—
7 ) Ordinul Asistentilor Medicall Generalisti,
'\_‘ I/ Moagelor si Asistentilor Medicali din Roménia

B

TRATAT
DE INGRIJIRI
MEDICALE

PENTRU ASISTENTI
MEDICALI GENERALISTI

Volumul IIX

COORDONATOR
PROF. DR. MARCEAN CRIN

Editura Universitard
LLarol Davila™
Bucureyt|- 2021



Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

Capitplgl 1 i . R
.O0O0ET C y1 OACEMHEAAOJEHN
AT

NUISING TN ATI --oeoococmemeomne oo o3
. O00ET ¢ y1 OARMEHAGROJEAMAE AR OEOOAT EE A
F'dezastre ----------mmsmemmeee e e 40



Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

Drepturi de autor

Conldutula ¢ e s t eespedtldgisldiir o m @supra drepturilor de autéita
propriet ii'lihtelectuale. Toate drepturile de reproducere sunt rezervate,andIu
elementele graficéfotografiile.

Reproducerea totakau paitdlLaa ¢ e s t prin oricetproCeldeutft
autorizarea expréaOr di nul ui  Asi sten™Hi |l or M
Asi sten™i | or Medeiinteal i din R




Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

1.1. Nursing in ATI
. T TEOT EOGBOAOGAOAR AT I DBITATTA HE 1T OCAT EUAO/
HE OAOAPEA EI1T OAT OEOa

0OET AT AOOAUEA #HE OAOADPEA EIT OAT OEOGa ! 4)Qq
AOECcOOah DOEI i EET T AAA EAOI AAT 11T CEAApenttiE  OA
deO£a HOOAOAA AAOODI AEEOGOQEAAlh A Y1 COEEE
AEACT T OOEAATOAOADA EAA HE OODBPI 00O0I ET AEODPAIT
OOAOAIT A1 6061 AEOAEOI EEIT Ori AUEOT EI T O AAOOA AA
ServiciulAA AT AOOAUEA HE OAOAPEA EI OA1T OEO4a OA

s o~ A L s s oA s

spitalEAO AAOEOEOAOAA AET OAATEA '14) AOOA AOECO

AOEOOATTE 1 AAEAATER DPAOITAI AEOOA4OT OhctivhaizA 8 O h
3AATEEIL A AA 14) AEl ODPEOAI A AOTATEITAAUA

s A o~

o
OE
00
AT

- Posturide administrare a anesteziey T OAl A AA T PA OAT EA HE Al

- Compartiment cu paturi compus din unitatea deterapie E1 O A & OTE, (n&atea de
ORAOAPEA ET OAOI AAEAOA& Ty59 4QOEOERE ORD PHIAA DA DT
bl OEAEI EOa EI A ﬁETﬁAEA@@@&HEI@TNTdM@AIEH
OOPOAOACEAOA bi OOAT AOOAUEAA i #3 AAADE OA/
OOPOAOACEAOA AA OAOOOa AOOAOCa 1T OAQs

- Microlaborator propriu.

Compartimentul cupaturi este destinat:

- OOPOAOACEAOEE HE OOA®AIGKOAIRAICGA UBA OANIDAE
AOGT 1T OTEA 1101 Al an

- y1 COEEEOEE DAAEATTEITO AAOA 1TAAAOGEOa O
AAUAAEEI EAOO Al AOTATEEIT O OEOAI An

- y1 COEEEOEE DAAEATTEITO AAOA 1TAAAOGEOa Of
POT OAUAOA OAOPEOAOI OEA AOAT OAOah 111EOQI
AEOAOI AOT OEAh OAOAPEA AA OOAOOEOOGI EA A £

- PAAEATTEITO AAOA 1T AAAOEOa OAOAPEA AOOAOE]

- DAAEATTEITO AO 11 Adobaboridebgahéd OAT & BT OAT T EA]

s A A~ N

. 0iFao0l T ETEI AA DAOOOE AOAAOANAGRBPatuldBaOAT OF
altfel spus de 4o AET 1 Ol 4001 O1 OA1 Al DAOOOEIT O AE’
OO0AFAOCETT A AAOOAS

T 3AATEEI A 1%) ABAARACRAOD Qw@mwm&mﬁmmmmAllA
AAOA 0a DPAOIi EOa AAOAOI ET AOAA Ei AAEAOa -HWE, AA
EAT T 1 AOAT COAI AE AT i DIIdNAK#CIJE H&Dﬂﬁ@@@ﬂé@%@@li

in OAATEA AA 14) OA OOEI EUAAUA AOEOAOEEOHIA
DPAAEATTEITO y1 COEEET E j} OAAI-A! @A h OE'OA A)%oo@UE
AOEOAOEE | AEAAOEOA AA ADPOAARETEGRO, HFSBE GEOAT E
AT 1T £ Of EOAOA RBG ARG AITAHEA&20HIYA A AA 1T AOOAUEA &

