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peak airway pressure (PIP) 11131 30 cmH20 13iunzai 1919 non invasive positive pressure ventilation
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doyagivayy: lofimunzuyuilumaes miiloovon RR 30/min, O2sat 88% lung wheezing
both lung

AYATIUMINeNINE ; -1 eenTauoeadfisans = on O2Mask cbag,on O2cannula,on ET tube
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- qualie1miu Ventolin,Berodual 813 Adexa AMMUAUNITINE
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- monitor V/S ,EKG ,02sat keep>=95%

-Glﬁ rest

-observe 81M15 |9 IM110810Y aNHULIAUNS cyanosis
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msdsziiiuma: louuanse munezlinonls NauWiios RR 16-20/min O2sat 95-100% lung

rhonchi/mild wheezing BP ,HR @ vinviau'la
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m@%ﬁﬂﬁﬂﬂ1iW81U1aﬁ 3.infection ,sepsis,septic shock
VoyaaUUAYU : -BP drop<90/60,MAP<65 mmHg,BT <36 ,>38C ,HR >90/min,RR >20/min
-CBC :WBC >12000 <4000
-Blood lactase >2
-Urine <25ml/hr
-muwzmnﬂumﬁmﬁwaz
AU MUY : -BP >=90/60mmHg, MAP>=65mmHg
-HR 60-100/min
- BT 36.5-375C
-WBC 5000-1000 cell
-BL <2
-urine >=25ml/hr
AINTIUMINEILIA: -FhsETany shock,cardiac arrest
- observe conscious,llelal} ,secretion,cyanosis
- monitor V/S q 15 min 93U stable then q30 min ,q 1 hr
keep BP>=90/60mmHg,MAP>=65mmHg
-monitor EKG
-Record I/0 keep>=25ml/hr
-DTX AMULHUAITINE
—11’9{81 Antibiotic MULHUNITIAY
-suction,‘W"L!EJW]11]!&N‘1!ﬂ15§1ﬂ191

-aseptic technique



-1J52135U SOS score

pansilsziiu : fihedan milesanas 1314 BT 36.5-37C HR 60-100/min,BP

stable, MAP>=65mmHg, a1z 1Y UANOA3 SOS score 0-1 DTX Und A lurd5Urine 900
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