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Nursing model for Preventing Delayed Emergence
in Patients Administered General Anesthesia
at Chiang Rai Prachanukorh Hospital
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Nursing model for Preventing Delayed Emergence
in Patients Administered General Anesthesia

at Chiang Rai Prachanukroh Hospital
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1. dnuseifneiuanudsesnsiiansiudmaienssiunnuidnisenie lawn

D = wa A a = vad v Y% 9 vee o (1)

TUsgifvsegaensailuseiRnudinendilenssiuannuiannisene

(Level 1b)

O wwanafiei “us”

O fgfdwwegludune “Geownu” weduiiiondvegluiisiuas

O fondwshnisinens wazdudanvansnd @ (Level 4a)

[

AUrenivseiRmaiuarlasunisussiliuuaswiounnunon dnuseiRnidydaain Idyd

o

a wa

WYUNAAINTIATEAU cholinesterase @ (Level 4d) (Aflan13dsnI19n19iaU]uRnTs
cholinesterase)

O fdregeeny © (Level 1b)

O nssanssa® (Level 1b)

O Tsmstuduguuse® (Level 1b)

O msvaduannlalugd® (Level 1b)

[ fluseds psychological disorder, Neurologic conditions, Cardiac diseases,
Hypertension, Pulmonary diseases, Pulmonary diseases, Chronic kidney disease, Liver
diseases, Hypothyroidism, Drug or alcohol abuse uazn13¢ Metabolic alterations
2. ye3dydunmdifatuanudesing LﬁmwLquluﬂﬁiIﬁsWizﬁ’ummfﬁﬂiwﬁ’u
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1. sainsz3an1slYen succinylcholine Iuﬂﬁﬁﬂizi’alﬁm WazAITIALYEN
succinylcholine lugthefifitadeides liud sz fAnieqnAamensediusy iauinnevadls
g5z iumnuidninsane uwanaiidni “ud” dgiduueglusine “Gosnu” vieilug
flondwetluiinugs flodwinsinums wasdudatuansiadl iefinsianuiiilnny
pseudocholinesterase insufficiency'” ® (Level 1b) (Level 4d)

2. siinseYenslden Tnedenldeonfifqvisdulugiaedinnsdes WWud g1y chronic
kidney disease, Liver diseases

3. quansla¥uen muscle relaxant wag narcotic auaNEaLvesUIBLAAE Y
4. qualvigUleiiauiulainegluinauaiund LAy £20% ve4 base line

5. qualifihelafuansin idon warduszneuteadonmuununising

6. Un anesthetic agent 1A volatile gas, TIVA Tugaafimanza



7. Teuigydemgaunauillonuununissny

szaendslienseiuadnuian
nsslgagaud lsiiinnzunindeulns
1. Witheganueandiausiostieley 5 Ui aualiiUledl adequate oxygenation wa

adequate Ventilation

2. dsfthedtasluguariefiviosiniiu

nm?@’/‘zhf/ﬁusz’h (Delayed Emergence) laj?iumwé’wqmiﬁm anesthetic agent 30-60 U9
@ (Level 3¢)

(auuunasy CHIANGRAI PRACHANUKROH HOSPITAL ANESTESIOLOGIST’S GUIDELINE
FOR DELAY EMERGENCE) Tagianiunis ﬁj\‘iﬁ

1. F9AFYQunNg

2. asvaudy1atn® @ (Level 3¢, Level 5a)

Vital signs: BP=............... mmHg P=........ bpm RR...../min SpO2=.....% FiO2=......... % T=oeenee °C
End tidal Volatile................. End tidal COa...vrcvrcvnecee Pupils....cc....
3. 1979FOUNITUM anesthetic agent
[J Mask or LMA: Off volatile at...................
O 1iva: off Propofol drip at....cceeeeeiniein.
[J GA with Balance technique:
- Off Muscle relaxant (.....c.cooovvveueenne ) drip At
- Off Propofol drip at....cccovveeveireireinnn.
- Off volatile drip @t

q. mmaaumiﬁﬁwamwém Muscle relaxant ©” (Level 3c, Level 5a, Level 4a)
O NDMR oo U mg 19 dose gAY ..o, Mg L@ 1.
O Succinyl choline IMUM......coovvveeenen, mg el dose @AY .............. Mg LA U,
5. 13831A383 Train of Four (TOF) agfl PACU Fu 2 Fnsindiaui 1 1edes uay PACU u 4
Ayt 1 1309
6. Iamseugunsal waztheddnydunmslunisussdiunsinavesgnden Muscle relaxant
fee3es TOF (dilensld TOF)
[ Train of Four (TOF).............. /4 O Fading O No-fading
finsAnsvesgrsen Muscle relaxant