Unitatea deTAOADEA )1 OAT OEOG&a j54)q AOOA AAOOET AC
b O A U Bdja0sau sunt susceptibili de a dezvolta insuficienA T OCAT EAA AAQOO/

z A L o~ AN

cardiocirculatorii, respiratorii, renale, etc, AAOA Al ATET a4 DOl CiT OOEAOQI
criterii stricte de admisie. ) A o o
| AAhOE PAAEAT E 1T AAAOEO4 OOEI EUAOAA bDOAI Ol

organe precung, OODBT OO0 EAI T A ElAlEAﬁ OOPT OO OAT OEI AOT ¢
1 OO0O&AT h 1A OAOADEA ET OAT OEOG4a OA y1 COEEAOA

PDAOET AAA PI-DOOERADLAA OEBGBOEAA y1 AAOA PTI O APpaoA
Unitatea de terapA ET OAT OEOG4 10 AOOA OOAT OAT 1T AOa AE

T EAEOT AEA AET OAATEEI A AA OPAAEAI EOAOA8 , A OA
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OAAAEEI EAOAOAA AAOACI 40EI T Oh A £EO1T Al EBddeO OE
specialitate de unde a venit.

51 EOAOAA AA OAOADPEA ET OAT OEOa AOOA &I Oi Ada
respectiv de 2 paturi.

Saloanele sunt grupate pe zone distinctO ADOEAE hHEOAOAPOBROB UOOA
filtre,undesA OAEEI Aa ERIIAOAAN AR ywWOAaAAT E

BAATEEIA 14) AO 1AcaOOb0OE AO Al T AOQI
DOAUET OA O1 1 EAOTAITEIAO TPOEIih AAO ATl
¢ccJnN PAOOOHHER QOAXOBEETAH Al AaOOEOA AET 1 AE i
AEOOBH MET AOAT Ah 0a OA OEAEAA bi OTEOT AA AAOAAI
A DPAAEAT OOI OE T A 1TAOI EAgqh DPOAOGAUOOA AMAIEBTEEA
DAT 600 AOPEOATEAh OA1I OET i AOOA EEGA 1T A PAOAOAY
OOPOAOACEAOA A EOTATEEI T O OEOAI A8 3AiI1T Al EUAOA
AA TTTEOT AOAh AAOOOEADeBA I DIOKAN | GBA CAOI EA BIA OE(
OabAOi EOa ET OAOOAT EA OAOAPAOCOCEAHBMEAMES | Ol (
antidecubit $ EOOATT A y1 OOA DPDAOOOE OOAAOGEA Oa #&AEA AA
AEODPOT & AA 35MBAOATAT DADAOAR DPAT OOO A DPAOI EOA
DAAEAT 601 OEh A£4a0a 0a yi PEAAEAA AEOAOI ATEA y1

.1 8)5.) $% YTIPURUDEANESTEZIE

ANESTEZIA

Anestezia este metoai AAEAAIl & DPOET AAOA OA OOPOEI & O,
DaOl E OAO AEEAO A y1 OOACOI OE ,IAAODPOA A A AARAIODI
ET OAOOAT T EE AEEOOOCEAAI A8

1T AOOAUEA CcAT AOAl & OADPOAUETI O GIEDOBOADBA/

| EIl OAl Ag4aOEE DPA 1T DPAOEI AA4a PAOACAOan POET ETE
' T AOOAUEA CAT AOAA®DAONA&IBAE 1 01 AHROA )
Analgezia OADOAUET 04 1 EPOA OA7T OEAEI ECATEE AOOA

DEAOAARAOAA OOaOEE AA AT 1 HOEAI O0as |
Analgezicul AOOA | AAEAAT A1 001 .AAOA OOAOAAUa AOOAC

Principii generale

1. Examenul (consultul) preanestezic OA AEZAAOOAAU& i UEOA
ET OAOOAT EAE AEEOOOCEAAI A #®E AOA AA 1AE
ET OA O @HrirgicBld Bacientul este informat cu privire la tipul de anestezie, se
AEAAOOAAUA 1T AOAI OAOA A AOGAT OOGAT AT T O AE
T ATET A AT T OEI ai vyl 6001 ET A& Oi A0S

2. Stabilirea riscului anestezico -chirurgical (ASA) se face pe bazacorului ASA care
AOGAIT OAAUa OEOAOGI A1 AGOAUEA Al DPAAEAT 001 O

- 131 pg &4a04a OOAAOET A 1T OCAT EAAnh AO1T A EIT,

- 1381 ¢d 401 AOCOAaOE OEOOAI EAA OhiT AOAR 11 AAO
Ohi O AAOREFRIEAAGA (4! AOAT EAl &4ah AEAAAO |
I AARUEOAOAA 11 OAEAah AOiIThEOA AOiITEA&S8

AOAT EAT & COAO O1T1 AOAAEI ah arédd BAiAAO
11T 7T7TAOA AOiITEAA AAOAaD ARA (DA biibcedeht® E OE O,
I tq ! EZAA EOTE OEOOAI EAA OAOAOA DAOEA]
AT 1 CAOOEOah AT CET A b A Aépuldhare caRidcor@pp@© AT 04

I
- ASA3:4 01 AOO4OE OEOOAI EAA OAOAOAh AA AgAi DI (
|
I
|
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131 uvd - OOEAOI AR hATOA 1TEI EOAOA AA 0O6PO
ultimul remediu (efort resuscitativ).

