Postoperative State

Respiratory
Findings Syndromes Emergency actions
—>LCdOxygen |
| -Hypoxemia ﬁSuction |
|:Tachypnea Regardless of the syndrome, consider: ﬁAirway mancuvers |
| " increased work of breathing :j 9::NIMV |
|- Tachycardia —>qlntubation |
9::ABG analysis |
9@irway obstruction | >:§S“di°“ |
= Airway edema/hematoma | . -
L - L —>_ Laryngospasm — —>|:§Intubat|on |
| -Foreign body — ¥ - -
l o —> _ Vocal cord paralysis — 9E§Suocmylcholme |
=Stridor —
> ET tube malposition — ecﬁsteroid |
«Uni P th i
Unilateral breath sounds —> neumothorax Thesi X Ray 1
*US: Absent lungsliding > Hemothorax —
= Chest tube |
I =US: Pleural effusion I— %@Meural effusion | -

| *incisional pain (VAS>3) J——> _ Pain ﬁ@nelgesic |
I =Low PO2/High PCO2 I I ﬁQNIMV
Ventilator dependency Bespaataoy aurs Iﬂ Il
= Intubation
| -History of DV?/PE
— - - Pulmonary embolism ﬂThrombolytic 1
*US: DVT, RV dilatation

Pulmonary edema -
Furosemide |
=US: LV dysfunction L JCHF

=US: B lines
I *Wheezing '— Bronchodilator
CJcoPD
*Bronchospasm NIMV
*History of aspiration Aspiration Bronchoscopy
*Chest X-Ray: Consolidation Pneumonia Antibiotic

*Apnea/Hypopnea/Bradypnea —>|:§Neostigmine ]
Overdose (sedatives) |

H>r@fumazen ]
Overdose (NMBs) | -

*Inadequate TOF ratio (<.90) 9@“«"'0*0"& I

Red — emergent syndromes (immediate action)
Yellow/orange — urgent syndromes (prompt action)
Blue - procedure/consult
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Postoperative State

Cardiovascular

Findings Syndromes Emergency actions

| en
I *Tachycardia, low BP i— M

‘—)EﬁFluid bolus I
I-Coo!andclammy skin l—
ﬂhock CIVasopressor

«Altered mental status
Cdinotrope |
I *Low UOP, high lactate I—

ntiarrhythmic
I *Dysrhythmias I— tropine
- ~ Bradyarrhythmia
[ et H->CTmodarone
"Electrolyte imbalance Tachyortythimia T

C pacing

|

|

ECG

| - Dysrhythmias

*Acidosis ACS

*Electrolyte imbalance

[ JThrombolytic

[ JConsult

|J—)l:EFurosemide

I *Swelling, crackles '—
E P

*Hypotension
- ulmonary edema
| «US: LV dysfunction I—

| *History of hypertension j—
*History of pheochromocytoma ——)ﬁHypertension [—)ﬁAntihypertensive

*High blood pressure

Hemostasis

| *Unexplained tachycardia

*Increasing lactate =
= Bleeding =

*Persistent hypotension [ JTransfusion

I

| -Decreasing Hb/Hct

ACT
| - US Pericardial Effusion —> Tamponade -—->QPericardiocentesis |
::Consult |

Red — emergent syndromes (immediate action)
Yellow/orange — urgent syndromes (prompt action)
Blue - procedure/consult
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Postoperative State

Central Nervous System

*Tachycardiaand hypotension
I *Low UOP, high lactate I—

I *Dysrhythmias i—

*Electrolyte imbalance

| -Bradycardia, hypertension | e

I *Unisocoria I—
I-Loss of pupillary light reflex I—

| *Bleeding |

Other Problems

Findings Syndromes
| - Altered mental status
*Cool and clammy skin
[ JIShock

Overdose (sedatives)

Overdose (NMBs)

Coma
ICH
Subdural hematoma

Epidural hematoma

Findings

Syndromes

| *Nausea and vomiting

*Shivering - - -
Perioperative hypothermia
*Low body temperature

I *QOliguria j—
*Pelvic discomfort/restlessness

*Metabolic acidosis

|-!ncreasing BUN/creatinine l—
| -Hyperkalemia |—1
| -Swelling/edema —

I-—)dPostoperative (PONV)

—9@Acute renal failure

Emergency actions

‘—)@xygen |
CJFluid bolus
—9@asopressor |

Inotrope
onsult

‘—>quostigmine |
}—)qnumazenil I

—)ﬁNaloxone |

—aa |

—)ﬁonsult I

LS Sintubation |

Emergency actions

——>SAntiemetic |
Rewarming |
Meperidine |

H%@Urinaw catheter

—>JFluid bolus
—)::vasopressor

eﬁFurosemide

‘—>|::Renal replacement therapy

Red

Yellow/orange — urgent syndromes (prompt action)
Blue - procedure/consult

emergent syndromes (immediate action)

11
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