CHAPTER 14
(A DAY IN THE ICU)

1.VASOSPASM AFTER SAH

2.HYPOVOLEMIC SHOCK AND ITS
TREATMENT

3.CONSCIOUS SEDATION

4.CARDIOVERSION FOR ATRIAL
FIBRILLATION

5. CARDIOPULMONARY ARREST IN
THE ICU

6.ARDS ( ADULT RESPIRATORY
DISTRESS SYNDROME IN THE
TRAUMA PATIENT

7.SEPSIS IN THE ICU PATIENT
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SOME NURSE HAVE NEVER WORKED IN THE
ER OR ICU, BUT THAT DOES NOT MEAN THEY
CANNOT FAMILIARIZE THEMSELVES WITH
THESE AREAS. TO LEARN MORE ABOUT

THE ER OR ICU SIMPLY GO TO:

WWW.DEARNURSES.NET - —
AND ENIOY READING "THE CLINICAL SETTING THE NURSE ATTEMPTS TO REMC

STEP BY STEP ", CHAPTERS 7 AND 14. " THE GOWN AND START CPR.




EXPLOSIVE MR.P IS ADMITTED TO ICU

HEADACHE

OF A SUBARACHNOID HEMORRHAGE.
THIS WAS CAUSED BY A RUPTURED
CEREBRAL ANEURYSM.

MR.P WAS DIAGNOSED WITH A RUPTURED
CEREBRAL ANEURYSM. CLIPPING OF THE

ELEEDING
< _ANTO THE AHELIH‘I"SI"'I WAS DONE SURGICALLY,

A& : SUBARACH- SCAN IS [IEHE 10
i NOID SPACE, % DIAGNOSE A SAH

< CAUSED BY .
A RUPTURED (SUBARACHNOID
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# VASOSPASM HAT 0Ccu
§ FOLLOWING A SAH. A
1 DECREASE IN ARTERIA
BELOOD FLOW TO THE

BRAIN, MAY CAUSE
=21 RECIE b




WHEN A SUBARACHNOID IV .
BOLT IS PUT IN PLACE THE FLUID E
ICP SHOULD BE RECORDED 'I
K‘ %, Q1 HR OR AS ORDERED. {17
[?’ ANY SIGNIFICANT CHANGE L{_f i i 145 =
8 SHOULD BE DOCUMENTED. &L 'E i MNP WAVE ¢
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A SUBARACHNOID BOLT IS PLACED l%\ T
IN THE SUBARACHNOID SPACE. H
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IT IS VERY IMPORANT TO

ASSESS5 AND DOCUMENT

THE NEUROLOGICAL STATUS A SUEARACHNOQID BOLT CAN MEASURE THE
OF THE PATIENT AT ALL ICF, BUT DOES NOT USUALLY DRAIN CSF
TIMES. ANY CHANGES FROM THE VENTRICLE.

SHOULD BE REPORTED,

WHEN A SUBARACHNOID HEMORRHAGE
OCCURS, THERE IS THE POSSIBILITY OF
B VASOSPASM FOR APPROX. 3-12 DAYS
TO ASSESS ANY [ LATER.SPASM OF THE BLOOD VESSELS IN
DECREASE IN THE BRAIN, MAY CAUSE LACK OF BLOOD
TRANSCRAMIAL BLOOD FLOW FLOW.
DOPPLER (T(CD) ARTERIAL)TO W PATIENTS SHOULD BE CLOSELY WATCHED
ULTRASOUND E BRAIN.THIS@ FOR NEUROLOGICAL DEFICITS SUCH AS :
STUDY IS NOT W -DECREASE IN LEVEL OF CONSCIOUSNESS
INVASIVE. -SLURRED SPEECH , HYPOTENSION
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ASSESSMENT REVEALS:

- DECREASE IN Q2 SAT
- DECREASE IN BP

- RAPID RESPIRATIONS
- RAPID HEART RATE

- COOL ,CLAMMY SKIN

- DECREASED LEVEL OF
~ox  CONSCIOUSNESS

=% OXIMETER

HYPOVOLEMIC
SHOCK
IN THE ICU

HYPOVOLEMIC SHOCK WAS

DISCUSSED IN CHAFTER1.

