

Thromboprophylaxis

Warfarin overdose

* IfINRIs > 1.5 with major bleeding o rapid rvarsal for surgery is needed
o Stop wartarin
o Give vitamin K5 mg IV e IR
o If there is life-threateningbleeding (e.g intracranialhemorrhage), give witamin K10 mg IV plus

prothrombin complex concentrate50 U/kg IV

o Recheck INR after 4 h

o Inother circumstancss, givelresh frozen plasma 1
bleeding has stopped

o Discuss management with a hematologist

» |{INRis > 8 with no bleeding or minor bleeding
o Stop warfarin
o If there is minor bleeding or If INR is >15 (>12 In patientsover 70), and there is no mechanical

prosthetic valve give vitamin K 0.5 mg IV plus fresh frozen piasma 1L IV
a If the patient is at increased risk of bleeding or if INR is 12-15 in patients under 70, give vitamin K 0.5
mg IV
o Repeal dose of vitamin K if INR remains >5afler 24 h
o Discuss management with a Hemalologis!
s [fIMNR is 6.8 with no bleading or minor blasding ==
o Stop warlarin; restart when INR is <3
s [tINR Is <6 but > 0.5 unils above the target value with no bleeding
o Reduce dose or stop warfarinrestart when INR is <5

Sickle cell painful crisis
+ Consult hematologist

L{15 mi/kg) IV; repeat &-houry until INR is 1.5 and

+ Relieve the pain

o Prevenl/ treat hypoxemia
¢ Prevent/ treat dehydration
» Exclude/ treat infection

s Physiotherapy

» Blood transfusion

Acute blood transfusion reaction _
« Stop the transfusion, but e aye ‘he miravenous line attached

. The bag containing the transfused bload of p:f'-td cells, along wilh a! altached labals, slould aet he discad
as repeat typing and cross-matching of Us: 4R by the blood bank will be requirey TR,
s Maintain the patmrlt's SIWaEY, b!::u-,.: pic “i'""'Ef un:i.h.nlﬂr'.’ fale
s Banin an infusion of nottal salne inme iately o initiate a diuresis and avoid hypotansion
-~ Aveid the use of Ringer's lactals sulufion: its content of saleium " E'«I I :
saimaining i the L e =Y WEie dlotting of any blood

Avoid dextrose-containing solutions, the dextrose may hemolyze

sy

> any of the ramain
p | e for 3 dvest anligink; ) ¢ femaining red cafls in the
: n the other am, ctifain 3 SSHE Ulokulin test, plasma free harroatn
;’r::ﬁ and cross-match; Cbtain 8 UrinE sampie or hemogiobin 1r_u'&17n; @ liee hamoglobin, and repeat blood

Atert the blood bank immediately. and 3 ™ o eletical grror oyl b instituted
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. |fihero is any suggestion 2t a7 7 : 20N 1eaction (ANTR) hes occored feq
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