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	1. Medical Off-tag assessment  Prep
Denise Leom
 


	2. 1. Potassium: hypo  & hyper K
2. Sodium: hypo & hyper Na
3. Hypoglycemia
4. DKA & HHS
5. A patient with fits
6. UGIB
7. A febrile patient
8. A patient with respiratory distress
9. A collapsed patient
10. Arrhythmias ( AF, VT, SVT)
1. A patient who developed sudden onset chest pain
2. Dengue
3. A confused patient
Denise Leom
 


	3. Hypokalemia
Denise Leom
  


	4. Hypokalemia
1) Attend to  patient
2) Assess symptoms of hypokalemia(usually present if k<2.5)
1) General: fatigue/malaise
2) Neuromuscular: hyporeflexxia, muscle cramps, paresthesia,
paralysis, restless leg syndrome
3) GI: constipation, ileus
4) Polyuria, polydipsia
5) Arrythmia
3) Order ECG stat: look for changes
1) T wave inversion/ small T, ST depression, prolonged QT(more
than 0.4), prolonged PR(>0.2), sine wave
2) Arrhythmias: 1st/2nd degree heart block, Afib, V tach, Vfib,
torsades de pointes
Denise Leom
 


	5. Hypokalemia: acute management
•  Mx: symptomatic/ <2.5/ ECG changes
1) Tell MO
2) Fast correct: <20mmol/hr (if >10mmol/hr:
continuous cardiac monitoring) 1.5g is approx 20
mmol)
IV 1g KCL in 100cc NS in 1 hour
IV 2g KCL in 200cc NS in 2 hours
3) Repeat RP in ½ hour
• If >2.5: Mist KCL 15ml TDS, repeat buse OD
Denise Leom
 


	6. Hypokalemia: further management
•  Ix for causes of hypokalemia
1. Reduced intake
2. Increase loss
1. Renal: diauretics/hyperaldosteronism/renal
tubular damange
2. Skin: burns/excessive sweating
3. Redistribution into cells: beta agonist, insulin,
alkalosis
4. thyrotoxicosis
Denise Leom
 


	7. Hyperkalemia
Denise Leom
  


	8. Hyperkalemia
1) Attend stat
2)  Assess for sx of hyperkalemia
1) Neuromuscular:weakness, arreflexia, paresthesia,
ascending paralysis
2) Cardiac: palpitation/ arrhythmias
3) ECG stat:
1) Tall tented T waves, small P waves, ST depression,
sine waves (pre cardiac arrest)
2) Arrhythmias: bradycardia,complete heart block, VF,
asystole
Denise Leom
 


	9. Hyperkalemia: acute mx
•  If >6.5/symptomatic/ECG changes
• INFORM MO
– Triple regime:
• 10ml 10% calcium gluconate in 3-5 mins
• 50ml D50 over 30-60mins
• 10U insulin
– CONTINUOUS CARDIAC MONITORING, REPEAT RP in ½ hour
• If persistent: HD
• If <6.5:
– Kalimate 5-10g TDS
– Resonium 15-30g TDS
– Neb 10g salbutamol
– HTZ/loop diuretics
Denise Leom
 


	10. Hyperkalemia: further management
•  IX for causes of hyperkalemia:
1. Decrease renal excretion: AKI/CKD,
mineralocorticold deficiency
2. Increase K+ load( iatrogenic)
3. Increased release from cell: acidosis, DKA,
aldosterone deficiency, hyperkalemic
periodic paralysis
4. Pseudohyperkalemia:cell lysed
Denise Leom
 


	11. Hyponatremia
Denise Leom
  


	12. Hyponatremia
• Attend stat
•  Assess for symptoms
– Disturmed mental state, confusion, irritability ~
<120
– coma/ seizures~<110
• Assess fluid status
Denise Leom
 


	13. Acute management
• If  severe S/S:
1. Tell MO
2. Rapid correction, 3 mmol in 3 hour, then 3-6 mmol in 12
hours. Target correction= (infusate NA-serum
NA)/(TBW+1) NS: 154mmol; 3% NS: 513
3. REPEAT RP ½ HOUR
• If hypervolemic- ie in CHD/CLD
– Fluid restriction + judicious use of diuretics+ treat underlying
cause
• If hypovolemic- ie vomiting/diarrhea, diuretics, Adissons
– NS. Maintanence + ½ deficit + projected insensible loss in 24
hours. ½ calculated fluid in 1st 8 hours, other half over 16 hours
• If isovolemic- ie SIADH/ hypothyroid
– correct w/ NS
Denise Leom
 


