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MONITORING

= observation and evaluation

- Clinical examination pt by visual, palpation, auscultation, percution

- Laboratory
- By machine, bedside, central, printing...
UNITS

10 mmHg 
= 13 cmH20 
= 1,3 kPa

7,5 mmHg 
= 10 cmH20 
= 1 kPa

50 atm 


= 5 MPa    

GLASGOW COMA SCALE - EVALUATION OF UNCONSCIOUS PTS
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RAMSAY SEDATION  SCORE

Bdejúci pacient:

1. Pacient úzkostlivý a agitovaný, 
alebo nekľudný alebo oboje


2. Pacient spolupracujúci, orientovaný a kľudný


3. Pacient reaguje len na príkazy

Spiaci pacient:

4. Spí, ale promptne reaguje na poklop na čelo alebo na hlasitý zvuk


5. Spí, ale lenivo reaguje na poklop na čelo alebo na hlasitý zvuk


6. Spí a je bez odpovede na vyššie uvedené stimuly
BREATHING

· f, Vt, 

· Vmin, Pinsp, Pexp, 

· FiO2, EtCO2, (capnography), 

· respir. curves and loops (V-P...)

CIRCULATION

· ECG (arrhythmias, shape), arterial BP syst. diast, mean, non-invasive, invasive. 

· Haemodynamics monitoring (S-G catheter, termodilution): CVP, AP, PA, PCWP, LAP,

· CO, SV, LVSW, SVR, PVR, indexes...

· Arrhythmia monitoring, Holter, telemetry, pulse palpation (sites a quality).

· SaO2, SvO2, SpO2, ptcO2,
BODY TEMPERATURE

· Periphery (below 35 oC too)

· Central TB (core)

· ( body temp
RELAXOMETRY

· Electrostimul. device, TOF

· Depol. & undepol. myorelaxants

· Correlations with clinical  manifestation of recovery:

- head elevation for 5 s (5+5 test) 


If pt uplifts head, TOF ratio is usually > 0,8

- stick out tongue, 

- eyes open and cough

Train-of-four = TOF
INTERNAL MILIEU
· Respiratory functions: ABG (pH, pCO2, pO2, BE, HCO3, standard & actual, BB), continual bedside measurement. 

· Shock: Lactate, gastric mucosal pH,

· Herpatic funcions: bilirubine, transaminase, albumine, Quick, INR, Cholinestherase...

· Pancreatic functions: Glycaemia, insulinaemia, AMS, AMS pancreatic,

· Renal functions: urea, creatinine, ions, clearance, osmolality...

· Myocardial enzymes: CK, CK-MB, LDH, HBDH, Troponine-I, 

· Inflammatory indicators: FW, CRP, INR, PCT.

LABORATORY EVALUATIONS
· paO2, pcO2, pvO2    (ABG + pO2)

· errors a artefacts


steady state, blood sampling, storage, laboratory manipulation

HAEMATOLOGICAL
· Coagulation screening (platelets, APTT,  PTT, Fg, FDP, ethanol test...).

BALANCE
· Incomes vs. looses

· Water, ions, energy... 

· Pt weighting

· Diuresis (volume), sp gravity, food intake, gastric content...

· Bandages

NUTRITION
· Anthropometrical (TSF, MAC, WT)

· Biochemical (Alb, Tf, Palb, CHE) 

· DH tests, Ly

· Energy - RQ. O2 consumption, CO2 production 

· N looses

MICROBIOLOGICAL MONITORING
· MIC, MBC, colonisation, infection. 

· Maki semiquantitative method for catheter sepsis assessment
Maki DG, Weise CE, Sarafin HW: 

A semiquantitative culture method... 

N Engl J Med 1977; 296:1305
NOSOCOMIAL BRONCHOPNEUMONIA - clinical diagnosis
1. New infiltrate on X-ray

2. Body temperature > 38.3 oC

3. Purulent tracheobronchial secretion

4. Leukocytosis > 12 x 109/l or leukopenia < 4 x 109/l

5. Pulmonary gas exchange impairment (pO2, pCO2)

6. Appearance by 48 (72) h after iniciation of ventilation 

= VENTILATORY ASSOCIATED PNEUMONIA (VAP)
BASIC MONITORING DURING GENERAL ANAESTHESIA

During general anaesthesia with muscle relaxation:

 Pressure Rate Sweating Tears

OTHERS
· Sensors

· Zeroing, calibration

· Alarms (upper and lower limit)

· Trends (time), monitor memory

· Artefacts
RECORDING
· Registration and evaluation of results: physician, nurse, 

· Critical care protocol

· Anaesthetic chart

· Automatic printing in alarm time