THE TREATMENT OF THIS
_LOND I’TI[}H 15 IJIS{LISSEEI




| FRACTURE

OF THE FEMUR
MAY RESULT

IN MASSIVE
BLOOD LOS5,

WS LEADING TO
| HYPOVOLEMIC




PRODUCT

BLOOD
TRANSFUSION

THE PATIENT IN HYPOVOLEMIC
SHOCK IS USUALLY MANAGED

IN THE ICU. CLOSE MONITORING | ALBUMIN

IS DONE.

RINGER'S LACTATE(RL OR LR) IS USED 10 IV SDLLITIDHS
REPLACE FLUID VOLUME IN THE PATIENT IN

HYPOVOLEMIC SHOCK.

ALBUMIN (IAL COLLOID WHICH CONTAINS

PROTEIN) IS ALSO USED TO INCREASE VOLUME ~ BLOOD TRANSFUSION MAY BE
IN THE SHOCK PATIENT, NECESSARY FOR THE PATIENT
HELPFUL HINTS: FOLLOW MD ORDERS IN HYPOVOLEMIC SHOCK. IT IS
- MONITOR VITAL SIGNS, OXYGEN SATURATION  IMPORTANT TO RECOGNIZE THE
- MONITOR NEURO, CARDIAC AND RESPIRATORY SIGNS AND SYMPTOMS OF A
STATUS, OXYGEN AS NEEDED REACTION.

- MONITOR URINARY OUTPUT, SKIN TURGOR BLOOD TRANSFUSION AND
DﬂEIJHEHT FIHIJIHGS AHD REPORT ANY Eﬁig_légl I5 DISCUSSED IN

(¢ T




CARDIOVERSION-A | | |
FORM OF TREATMENT | P PHLATION

FOR ATRIAL | 1§ |33 HEPARIN 110} =
FIBRILLATION ; -~ INFUSION §a7% PP " BLOOD

5
totreat JESPiTations 2l “oocec o
Atrial fibrillation

supplemental
via ﬂﬂfﬁﬂl oxygen - saturatiofi is 97%.
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MR. HEHH"I’ WAS ADMITI'E!} TO THE EELI THE BEGIHHIHE OF MR, HEHHT‘S

WITH A HISTORY OF ATRIAL FIBRILLATION. = CASE STUDY CAN BE MIES&E]] AT
HE IS RECEIVING BETA BLOCKERS TO SLOW  wwWw DEARNURSES.COM

HIS HEART RATE AND A HEPARIN INFUSION  (CHEST PAIN SERIES -MASTER YOUR
TO PREVENT BLOOD CLOTS. INICAL SKILLS- P9-1 8) '

A PATIENT IN ATRIAL FIBRILLATION 15 AT - ' -

RISK FOR BLOOD CLOT FORMATION IN THE

HEART, WHICH MAY TRAVEL TO THE BRAIN

AMD CAUSE STROKE SYMPTOM




INFUSION

-to treat
Atrial fibrillation

Ti*‘supplmnentai
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THE DDCI'HR DIS _ ._H 'L. no redness ..
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(CARDIOVERSION TO TREAT HIS ATRIAL

FIBRILLATIORN




THE NURSE RECEIVES | |
CONSENT FOR cuusnuush _ gaﬁummm

SEDATION AND CARDIO- _ HEPARIN e
VERSION. ad INFusioN {a7% BF 10w o o0

-
T 1 @ totreat JESPIAONER Lorcc o
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D.}{Vr % supplemental
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CONSENT CONSENT CARE PLAN : ( SAMPLE)
FOR FOR -POTENTIAL FOR CARDIAC ARRHYTHMIAS,
CONSCIOUS ~ CARDIO- MONITOR VITAL SIGNS, 02 SATS,EKG AND
SEDATION VERSION REPORT ANY CHANGES.
-POTENTIAL FOR NEUROLOGICAL CHANGES
MONITOR NEURO STATUS AND REPORT

