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JCS |-1.GCS 3—5—-6
PR [20pmm

Bp 100/40mmHg

RR  20bpm

BT 36.2C

Sp0O2 96%
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JCS I-1.GCS 3-5-6 = EHLNILET

PR 120pmm = SEAK
Bp 100/40mmHg = EEHAERT ( 60mmHg)
RR 20bpm =) SEOFI%

BT 36.2C w T ERLRARR?
Sp02 96% = SEPIRADICERILLE---

FEARE = (MR E—HARER M) /3+HA5REAME
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FEROEEFPES3v 9 (hypovolemic shock) :
Hm, Bk, BEiEs, EMEnE,

MEIHREE>3 v o (distributive shock) :
FF I« SF—, HEEIEE, BMERL,

EES3 v T (cardiogenic shock) :
DERIEEE, FHIRAE, EAEREENR, OERAE, OERARE,

LHHEZE - RES3 v (obstructive shock)

B, 05T, SRS, TS, https://www.jaam.jp/dictionary/dictionary/word/0823.html
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Up To DateT I+

« Shock is a physiologic state characterized by a significant reduction of systemic tissue perfusion,
resulting in decreased oxygen delivery to the tissues. This creates an imbalance between oxygen
delivery and oxygen consumption. Prolonged oxygen deprivation leads to cellular hypoxia and
derangement of critical biochemical processes at the cellular level, which can progress to the systemic
level.

&) upTopate® ( Lpreoaermae B AYSAVRALT EE
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Definition, classification, etiology, and pathophysiology of shock in adults

4 Lay BB ERREENKRE BB TORERE

SUMMARY AND RECOMMENDATIONS

% b 5 > \\

INTRODUCTION AuTHORS: David F Gaieski, MD, Mark E Mikkelsen, MD, MSCE Ny 7 f ‘ \

SECTION EDITOR: Michelle Ng Gong, MD, MS ‘ \ ) / / \ 7 / X L . é ) %m m b N

DEPUTY EDITOR: Geraldine Finlay, MD ’ ‘ \ ' - N\

DEFINITION

BEIC Y & R OHESE | b B ffmamam‘%%én

CLASSIFICATION AND ETIOLOGY

Dit:"b‘u‘j::““ INTRODUCTION %“7&\\\?% l//\\\ ll/d)ﬁ% /\] & E'Ik : g \QFEE‘d—% : Z J

Systemic inflammatory response syndrome
(SIRS) Shock is a life-threatening condition of circulatory failure. It is a state of cellular tissue hypoxia caused by inadequate oxygen delivery that is

Neurogenic shock unable to meet cellular metabolic needs and oxygen consumption requirements. The effects of shock are initially reversible, but can rapidly
become irreversible, resulting in multiorgan failure (MOF) and death. When a patient presents with undifferentiated shock, it is important that
the clinician immediately initiate therapy while rapidly identifying the eticlogy so that definitive therapy can be administered to reverse shock
and prevent MOF and death.

Anaphylactic shock

Drug and toxin-induced shock

https://www.uptodate.com/contents/definition-classification-etiology-and-pathophysiology-of-shock-in-adults
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JCS I-1.GCS 3—-5—6 = BT T7?

PR 120pmm = Bz MREIKT DRIE M5B
Bp 100/40mmHg = RAHME RG> Z R CHER
RR 20bpm w (KEZ XL A RAE MSETR 7

BT 36.2°C w kY& U HE
Sp02 96% w ELE(LORIZEITA

JEITH TR 54




RETIIE
= PR (PR L)

2 T<NBZNNM9)ILY

Pubmedg()v

Advanced

RETSH6~BFMATICFIRICEE L

Franklin C, Mathew J:Developing strategies to prevent in hospital cardiac
arrest:analyzing responses of physicians and nurses in the hours before the
event. Crit Care Med 22:244-2477, 1994.

> Crit Care Med. 1994 Feb;22(2):244-7.

Developing strategies to prevent inhospital cardiac
arrest: analyzing responses of physicians and nurses
in the hours before the event

C Franklin 7, J Mathew

Affiliations 4 expand
PMID: 8306682

Abstract

Objectives: To determine: a) the frequency of premonitory signs and symptoms before cardiac arrest
in patients on the general medical wards of a hospital; b) any characteristic patterns in nurse and
physician responses to these signs and symptoms; and ¢) whether cardiac arrests on the ward eccur
more frequently in patients discharged frem the medical intensive care unit (ICU) than in other
patients.

Design: Case series of consecutive patients who had an inhospital cardiac arrest over a 20-month
period.

Setting: General medical wards of a 1,000-bed urban public hospital.

Patients: There were 21,505 total admissions to the medical service in this period. Patients whose
cardiac arrests occurred in the Emergency Room and ICU and patients with do-not-resuscitate orders
were excluded from the study.

Interventions: None.

