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BP : 200/120
RR : 12/min
HR : 60
BT : 35°C
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Characteristics of Hypoglycemia Agents
Class and name__Duration of action, h__Metabolism
Ultra-short acting i i, fn 5 3 ;’}f] ;,4?‘ 4L Eﬁ_ ;h,!
Lispro <5 Hepatic 3
Short acting
Regular 68 Hepatic
Semilents 12-16 Hepatic I B A 2 viE
Intermediate acting
ente apatic = ] :
NPH 2 Horetts % 7 B Lo 2 % Hypoglycemia
Mixtard 24 Hepatic :
i Py PR E TR
Pzl 24-36 Hepatic
Ultralente >36 Hepatic
SULFONYLUREAS
First generation
Acetohexamide 12-24 Renal
Chlorpropamide 2472 Renal
Tolazamide 12-24 Renal
Tolbutamide 612 Renal
Second generation Renal
Glipizide 10-16 Ranal 1 18

Glyburide 24 Renal, hepatic
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1. DKA ( Diabetic ketoacidosis )
2. HHNK
(Hyperosmolar Hyperglycemic
Nonketotic Syndrome)
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ABG — ] pH & HCO3 &)1 DKA — IDDM
DKA — Glu {& 300 - 600 3 4 89 8 B & Insulinf 2
iR#Ek - pH<7.2 ok 28 4k insulin
HCO3 <10
HHNK —» Glucose A % & #+600 HHNK —> NIDDM
ik pH = 7.3-7.45 CEACVACES He) &S
HCO3 — #iiE ¥ 14 ML AR FIE
21 22
DKA#) & 52 i§ R HHNK &) R 238 R
1. # 5 0.9% N/S (Isotonic fluid) - 5-10 L 1. &% IVfluid : 8-12 L
210N e T 1L690.9% N/S £12: 05 ks — ¥k
(if Na > 155 meq/L 8% - # F0.45% N/S) fEtk @24 e BH B — ¥
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4. Bicarbonate therapy if pH < 6.9 ypogly
5. # & Mg, P o934 7
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1. Brain death
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4. #4p 3l 4e ¢ eg. Atropine, Bk i ek A &
WL R E ¥ 8 7L i % &Ylight reflex®;
1. 1% 54 P B 1. Metabolism eg. Aspirin¥ #
2. Nacrotic # # — ¥ fj Naloxone 2 mg i.v. 2. Benzodiazepine ¥ # — T /| Anexate i.v.
3. ’E#Mlﬂ’é > R 4iskeh &0k 3. B R 4 Muscle power %
— =] i Atropine, 2- PAM i.v.




Anion gap =Na' — (CI +HCO; ")
= approximately 10 to 12 meqg/L
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A: alcohol

M: methanol

U: uremia

D: diabetic ketoacidosis

P: paraldehyde

| : isoniazid

L: Lactic acidosis

E: ethylene glycol

S: salicylates and starvation

Part B

Trauma Patient
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cons : pain (A, V, P, U)
BP : 70/40
RR : 28/min
HR : 140/min
BT :33C

E: ARBA B TRE?
b R B R iR R S % B R g R
z ol off 2L, B »
A dTHouBE - 12 %1 % C-spine B f‘f&" REEEFTH
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1L 2ERAS  LASLES a. Hemethmorax
2. % B MBS & B0 b. pneumothorax
eathioh c. Hemopneumothorax
> cir yrotomy
dofaf B — CXR (72 ?7)
45 48
F' ~-l;‘ - ML ‘,ri: {
+ ¥ F £ %portable #) X- £ A A °P ¥ (Percussion)
1. Dull sound : Hemothorax
S FE ¥
BRILI &G 20 > chest tube intubation
2. Hyperresonant sound :
f)]?f.’. ! m‘.’;ﬂ ! Tension pneumothorax
» Needle decompression




C : 1. circulation A bleeding control
2. 47k 2 f&dmeh i8¢ LV, (20714 1)
3. Check : pulse, skin color %
level of consciousness
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D : Disability (Neurologic Evaluation)
1. %/ (A Alert
V. Response to voice
P. Response to Pain
U. Unresponsive
2. R E AR REA
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E : Exposure / Environmental control

ANNELS - $i:4

##4 7% primary survey % °
478 % E #4 secondary survey
—» Bp Head to toe; Finger to hole

p.s. AR ERAT @

Figure 1.1 Battle's Sign
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a) Skull Fracture
1. Linear fracture
2. Depressed skull fracture
3. Open skull fracture
4. Basal skull fracture
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» types of Head |

b) Diffuse brain injuries

1. concussion

2. Diffuse axonal injury
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1. EDH (Epidural Hemorrhage)
2. ICH (Intracranial Hemorrhage)
3. SDH (Subdural Hemorrhage)
4. SAH (Subarachnoid Hemorrhage)
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Puplls Unsqual or
Lateralized Deficit

Level of Consciousness
GCS = 8

You

Pupils Unsqual or
Lateralized Deficit

D Head Injury
o =g Triage Scheme
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Best Large mass. Diffuse Possible Basilar Contusion, Contusion, Minor
Diagnosis axonal fracture smallmass  fracture Injury
injury Penetrating  post-con-
injury cussion
Action Admit Admit Admit Admit Admit Admit Discharge
Intubate Intubate Urgent CT  Urgent CT Elective CT Elective CT with
Hyperventitate  Hyperventilate  1CU Observeor ~ Observe Observe instructions.
Mannitol STATCT Observe Operate
STATCT icu
Operate Monitor
67 Neuro-  graT STAT Urgent Urgent Urgent Selective Solabbve
surgery
Relative Risk of Intracranial Lesion
Low Risk Group Risk High Risk
Asymptomatic Change of consciousness Depressed
consciousness
Headache " dach:
Dizziness Alcohol and/or other drug Decreasing = = = e L -
intoxication consciousness Emeraenc ;?,- anagemel 114
Scalp hematoma Unreliable history Penetrating injury - ~d
Scalp laceration Age > 2 years Depressed fracture
Scalp contusion Selzure i 1 sad Rl Lo
O 1 201 1IN \
Scalp abrasion Vomiting i 5 o J! ‘ t £ ?’i
Absence of moderate or | Amnesia
high-risk criteria
Multiple trauma
Serious facial injury
Signs of basilar fracture
Possible skull penetration
Possible depressed fracturs
60 70
Suspected child abuse
1. Maintenance of cerebral metabolic
needs
2. Preventing / treating intracranial
Hypertension
a) Induced Hypocapnia (£C0O2 | | )
b) Fluid control
c) Diuretic — Mannitol, A % 1g/kg
7 72
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