O No O Ves; wieniliien reverse g1 #ie Neostigmine muuaunsing sauiu
Atropine W31¥819LARN1IY Potential cholinergic crisis @nalwilin severe bradycardia 16
7. 36 reverse wd kit asdonsinanie pseudocholinesterase insufficiency T
ATInaesUfRn1sAeafusEfUTes enzyme pseudocholinesterase @ (Level 4d,
Level 5a)

(ATloN3dINTIINBIUURNS cholinesterase)



8. nIVADUNNIAIVEEEN Opioid®” (Level 3c, Level 5a, Level 4a)

OPIOId oo UMW mg ¢l dose @naving L3an........... u.
u Pinpoint pupils O no O yes [ slow RR< 8 AS9/ Ono O yes

Opioid Over dose O no O yes —> 1% Naloxone 40 mcg IV
Tglann 2 wiit Wildasgn 400 meg (1 amp dilute W 10 mU)
9. NsflavdBRAut19n Benzodiazepine™ ® (Level 3¢, Level 5a) w3euungn

N

Benzodiazepine M8y Flumazenil 0.2 mg IV NN 1 U9, max dose=1 mg

10. A59@dUNTAA Hypoglycemia PEAI5LANE DTX stat=......cccccoororre mg%
(Level 5a)

11. 191¢ Lab electrolyte waginIsugunsalifletgidaydunmdiany ABG

(Ao sUswidiuma blood gas)

Wiouseiunisiiin CO, narcosis 97NA1e Hypercarbia %38 Hyponatremia %39
Hypernatremia © (Level 5a)

L) ABG; PH..oo. PACO2. i PAOZ. e

] Electrolyte; BUN......... Cr...Na......... Koo, Cl....CO2.....Ca...... Mg......

12. asrvdeutoinnainainnislien® (Level 5a)

13. wAlumuRnUnRATinuIAEIiU oxygenation, ventilation HansATIINeTiRIUFTRNNS
visogaumglimeiiinuni® (Level 5a)

14. MndlanunUnAveesEUUUTEaYM naeseiuanuidnaisianuUsediuanuinUnives
fuaeluviesledy uazfasunmdazinsdmsafiadue s léun Head CT 130 MR
muaudndu® (Level 5a)

15. famunansdansaamnaiesufiinsidasunnddwmaiisiy nydlaietiemsla
A25Us2LEIU Neuro signs, motor power, gag reflex LUfiu yAHanISATIARAUNR *so
wnndasdeindulsanaenidonaues unndazdimsia CT Scan wazUSnyUnmdanIsnIg
FasnssusyuuUsEam Idgdneuiamsinaunan 3 liasunIu® (Level 5a)

15. thwaildanmsesadeudinesmdinuniuidydume Wousviliuwazaguanng
mamwﬁuﬁﬁwmﬁﬂw 1AM Pharmacodynamic cause, Metabolic Cause 39
Neurologic Cause tiesaufumuwimauilusely



Pharmacodynamic cause

Metabolic Cause

Neurologic Cause

O volatile

O intravenous

O Anticholinergics

(cerebral anticholinergic syndrome)
O benzodiazepines

O ketamine O etomidate
O propofol O nitrous oxide

O scopolamine O H,-blocking agent
O Drug-Drug interaction

O multimodal anesthesia and

Pain management

O Gabapentin + Ketamine

O Home medication and
recreational drug: Alcohol

O Opioid overdose

O Neuromuscular blockade

O Hypothermia/ Hyperthermia
O Acidosis/Hypercarbia/Hypoxemia
O co, narcosis
PaCo, exceeds 60-70 mmHs.
O Hypoglycemia/ Hyperglycemia
O Hyponatremia/ Hypernatremia
O serotonin Syndrome

OTachycardia

O Restlessness

O Anxiety

O Dilated pupils

O Myoclonus
O Underlying Disease States
(Liver disease, thyroid disease,
Renal disease, ect)