	14. Hyponatremia: further MX
•  Hyponatremia workup:urine Na, serum &
urine osmolality
• Serum cortisol
• TFT
• Serum glucose (hypertonic hyponatremia)
• Serum FLP
Denise Leom
 


	15. Hyponatremia
Denise Leom
  


	16. Hypernatremia
• Attend stat
•  Assess for sx: iritability, ataxia, spasticity,
confusion, coma
• Assess fluid status
Denise Leom
 


	17. Hypernatremia
Denise Leom
  


	18. Hypernatremia: acute
• If  >160/ severe S&S
1. Tell MO
2. Rapid correction MAX 10mmol/24H. Desired
change in Na= (infusate Na-serum
Na)/(TBW+1); ½ saline= 77mmol
3. Repeat RP ½ hour
4. If DI: desmopressin
5. If salt gain cause: frusemide
Denise Leom
 


	19. Further mx:
• Look  for causes:
1. Dehydration
2. Fluid loss
1. GI: ie vomiting, diarrhea, fistula
2. Skin: excessive sweating/burns
3. Renal: DI, osmotic diuresis, diuretics
3. Salt gain: iatrogenic, cushings,
hyperaldosteronism
Denise Leom
 


	20. Hypoglycemia
Denise Leom
  


	21. Hypoglycemia
• Sx:
– Neuroglycopenic:  difficulty concentrating,
irritability, confusion, seizures, stupor, coma/focal
neurological deficit(mimic stroke/TIA)
– Autonomic: trembling, shaking, sweating,
palpitations, hunger
Denise Leom
 


	22. DKA
Denise Leom
  


	23. DKA
• Dx criteria:
–  Blood glucose >11
– Serum ketone >=3
– Acidosis(pH 7.3/bicarb<15)
1. Attend stat
2. Prop up patient, give 02 if needed
3. Vital sign, quick examination, GCS, Sp02
4. Run 1 pint NS
5. Take blood- FBC, RP, VBG, serum ketone/capillary
ketone
6. Inform MO
Denise Leom
 


	24. DKA/HHS tx
1. Mainstay  tx
1. Fluid therapy: 1L1H, 1L2H, 1L4H, 1L6H
2. Insulin tx: infusion of 0.1U/kg/hr
2. Aim:
1. fall of glucose 3mmol/hr
2. Fall in ketone 0.5mmol/H
3. If glucose <14, start D10 infusion
4. Monitor:
1. DXT hourly
2. Ketone + VBG + RP 2 hourly for 1st 6 hours
5. K+: 3.5-5.5 start K+ replacement
6. Resolution:
1. Serum ketone <0.6
2. pH>7.3
Denise Leom
 


	25. Status Epilepticus
Denise Leom
  


	26. Status Epilepticus
• definition,:  >5min/>1 seizure where patient x
return to baseline
• General mx:
1. Airway: OPA, left semiprone
2. Breathing: 02 if needed
3. Circulation: IV access
4. Monitoring: VS, Sp02, DXT, ECG
5. Ix: immediate ELECTROLYTES
6. +/- IV thiamine 100g stat, D50 if hypo
7. Inform MO
Denise Leom
 