131 ¢od OAAEAT OO1 y1 11 AOOAA AAOAAOAI ah Al
E-/ OEAA PAAEAT O 1T PAOAO y1 OACEI AA OOCAI

Stabilireamomentulu E T DPOEI Al ODICAAOAATOIABAE] OAOOAT |
3A AOAI OAAuUa AAOA AO £E 111 A1T06061 1POEI A
Al YT AGa AT AO y1 AAUOI y1 AAOA A@GEOOa bi ¢
DAAEAT O0I,drEdudert riséulDi@Qehdral.

Alegerea tehnicii anestezice OA AAAA YA EMOTEAOTERA M AAT AGEOO
1 Acadboa AO AAOOI AEEOOOCEARI BWE IEIAAOYT EO
ET OA O (cArhctefileectiv, ambulator sau de urgen ariscul stomacului plin

i T Al OUEE OAO -ab Aliménfai fedent), AVAr€@al pacientului AT OET A

DAAEAT 001 OE A@bOEI Aba OAOAAT h y1 OAOEOh

Tipuri de anestezie: anestezie geeO A1 & A A Iregionald O

ANESTEZIA %. %2! , A

' T AOOAUEA CcAT AOAl a AOPOET AA 1t 1T AEAAQOEOA(q
homeostazia. y A A Ny A A
-AAEAATEA EiI 11 OEOCa gsieAATl BEOPACEGAOLCAEEDAADPA

(protoxid de azot, halotan, izofluran, sevofluran, desfluran), i@ A A AT A E Thiprotke® AT T A
tiopental, midazolam, propofol, ketamird, etomidat;opioide: fentanyl, remifentanyl,sufentanyl,

i T O /EErklaxdhte musculare succinilcolina; atracurium, pancuronium, vecuronium,
mivacurium, rocuronium, cisatracurium).

4AEDOOE AA AT AOOAUEA CAT AOAI adg

Anestezia inhalatorie cO OE1 EUAAU4 AA Al AOOAUEA CAT AOA
pentru EEAAAOA T AEAAOGEO Al AT AOOAUEAE CAT AOAI
benzodiazepine, analgezia cu ajutorul opioidelor, hipnoza cu ajutorul unui anestezic
inrAOAT T Oh OAI AGAOAA | OOAOI Aba AO AEOOI OOl
Al AOOAUEA -ORIOAAQaAEA@OAl @ OOEI EUAAUa O1 Ac
ET AOAT EA OAO 1 ATT EI ADADOCRBDEIAI OABA 1 a1 EC DO
OOAOOATTA AO OEiIi ®DOARA PODEZEOVDRREADHDOEAI A
AEAAOOI OE AT OEO8 #A1 A 1T AE AAO OOEI BUAOA
' T AAT A OOAOOATTA AO O DOl £EI  A£AOI AATIT T ¢
Target controlled anesthesiaeste o variatDa AA 4) 6! yi  AAOA
ET OOAOATT AGA OA AAIET EOOOAAUa yi1 A&O01TATE
EAEAAAOOE AOi ¢ #®E AA AT 1T AAT OOATEA bl AOI
program computerizat.

A
I T AOOAUEA CAT A OA prémedic®AA hb ABIOOO A CEAMRA ¢f AT T ET A

trezirea.

00AT AADRATABRA ET E@OORARNUaAM A OAAOAA odesignre AOAO,

amnezia anterogradé8 - AE BT O £E E1T Al O0OA y1 DPOAI AAEAATE

s o~ A L~

ulcerului de stres, antibiod OADEA DOl £EI AAOEAah AOAS
YT AOAT EA BAABOARMIOIEBREAAA AA OOAT UET BA 1AA AAM C

~

ET

s A s oA o~ s N

I T HOEAT T4 OO0i Aba AA ET OOEOOEOAA OO6DPI 0661 OE

3A IO 17T OA AA AOAPA AIT A ET AOGAT EAE(

montarea unei linii venoase
ETE EAOAA 111 EOI OEUAOE
|

E i1 EOT PAOAI AGOEI T O EAII
EOAMBAIOKEAA4R DOl Of DE '

E
A GieegphaiorieA ADT T COA £E A
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- ET AOA EAERDQAl BB OA AOPOET AA 1T QECAT AOA b

3 minute, admnistrarea unui hipnotic z T A ET AOA A a &ndibxélaxaddtA E
muscular, a unui opiod - T A ET AOAA AT Al CAUEAE #HE EI
conectarea la aparatul de anestezie.