O New ischemic

O Thrombotic

O embolic

O Hemorrhagic event

O seizures and postictal state

O cp
O psychiatric disorder

=

16. UIAAWING Winastaua Al

DAY

ert anvsYeIN1IAUGItY Doc station

Ay o N X P Y A v s v
17. 'Jaﬁy/nyEﬂ‘U’]ﬁ@i’Jﬁ]LEIEI@JE\JU']EILW@LLQQE’]LWG‘]GUENJWWFJSG]UGU'] NIUAUYIAINNTIG

pseudocholinesterase insufficiency yin1susuUnsRounIIzAUTINBUS LT T2IU

e ~ Yy v v v A aay Y v 1Y) Yoo @ 1
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- fiodwinisinuns uazdudatuansiadl

9SeIa)sauloy) GLewhE

v

FnuseiRiRetuaandsddug dud

O Bgﬂmqnma‘l O psychological disorder O Neurologic conditions
[ cardiac diseases 1 Hypertension O pulmonary diseases

(| pulmonary diseases O chronic kidney disease

[ Liver diseases Hypothyroidism ] Drug or alcohol abuse

[ Metabolic alterations

TeAdydunng 1o pre-medication

seaglensydumnusdn

v

| FnusyiR Usaliupnaundesdn |

v v

| Thenssfumnusdn |

v

seiinseYansldoludiaeiitiuse Rides
Lﬁaﬂ‘l"imﬁﬂqw%a’ﬂwgﬂwq&mq, chronic kidney disease uay Liver diseases

v
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| (deansldien succinylcholine <

O guamsléfsuen muscle relaxant uaz narcotic muvanfimnzasvestieusiagse
[ Keep BP %3 £20% @4 base line

O Wansih den uazdrudsznautesdonnaununsingm

[ 9 anesthetic agent 1¢iuf volatile gas, TIVA Tutnavianfiivansau suusun1ssn
O ewufvidemeoundionuusunissnw

a wa v
wuaUUANslYFURUUNITHEIUIA

‘I AouspIgNsul 3seIR)S3aUNoYD)

seaznag lienssiumNgan

v A sy e v
nsdltaeiud Lifinngunsndeou
%8l on ET-tube = try off ET-tube

v

O gnnueendiausestralos 5 ui

O keep adequate oxygenation
[ keep adeauate ventilation

v

PACU

Fydneanadeniieifieudsanvevesn gt nsdl
futharnae pseudocholinesterase insufficiency
yhnsueutnsFeunsivinmenddlienssiuanuidn

Fdygunmdasioya Alert

awgueantshutly
Doc station

?

uafildnnsnsadeniiesuinuniuidyd
unnd iiouszilluuaraguatve vesnsiludidives
#U28 114An91n Pharmacodynamic cause,

Metabolic Cause %30 Neurologic Cause

?

eudlhondsseiunnugdn
- Aanuszifiunnuiaunfivesilae
- Aanunsiafivaedue Wiy Wy Head CT %59 MRI

ﬂsﬁ@'ﬂmﬁu%’? (Delayed Emergence)
Lifiunevdmgalien anesthetic agent
30-60 Wit

v

TN Gunng

v

n319d0UAYY TN BP, pulse, SpOy, FiO,, Temp, End tidal Volatile, End tidal CO2, pupils

v

A593@UN15UA anesthetic agent
[ Mask or LMA: Off volatile at

[] TIVA: Off Propofol drip at

['] GA with Balance technique:
- Off Muscle relaxant ( ) drip at.
- Off Propofol drip at.
- Off volatile drip at
- Off Reverse drin alf

-
P v
ATIADUNSANUBIVDEN Muscle relaxant
O NDMR .... .. mg I dose aATe ... MG b3 e U
O Succinyl choline 91U.............. mg 1§ dose qmﬁm JRUSRRIN 5 1- 1 ' 10 RO u.

v

WwiEniA3es Train of Four (TOF) 8¢l PACU 4 2 finsnéiaurin 1 1edes wag PACU 4 4 finugth 1 1edea

]47

v

iy gunmelunisUsziiunsdaneaguden Muscle relaxant faeieos TOF
[ rain of Four (TOF! ./& O Fading O No-fading
finsfevasriden Muscle relaxant

D No D Yes; 1% reverse °?J€7

- Uszfiu Neuro signs, motor power, gag reflex

?

deidnygurmslumsusziiunsfaveaqyisen Muscle relaxant faeip3es TOF
[ Train of Four (TOF

4 O Fading O No-fading fimsfevesgnden L] No [ Yes; 1en reverse 41

On ET-tube uardsguasaiivedUievtn

- asavaeudeRanaininnsliien
- uilvanuRaun@fnuiieaiu oxygenation, ventilation [
naN1InTIINIeesU{ RS viegumglimeiidaund

[ o7 stat=

[ asc

[ 499573 cholinesterase

O Electrolyte

W3ELLgNG Benzodiazepine

fwen Flumazenil 0.2 mg IV

161 dose g@nvig 13a......... .
[ Pinpoint pupils [J slow Rr< 8 ay/unit

un 1 il max dose=1 mg

Opioid Over dose O no
O yes —> 14 Naloxone 40 mcg IV
Tiigldinn 2 wnii 1léigean 400 meg

(1 amn dilite 1§18 10 mI)




ME.2.