CHANGES.
= PATIENT AND FAMILY EDUCATION




Al .
| "
RESPS-20

02 SATS-

PRIOR TO THE PROCEDURE, THE NURSE

CONFIRMS ANY ALLERGIES OR PAST |

HISTORY OF REACTIONS TO MEDICATIONS. THE DOCTOR PROCEEDS TO ADMINISTER

e T CONSCIOUS SEDATION. MEDICATIONS
SUCH AS-PROPOFOL VERSED OR VALIUM

DOCTOR WITH CONSCIOUS SEDATION sy BF (ySED. A PATIENT WHO RECEIVES

AND CARDIOVERSION. :

THEVITAL SIGNS. OXVGEN SATURATION, THIS KIND OF TREATMENT, IS USUALLY

AWAKE. BUT COMFORTABLE AND RELAXED
RESPIRATORY. CARDIAC AND NEUROLOG-

VERBAL COMMUNICATION IS POSSIBLE
ICAL STATUS ARE ALL MONITORED AND

AND PAIN IS KEPT AT A MINIMUM.
DOCUMENTED BEFORE, DURING AND s wi5U/BATION TRAY IS KEPT AT THE
AFTER THESE PROCEDURES.EKG RHYTHM

BEDSIDE, IN CASE OF ANY AIRWAY
STRIPS ARE ALSO RECORDED. sl



g h- | THE DOCTOR HAS

St SUCCESSFULLY DONE

¥ CONSCIOUS SEDATION.
SHE THEN PROCEEDS TO
CARDIOVERT MR. HENRY'S
ATRIAL FIBRILLATION.
SHE ENSURES THAT NO
ONE IS CLOSE TO THE
BED, BY SAYING OUT

rt( e i N =0 oo CARDIOVERSION

A LOUD" ALL CLEAR".
— . SHE NOW PROCEEDS.
MONITORS ATRIAL FIBRILLATION MR.HENRY 15
THE VITAL ,_LM SUCCESSFULLY
SIGNS. SINUS RHYTH CONVERTED TO
DURING CARDIOVERSION, THE NURSE M}L\M SINUS RHYTHM.
Fﬂmrgfgw?gﬂﬁgmm WHAT IS THE DIFFERENCE BETWEEN CARDIO-
 NEUROLOGICAL STATUS VERSION AND DEFIBRILLATION?
_ CARDIAC RHYTHM, (EKG STRIPs  DEFIBRILLATION IS A SHOCK TREATMENT
ARE RECORDED TO SHOW DONE FOR THE PATIENT IN VENTRICULAR
CONVERSION TO A NORMAL FIBRILLATION OR PULSELESS VENTRICULAR
RHYTHM). TACHYCARDIA.
=iy CARDIOVERSION, ON THE OTHER HAND IS
'ﬁ\mn& IN A SYNCHRONISED MANMER, WHERE
THE" R "WAVE IN THE PATIENT'S CARDIAC

CYCLE IS USED AS A LANDMARK TO SHOCK
THE PATIENT.



GENEHAL ANESTHESIA V5. CUHSCIOUS SEDATION

CABG ’

GEMERAL ANESTHESIA- A DRUG-INDUCED}, R INTUBATION
STATE OF UNCONSCIOUSNESS \ a TRAY

WHEN A PATIENT RECEIVES GENERAL EUHSEIGLIS SEDATION-THIS PHRASE
ANESTHESIA, A STATE OF UNCONSCIOUS- SPEAKS FOR ITSELF. THE PATIENT IS
NESS |5 ACHEIVED PRIOR TO SURGICAL ~ SEDATED, BUT IS STILL AWAKE AND
INTERVENTION. THE ANESTHESIOLOGIST ABLE TO COMMUNICATE. DRUGS SUCH AS

USES DRUGS 5UCH AS HALOTHANE, FENTANYL, PROPOFOL AND VALIUM ARE
DESFLOURANE, FENTANYL AND KETA-  USED. MONITORING OF VITAL SIGNS,
MINE FOR THIS PURPOSE. 02 SATS, CARDIAC AND RESPIRATORY

AT THIS TIME AND DURING SURGERY, STATUS IS DONE BY THE NURSE (BEFORE,
CONTINUOUS AIRWAY MANAGEMENT DURING AND AFTER THE PROCEDURE.
AND VENTILATORY SUPPORT BECOME  AIRWAY MONITORING 1S NECESSARY.
NECESSARY. AN INTUBATION TRAY IS KEPT AT HAND.