-ATTET AOAA e#td phrodold EedkdsA AT 1T OE
al AOOAUEAA ET EAI AOT OEE hETOAD EI
iTTEOT OEUAOAA EAITAET Al EAah OAOPEOAAUsBAh A
profunzimea anestezieiAltfel spus, estb AOET AAA y1 ABDAAOCOAARABGAARAEE

Trezirea din anestezie AOOA DPAOET AAA y1 AAOA DPAAEAT O00I ¢
HEAOPEOAT EA ODPI 1 OAT as

108 AAIEIEOGOO,
OOAOART AGEGOOA

#1 1 Dl EAAT-&nEstediceET OOA

SEAAAOA AT AOOAUEA CAT AOAI & A O®ARA GITAN QA ORE
Al 1 bl EAATEE 1 ACAOGA AOYO AA Al AzBOAUEA AYO HE A

#1 1 DIl IEfedvenfelunt hipotensiune sau hipertensiuneeAOOA OE AT ke OOI1 A
OEOI #HE AA £EOAA O Adsdudipefcapoah E A OGO @b de
AODEOAT EAh uloribéspagnul a@ldctataAA OAOI OAT EA Bl 01 PAOAOD

ANESTEZIALOCZ %' ) / . ! , A

Anestezia loceOACET T Al &4 AOA AA T AEAAOEO POEI AEDPAI
I AT Ol ECAATOBREIODHA /A& Oa DPEAAAAOAA OOAOEE AA Al
lidocaina, mepivacaira, bupivacairg, etidocairg, ropivacaina, prilocaina.

Tehnici de anestezie loco -regionale: anestezA OACEI T Al & DOET ET £EI
contact, blocajul de nerv periferic blocajul de plex nervos, blocajele regionale centrale
AT AOOAUEA OOAAOAEIT T EAEAT & OAO OAEEAT AOOAUEA #

''T AGOAUEA DPOEINT GOy IicOEyEA A OACOi AT 601 OE 1
subcutanat in zonaOEEOI AOAE ET AEUEEh AZAAOYT A AOADPA |
yT AEAA EEI A O0O1T O 1 EIi EOCACA 1T A T EAE EIT OAOOAT E
maxime anestezice pentrutEEAAAOA OOAOOAT &4 OOEI EUAOasS

Anestezia de contact O A O A AdxdlushAlarivalul mucoaselor3 OAOOAT Al A At
pe acestea sunOOA & Oi & AA CAil h OPOAU OAO Oi1 O EEh
TTAEAADOE 08 )oftainBldyig, istBniatoldgie S ta@djuvdnt pentru efectuarea unor
i AT AOGOA j ET OOAA EA OECEcah O1T 1T AAOA OAUEAAI ah

Blocajul de nerv periferic OA OAAI EUAAUa&a DPOET EIT £EI1 OOAOA

A
nervului de blocat AOP4 DOAAERABAAEATA OACOIi AT 601 OE 1A
-AAAT EOI 61 AA AATEOT A AOOA AA AT T AAOA 1 A 1T EOA

Blocajul de plexnervosq, Al T AAEOT AA Pl Ag |ARAEOERBILi DAT G
h gatului; blocajul de plex brahial ce anest&zAU& i ATl AOOI OOPAOETI O AO £
Ol 400labEa®BmEI AAEAT A A AOAT 01 OEh ET AEAAC 0

I Ol OEh ET AEAAO PAT OO
Pl AODEIAARNEOI AA P11 A 111 AAO hE AA Pl Ag OAAOA
mai ales pentruE T OAOOAT T EE 1 O0O1 PAAEAAS

1T AOOAUEA OOAAOAET | EHRE AdAA] EUARRABDAT ABGXEAU ERAT E
OOAAOAETT EAEAT j AET OOA AOAETT EA4a hE DPEAKRAOAO
OOAOOATT AE AT AOOGAUEAA 11 APAOARRO&ITEG ARG ONO 1 IARTEDD
OPET Al &4 AOOA ET AEAAO4 bDPAT OOO POI AAAOOE AEEO0O
AoOOAI EOa EIT O ET ZAOET AOAS8

' T AOOAUEA sAPPOARAGODAIUAAUAa DPOET EITE A
epidural -OPAT EO@OONE A&AI AO y1 OOA 1 ECAI AT 6001 CA
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AEAAGa yi AAUOI POI AAAOGOEI 1O AEEOOOGEAAI A E

ET A
ET ZAOET AOdah UI T A Ol OAAEAah AEEAO #®E UITA AAOO

- bl T A OEi PAOEA AO OAOI AEI AOAOEA DPAOEAZAOEAA

- pEAOAAOAA OAT OEAEI EO4a EE OAOI EAA hE AOOAC

- pEAOAAOAA DOl POET AABPT EAEN

- pEAOAAOAA OAT OEAEI EOG4 EE 1 A AOET CAOA hE A

- bloc motor.

#1 1 OOABdDMH AONOOEEAT AOOAUEA 1T AOOA@GEAT &4 001 O EI
stenozal EOOAl &4 #HE AT OOEAa jiEDPOA Aii bATl OATEAE A
(INR>1.5, aPTT>40s, trombocite<100000/ml) cu risc de formare a hematoamelor, bigi
neurolorCEAA AO DOAOEOI A EI OOAAOAT EAT & Agl@AbOa C
pacientului.

