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NIV for 8 days from
day 18 of illness

Sa02 < 85% x 5 days

+ blood aspiration
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Critical Care Scope

Context:
Full PPE training and NIU environment training

Specialist Roles:
Critical Care Medicine - advice, assessment, early intervention

and prevention of organ failures,
diagnostic (eg. US), procedural (eg.CVC)

Critical Care Nursing - skill mix re level 2 / 3 ICM



Symptom Aetiology Management Procedural

Hypotension and shock Hypovolaemia 2o to GI
losses; secondary infection;
SIRS

Close fluid balance.
Aggressive fluid resus.
Electrolyte replacement K,
Ca.
Assess fluid responsiveness.
Consider Vasopressors.

Consider CVC
- K+ replacement
- Vasopressors
- Difficult IV access
- ScvO2

Ultrasound Guided
Senior Clinician

Severe vomiting / diarrhoea Early in disease NGT
Ondansetron
Haloperidol
Metoclopramide
? Rectal tube

Caution re NGT and/or faecal
collection system with
coagulation abnormalities

Dyspnoea or Respiratory
Failure

Late in disease. 02
?NIV
?Intubation & mechanical
ventilation.
? Bacterial infection
? Blood aspiration

Adjunctive Strategies
Hepa filtration
- Ambu / C-Circuit
- Expired gasses

Senior Clinician

Protective ventilation
strategies.

Seizure / Coma Ominous and late Medical management of
seizures.
Check Na+, glucose

Intolerant of PO Vomiting Enteral Nutrition if tolerated
Parenteral Nutrition

PN usually mandates CVC



Symptom Aetiology Management Procedural

Renal failure Hypovolaemia.
DIC

Close fluid balance.
Aggressive fluid resus.

? CRRT
? IHD

Vascath.

Considerations:
CRRT Complexities
IHD case suitability

CDC Guidelines re dialysis

Ultrasound Guided
Senior Clinician

Liver dysfunction Common in severe cases.
Maybe early in disease

Monitor LFTs
Coagulation
Consider Vit K
Beware hypoglycaemia

Haemorrhage Late in disease.
DIC

Correct coagulation
abnormalities.
Target Hb 7g/dl
Blood Bank EVD protocol

CPR Patient Context
Patient wishes

Ability to provide safe and
effective CPR

Pain Abdomen, joint, chest wall Symptomatic medical











ICU Team
Patient resuscitative / care needs
unique but identifiable and within
skillmix.

Environment and PPE – Complex

Ideally, one center only.









Critical Care Retrieval EVD

Volunteer Consultant Rota
Based from Dublin
Collaborative Training
Critical Care Referral



Critical Care EVD “hub & spoke”