.EAHDIAE RHYTHM SHOWS CARDIOVERSION V5. DEFIBRILLATION

THIRD DEGREE AV BLOCK CARDIOVERSION IS A FORM OF ELECTRICAL
I PHARMACIST TREATMENT USED TO CHANGE THE HEART
DEFIBRILLATOR & FROM ATRIAL FIBRILLATION TO A NORMAL
 — RHYTHM (SINUS RHYTHM ). IT IS USUALLY DONE

4 IN A SYNCHRONIZED MANNER (THE R WAVE OF

THE EKG RHYTHM).
CARDIOVERSION IS NOT DONE AS AN EMERGENCY,
WHEREAS, DEFIBRILLATION IS USUALLY DOMNE
EMERGENTLY. THE LEVEL OF ELECTRICAL ENERGY
USED IS DECIDED BY THE DOCTOR.
ACLS PROTOCOLS ARE USUALLY FOLLOWED.

e T T

BP-115/77
s RESPS=T4—

02 SATS-97%
ALL
_ CLEAR!

- DEFIBRILLATION IS A FORM
OF ELECTRICAL SHOCK TREA
-MENT USED TO CHANGE THE
HEART FROM A LIFE-

THREATENING CARDIAC
RHYTHM TO A NORMAL -'
ONE, IT IS USUALLY DONE THE HLIRS-E -
BY MEDICAL TRAINED MONITORS

PERSONNEL. THE VITAL
: SIGNS

'?-il'ﬂ!lﬂFH‘l'THM



CARDIOPULMONARY ARREST IN THE ICU

MR. H I5 AWAKE,

ALERT AND .
ORIENTED.
OXYGEN gt

HR-EE BF-1EE
RESF J 88

l j‘

I
I"'IR. WAS ADMITTED TO THE ICIJ FOR AU.HBW._:
WORKUP. HE HAS A KNOWN HISTORY OF CAD I

MR.H HAS NO
PULSE. HIS

MONITOR
OXYGEN  cows

'OR ALARM GO THE NURSE ATTEMPTS TO REMO
Eﬁ;‘l? THE GOWN AND START CPR.




g PHARMACIST ¢ RESPIRATORY
—~ DEFIBRILLATOR & THERAPIST
v Y

INTUBATION

L '} INTOBRITON TRAY READY FOR USE
EMERGENCY | ¥ WHEN A PATIENT IS UNABLE TO
MEDICATIONS é . BREATHE ON HIS OWN (INTUBATION) .
EOUIPMENT L A VENTILATOR IS READY TO CONNECT
THE TRAINED STAFF [ ACLS] L PATIENT AETER INTUBATION.

ARRIVE AND SPRING INTO A CARDIOPULMONARY ARREST CAN HAPPEN
ACTION. ABOVE THE CRASH  ANYWHERE. IN AN ICU SETTING, TRAINED STAFF
CART ARRIVES AND DEFIBRILLA- MEMBERS (ADVANCED CARDIAC LIFE SUPPORT)
TION (SHOCKS) WILL BE GIVEN ~ ARE USUALLY ON HAND WHEN A CODE BLUE IS
PER MD ORDERS. ~ CALLED.
'FOR MORE HELPFUL INFORMA= | FOR MORE INFORMATION ON RESPIRATORY CARE,
ICULAR: PLEASE GO TO CHAPTER 8.




