Atypical Rule in ED
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Goal Of Rule
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— IR > BRI — K307 -
HERTHTRAVERTE > R B4RV

List of Rules

Vital Signs Age-TPR/BP-VAS/pH

455 =|Pain Control » [5]iF1)]—4HCT -
Severe Abdominal Pain Routine
ENEFHG6

Acidosis Routine

pH<7.1 - & F#RE -

SBP<70 - & Fhns EER -

©CoNoGA~AODRE

NRM >30 Mins = On ETT or DNR
10 Acute kidney Injury Routine -

R RE - & _EAHhG6 » 2Ef#On Endo -

Vital Signs Scenario

84 y/o Female
36.8/60/18 BP 108/60
« C.C: Fever

25 y/o Female
36.8/60/18 BP 108/60
e C.C: Fever

Rationale

Vital Signs :

Age-TPR/BP-VAS/pH

HEfHR H%aéf%ﬁﬁ BRAATER AE AR > IE(E]
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T t5-> L5 A ->Hx->PE->%5Order/Bf B->%1{T -
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HEANMS

PE Positive = Positive

PE Negative =» Negative?




» 84 y/o Female
» 36.8/60/18 BP 108/60
« C.C: Fever

« BEIFEL > BIHIESet Line » AJREFRZECRP -

o EF|EEF > BlA1EABlood Culture » U/A »
u/C -

={#Pain Control » —4ACT

Bias

* V6 © {REFF A5¢Psychi > {14 EPsychi -

o NAEEARERAEPSychiT-E -

- ELRH, -
Pain out of proportion to the Exam
(POOP) =
R EE - AR BN TE > AERRHE -

ESYNINES

18R FHEN » FIVRER - B EARE -
FHRARZ -

PE :

it-F2#k7J - No Any Rebound Pain -

3 X-ray > Lab Essentially Negative -
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Bias

o BERRMZIE 2 JIMEZARMEH IR E - 5 R
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Pain out of proportion to the Exam
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4555 =7 Pain Control
[EHF D) —4HCT -

Keto 30mg iv ST

Fucon 1 amp iv ST
Morphine 5mg iv st
Abdominal CT +/- Contrast
— Appendicitis, Etc.

— Vessel Occlusion/Dissection
- PPU

RFRH% > EEE > REEHERES -




Severe Abdominal Pain
Routine

Severe Abdominal Pain Routine

50 Y/O » A {EEHERIHIF -

o AR - HOHE TR -

» BETHUEACIE » R AR A T A
ERET -

+ EHFARALSET I -

Severe Abdominal Pain Routine

» Panel-1 Lipase
* Morphine 7mg IV st
CxR/KUB/Lt Decubitus

Free Air, Lower Lobe Pneumonia, lleus
If Negatve -

— BFHYICT -

P)5eCT - Ffh4A% A HKetamine -

Rationale

* PPU = Free Air?
SHE T -

& EEEThGe
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« EHEIHEE - K
o BRI -
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pH<7.1 - [& EfE -

pH<7.1, Critical? Critical!

» Respiration Acidosis

— Decompensation
» Metabolic Acidosis

— Sepsis?

— Ketone acidosis?

— Metabolic Acidosis? Lactic acidosis?
Indication for Intubation:

Shock

Respiration failure

Acidosis Routine

» Acidosis Routine »
Hydration+ Lactate+ Ketone+Na/K/Cl

— AG =>Lactate , Na/K/Cl, Ketone, Creatinine

o FA F H4yLactic Acidosis » fllKetone Acidosis k7
EREFHYAcidosis -

* AKA Diagnosed by AG not by Presence of Ketone
— Non-AG Acidosis

* R R tAEIRA > pHATIR(E -

SBP<70 > & FnAEAA -

Scenario

* 50 Y/O, Sweating, SBP: 65/40
» Looks Toxic




» Shock Definition
* N/S 500 cc ChallengeZEHE ?

80 or 407?

>
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{RAE B - 5 _Ehn#hGe »
##50n Endo -

(R TURR

—E&HfCons Change » KL ?
DSOWTT £ FEEBHARH -

Terminal Event of another process ?
Metformin OverDose ?

Severe Metabolic Disturbance -
— Liver

—Cell

— ERIERY

NRM >30 Mins = On ETT or
DNR

NRM O2 Mask ~70%
02 Mask ~ 60%
H 2= ?




* If Only NRM Survive=>»Fatigue Soon

End