00ACA0OEOAA DPAAEAT OOBOE T bAICRAAE O BeAGEHAND AAGGAGRAU

AAUOOEITI A AA Al AOCEA8 - Al EEZAOCOCAaOEI A Al AOCEAA
DADPOI AOah OOA &I O0i &4 AA AOEUa AA AOGOI OAO AEEA

1 COEEEOEI A y1 OEI bOI OAEEAT A® Gifale HuE, AOD
temperatura - y1  OEI DOI E1 OAOOATT EAE AAAAOOA bl AOGA
respiratorii, diurezd), colordE A OACOI AT OAI T O j AAT AOAAA y1 OEI
bl AOA Oa OA AA a Qvkijll, ipdrdsttUAETETT A T A T E O Aeldvorbir€AT AE h
de vedere, nistagmuslh O O lleAIEridiund

N I A £ s N N~ s N s oA

i E # Adloreapul (risc de cefalee)supravegherea pulsului, TA, diurea, in caz de nevoise
va face sondaj vezical evacuator; se combate durerdaj EI AT OAT EA AOOA EEAOE
0AT OO0 PAOOI T AI 01 1T AAEAAT AAOA 1 OAOAAUa yi
AA 1T a0O00E AA DOT OAAT EA AAIT A Qdhid Alerdi.i DO aclegesté D A O &
Ei DI OOAT O &Gd aOROBRADPAAO POT OAAT EA AAOA AT T OO0/
APDAOAOOI OE AMARIADOOEEEA ORE A ET OOAI AT EEI T O AA
DOAGAaUOOA AO OAI PEAIADT ACACGAUVRADAAARTI EAAOAOA OO
Al 11T OAHOA EATT OAT DOECOA GEAAI 1)@ OTOT AERA ART GAIG
de anestezie prin .O.TA#4 04 DPEAOAAOA AA AT AOGOAUEAA O11 AOEI
OA1 A  AA TPAOAT EA8 001 Ol EAOI AA AUI O AOGOA AcC
A 11TO0EO y1 DPOAUAT O6gs /1 AT AOOAUEA CcAT AOAI-a AT
pwb DPOT OT GEA AA AUT O | . ¢respéctivhaotard. ¢ HE AT AOOAUE
Nivelul tehnic actual de administrae A AT AOOAUEAAI T O PAOI EOCA O
gaze anestezice inlocuindkOA APAOAOOI AA AT AOOAUEA ET EAI AOT ¢
AO £1 O OAaUOO ji11x £1xQgs

Rolul asistentului medical

! TAOOGAUEAAT A OO1T O AAITET EOOOAOA AA [ AAEAOQI
i AAEAAT DPOAcCcaoOAHOA £ AAT AT AT Ah £ETT AT A AO OT1
DOACaOAROATI BAEOOOAOA HE OAOOGAHOA [T AAEAOI N O

funcliile vitale.
I OEOOAT O0Ii i AAEAAT OA DPOAcaOE 1 AAE A
OAOPEOAOT OEA PAT 60O O1 AOGA AAUOOEI A AA OOCATI

SupravegherAA DPAAEAT OO1 OE y1 DPAOET AAA b
Intervenliile asistentului medical vor cuprinde OODP OAOACEAOAA
OAOAT EOAA OO4AOEE AA AOQI T H (]
OOPOAOACEAOAA bDPAT OARAT OALC

O
OEAT14an 117 EOI OEUAO
BEI HEGN APRABEDEAO b

7
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DAOEIT AAA P11 001 AOAT OEAah AA AAABAEO Al OOAI ££FaoO
DAAEAT 601 0a 1-Horel prevénkea ABDOOET EARE AOAEQGEAE DO
y1 AADAaOOAOCAAADED AGAODABRBARAA OOAOEE AA AT 1T HOEATT
intr-I DAOOA HE E OA OA yi1iYTA 1T OaOET & OAT Al & ¢/
AT 1T OOAET AEAAT EEh DAAEAT 001 OA POOAA | G&AMBHA AAR

3A 1T 1T1TEOI OEUAAU4&A AA AOAI AT AA AOPAAOOI Al
DAAEAT 601 OGE j AOI T AOAA OAcCOi AT OAT 1T 0 BE | OAT AOA
DbAOh DPOT OAEYT A OACEOI AA PAT OAdOas8

