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Nursing interventions

Monitor urine output per hour

Monitor KFT, electrolytes and IVF amount glven
Monitor Uric acid levels

Document timing of DOC: P\Y\Q\E\)?\\ @\QE/\ Pt\,\DQ\)?\\m
Schedule on hemodlaly5|s on physician orders \’DW & Wenla
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Causes CeizoRe

1. Oat cell cancer of lung MMO& &\l’
2. CN§ infections | CNS i‘w\mb\m’a,
3. Legionella pneumophila

Interventions
1. Restrict water intake
2. Observe for any personality changes or odd behaviour
3. Monitor sodium levels and if level approach dangerous levels then
inform physician £ 31 Cound.
4. Document timing of giving DOC - . 6-8
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Disseminated intravascular coagulation

Causes:

1. Sepsis : MO

2. Viper bite .
3. Obstetric causes ARRLYT PURCNTRE

4. Waterhouse freidschen syndrome N'W“:\“?.‘Ha‘b
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Clinical features of DIC

A Activation of /
(D W Intravascular
Wm Coagulation
1

1. Bleeding from\ sites l l l
2. NG tube bleeding \)\\Nb\ ‘XD}» cor':sI:tme::ttion Consiiation Fibrinolysis
3. Hematuria . Y tl Factors l
Consumption
4. Epistaxis ngex\q'\a:“\c \:‘b’\;\\m"og e
5. Hypotension V4 \>T0 i i ""‘“‘"P
6. AKI —
7. Multi organ dysfunction: 2 & Wﬂ?ﬂ W 'c':::;::gm a}y
Nursing interventions V\m\a' Bleeding
Document report of coagulation -~ 59 W
2. Document timing of giving heparin and FFP \J\W = %T \ \b
WE «3. Vasopressor of choice in septic shock cr Eﬂ\“ﬂt\o\b < ?T = \-\b&e
Colve4. First line intervention in septic shock G?TT P-US 4o
&
5. Strict asepsis to be maintained 8/\0 \m\nwy\c,
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SVC syndrome Spinal cord compression

Lung cancer OOt (m o\ \L{K\& Ca breast OS-YCCD%LP\;(\C

Ca prostrate
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SVC compression Pathological fracture

—

Congested facial appearance R(O (M}\\\’ \)\Q}(Y\V{a, Lancinating pain and paraplegia NQ{\)E’ EDD’\X

Elevated JVP
—

Intervention is radiotherapy Intervention is steroids with radiotherapy and
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