	27. Status epilepticus: acute  management
• Acute management:
1. 1st 5 mins: IV diazepam 0.2mg/kg, repeat if x resolved in the next
5 mins(alternative: IV lorazepam 0.1mg/kg; IM mida 10mg; PR
diazepam 2mg)
2. 2nd 10 min: IV Phenytoin 20mg/kg dilute in 100cc NS; repeat with
IV 10mg/kg x1(continuous ECG monitoring, CI in heartblock)
3rd & 4th line need intubation, CI in hypotension
1. 20-60mins: IV Phenobarb 20mg/kg @ 50-100mg/min or IV
Valproate 40mg/kg over 10 min, add 20mg/kg over 10 min
2. More than 60min : IV pentobarbital load 5mg/kg 50mg/min.
repeat 5mg/kg boluses until seizure stop.
If hypotension , infusion slowed/ stopped/ fluid n vasopressors.
EEG.
Can tail down AED if patient seizure free>24-48hr
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	28. Upper GI bleeding
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	29. UGIB: immediate mx
1.  Airway: check ETT if profuse bleeding
2. Breathing: O2 if needed
3. Circulation: 2 large bore IV, send bloods for IX:
FBC/GXM/RP/LFT/Coag
4. Monitoring: VS, DXT, Sp02, strict I/0, measure urine output, CVP if
needed
5. Quick targetted Hx and PE- Find source of bleeding & Inform MO
6. Order CXR erect if possible, arrange for urgent OGDS
7. KEEP PATIENT NBM
8. IV Pantoprazole 80mg stat, IVI 8mg/hour 3-5 days until stable,
then IV panto 40 BD or terlipressin
9. Transfuse if Hb<8(Hb 10 if IHD), Persistent Bp<110; HR>110
10. Definitive mx depending on cause
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	31. Sepsis
Sepsis: life-threateningorgan dysfunction  caused by a dysregulated host response to
infection;
Organ dysfunction:an increase of two or more pointsin the sequential(sepsis-related)
organ failure assessment (SOFA) score.
Septic shock: sepsis that has circulatory, cellular, and metabolicabnormalitiesthat are
associated with a greater risk of mortalitythan sepsis alone; these abnormalitiescan be
clinicallyidentifiedas patientswho fulfill the criteria for sepsis who, despite adequate
fluid resuscitation, require vasopressors to maintaina mean arterial pressure (MAP) ≥65
mmHg and have a lactate >2 mmol/L (>18 mg/dL)
Principle
1. source control
2. early haemodynamiccontrol
3. early antibx initiation
4. Supportivetx for Cx
5. Source prevention
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	32. Sepsis: Management
General MX
1)  Airway
2) Breathing(vent support if ARDS)
3) Circulation(insert CVL, 2 large bore IV)
4) EGDT: U/O(>0.5mg/kg/hr); MAP>65; SVC O2>70%
5) REMOVE SOURCE
6) Early haemodynamic control-fluids + vasopressor + IV hydrocort
Fluid bolus: 1 pint NS fast +1 pint
if unable to maintain EGDT despite fluid resus:
+ vasopressor(if 1 fail, add another):
norad>epinephrine>vasopressor>dopamine
IVI norad 0.01-1mcg/kg/min& titrate
Dopamine 1-10mcg/kg/min
+ inotropes: dobutamine up to 20mcg/kg/minif MAP achieved & evidence
of cardiac dysfxn
+ IV hydrocprt 200mg/dayif unable to maintain EGDT despite adding 3rd
inotrope Denise Leom
 