17 AAUOI AT T OOAEA OFE GA 1A ATTTAE AEAMABE A DI DPAI
AT OAAOAR #HE A1 O Ag

M AAUOI y1 AAOA DPAAEAT 601 DPOAUET 0a EEDAC
AEEOOOCEAATl ah AAAAOOA bPi AOA ET AEAA AA AA
se va monitaiza temperatura din orain ora, se vor aplica comprese reci pe frunte,
i AAEAAT EA AT 1T &£ Oi ETAEAATEEITO 1 AAEAOI OE:
- DAAa DOl 60601 AOOA AOAAEAAOABAROAADAOAARN BNAZ
EFEI ELEI O DI AOGA ET AEAA EAITOBREAAEDPOAORAM
ET ZAAT EA8 3A EIi BDOT A 111TEOQOI OEUAOAA BOI 001
- Instalarea dispneeiAO DI 1 EDPT AA OAO AOAAEDPI AAh DPAA
OAOOOAT EAE 1 @ECAT 01 OE 1 ,/kH /oA EFRAGA OAd bBEO EEIO O
I ECAT w®E [ AAEAATEA AT OAODPOT Uadil AOA AT 1T A
- 1 AAUOlI y1 AAOA DPAAEAT OOI 10 OOET AAua C
practica sondajul vezical, in cazul in care nus ET OOAT AO 1T OI 1 Aa
poOi ca Al 1l AadAi ACAAARPAAAT EA j AGEOO4 OEOAOQ
OAO MEAOT OEUAO& AA DPITUETEA AAEAT 001 OEh A,
- ADAOEIT EA | AS@AAAEDI &OBET O OA Ai i AAOA DOEIT
timpde20minla4eEn BDOEI 601 OAAOT OPI 1T OAT ADPAOA A
- $AAa DAAEAT 6001 AOA OOEAOCEITTA AAAT I ET Al An
ET AEAATEA | AAEAOI OE8 $0Oba ET OAOOGATTEA DA
Supraveghereab| 4 CEE | B A O Adiificadda pansarmdnt@@a yiitd OA EE A
OAO AAOEaAOOh 0OGa 10 EEA yi AEAAO AO OOET & OAO
$Oba Tile Agegtice, OA 1 11T EOI OEUAAU4A AAAa DAT OAI A
pacienOO1 10 DOAUET 04 AOOAOE8 $AAa Dl AXCAUEOA NAQIC
aceastD A OE | A AtaHt OBA AOARIA 000004 h seb AN AdRa ARQIEQ B4 ASA
OODPOOAAU&AN DAT OAI AT 0061 OA OdderBpleha AOAAOAT O bY
#1 1 AAOAOAA AOOAOEIT O DI 001 PAOAOT OEE OADPOAL
medical deoarece in gmele 24del OA AOOAOEI A OO1T O I AOEh AOP&a A
decursde 36t ¢y T OA8 | OEOOAT 601 | AGKAAHRK OAT U I BEHE OLkT @
AAT ET EOOOAAUa 1T AAEAAT AT OA AAT T AT OA #E Al OEET .
EAOT POT £ZAT h PAOAEAI CAT qn y1 AOOAOE EIT OAT OA OA
1A ET OAOOAIT A
i a0boa AA ET OAT OEOAOAA AOOAOEE OAAAAR OA y1 O
I AEHT OETT a8 #Al AA AA AMOANTED A A GAE TAGDAI 4 ARG 148A
i AE bi AOA OOEI EUAhRh DPAT OOO AAI T AOAA AOOAOEI T Of
pacientului.
1T AARAAA AA DPOEOAHOA Al EAGHOAEEAA ®AMEAE DD
DAAEATT EIBHDO ORI AEABROAT OAOAT an OA bi AOA EAAA
compresaAA OEZAI 1T OI AUEOh AAAOOA OA DOEIE |1 EAEEA
neindulcitdejal A AYOAOA 1T OA AOba 1 PAOAT.EA j AAAa 10 O¢
2AO000EAT EAIT DIOE PAIOGADDEAYT OADRAT EA AA OEDOI
Fa0a AT AOOiT i TUan #®#E AA AT AOGAUEBM & I AA DA ATAA AAG
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DAOEI AAA Pi 00I PAOAOI OEAh y1 DHOEI A HE A Al OA U

Aba AEEAOO4 #®E Oa&aAEOCaQs8 _1AADBYT A AEI A OOAEA
alimente semilichide. In ziua aVA OA OOAAAA 1A Al E~|'/‘i\| 0AAT~E~/Z\‘ T p
DAOAT OAOAT a4 AYT A Al Ei AT OATEA PA AAT A AOAAI a4 1

