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®* One example ot e feam operdates on the basis
that when the patient mee ected to make a rapid assessment &
Instifute Immediate manage

ey either escalate to critical care - f wing contact with patient initial clinical team , ongoing ward —
based care.

* The trigger for MET may be single parameter such as shock ( low Bl. Pressure or tachycardia , or a score
based composite warning . Such as abnormalities in respiratory rate , SpO2, temperature Bl.pressure , heart
rate , neurological response & urine output. Each given a score between 0-3 . The value summed & the

composite score gives an indication of the severity of the physiological derangement . Early warning system
can be automated into electronic format that calculate the score & even alerts the responsible clinician .
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evidence of recent bleeding , signs of shock , & abnormal heart sounds. Carotid

° C: circbl’rion., cardiovascular exam. Should include the H.R., RHYTHM , JVP . Any

pulse should be palpated in shocked collapsed unconscious patient . The peripheral
O pulses ( radial , brachial, femoral ) pulses may disappear as condition progress.
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pe measured to ex : : 'perglycemia.

O : exposure & evidence , exposure indicates the need for targeted clinical

r

examination of the remaining body system , particularly the abdomen &

lower limbs. Evidence may be collected from collateral history from other

health —care professional or family members , recent investigations ,
0 prescriptions or monitoring charts.
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6- Anxiety \ emotion.

rToration).

B- Peripheral chest pain: 1- lung & pleura .( pulmonary infarction , pleurisy , pneumothorax ).

2-musculoskeletal ( trauma, osteochondritis ).
herniation).

3- neurological. ( herpes zoster, intervertebral disc
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3-Acute sever
4-Acute exacerbation ot
5-Pneumonia.

6-Metabolic acidosis.

=

/- Psychogenic.

8- Foreign body inhalation , is important cause in children.
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2 \presyncope are :

® 2-Neurocardioger of= | jal or retlex syncope.

® 3- Postura hypotension , in which peripheral vasoconstriction on standing is impaired

leading to hypotension. It is important to differentiate the cardiac from non-cardiac

causes of syncope, by premonitory symptoms, unconscious period & recovery process.
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® 1- Hypotension. 2 xemid. 5-lightheadedness
,disturbed consciousness & con eVe oothermia . 6- Chills . 7- skin changes ( warm

or cold skin, skin rash,

p:.‘*i;_.:c Nige

The mean arterial Bl.pre e ( MAP) utilize both systolic & diastolic Bl. Pressure in single
reference value . A MAP of more than 65 mHg will maintain renal perfusion in majority of
patients., although a MAP of up to 80 mmHg may be required in patients with chronic
hypertension.

MAP = Diastolic blood pressure + ( systolic — diastolic ) /3.
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Complete blood film for platelet count , fibrin degradation products ( D-dimer) ,
coagulation tests ( PT , APTT) to check for DIC & bleeding risk. WBC count &
differential also carried out .

S ® Other tests according to site if suspected focus of infection such as CSF, in cases of
meningitis , bone imaging studies , ultrasound for liver & gall bladder diseases.



