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Tetanus Prophylaxis
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TABLE 1 ‘Summary Guide to Tetanus Prophylaxis in Routine Wound Management*
History of Adsorbed Tetanus Clean, Minar Woundsy All nl.hﬂ\ﬁund\ Lo
Tasoid [Doses) Td Ll Td
Unknewn or < three e No Yeu Yes
ZThree Not No Hof No

*  important details are in the text of the imert

* Such as, but nat limited to, wounds contaminated with dint, feces, sail, and saliva; puncture wounds: avihions;
and wounds resulting from massiles, crushing, burms, and frodbite,

F Yes, H =10 years since last dose.

§  Yes, il =5 years since last dose. (More frequent boosters are not needed and can accentuate side effects |

W passive immiunization lor tetanus is needed, TG (Muman) nmcnrnd ot of mou 11 proi dﬁhﬂncr nrmcclmn tl\ananmon n

of animal  arigin and causes few adverse reactions. for wourn:

average severity i 250 units intramuscularly. When Ielmusmn-d and ., separate and

separate sites should be used. TIG should not be given with Tetanus Tnmd Izul Ms'unh lrl.lmu\ Taxnid Adsorbed.”
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Suture

* Clean, Nonsterile gloves have similar post-
repair infection rates when compared to
sterile gloves.
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. FDA Approved Indications

Motion sickness
Postoperative nausea and vomiting; Prophylaxis
Amnesia, induction in obstetrics

Delirium tremeans

1
2
3
4
S. Diagnestic procedure on eye proper, mydriasis induction and cycloplegic refraction
6 Increased intestinal motility

7 Mania

8 Postencephalitic parkinsenism

9 Preoperative sedation

10. Sedation

11. Spasticity

12. Uwveiltis, iridocyclitis

13. Vomiting
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» Acetaminophen For 3B o
 Acetamol For B E.§17 o

BAIN (NALBUPHINE HYDROCHLORIDE)
For Pain IFJF °
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Sensitivity: 80% Specificity: 99.9%
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Sensitivity: 80% Specificity: 99.9%
LR+: 800 LR-: 0.2

Prevalence: 1%
PPV: 0.89
NPV: 0.997

Prevalence: 20%
PPV: 0.995
NPV: 0.952
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No Flank Pain
No Fever




\ Woman with &1 sympioms of UTI*
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Risk factors for complicated infection?! i ey e
\
Na \
\ l \ Probabdiy o UT| modarats (-60%) and
Back pain or favar? i ol
Lt \ Considar uring culture to omnlmn diagnosis
J Consider empirical treptment
w | (RN
5 s axamination (inc!
Vaginal dischaige? when appeopriate) and urine culture o
l eslablish diagnosis
\ Most alamants of the histaey s s H'U' Dmm“ U Ln‘mw
0 pirical treair thout
{and physical examination!) positive? urhaeculhlre
I
Perform dipstick urinalys:s
l Yoz High probability of LTI (-80%)
Dipstick results positve? ———————» Consider empincal fraatmant withaut
i culturg
|

Low lo intermedeate probabilty of UTI (-209%)
Consider urine cultura or close clinical
follow-up and pelvic examination
{inchudling carvical culturns whon
appropriato}

igh probability of UTI (~90%
Consider empirical treatment without
urine culture

History taking, physical examination, and dipstick urinalysis are
Not able to reliably lower the posttest probability of disease
to a level where a UTI can be ruled out

BAK > HFFA057E -

JAMA. 2002;287(20):2701-2710.
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Appendicitis: ff{ECTE:R -

Bladder Cystitis: Empiric Treatment °

Vascular catastrophes
Aortic Dissection

Check VUfBP

Pulse deficit in radial
arteries or femoral
arteries can be found
(15%) -

For
Rule In Or Rule Out?

Pediatric Fever

¢ Among Young children presenting to EDs with
fever and no obvious source of infection,
between 3% and 8% have UTI.

¢ Kidney Scar Formation.




When?

e For girls >24 months of age, uncircumcised boys >12
months of age and circumcised boys >6 months of age, all
of whom have been completely immunized, we do not
suggest routine laboratory evaluation or presumptive
treatment with antibiotics. However, urinalysis and urine
culture should be obtained in those with signs or symptoms
of UTI, which must be specifically sought (eg, dysuria,
frequency, abdominal pain, back pain, new onset
incontinence). In addition, children with a prior history of
UTI, urogenital anomalies, or prolonged fever (>48 hours)
warrant urinalysis and urine culture.
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Skip unnecessary Hx

65 Y/O Male
¢ Chest Pain , Compression Like

Allergy Hx
Smoking Hx
PCI Hx
Bokey use Hx




Skip unnecessary PE

65 Y/O Male > Abdominal Pain
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Skip unnecessary PE/NE

65 Y/O Male
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GCS

Pupil Size Focus On Dx Or DDx?
Muscle Power

FNF

Romberg Test
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LLikelihood Ratid||nterpretation \
=10 Strong evidence to rule in disease
5-10 Moderate evidence to rule in disease
R-5 |Weak evidence to rule in disease \
0.5-2.0 No significant change in the likelihood
0.2-0.5 eak evidence to rule out disease
p.1-0.2 [Moderate evidence to rule out disease]
[<0.1 [Strong evidence to rule out disease |
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