Mobilizarea pacientului
| OEOOATTEE [ AAEAAI E OOAAOEA O0a ET £ Of AUA ¢
I 0OO0&FAT h PAAEATTEE AAOA AO &£ 00 AT AOGOAUEATE 11
i AAEAAT OAO AA EIT A£EOAIEIADIERNA AOA R AIUT ARAT E BDAOAA EE
I DPAOATEAN PAAEATTEE AAOA 106 OA PiI O OEAEAAR OA
i ERA4OE-ABDODAEICKABEAN 1 Al AOAT T O EIT AKREE IOAEARKRGA DO A
pat; e DA OFaOOEO Oa AOAAOOA AQGAOAET EE AA CEITA
efectuate de mai multe ori pe zi.
Prin mobilizarea precoce se previn: trombozele, emboliile, pneumoniile, escarele,
Al 1T OOEPAT EAS
AEEI EAOOI EEAOI AazhAOOI 1 EOEA HE AAEAI
ITEOI E AA EEUE[‘TQEA
Echilibrul hidro-AT AAOOT 1 EQE OAPOAUET 64 I ATiIBITA]
orgal EOQI 01 OE8 ! PA hE AIAAOOTIE EE j Pl AOI AqQ OADPO
fizco-AEEI EAA hE TAGCAT EEGIAGAI OKIsBA $ A AAAAAR 1 AT EI
AT T BT it BRBAOOT I EOEAA A OPATEEIT O 1T OCAT EOI OI ¢
PDAT 000 1 AT T ET AOAA OOaOEE AA 0Oail aOAOAsS
APAOADPOAUET 64 AAlI 1T AE EI DI OOAI-60% din gre(rddia OO AT «
AT OPIfiDAABOOOEAOEOa y1 Al 6a AT i PAOOEI AT OA DPOET.
i apaEl OOAAATAARMOAOADPOAUET 04 ADPOI GEI AOEOC ¢ot
i ADOI Ei AOEO 1nbp AEbnCODAABAQAREAT OPI OAIl a
T APDA AZgOGA MMM ON ADMPOAUET 04 pTo AET APA O1
¢nib AET COAOOALAAlI AADDHO OAREA AOOA 1T A OYI1 A
compartimente: compartimentul intravascular sau volemigaproximativ 5% din
COAOOAOAAZOATIOPABAGDIHEOE | AT O@proxirkakivaBoOdnOE y E A
COAOOAOA AzpAt 0D ITADAICGS
De asemenepdADA AET 1 OCAT EOI OAOEAOED yAT IEODRAOD GIAE
reprezentand 60%A ET COAOOA O AA ARIOARAT Al &b 1 A AAT AE HE
%AEEI EAOOI EEAOEA AOOA OAUOI OAOOI i ATTET
AT T PAOOGEI AT OAT T O EEAOEAAd DBOET 1 AT 1T ZAIZRAGRO AKOA B
pinmel T ET AOAA AT 1 OOAT 0a A 10i11 AOEOATl EE 1 AAEOQOI €

"AlT ATTA EEAOBAE ET CAOOA

Aportul hidric = 2600 ml/zi 0AOOPEOAT EA EI OAT OEAEI &4 j b
Lichide ingerate = 1250ml/zi 4 OA1 OPEOATEA E pnn I1 XTUE
Apa din alimente = 1000 ml/zi |5 OE1 & punmnm |1 FYUE

| PA 1 AOA3BGnI/A A 4 | Materii fecalez 100 ml/zi

, AL TATTETAOAA T O0i1T1 ApROAIVERE ai ADEOI BIEO OEIAEA
Al AAOOT 1 EOEAah AAOA AOOA AEEAOEO4A y1 AEOAOOAI
AAAOOA AGEGEAMOART AAOOITTETEITO jATEITE #®E AAOQOEI
Al AAGOT 1 ET EIl 1| GREAMADAAADAN AAGE EEAOT AT AAOOT 1 E(
electroneutralitate (in fiecare compartiment, sumaAT ET T E1 1T O AOOA AcAi a AO



Tratatde y T COEEEOE | AAEAAI A PAT 000 AOEOG
%l AAOOT T E EE OPA EOI OE A@GOOAAAI Ol AO OA cad
ET OOAOABIAOABOOB EEAT h AOD 1, refpedivpddideleAAAD EA 11
#1 1 T UE EA Al AAOOI 1 EOEAa OAlI AGEO O1 EA&l Of a
DOAAOEAA Al ETEAa AAT AOAAA AOAI OAOAA AT i1 BPI UE E
aduce date ce pot fi extrapolatda nivelul intregului OP A E O A @b adiiAidraréaldd O
O0i16 EE Al AAOOI 1T EOEAA y1 OPA EOI ET OOAOAOAOQI A
AAAOOT OA OAIl AOCEUWORA EEED OABO YA A A1l @WOATS

#1101 T UET EA Al AAOOI 1 EOEAa A OPAT EBEROOEHE®BAOEAA Al A T OCAI

3DPAT EO 3PDAT EQ 3PATE
intravascular ET OAOO( intracelular

Na* 142 138 15

K+ 5 5 150
Ca++ 2,5 2,5 -
Mg++ 1 1 13

Clh 103 110 0-5
HCO3 27 27 10
&1 OFEAT 1 1 55
Proteine 16 2 80
Acizi organici 6 6 -

ReglareaOAEEI AOOEI 1T O Al AAOOI T EOEAA y1 OOA AEAZAAO
1. DOT AAOA PAOEOAJd AEAOUEOI A ®E 1 0iiUa OAO ¢/
OEOOOOAA O1 6E COAAEAT O AA POAOGEOT A EEAOT
T procese active: tranportul activ transmembranar z canale ionice specializate,
AOT ATEITTYT A AO Al 1001 AA Al AOCEZAntrdddc® AAT | ¢
K/scoate Na.
(11T AT OOAUEA AAEEIEAOOIOE EEAOI Al AAOOT 1 EQEA

~ N A

OOEla AET Al 4 AEET A AATEOI A AOOI 11 iadostaoh® DO
i T AAOGI T OOPOAOAT A1 AQ '#4( | EEDPI £ZEUAQ8 211 OOEI |,
hidroelectrolitice sunO OACI AOAA &1 1 01 601 OE HE 1T O0i 11 AOEOdaIl
OAOGAT T EA HE Al EIET AOAA OA1 AAOCEO4A A &l OEAAIT ¢

A@OOAAAIOIAO i Dbl AOIl AqQ POET OAAAOI OAT EA GAIT AAC
OOAOOAT T AT T 108 EXEA hD 1 OMOG TAAOERAA PEOET AQGAOAH EA H
(#/ oh AIEIEIAOAA OA BEQLO@DEIN TT I 1l & OAIAG B AR HE

-AAATEOI A AA OACImdOA EA AARRAI ®OROEFIOA EdEd EEAOI
H&BICOOAOAA PAOAOUEAE OAT AT A HE OEOOI AOA AEEAEA

Mecanisme de reglare respiratorienAT T ET AOAA AAEEI EAOOI OE AAE
bicarbonateAAEA AAOAT 1T EAQh Al EI ET AOAA y1 AiI1TAET EE
(uree, corpi cetonici).

