Cross Cover:  Agitation

Category:  Cross Cover

Cross Cover:  Agitation

Why is patient agitated? The nurse is generally a good informative resource.

Attempt reorientation prior to restraints.

If restraints necessary, only restrain extremities if danger to self, staff or essential lines.  Otherwise vest restraint to prevent falls while leaving hands free.

Haldol (haloperidol) 0.5-5 mg PO/IV/IM q6h prn

Ativan (lorazepam) 0.5-2mg PO/IV

(always be cautious when giving ativan, especially in patients with tenuous respiratory drives)

Benadryl 25-50mg PO/IV for dystonic rxns to antipsychotics

Category:  Cross Cover

Cross Cover:  Arrhythmias

SERIOUS (call resident)

Vfib, unstable V tach, unstable Afib, Mobitz 2 or complete HB

OTHER

Rapid Afib: diltiazem, esmolol, or dig load 0.25mg iv q15 X4

Vtach runs: if freq give lido, 

check K+ (>4) Mg2+ (>2)

PVCs, bigeminy, trigemeny:

Check K+ and Mg2+, make sure no hypoxia, no chest pain; otherwise, no therapy.

Category:  Cross Cover

Cross Cover:  Chest Pain

Interview patient: Is it typical or atypical cardiac pain?

Have they had it before?

Risk factors, history of CAD, etc.  Remember that hospitalized patients are generally under considerable physiologic stress, which increases risk for true angina. 

Check EKG.

Review chart for possible etiologies.

1.  r/o cardiac

     - EKG:changes- call resident

     - No change but cardiac: give 3 SL

          NTGs q 5 min then nitro gtt, O2

          1-2 mg morphine, ASA, Hep

2.  Noncardiac:

     - GI: 30cc maalox with 15cc

            viscous lidocaine

     - MS: NSAIDS

If anything appears worrisome, call your resident.

Category:   Cross Cover

Cross Cover:  Constipation

Colace -->Peri-Colace--> Dulcolax-->Fleets (ascending "potency")

1.  Colace (docusate sodium) 100mg

       PO bid; can increase to qid

2.  Dulcolax (bisacodyl)10mg

       PO/PR q 12 hr

3.  Milk of Magnesia 15 cc PO q6h prn

4.  Lactulose 15- 30 cc po q6 hrs

5.  Fleet's phosphate enema (avoid in

       pts with renal failure due to

       potential hyperphosphatemia)

Avoid any osmotic agent if

obstruction is a consideration.

Category:  Cross Cover

Cross Cover:  Death

1.  Confirm: pupils, heart, breathing, 

      response to pain.

2.  Time

3.  Family, autopsy, donation,

     coroner, attending

Paper work: CTSP secondary to unresponse.  Pt. w/o pulse or resp effort.  Pupils fixed and dilated bilat.  No heart or breath sounds.  No response to painful stimulus.  Death pronounced at... 

Category:  Cross Cover

Cross Cover:  Diarrhea

Ensure pt doesn't have risk for C.  difficile or other infectious diarrhea

Consider IV fluids depending on severity of diarrhea and volume status

Antidiarrheals:

     Metamucil (psyllium) 1-2 packets PO in juice BID

     Kaopectate (attapulgite) 2 tablespoons (30 cc) prn loose BM (max =7)

If not infectious:

     Lomotil  (diphenoxylate and atropine) 1-2 tablets PO prn loose BM (max = 8 qd)

     Imodium (loperamide)4 mg initially then 2mg PO prn loose BM(max = 16 mg/day)

Category:  Cross Cover

Cross Cover:  Electrolytes: Ca2+

1.   Ca gluconate 1 g IV over an hr x 1

2.  10% Ca gluconate x 10-20ml

3.  10% CaCl2 @ 1-2mL/min

4.   If severe 15-20mg Ca/kg q4-6hrs

        @ rate 15-20mg/min or less

Know clinical context.

Category:   Cross Cover

Cross Cover:  Electrolytes: HCO3-

Address the cause of the low bicarb

Replacement usually not indicated unless HCO3- <10

Sodium bicarbinate 2-3 amps IV

Sodium bicarbinate 2 g PO bid

Because of the sodium in NaHCO3 (Na+ mEq = HCO3- mEq), use cautiously in patients with CHF

1 amp = 50 mEq HCO3-

650 mg = 8 mEq, 2 g = 50 mEq HCO3-

Category:  Cross Cover

Cross Cover:  Electrolytes: K+

No K+ if anuria!!!

