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VIVA MARKING SCHEME
Thyrotoxic storm
*  Supportive
o ABC's
o Manage fever, hydration
Consult Endocrinologist early
Start antithyroid treatment
o PTU or Carbomazole
o Dexa - to inhibit hormane felea
thyroxine to tri-iodothyronine
Treat heart failure

Start beta-blockade- If there is no pulmerary edema
Thromboprophylaxis

sa from the thyroid and reduce the peripheral conversion of

Warfarin overdose

* IfINRis > 1.5 with major bleeding or rapid reversal for surgery is needed
©  Stop warfarin
o Give vitamin K5 mg IV . e
o If there is lifethreateningbleeding (e.g. intracranialhemorthage), give Vitamin K10 mg IV plus

prothrombin complex concentrate50 IU/kg IV
o Recheck INR after 4 h
o  In other circumstances, givefresh froz
bleeding has stopped
o Discuss management with a hematologist
* |fINR is > 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 plasma 1L IV
o If the patient is at increased risk of bieeding or if INR is 12-13 in patients under 70, give vitamin K 0.5
mg IV
o Repeal dose of vitamin K if INR remains >5 after 24 h
o Discuss management with a Hemalolngist
s [fINR is 6-8 with no blesding or minor bleeding =
o Stop warfarin; restart when INR is <5
s |fINRis <6 but > 0.5 units above the target value with no bleeding
o Reduce dose or stop warfarin;restart when INR is <5

Sickle cell painful crisis

» Consult hematologist
Relieve the pain
Prevent/ treat hypoxemia
Prevent / treat dehydration
Exclude/ treat infection
Physiotherapy
e Blood transfusion

Acute blood transfusion reaction _
« Stop the transfusion, but leave the mtravenots line attached

- ini - inod or packed calls, glong with a1 attac _ :

«  The bag containing the transfused £l0ac 7 £  along with all attached labels, should not be die

as repeal typing and cross-matehing of this urit by the blood bank will be required ould nct be discarded,

«  Maintain the patienls aivway, bioot pressure, ;ind_h_nlar: rale
o Baoin an infusion of normal saline immediately to initiate a diuresis and avnid hypotension
- Avoid the use of Ringer's lactale solulion; its content of alcium S e
UM May initiale cloting of any bloog

an plasma 1 L(15 mi’kg) IV; repeat 6-hourly until INR is <1.5 and
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remaining i the intrave! ine.
Avoid dextrose-conlaining solutions; the dextrose ERETY
line

From the other arm, cb
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. Alert the blood bank immediately, and a seartn 0r clerical errgy should be instituted

: ie MOV transh e _
. Ifthere is any suggeston e 3.'11 ?ﬁ1".la'.p-l1 gr m'*m'ul': r‘:f:-:;tr:n 'eaction (AHTR) has occured (eq, clerical
hypotznsion, pink phasma of HGTE) e €9, clencal mistoks,
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