CHIANGRAI PRACHANUKROH HOSPITAL

ANESTHESIOLOGIST'S GUIDELINE FOR DELAYED EMERGENCE

U IO N a1 Tamlszdnen.
O Uz ilvarsawdinvioayulne
V/S a0 BP........ mm.He. HR ._bpm RR.._/min BT.._.°C SpO, . % FiDp .
O End tidal Volatile.... . Endd ticdal CO e
O Total Opioid... B et e o T
O Muscle relaxant O Succinylcholine me AT

O NDMR. oo CIRVEIRRIRY oo
O Reverse MR O Neostigming e e Ao
Anwaznriniel 0 gdaslimels

Oephewala ATV . ml  RR....._. pfa sin wil
O Train of Four (TOF) Ja O Fading O No - fadine
0 DTX me/dl
O ABG

Impression

Management

O R/D Atypical pseudo cholinesterase (81 Succinylcholine 'I.:Jﬂuﬁqnﬁr]l
® MNotify ward for remain intubation / inform Surgeon and patient’s family
® W/ Lab Cholinesterase level, Electralyte, BUN/Cr
® Tngrlasfunafin Awareness
O Midazolam ...mg IV 087
O Propofol (10 mefml) IV drip ........... ml/hr
O Opioid Overdose
® Naloxone 0.04 me WV g 2-3 min, record VY5 and Respiratory pattemn
O Other

Doctor Order

Order One Day Order Continuation

Order for pseudo cholinesterase deficiency

- Record W/5 g 15 min.

- Record Glasgow coma score g @ hr. if no awake in 24 hr. please Motify
- Ventilator setting: VO TV cc RR.__/minEE___ ROy PEEP...__.cmHzO
POV Pressure. . cmH;D RR__/min E._____ Fith,...  PEEP. . cmH;0

in 1hr. then g 30 min in 1 hr. until stable After that g & hr.

Sticker P




ANBN15LY TOF

M ofscan

User Manual
NeuroMuscular Transmission Monitor
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ToFscan ifudosnsvdeumsduinudszamiasnduiiodmiunsaaeunisuden
Usvamiaznduniovesiiaslusiowinga Fesinilu vieviedthewiin nanszmuvesansln
fulszamuagnduile (NWMBA) Téunisnsaseulnenisinauissvesnisadoulmes
ndnile (Muissvesnduiile) vielaensdunnnisvaivesnduiedadunauiainnis
nszuseliiinseanem ToFscan fiduimesisenaniiamiia (nsnnase) ensiady
wagInUimnaumatndeulmveindunilevesiiae dwsuivhuie (Maesveanduiile
adductor pollicis) uwesarsudhiuilenvesialasnse vldldmuwmisiimanzauuas
vl dnsuduresfuasiuiiin sumlsiume igndesielfaunsataalfeds
WinzauLaz Tl

ANLATBY TOF wazgunsaliesy WUWAN WaEnENAaUAAINE

Settings

Electrodes cable
[Thumb sensor 4

Display screen

The various
stimulations
(or menu)

LECESN SR NI OY == suwitch off the device

) Qz, Sensor cable
connection

) ‘ ¢ ° QZ, Patient/Electrode
\ impedance
stimulation &
current selected ':> A- 50mA T Battery level

Time expired since the last
selected measurement

=

-
TOFscan ?