Measurements and main results: There were a total of 150 cardiac arrests on the medical wards
(cardiac arrest rate: 7.0/1,000 patients) with a hospital mortality rate of 91%. In 99 of 150 cases, a
nurse or physician documented deterioration in the patient's condition within 6 hrs of cardiac arrest.
Common findings included: a) failure of the nurse to netify a physician of a deterioration in the
patient’s mental status; b) failure of the physician to obtain or interpret an arterial blood gas
measurement in the setting of respiratory distress; and ¢) failure of the ICU triage physician to
stabilize the patient's condition before transferring the patient to the ICU. Former ICU patients
(cardiac arrest rate: 14.7/1,000 patients) were more likely to suffer cardiac arrest than other patients
(cardiac arrest rate: 6.8/1,000 patients) (p = .004).
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Intensive Care Med. 201 | May;37(5):801-7. doi: 10.1007/s00134-011-2163-y. Epub 201 | Mar 4. Mottling score predicts survival in
septic shock. Ait-Oufella HI, Lemoinne S, Boelle PY, Galbois A, Baudel JL, Lemant J, Joffre J, Margetis D, Guidet B, Maury E, Offenstadt
G.
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I W Royal College
of Physicians

NEWS ( National Early Warning Score )

Setting higher standards

Chart 1: National Early Warning Score (NEWS)’

National Early Warning
Score (NEWS)

Standardising the assessment of
acute-illness severity in the NHS

Report of a working party July 2012

PHYSIOLOGICAL

PARAMETERS

Respiration Rate 9-11 12 = 20 21-24
Sglj:gt?;na 92-33 W - 96 296
Any EI.:I:EFQIEw&nmI Yes No
Temperature 35.1-36.0 | 36.1-380 | 381 -39.0 2341
Systolic BP 91 -100 101 - 110 | 111 - 219
Heart Rate 41 - 50 51-90 91 - 110 111 - 130
I::t::-n:ﬂ;l::ess A V.Forll

“The NEWS imitiative flowed from the Royal Caollege of Physicians’ NEWSDHG, and was jointly developed and funded in collaboration with the
Royal College of Pliysicians, Royal College of Nursing, National Outresch Forum and NHS Training for Innovation.

{3} Royal College
%‘ of Physicians

NHS|

Travming for Inndgvatian

Royal College of Physicians. National Early Warning Score (NEWS) :Standardising the assessment of
acuteillness severity in the NHS. Report of a working party. London: RCP, 201 2.
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Abstract

The level of agreement between plethymography based

Background: Childhood pneumonia continues to be a major infectious killer in India. WHO recommended
respiratory rate and oxygen saturation (Sp0;) measurements are not well implemented in Indian public health
outpatient facilities with the result that treatment decision-making rely on subjective assessments from variably
trained and supervised healthcare praviders. The introduction of a multi-modal pulse oximeter (POx) that gives
reliable measurements would mitigate incorrect diagnosis. In light of future potential use of pulse oximeter in
peripheral health centres, it becomes important to measure accuracy of respiratory rate and oxygen saturation of
such an instrument. The current study measures accuracy of plethysmography based respiratory rate (RR) using a
pulse oximeter (Masimao Rad-G) by comparing it with a gold standard (pediatrician) measurement.

Study design: A cross sectional study was conducted in the OPD and emergency ward of Kalawati Saran Children's
Hospital over a 2 week period wherein a convenience sample of 97 children (2 to 59 months) were assessed by a
pediatrician as part of routine assessment alongside independent measure by a consultant using pulse oximeter.

sensitivity and specificity of fast breathing of plethymography based RR measure.

Results: Both methods of measurement show strong assodiation (97%, p < 0.001) and observed values, falling on
line of unity, obtained either from pulse oximeter or by pediatrician are very close to each other. Fast breathing
measured by POx has a sensitivity of 95% and specificity of nearly 94%.

Conclusion: The current study provides evidence of the accuracy of a plethysmography based RR using a pulse
oximeter which can potentially be of use in planning of pneumonia managerment in public health facilities.

Keywords: Under-five pneumonia, Respiratory rate, Pulse oximeter, Child health, India

RR and pediatrician measure was analyzed along with

Background

Globally, the number of episodes of clinical pneumonia
in young children decreased by 22% from 178 million in
2000 to 138 million in 2015. Yet in the same year, India,
Migeria, Indonesia, Pakistan, and China contributed to
more than 54% of all global pneumonia cases, with 32%
of the global burden from India alone [1]. Childhood
Pneumonia continues to be the topmost infectious killer

* Correspondence: enisha sarin@gmailcom
“IPE Global Limited, B-84, Defence Colony, Mew Dielhi 110024, India
Full list of author information i available at the end of the articke

among under-five children, contributing to 15% of under
five deaths (Approximately 1.4 lakhs children) annually
in India [2].

While over the past two decades the implementation
of World Health Organization (WHO) Integrated Man-
agement for Childhood Illness (IMCI) guidelines during
primary healthcare (PHC) in low-middle income coun-
tries (LMIC) has made substantial contributions to child
muortality reductions, considerable residual mortality re-
mains [2, 3]. WHO IMCI guidelines recommend count-
ing respiratory rate for 1 min and checking SpO2 in sick
children with cough or difficult breathing [4]. Recording
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