	33. Sepsis: Further Mx
8)  Antimicrobial txin 1 hr, usually for 7-10d
– Work up
• Septic work up
• Blood C&S line & periphery
• ABG
• lactate
– Antibx
• Ceftriaxone/cefepime + vanco/linezolid
If SVCO still poor despite Inotrope and fluids, consider blood transfusion if Hct<30 or
INOTROPE (Dobutamine/Milrinoneto cover for cardiogenicshock)
9)Supportive tx for cx
– Blood txn If Hb <7 (target 7-9)
– Plt txn if <10/ <20 w/ risk
– FFB if bleed/procedures planned
– Ventilatorsupport forARDS
– HD if AKI
– DVT prophylaxis (S/C enoxa 40mg BD), socks
– Stress ulcer prophylaxis(IV ranitidine 40mg)
– Feedingas tolerated
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	34. Approach to SOB
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	35. SOB
1. A- make  sure airway not obstructed, do suction
if intubated
2. Take vitals stat including SP02
3. Give 02/upgrade 02 if needed
4. take quick targeted history & do PE
5. Inform MO
6. ABG, ECG & trop-i
7. Chest x-ray
8. Tx underlying condition
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	36. A collapsed Patient
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	37. V-Fib/Pulseless VT
• Initiate  CPR + call for help
• Secure ABC
• Chest compression, check airway and breathing every 2 minute
• Defib 200J biphasic, 2 min cycle, reassess, defib if needed, 2 min
cycle, reassess
• IV adrenaline 1mg every 5 minute
• Monitor VS, DXT
• Ix: ABG, FBC, electrolytes
• Drugs: if persistent V-fib/pulseless V-tach
– IV amniodarone 300mg followed by 150mg
– IV lidnocaine
– IV MgSo4 if hypomagnesemia
– IV protamine sulphate
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	38. PEA/Asystole
1. Initialte CPR/Call  for help
2. IV adrenaline 1mg every 5 minutes
3. IV atropine 1mg every 2-5 minutes
4. Monitoring: DXT, Sp02, vitals, continuous cardiac
monitoring
5. Send ABG, RP, electrolytes
6. Run fluids 1LNS fast
7. Rule out
– 5H’S
• HYPOXIA, HYPOGLYCEMIA, HYPO/HYPER THERMIA, HYPOKALEMIA,
HYPERKALEMIA, HYDROGENION
– 5T’S
• TENSION PNEUMOTHORAX, CARDIACTAMPONADE,
THROMBOSIS(CORONARYAND PULMONARY), TOXINS
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	39. SVT
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	40. SVT- Management
1. Assess  ABC, inform MO
2. Monitor VS, DXT, continuous cardiac monitor
3. If patient unstable- low BP, chest pain, AMS- syncronized cardioversion
BP50J
4. If patient stable- vagalstimulation/valsava maneuver
5. If persistent: IV adenosine 6mg with 20cc NS push fast, repeat 5 minutes
with 12mg x2
6. Subsequently
– IV digoxin 0.5mg in 50cc over 30min, IV 0.25mg every 1-2 hour until 1mg total
dose
– IV 0.5-1mg/min Propanolol,rpt every 2 min. until rhythm converts/ Max
0.15mg/kg
– Alternatives:Verapamil(IV 5mg-10mg every 15min) total 20mg , Esmolol
Long Term Mx: (Only if frequent bothersome episodes)
• Digoxin, Verapamil, B blocker, Class IA IC III
• Electrophysiologic study and RFA
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	41. VT
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	42. VT Management
Causes :  AMI, cardiomyopathy. Ischemic heart disease, Prolonged GT, electrolyte abN hypoK hypoMg, MVP, digoxin
toxicity
• DC Cardioversion if haemodynamically unst 100 200 360 J
• Pharmaco therapy:
1. IV amiodarone
150mg /10min
360mg /6 hours
540mg/18hours
720mg/24 hours few days
Oral amiodarone 200mg tds
Oral amiodarone 200 mg bd
Oral amiodarone 200mg od
2. IV lignocaine
IV bolus 1mg/kg then IV 0.5mg/kg q10min to 3mg Max.
IVI 4mg/min 1 hr, IVI 3mg/min 1 hr IVI 2mg/min
3. Procainamide
Long term Mx:
Class I, B blockers
If drug terminated it, drug continued forever. If not, for implatable cardioverter/ defib.
Electrophysiologic studies
RFAblation
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	43. Atrial Fibrillation
Acute AF  <48h
Haemodynamically unstable Vrate>150, hypoperfusion, APO. DC Cardioversion.. TRO intracardiac thrombus prior
toDC. TEE & 4 weeks anticoag prior
Successful Oral Amiodarone. Not successful, IV Amiodarone.
Rate control (Bblocker CCB):
IV Esmolol 0.5mg/kg over 1 min Load. Maintenance. 0.05-0.2mg/kg/minIVI
IV Verapamil
IV Amiodarone 5mg/kg over 20min. IVI M :50mg/hour infusion. (ptwith heart failure also )
Rhythmcontrol :for ptwith acceptable vent rateand concomittant heart conditions( HTN heart disease, va
IV Amiodarone 5mg/kg over 20min. M 50mg/hour infusion
T. Flecianide 200-300mg or Propefanone if nostructural heart disease.
Anticoagulation
CHADS2VASC score. HAS BLED Scoreif >3, consider Dabigatran 110mg bd
Warfarin vs Dabigatran vs Aspirin +/- Clopidogrel both 75mg od
TargetINR
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	44. Long term AF  Mx
Rate control ( Pharmaco vs Non Pharmaco)
Depends on comorbids
Inactive lifestyle: digoxin
IHD, HTN, COPD: Bblocker, CCB
CCF : digoxin, B Blocker
Rhythm control (Pharmaco vs Non pharmaco)
Sotalol/ amiodarone
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	45. Sudden onset Chest  Pain
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	46. Chest Pain mx:  Immediate
1. Secure ABC, obtain vitals, I/O chart
2. Quick targeted HX:
– MI-Dull, central, crushing pain, >20mins
– ACS- pain radiatingto jaw/upper extremities
– Pneumonia, PE, pericarditis(pleuritic)-sharp pleuritic pain that catches on
inspiration
– Aortic dissection- sudden substernal tearing painradiatingtowardsback
– Cardiac ischemia/esophageal spasm- constricting pain
3. PE, including vitals, SP02
4. Inform MO
5. IX:
– ECG
– Cardiac biomarkers
– ABG(if needed)
– RP/FBC if needed
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	47. ACS
General MX-
1. CRIB(complete  rest in bed)
2. ABC- continuous cardiac monitoring, SP02 monitoring
3. Large bore iv, send blood for FBC, BUSE/CR,
Electrolytes, Coag
4. 02- 2-4 L/min
5. Morphine 10mg IV, Maxalon 10mg IV
6. S/L GTN 0.5mg X 3 IF NO
HYPOTENSION/phosphodiesterase inhibitor, KIV IVI
GTN
7. Aspirin 300mg(chewed), clopidogrel 300mg stat
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	48. STEMI- Definitive Mx
1.  Reperfusion(<12 hrs from onset)
2. PCI(preferable if available)- door to balloon
<90mins; door to needle <30mins
3. Thrombolysis
• Tenecteplase: IV bolus 30-50mg dep body
wt/5s
• Streptokinase 1.5mil in 100cc NS/1hr
• Monitor- fibrinogen, PTT 6 hrs after
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	49. STEMI- concomitant tx
1.  02 therapy
2. Antiplatelet- Tab Aspirin 150mg; clopidogrel 75mg 6-12mths
3. Nitrates- IV nitroglycerin 5-10 mcg/min- increase every 15 min up
to 200 mcg/min or isoket 2-10mg/hr
4. B-blockers- IV propranolol (0.1mg/kg)/3= 1 dose ever 5-10min;
followed by 20mg TDS
5. ACE-i- tab perindoprin mg up to 8mg OD
6. Statin- 40mg simvastatin ON
7. Antithrombotic-
– IV heparin 5000ubolus, 1000u/hrcontinuous infusion (target PTT 2x
control)
– S/C enoxaparin 40mg-60mg bd (aPTT 1.5-2.5x)
8. Advise lifestyle changes- quit smoking etc
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	50. STEMI extra
Resolution-
• ST  elevation<50%
• symptoms resolution
• reperfusion arrhythmia
• rapid change to Q
• early peaking of CK in 12 hrs
CI thrombolysis-
• Head trauma/poor GCS
• Active bleeding
• CVA within past 6 months
• Recent surgery (within 2 weeks)
• Recent intracranial/spinal surgery(within 2 months)
• High BP>200/120mmHg
• Chest pain >12 hours(no benefit)
Complications of thrombolysis:
• Bleeding
• Allergy
• Hypotension
• Reperfusion arrhythmia
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	51. NSTEMI
Monitor:
• BP every  15mins for the first 2 hours,then hourly
• Serial ECG
• Serial CE
•
Concomitant therapy
1. 02 therapy
2. Antiplatelet-Tab Aspirin 150mg OD & Tab clopidogrel 75mg OD
3. Nitrates-X3 S/L GTN 0.5mg, 5 mins apart ; if unrelieved
4. B blocker- Propanolol 20/80mg tds/ 50mg metoprolol
5. ACE-i-tab perindopril 8mgOD
6. Statin-simvastation 40mg-80mg ON
7. Antithrombotics-
• S/C clexame(dose?_)
• SC fondaparinox 2.5mg OD
• +/- Abciximab(GIIbIIIainhibitor)
• If pain free/resolve in 48-72 hrs: stress ECG at time of discharge for risk stratification,secondary
prevention & riskcontrol
Denise Leom
 