Electrode/ Selection wheel
Sensor cable

Power supply unit

QUHELGIELY

iy fiden waznismaaeusiieg lalaglisdeidendidumiin ToFscan g4
Aouguysingg Taouyuiede (Muduuninvdemuduuniin)
= Fenuyrdelaidu Binasdeudidestinsde (nadsl3lsiAu 1 3und)
= Summeaeuviensnsedusnglulin Wineudedaly 2 duni
B ifamsdisenuielingunsnl Winadudodnely 2 Jund
lonousteluil loroundsnu asuansuuniiaenieutunanidoddlunisnaudsl fiftoidu
M3NsEHU Examp vesvthasnsideniiterslvun PTC:



“Ar- 50mA Imin 17s (TO

N5V IUNLAES / wnasgnglW AC
ToFscan Suunmo3vhlianunsarineulilnedaszanndsnusunnesiduna

\Nevu 1 Lheu (ﬁm%’u%ayjmﬁmam Iﬂim@ﬁ'ﬁ’amwmmaé) wunaostvsaludlaeld
wnasgelnfinandousu ToFscan wiresrelnarusaldiduniroselnndnaiasle
Fanu8A11397 ToFscan azvhausuunasinglindnlaeldsniusodduunnes aunun
TuTuuani3vieud ToFscan fwLLammaLLazﬁﬁaaglaﬁgwmaehwiaLﬁaq g nunusenda
w2 Flumdmnldnuadigarienieiinisianisanan e ToFscan shalulvun
wuaed “ECO” lempulvundla Gléamsadeldamls @wmsudeyaiiufniaiulvua
“ECO” TWsngdiu “lwynnsdiwmes” “ECO”)

VUL
1IN ToFscan waswnasangliiiolifannsadanisideuseldogisinane
fauummedliiuneulduadusn
mnnheaglnyhaulaund duldmiaesnslnduuenmiieaind IDMED 1w
Il ASR4AN ToFscan

nsiBeusioaneiaida / waida fliideuseansivuives+aianlnsadidy ToFscan
rouldau Fldadouloidydnvaliduwesuanadudider Asuvrinvesmthondsin
Feusoaeiadatiiniu ToFscan

S RN

ToFscan #a9dausaUdanINIANURILALNITWOUADIUY “NALTN” Winthd
a o v 2 a o ~ v v Y o Yo o Y
ddnininazaendudianinsanldlunisnszdulnihvesiUae msdrfulafiurinsnsedud
Ilagiasaensranisdmiulssamiaznauiieludagdu



AuALevaeBianinsn

n135UndaN NMT 019lasun1sasivaeulnenisnsefudulszansnag uasdunanis
povausandmianmednlunsdiifesiamuetsdaiiies wadaifldfumnniigadens
nazfuduisramdauniuarnmsinmmdtundile adductor vesiaauiiie

\Fuiwes “daviausiiie”:

Tunsdlvesnsnsivaeundnniie adductor vesiusiile (Wuwasdmiuglngusedin)
Sidninsnazvagluiumisnuuuaduussamdauniiwusilulndiutete sidnTnsmaziiu
svpgetu 2 B9 5 qu. (1 81 2 §2) dlelddidntnsmiien

W8I0
o & I a A ¥ o | a & ' P ¥ 1) Q1
ndueguBanvzosnsiunildidninsnegamunzauiionseiudulszamlaly

naULle Furiseaduwesiasdidninsa:

Positioning of the
electrodes

(example using a double ‘

electrode)



< ¢ wA @ oA
\Wuwas “Uaviusiile

Henagsealulunugusrisvetielilnanigawinnasinle uavegludumimdudaniu
nagnvnevesiiiiile

4

4

Positioning of the sensor splint Positioning by adhesive
on the patient’s hand.

«Thumb» sensor for paediatric patient «Thumb» sensor for small paediatric patient



N1S91UNE

nInsedu 4 AT (39N 200 ps) Tugasiaan 0.5 3unft n ToFscan iWousio
fuaeadafiinsaudueeinuiss viminnsnsedudeluih fazuansnis
ATUIE percentage Y9NNNINOUAUDIATIT 4 FUNTMOUEUDIATILSA
(Bn51@1 T4/T1 TOF tJu %) {Jududewmsananawinge ToFscan aakanansiw
wriadielfunmeasveInIsneuaLaIngg

ynyhsvadey “6198s” (Mdensnsudu) axlidndnvalinuuuves
NIINLIAIULEUELRBILUINBY ToFscan wuanIsnsIdIu T4/ Tref lneonlusilf

Examp U0t 1383gNaans 100% M1un13nsesu TOF:

REF 4

< 158

100% .

o« TN =

“Ar- 50mMA Omin 16s (TOF) .