Keep K+ 3.7-4.5 if CHF, or ectopy >4

Keep in mind, K+ won't correct if Mg2+ is low, so check Mg2+

1.  KCl 10 mEq tabs

2.  K-Dur 20 mEq tabs

3.  K-Lyte 25 mEq (elixir)

4.  KCl 10 mEq IV in 100cc NS over

       1h; may rpt several times, then

       re-check serum level

5.  If burning or irritation with IV, can

       add lidocaine:

     - 10mg lidocaine with 10mEq KCl in 

        100cc D5W

     -  only important with peripheral

        IV's

Category:  Cross Cover

Cross Cover:  Electrolytes: Mg2+

1.  Slo-Mag 1-2 tabs PO bid x 2-3

       days

2.  MgSO4 2-6g IV over 4-6h x 3 days

Category:  Cross Cover

Cross Cover:  Electrolytes: PO4-

1.  Skim milk with each meal

2.  Neutra-Phos 1-2 packs PO bid 

       x2-3d (250mg P + 7mEq Na per 

       packet)

3.  Neutra-Phos-K 1-2 packs PO bid 

       x2-3d (250mg P +14mEq K per 

       packet)

4.  NaPhos 20mmol IV in 250cc NS

      over 4-6h

5.   K-Phos 20mmol IV in 250cc NS

      over 4-6h

Category:  Cross Cover

Cross Cover:  Fever

1.  Blood cult x2

2.  Sputum culture

3.  Tap asicites or pleural effusion

4.  CXR

5.  Check lines

6.  Drugs (Abxs, Tylenol, NSAIDs)

Antibiotics:

-  Start or broaden coverage

-  If spike expected use Tylenol

Tylenol 500-1000mg PO q4-6h prn

(max. 4 g/day)

If fever uncontrolled with Tylenol, can add ibuprofen 200-400mg po q6-8hr prn.  Make sure their kidneys are Ok before starting NSAIDs.

Cooling blanket may be marginally helpful.

Remember:  In stroke patients, controlling fever is a key step in preserving neuronal function.

Category:   Cross Cover

Cross Cover:  Headache

Tylenol 500-1000 mg po/pr q4-6 hrs (max dose 4g/day)

Ibuprofen 200-800 mg po q 6hrs prn

(max 2400-3600 mg/day)

Consider the full differential diagnosis for headache in every individual patient before giving narcotics. 

Category:  Cross Cover

Cross Cover:  Heparin

Start:

80mg/kg iv bolus then 18mg/kg

PTT:

Goal 60-90, ck after 6 hr.

<50 incr by 200u/hr

50-59 incr by 100u/hr

60-90 no change

90-110 decr by 100u/hr

>110 hold X1hr& decr by 200/hr

Category:  Cross Cover

Cross Cover:  HTN

Consider whether needs treatment at all; don't treat the numbers, and know context (i.e. recent CVA vs recent MI will dramatically alter your approach)

May be able to adjust meds the patient is already taking (extra doses or increased doses)

Meds:

1.  Clonidine 0.1mg PO bid (or patch)

2.  Nitroglycerin paste 0.5 - 1 inch

     -  Easy to wipe off if too much

3.  Hydralazine 10-40mg IV q 4-6h

4.  Diazoxide 50mg IV q15min x2

5.  Nitroprusside infusion (start at 0.3

       ug/kg/min, max 10 ug/kg/min)

6.  Nifedipine 5-10mg PO

     - Sublingual route ineffective

     - Short-acting not frequentlly

     used due to potenial adverse

     effects

Category:  Cross Cover

Cross Cover:  Hypotension

First suggestion: Check BP yourself manually.

Consider fluid bolus.

Always take into account cardiac function when giving fluid bolus.  Will influence how much (250 vs 500cc) you can give, and how fast. Remember that diastolic dysfunction as well as systolic will affect chance of cardiogenic pulm edema.

Other sensible options: hold scheduled antihypertensives, hold lasix, etc.  

Category:  Cross Cover

Cross Cover:  Incr HR/decr BP

HR>130, EKG

Bolus w/normal saline; if CHF or old, start w/250-500cc then reassess

Category:  Cross Cover

Cross Cover:  IV lost

1.  Is IV necessary?  

2.  ICU and ER can do ext jugular

Category:  Cross Cover

Cross Cover:  Nausea

Compazine (prochlorperazine) 5-10 mg PO/IV tid prn OR 25mg PR

Kytril (granisetron) 10ug/kg IV

over 5 min before chemo

Phenergan (promethazine) 25-50 mg PO/PR/IM q4-6h

Zofran (ondansetron) 32 mg IV

over 15 min

Category:  Cross Cover

Cross Cover:  O2 Desaturation

See the patient.