ADULT RESPIRATORY DISTRESS SYNDROME

CAUSES OF ARDS
INCLUDE:

- PNEUMONIA
- NEAR DROWNING

- MASSIVE BLOOD
TRANSFUSIONS

- PANCREATITIS

- TRAUMA

- SEPSIS

THIS TRAUMA PATIENT WAS

B INVOLVED IN A CAR ACCIDENT. fAALL Y
§ 31 Nl

SCENE OF THE TRAUMA

SIGNS AND SYMPTOMS OF ARDS ESTABLISHING A

INCLUDE :

- DYSPNEA (SHORTNESS OF :ﬂﬁ’éTFf‘ég}w
AT ) PRIORITY

- TACHYPNEA (RAPID BREATHING) \

- ANXIETY AND RESTLESSNESS

- A DECREASE IN OXYGEN &85
SATURATION A CERVICAL T 45

- TACHYCARDIA( RAPID HEART  WCOLLARTS =——p—
RATE) PUT IN @

- CYANOSIS (BLUISH SKIN COLOR BPLACE

P
DUE TO POOR OXYGENATION) N

=



THE TRAUMA PATIENT IS AT RISK FOR ARDS. THE PATIENT BELOW IS DISPLAYING
THE SIGNS AND SYMPTOMS OF ARDS. HE IS RESTLESS, RESPIRATIONS ARE RAPIC
AND OXYGEN SATURATION IS LOW. THE VENTILATOR ALARM IS GOING OFF.

CARE
PLAN OF

DOCTOR BP160_, — ICH‘__:J 20

ARRIVES, s 8 A~

AFTER Z . *;v-_; THE

BEING s ‘ . 02 @TS=E§% TRAUMA
' e A O e EERHENT

e R P RESP5=32 SHOULD

THIS TRAUMA paTienT| INCLUDE
IS AGITATED BECAUSE
F HYPOXIA. HE IS IN

X-RAY. TO \ % ™ ' g

CONFIRM ‘ S [ ABG (ARTERIAL BLOOD GAS)
' ANALYSIS IS USUALY DONE

TO HELP IN THE DIAGNOSIS

OF ARDS.

=55 BEEN MADE.
SEDATION,
AL | NMB AND A
| 3 s 2| VENTILATOR
o N SNem | SETTINGS
RESTING. Ao EST X
VITAL SIGNS { TOOL IN DIAGNOSING ARDS.

ARESTABLE\ A\ " Y 2 ‘ ARDS DIAGNOSIS

A~ OF ARDS HAS




ADULT RESPIRATORY DISTRESS SYNDROME

AN OVERVIEW OF ARDS

ADULT RESPIRATORY DISTRESS
SYNDROME)IS A LIFE THREATEN
-ING CONDITION, BROUGHT ON BY
FLUID BUILDUP IN THE LUNGS.

AS THE AIR SACS FILL WITH FLUID,
AIR EXCHANGE AND OXYGENATION
BECOME COMPROMISED, THUS
LEADING TO RESPIRATORY
DISTRESS.

MECHANICAL VENTILATION TO
ASSIST BREATHING AND IMPROVE
OXYGEN SATURATION 1S USUALLY
NECESSARY.

MANAGEMENT OF A PATIENT IN ARDS WILL REQUIRE ICU CARE. PATIENTS MAY HAVE TO
BE SEDATED TO HELP THEM THROUGH THE INITIAL PHASE WHEN BREATHING 15 VERY
DIFFICULT. SOMETIMES, A PARALYZING DRUGS SUCH AS PAVULON IS USED.

THE VENTILATOR SETTINGS ARE DETERMINED BY THE DOCTOR AND ADIUSTED AS 15
NECESSARY TO IMPROVE THE QUALITY OF BREATHING.

ANTIBIOTIC THERAPY TO CORRECT THE INFECTION AND RESPIRATORY TREATMENTS TO
IMPROVE BREATHING ARE ALL PART OF THE TREATMENT PROCESS.

FOR MORE HELPFUL INFORMATION ON ARDS AND RESPIRATORY CARE, PLEASE
ENJOY READING CHAPTER 5 (ADULT RESPIRATORY DISTRESS SYNDROME) AND
CHAPTER 8 ( UNDERSTANDING RESPIRATORY CARE).