	52. Extra
CI b-blocker:
• Severe  acute heart failure
• Resting HR<55
• Heart block
• AV nodal block
• Hx of PVD
• Hx of bronchospasm
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	53. APO
Etiology:
IHD, CCF, cardiomyopathy,HTN,  arrhythmias, valvularHD
MX:
1. ABC, obtainvitals, sit upright,
2. Morphine- IV morphine 10mg, IV maxalon10mg
3. O2 therapy- keep SP02>92%
4. Nitrates- S/L GTN 0.5mg X3 IF NO HYPOTENSION
5. Aspirin 300mg stat; subsequent 150 mg OD
6. IV Frusemide-
• If SBP>100
– Diuretic- IV frusemide 40mg rpt @q20min
– Dilator-IVI GTN 5-100mcg/kg/min
• If SBO<100
– Inotrope-IVI dopamine 5-10mcg/kg/min(max20)orIVI dobutamine 15-20mcg/kg/min(signs
of pulm congestion,mild hypotension)
– PDE3(phosphodiesterase 3)inhibitor-milrinone IV 50mcg/kg over 10 mins then IVI
0.75mcg/kg/min
• (increasing cardiaccontractility;vasodilatorto reduce afterload)
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	54. DVT/PE
PE:
1. 02 therapy
2.  KIV fluid challenge,vasopressor & inotropes
3. Anticoagulation-
• IV UFH 5-10d( aim pt 1.5-2.5)
• T. warfarin- 5mg if urgent, 2.5 OD if chronic, titrating up gradually acc to INR
• Thrombolytictx if massive PE w/ hemodynamiccompromise:
• Strep 250000IU bolusin 30 min; 100000IU/24 hrs
• Refer surgical for IVC filter
DVT:
• Compression stockings
• Leg elevation
• Anticoagulation:UFH/LMWH + warfarin
• IVC filter if anticoagulation CI
• Look for etiology
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	55. Dengue fever
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