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Examine the respiratory system of the patient

[ Item — S |
’ Introduction =% 72am, —— — t_er. ! =
Consent _—‘-—*—?f\— e
Exposure %
Inspection ey
Respiratory rate -
Flaring of alae nasae @, 4
. 1 i 4'\11‘-' =
USE afacc,elss‘urr muscles = E : ' f('} 1C Ca : b i
Chest in-drawlng : ’ ?r Vﬂ; - o . el
Chest shape and symmetry tlank ds Lok €2 o vosulk ::::M'::’:ﬂ: & 4
Signs of trauma/marks cTus ” R
Distended veins ﬁﬁnm‘l‘t&i‘- f nf”"l 'h Lﬂ’! & :H:l -
Chest tube( side) Z Franncl shapad (2ycavatun) :
, ceaawn'rum= | e
et =XCPAYVATTUMN = FUNT
Chest expansion
Tracheal position :
Apex beat ‘ 4
Chest tenderness
Absema/prasem of submtaneous umphmma o
Tactile fremitus / &3 '

Scanned by CamScanner




Scanned by CamScanner



Scanned by CamScanner



support a urine output above 10 bRy ; i
to d immediately, in an attempt to prevent the
ﬂeﬂu:elcpmenl of acute oliguric renal fan.frg” ot ondichiig
L] 3
Unit:fr: nas been massive hemalyss and clinical or laboratory signs of DIC, cautious and early heparinization (10
Xiioh 9 per hour) for the next 12 tg 24 haurs may be of value
If ma;};;egnr, R ivdam dopaming, may be required
S b e Iqlravgscular hemolysis has already occurred, hyperkalemia is likely, and cardiac monitoring and
Monit 9;10 cialysis may be required
or ent! : : g
fibrinogen i fi:tiﬂjﬁﬂls renal function and eoagulation profile (eg, prothrombin time, partial thrombaoplastin time,
Acute septic arthitsy ) reauently
*  Adequate and t;
. Adngnistraalti:: “Zﬁ"" drainage of the infected synovial fluid, send joint fluid aspirate for culture
cephalosporin {caﬂrﬁpprupriate empiric antimicrobial therapy - vancomycin plus a third generation
* Initial antibiotic chaif: e mﬂaz'd"“? or celutaxime); review antibiotic after culture result
Consider the rise of res' TUSt be empirical, kased on the sensitivity pattern of the pathogens af the community.
st drainagg Sistance 4mong potential bacteria when choosing an initial anfibiotic regimen.
©  needle aspiration (single or multiple) for most peripheral joints,
©  arthroscopic drainage preferred for knee. shoulder, and wrist infections, because of easjer irrigation
and better visualization of the joint N
o arthrotomy (open surgical drainage) preferred for hip infections
. Imn'!gbiiizaﬁun of the joint to control pain with rapid mobilization to prevent contractures and promote optimal
nutrition to the articular cartilage
*  Manage pain with analgesia
Acute respiratory failure
*  Maintain patent airway ¥ :
Increase inspired oxygen concentration if needed to achieve targetarterial oxygen saturation >090% (>88% in
acute exacerbation of COPD)
Treat underlying cause and contributory factors :
If feasible, sit the patient up o improve di:aphragma‘uc dlesc.em and increase tidal volume
Clear secretions: encourage cough, physiotherapy, aspiration
Drain large pleural effusion if present
Drain pneumothorax if present B :
il «  Opliize Caiuisg gulpal e Lyprension 500 Hear Tasure™ -
» Consider ventilatory support
Severe anaemia
e Evaluate the ABCs (Ainway, Breathing, and Circulation) and to treat any life-threatening conditions immediat oly.
«  Crystalloid is the initial fluid of choice
¢  Acute anemia due to blood loss

o 02

o |V access

o Provide supplemental oxygen via nasal cannula or face-mask.

o GXM& Transfuse

o  Obtain fresh frozen plasma (FFP), coagulation factors, and platelets, if indicated.

o Patients with hemophilia should have samples of the deficient factors sent for measurement.

*  Once the patient is stabilized, begin specific measures to treat the underlying cause of bleeding,
Health-worker presenting immediately following a neadle-stick injury
* |mmediate care to exposure site
o Encourage bleeding from the site hut do not scrub o cut the site, washing it with soap and water
« Determine r_isk based on exposure type, source and malerial
o H!gh risk exposure includes percutaneousinjury (needie-stick injury)
o Hlpgh risk source includes HIV statyg unknown,clinically well unwell or HIV sositive
¢ High nisk material inchiros blood sl slocdy body fluids
»  Evaluate the source and exposed parson fo gslermine risk associated with expasure
o Assess the pofential risk of infection
o Counsel the source and exposed person for HIV testing and offer tesling to bath without coercion.
Exposed person should not receive ARV drugs for post-exposure prophylaxis (PEP) without being
*ESled excgp[ if ImJTIEd'IB’iﬂ testll'lg i5 erT iaasible. PEP should not be dEIa"_r'Bd since HIV tBSﬁﬂg can be

i done the following day RGeS AT
. Clunseiing and suppo . gxposed initially and continue hereafler
éotlishiosdmd siahe B o : clude FBC, LFTs and renal function

¢ HiVtest should be Lk tests in
dﬂl"l& at bas&hne. Gthef Lasﬂm'a I"Fﬁihl" ‘;‘."."Ihir' 1 Rour ol @yvncis it pf\:qihh‘a‘. anrt
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definitely befora 77 hourS'rin the!heatﬂﬂca:g 'wg:tef PEP Is indicated due 1o the high risk exposure
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