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Designation standards

Data collection

Quality improvement
protocols
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Trauma Guidelines
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Organisation and Major Respiratory
management intoxication failure




ORTHOPEDICS

ANESTHESIOLOGY

REHABILITATION

GENERAL SURGERY



Emergency ward
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Trajectory




UK: Paramedic intubation |
without drugs

. paramedic intubation can no longer
be recommended as a mandatory
component of paramedic practice ...
for the majority of paramedics

emphasis should be placed on airway

management using an appropriate
supraglottic device ”, 2008






. Quick / simple. Reduction in
chest decompression rates



FAST/extended FAST




More recent approaches to pre-

hospital bleeding

« Code Red hospital pre-alert

» Tranexamic acid
« Reversal of warfarin on scene

* Blood on scene



OF TRAUMA TEAM MUST

SENIOR MEMBER
DECLARE CODE RED if:
«Trauma
.Systolic BP < 90
ePoor response (o initial flul
«Suspected active haemorrhage

d resuscitation
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Example ‘Codeé Red’ trauma I-
resuscitation policy

leader
.Syst BP < 90/ Suspected active

haemorrhage
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C-circulation
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Early aggressive fluid resuscitation may increase bleeding.
Vasopressor may reduced the fluid resuscitation
and dilution for given arterial pressure target.
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- v Vasopressors may induced deletenous vasoconstriction
« Vasopressors may increased bleeding by increasing arterial pressure




Active approach:
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’ of Eresh Frozen Plasma May be Maximal at

Hemostatic Effects
Red Cell Ratios of 1:2

D. MRCP, Joanna Manson, MD. MRCS,

Roxs Davesport. B5c. WD, MRCS, Nicola CarTy. M
Henry De "Ath. MD. MRCS, Amy Coates, B5<. Claire Rourke. BSc. Rupert Pearse. MD. FRCA,
.ﬁﬂw MD, MRCP, and Karim Broki. MD. FRCA, FRCS
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Avoiding Harm




Na* (mmonb/n)
K* (mmonb/n)
Ca**( mmonb/n)
Mg** (Mmonb/n)
Cl- (mmonb/n)

’HCO ; (Mmonb/n)

QK_TjT _(MMOﬂb/n) 5

(AuETaT_(MMOﬂ b/n)
MirLT(MMOHb//n)/
Teoper.

OCMONAPHOCTb
(Mmonb/n)

[MoTeHunanbHbIN
136bITOK OCHOBaHUMN
BE pot (mmonb/n)

Pacxop O,
(InO /1n p- pa)

e
MHOroaTtomMHbIN

cnupt (r/n)

136-143
3,5-5,5
2,38-2,63
0,75-1,1
96-105

24
1-1,1

291

=3-42.5

140

2,5

127

24

309

14

154

130

112

27816

4,02
0,9
2,1
112

g 175,52

277

+3

1,8

900

2%

%
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60 (copbuton)



Sterofundin ISO-safe decision

Sterofundin

Ocmon pH BE TInwoko3a Na* ClI- K* Mg? Ca?* Manar Jlaktat AueTtar
300 75 +1 10 145 27 5 3 2 10 0 30
@
o
]
= o e o o °
O
280 4,5 1 0 140 100 3 2 0 1 0] 20

Safe decision means that:

the fluid is optimal for 95% of
patients

the fluid is safe for other 5%

Sterofundin
no lactate
BE,,. = 0 mmol/l

Balanced electrolytes




i rom Cranocereteal Fauma profecton and refneval of the neuronal poputation afier injory. (1998). Neurosurgesy

43(8) 72337



ICP-monitoring; CPP monitoring







Lung Ultrasound: advantages

. Immediaté bedside gvailability

. Repeatibility
. Safe (no radiation)
. Easy to perform, portable

» Cost saving
» Improves outcome ?



LUNG ULTRA

. p corradi F :
= head of Print)

Pelos
Anesthesiology 2012 (A

-
- - . -
. -

DRY LUNG LUNG POINT st CTORIAL AIS

DRY LUNG
[

-~

EXPANDED COILLAPSED FXPANDFD EXPANDED
- _— :
o - _
- = z =
~ ‘y b B -—— -— -
CARDIAC HYPOKINESIA/ SEVERE x:;g'g; Pg&g&' :‘s M" & TENSION PNEUMONIA/
PNEUMOTHORAX CONTUSION

TAMPONADE AKINESIA VAIVULOPATHY
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Pressure Support with APRV




Alternative modes of ventilation -
BIPHASIC, APRYV

these modes of ventilation
permit to solve the antagonism
between MV and spontaneous

breathing and the result is:

activization of spontaneous
breathing

venous return
cardiac output

ventilation of basal parts
of lungs

needs in sedation




HFOV




Conventional ventilation HEOV



Safety window

Volume

Zone Of
Derecrultment
And Atelectasis
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Pressure ——=
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Unstable alveoles during CMV and HFOV
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