FrnunIsrevauefingIany (1w TOF) azuanadudnsaiu X/a (X
Fosuaunmevavemwesndmiiefinsrany) e ToFscan asranunsindeuln
yesAalseAnvdedyausuniumsliinlunszuiunisin wildydnual lereou
AanuazuansevtNasns dudnvell uanen nsin/mesnsildundetofions
Antule

asefl ToFscan fosnssewinanisnssdu “TOF” aesnssie 12 Jund

fisn: https://manuals.plus/th/idmed/tofscan-neuromuscular-transmission-monitor-
manual#axzz8X9boAWEX
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AswUana
anunsaUana TOF suAINALER

Train-of-four (TOF) stimulation

* 4 supramaximal stimuli every 0.5 seconds (2 Hz)
» Each set (train) of stimuli is repeated every 10-20 seconds

* Number of responses = TOF count

With 4 responses .

“No fade” Vs. “Fade”

* T4:T1 ratio = TOF ratio (%) T, T,
Non-depolarizing Depolarizi
Blockade Blockade
Train-of-four (TOF) stimulation
TOF count | % NM blockade Reversal agent
[ 4 0-75% 20 mcg/kg of Neostigmine
3 75% 40 mcg/kg of Neostigmine | TOF ratio > 0.9
! ’ ! g e before extubation
2 80% 50 mecg/kg of Neostigmine
1 90% WAIT
0 100% WAIT
Post-tetanic count
During intense block
no response to either tetanic or post-tetanic
stimulation
Intense block dissipates
Injection of NLM More post-tetanic twitch responses appear

I, il
W

|
|
|
I I “\ \
P i1 TR I Rl | i || 1| [P

7

T The time until the first TOF response is related to PTC
—_———— O

Degree of blocking Start Intense Deep Moderate Recovery

Response to the TOF  Count of TOF 21 Count of TOF 0 Count of TOF 0 Count of TOF 01-3 Quotient TOF
Response to the CPT CPTO CPT=21 PTC21

fiun:
https://www.si.mahidol.ac.th/Th/department/anesthesiology/anesthesia/for
m/topic/Talk_NM%20monitoring_final.pdf
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Blood gas

ArterlolBlood

CJD BASE COMPONENTS




n13UseLliunNg Blood gas

1. NMINe&ady: Blood Gases, arterial
2. Fousdlun1sdinsa (indication)
1) UszflunswaniUdeu O, waz CO, lunsviauvesden
2) Usziliun11znIn-ag
3) finsnunssnelunisusuedeshemela
3, Adn99 (specimen) USiaumaznausdiliiu (collection): Heparinized blood Tagld
LATOU syringe blood gas WafiueaNIUEA NEIINAAEEALAIUATN (closed system) B
Thiinesernia
4. MydsdsdInTIanazdenisseTs (handling): dwmsaaviud
5. gunsaifldlunisnsia: 1r3e93iAT1844 Blood gas-epoc
5. @nuiidmsna ansadinsalddivecsndn VT Ansndai u 2 uasienituty 4
FngUiAmnanidu 14 4u
6. M351891uHa (report): S1eaudumiie uarldind1eda (reference value) fastaluil

Arterial (room air): pH 7.35-7.45
HCO5 22-29 mmol/L
pCO, 35-45 mmHg
pO, (adult)  80-100 mmHg
vL v
7. MswUana Blood gas @uNTaLUaNALAAIUATTIS
' 1 &
N1387%A" Arterial Blood Gas
Nz pH PCO, HCO, B.E.
1. Metabolic acidosis
uncompensated (acute) v N v v
partially compensated (subacute) v v v v
completely compensated (chronic) N v v v
2. Metabolic alkalosis
uncompensated (acute) 4 N 4 4
partially compensated (subacute) 4 & * *
completely compensated (chronic) N 4 4 &
3. Respiratory acidosis
uncompensated (acute) v 4 N N
partially compensated (subacute) + % ’ *
completely compensated (chronic) N 4 i
4. Respiratory alkalosis
uncompensated (acute) ’ + N N
partially compensated (subacute) 4 v v v
completely compensated (chronic) N v v v
ABGs alnd annin wasnin
pH 7.35-7.45 Alkalosis Acidosis
PaCO, 35 — 45 mmHg Respiratory acidosis Respiratory alkalosis
HCO; 22 - 26 mEqg/L Metabolic alkalosis Metabolic acidosis
BE -2 to +2 mEq/L Metabolic alkalosis Metabolic acidosis
Sa0, 95 - 100 %
@1 Pa0, nsuilawna
Pa0, 80 ~100 mmHg <40 Mild hypoxemia
40 - 80 Moderate hypoxemia
61-80 Severe hypoxemia

fian: https://pubhtml5.com/rjpo/almp/basic/
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