Get an ABG and CXR if warranted. (And a portable is better then nothing in the acute situation.)

Review chart for things like history of CO2 retention with COPD- maybe somebody just turned up the O2 too far?

Does ABG correlate with pulse oximetry?

Anticipate acute decompensation: if they look like they could crash any second, call your resident.

Always remember Pulmonary Embolus: Some national studies point to PE as one of the major causes of in-house mortality that is missed.

Category:  Cross Cover

Cross Cover:  Oliguria

Oliguria may be due to pre-renal, renal, or post-renal causes.   

Avoid diuretics, as this has been shown to actually worsen/prolong ARF.  Diuretics are absolutely contraindicated in patients who are already volume depleted or in whom obstruction has not been ruled out.

Management:

1. Place (or flush) Foley catheter.

2. Unless patient is clinically volume overloaded, begin with small saline boluses (250 - 500 cc).

3. If the fluid challenge has not cleared up the diagnosis, try to optimize volume status and check random serum and urinary Na+ and creatinine.  Calculate the FE(Na+).

     FE(Na+) <1% usually pre-renal.

     FE(Na+) > 4% usually renal or post-renal

4. If the diagnosis is not clearly prerenal, get a renal ultrasound.

5. Check the MAR and consider holding medications that require dose adjustment in renal failure.

Etiologies to consider:

Prerenal: volume depletion from fever, vomiting, excessive diuresis, bleeding, sepsis.

Renal:  ATN (aminoglycosides, vancomycin, contrast, amphotericin B), AIN (NSAIDs, penicillins, cimetidine).

Postrenal: bladder outlet or Foley obstruction, bilateral ureteral obstruction, retroperitoneal fibrosis, abdominal malignancy.

Category:   Cross Cover

Cross Cover:  Pain

PO (ascending order):

1.  Tylenol 500-1000 mg PO/PR q4-6h

       (max 4g/day)

2.  Ibuprofen 600-800mg PO q6h prn

3.  Tylenol #3 1-2 tabs PO q4-6h prn

4.  Vicodin 1-2 tabs PO q4-6h

5.  Percocet (or Tylox) 1 tab PO q6h

6.  Morphine (tabs or elixir) 1-4mg 

      q4h

IVs (ascending order):

1.  Toradol 30 IV or 60 IM

2.  Morphine 1-4mg IV q4h

3.  Fetanyl 50mcg

4.  Demerol 25-50mg IV q4h (avoid in

      renal failure)

Liver pt. tylenol ok, no asa or nsaid

Pain control may be enhanced by treating anxiety

Category:  Cross Cover

Cross Cover:  Pronouncing Death

EXAMPLE

Called to bedside. Patient unresponsive. Pupils unreactive, no pulse, no spontaneous breathing. No heart sounds or breath sounds heard. Patient pronounced dead at 1500 on 7/10/02. Family present. Chaplain present. Attending notified.

Simple, short, clear and to the point.

You do not need to explain the events leading up to the death.

Do not state the cause of death. This is the responsibility of the attending physician who will sign the death certificate.

Category:  Cross Cover

Cross Cover:  Sedatives

Benadryl 25-50 mg po/iv prn

Restoril (temazepam) 7.5-15mg in elderly patients/  can use 15-30mg in younger patients

Ativan (lorazepam) 0.5-2mg po/iv (Again caution in pts with tenuous respiratory status)

Note: possible mental status effects in elderly patients, thus the lower dosing for ativan; consider avoiding after 2am due to morning sleepiness (makes rounding difficult)

Category:   Cross Cover

Cross Cover:  Sleep

1.  Noctec (chloral hydrate)

      500-1000mg PO qhs prn

2.  Benadryl 25-50mg PO/IV qhs prn

3.  Restoril (temazepam) 15-30mg

      PO qhs prn

4.  Ambien (zolpidem) 5-10mg PO qhs

      prn

5.  Ativan (lorazepam) 0.5-2 mg

      PO/IV

Avoid benadryl and BDZs in elderly pts if possible due to potential for altered mental status

Category:  Cross Cover

Cross Cover:  SOB

Context: 

I/Os? MI? CHF? COPD? PE? Recent line?

•GiveO2, consider ABG, CXR, EKG

•COPD/Asth: Albuterol 0.5cc in 3cc saline

•Pulm edema: Lasix 40mg IV or double PO dose, consider Foley

•CHF, use O2, 20-40mg Lasix follow I/O
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