ANESTHETIZING THE COMBAT CASUALTY

S 1s Patient No
ASSESS THE AIRPWAY Conscious?
Y
Awake or Asleey
Natural or Artificial Secure the Alrway
Nasal or Oral As Soon As Possible
TR l;“’ : e CONSIDER ETIOLOGY
Head, Maxillofacial, Cervical Sping Injuries Hemodynamic
Metabolic
Head bijury
1 Neck Injp
State of IcP it
CONSIDER REGIONAL ANESTHESIA Vital Signs Increased
UNSTABLE s = TREAT ICP
NSR Tackycardic TPL, MANNITOL
Normotensive? Hypelemsive HYPERVENTILATE
Hydratad? Dehydrated?
Resuscitated? Rasuscitated? CONTROL
Urimary Oxtput? Low Urinary Owiput HEMODYNAMIC
Blood Loss? Large Blood Loss RESPONSE
TO INTUBATION
TPL, INTRAVENOUS OR
TOPICAL LIDOCAINE
Adequatsly Resuscitated VS Stable (
3 < RESUSCITATE AVOID KETAMINE
NO ‘,
¥ AVOID HYPOTENSION
Inadequate CPP=MAP-ICP
ARE YOU SURE? VS Ustable
| CONSIDER FROTHYLAXIS® ] ! CONSTDER FROPHYLAXIS® ] CONSIDER FROPHYLAXIS®
APPROFRIATE MONITORS m:‘mm BEWARE HYPOTENSION
and
FREPARATION FREFARATION: Continuous Intravenous Fluids During
* f Induction |

STANDARD RAPID SEQUENCE INDUCTION RAPID SEQUENCE INDUCTION SECURE ARWAY
INDUCTION S e
RO keoi : Cricoid Pressure Applied axant Only
Cricoid Pressure Applied pp ) - :
Consider Smtinyl:ipaliue Consider Relaxants only, such as Intravenous or Topical Lidocaine
if not contraindicated Succinylcholine + Int Lidocas

Low dose Ketamine < 1 mglkg, TPL <1 mglkg

>
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*100% O3, MECHANICAL VENTILATION: Wean to <50% if possible, by pulse oximetry.

*RESUSCITATION CONTINUED DURING SURGERY

*WARM BLOOD AND FLUIDS

*PROVIDE: Amnesia, muscle relaxation, analgesia, as tolerated with improved resuscitation,
and hemodynamic controL

*MAINTAIN: Urinary output.
Renal protection; Volume administration, Lasix, Mannitol, Dopamine.

*REASSESS MONITORING: A line, CVP?
*REASSESS METABOLIC STATUS: Hematocrit? Electrolytes? pH? Temperature? Glucose?
*MASSIVE TRANSFUSION: Thrombocytopenia after 10-15 units; Factor deficiencies;

Citrate toxicity; Ca++ ?; Hypothermia; Electrolyte derangements;
Check: Bleeding time; clotting time; PT; PTT; PLT count
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*ASPIRATION PROPHYLAXIS
«As pessible and indicated SHOULD PATIENT BE EXTUBATED?
*NG aspiration :
IS IT SAFE?
*Nonparticulate antacid i
Bicitra, Sodium Citrate, Alka Selzer Gold DO YOU HAVE THE ABILITY TO VENTILATE
*H2 blockers THIS PATIENT POSTOPERATIVELY?
*Metoclopramide
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