MEDICAL STAFF EXPLAINS AND /L
REASSURES FAMILY MEMBER. 02 SAT-98%

e

NOTIFY MD IF BLOOD PRESSURE DROPS!
o PEEP IS A VENTILATOR SETTING WHICH IS ORDERED
(- _"""\.‘:..i == BY THE DOCTOR. IT ALLOWS THE ALVEOLI TO OPEN
et <AND GET MORE OXYGEN AT THE END OF EXPIRATION

W || N SOME PATIENTS, IT MAY RESULT IN A DROP IN
| | BLOOD PRESSURE , AS IT INCREASES PRESSURE IN
THE THORACIC CAVITY. THIS INTERFERES WITH BLOOD
RETURNING TO THE HEART.




AND LONG TERM CAHE. STEM

MEDICAL STAFF EXPLAINS AND JIW'L_ - MIDBRAIN
REASSURES FAMILY MEMBER. 02 SAT-08%_ PONS~—" {(E4
== MEDULLA | | DIFFICULT.

@ OBLONGATA "l || BREATHINC
o e |

E ke
L NEA |
LT N

FAMILY DISCUSSIONS WITH
SOCIAL WORKER REGARDING
LONG TERM REHABILITAION

i
\J-PIECE IS A AND OTHER RESOURCES.

SRR WY A TRACHEOSTOMY MAY

BECOME PLUGGED WITH
: ~TRENROAEY MUCUS. BE VIGILANT ABOUT
A TRACHEOSTOMY 15 USUALLY ORDERED FOR A SUCTIONING TO AVOID
PATIENT WHO REQUIRES LONG-TERM VENTILATORY I L{IENel Sttt iaplo /]
SUPPORT. AN INCISION IS MADE IN THE THROAT
AREA AND A SMALL CANNULA IS INSERTED. THERE [iSgiSul= 2RI Sa el
ARE DIFFERENT SIZE CANNULAS. CONTROL!




POSSIBLE SEPSIS

P-110
BP
134 RS 2A
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IF YOU SUSPECT SEPSIS:
- ASSESS AND DOCUMENT FINDINGS.
- NOTIFY MD
CAUSES OF SEPSIS INCLUDE
ABDOMINAL SURGERY, LUNG
OR URINARY INFECTION AND

TRAUMA,
TREATMENT INCLUDES:
ANTIBIOTIC THERAPY, ANTI-
PYRETICS FOR FEVER,
DOPAMINE FOR HYPOTENSION

AN OVERVIEW OF SEPSIS

SESPIS MAY OCCUR WHEN BACTERIA INVADES
THE BODY AND 5ETS OFF AN INFLAMMATORY
RESPONSE. THIS MAY OCCUR INSIDE OR
QUTSISDE OF A HEALTH CARE FACILITY.
SEPSIS CARRIES A HIGH MORTALITY RATE
AND REQUIRES IMMEDIATE TREATMENT.

THERE ARE DIFFERENT ORGANISMS THAT
MAY CAUSE SEPSIS. HOWEVER, THE MOST
COMMON 1S GRAM-NEGATIVE BACTERIA.

SIGNS AND SYMPTOMS :
SEPSIS HAS A WARM AND A COLD PHASE.
WARM PHASE( EARLY SEPSIS):
- ALTERED MENTAL STATUS
- HIGH FEVER, TACHYCARDIA, FLUSHING
- INCREASED REPIRATIONS
- ELEVATED WBCS, CLOUDY URINE
COLD PHASE (LATE SEPSIS)
- DECREASED MENTAL STATUS
- HYPOTENSION, DECREASED OR NO
URINARY OUTPUT
- COOL CLAMMY SKIN, DECREASED
RESPIRATIONS

SEPSIS AMY OCCUR IN THE ICU PATIENT. SUSPECT SEPSIS IF THE PATIENT SUDDENL)

HAS HIGH FEVER AND TACHYCARDIA, FOLLOWING TRAUMA OR ABDOMINAL SURGERY.



SEPTIC SHOCK rony

) N COLI WAS
¥ ,“‘& NTIFIED

IN HARRY'S

SEPTIC SHOCK |
(COLD PHASE)
§ LATE STAGE



HDFE YOU ENJOYED

- LEARNING!