Mecd EOI A AA OACI AOA AT AT AOET agq

T mMAAAT EOI AA OAcCI AOA EEDl@meaWMﬁﬁléamAﬂ

PR TP VN s A oz P S

antidiuretic sauA AE OOAmMMEA G OT 1 y 1 i ATOOAUEA ADPAE
I i 1T OEAA HE EEAOI OOAOEAA A pl AO0i AEh AT 1O
i AAAT EOI AA OACI AOA OOPOAOAT AdidasterorOdeA OAT E
OAci AAUa T A 1T EOAIsd ORE AL AOAADEDT GOMEEEA A( A
glucocortizoizi-AT OOEUT 1 AA OAAI EUAAU& Al ELL ET AOAA
T mecanism de reglaA  DAOAOEOI EAEAT 4aq OAAOAT EA AA b

echilibrului fosfocalcicz AT T 00T 1 O1 OAAAOT OAT EAE 1 01 AOAN

A OAAAOI OAT EAE OAT AT A A AAAOODOEAS
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$ADI AGAOETI A EEAOEAA y1 OOA AAI Ol Ae preEiundaAAE O]
I O1 T Qdnibitateajplasmei) o
OsmolalitatetE | a OOOA DAOOEAOI ADT O E @O D OARA ABRDE;OIA/ @Il X
Osmolul=DOAOEOT AA T GOACGHE AR AAAMUGIAAOOAT a 1 AEOT AE
1 EOOO AA Apas
Osmolaritate=1 O & @e(phrticule osmotic active dizolvate intekOT 1 EOOO AA Ol 1 C
sol).
Osmolaritatea plasmei =A OOA AlA@Iaa A AA [/ OIOT poADDOIO EAAY IE
j i/ 0071 DI-810m@s@Apl. o Tt
Osmolalitatea plasmef 285z¢ wv | / O TEC APas

#1171 OOEOOAT 001 1 AET O Aizhi OIAT IAA@RO O AE A AAHTEA
(numite particule osmotic active) cu rol Th deplasarea apei intre membran@entru a stabili un
AAEEI EAOO 1 0O0i1 OEA y1 OOA 1 AAEOI A@OOAAAI O1 AO h

Osmolaritatea fluidului extracelular = Osmolaritatea fluidului intracelular

&AAOI OEE AAOA AiTO1T1 AAUa AADPI AOAOEI A EEAOE

T COAAEAT 6061 AA DOAOGEOI A EEAOI OPAOEBA4a OAG
ETl OAOOOE EO | DbOAOEOTI AA AT 11 AlTi&lE A KBa ONA ¢
DOl OAET AT A pI AOIi ACEAAh 1T A AApaddl AOOAOE’
de 32 mmHgiiar presiunea coloidl O1 T OEA4a AdQAChAA A ofhAvba 001
COAAEAT 001 AA bDOAOE Ohnidg,iarprasihed @BIBIEAIAT GO
de 23,5 mmHg
AOAT AEOI 1 EI ZACEA Al ADPAE EIT OAOOOGE EAI A
calitatea peretelui capilar:permeabilitate normala (la valori crescute ies proteinele
AET OAOh AAAE 10.1 AE AOA AETA TET A APAQ

/I 0i1 0 EA AOOA Al 1 OEAAOAOG&a 11 OiI1T OT T areuUl O
AcAla AO AAA A bl AOi AEh EAO GOAAE AOA FOA GFl Adui(

401l ADOAaOEI A EEAOEAA AOT AEAOA AO I 1T AEEEAAOA

T EPAOOI T EA 1 Oi 1pbrenbénatie@i® apAtd fAIADIT Aa@@ad dand

I OOAACA AT1T AAT OOA EA AA O0DAEAOADOAAAEAAW

Al ET Ah EEDPAOAI AT OOAOT T EOGI OAOGAO8 #1 ET EA

AOA AOAA 1T A AOAROCAOAA KAARI EABAT AE GAIARE
AROEEAOAOAOA AAIlI Ol Abas 3 A0 pHEHpAmademieEA 1 ¢
hipotonepeAAT A AEQAOO0O&£0GAOENh AEAOAAQ yi1 EIT OOEE.
UAEAOO hE AEAAAO ET OEDEA O Aedte galize; €aA prih A OA A
hiperglicemie AD4 0004 1 A PAAEAT EE AO $: AO AO/
I Ol T1 AOEOAOCAA A@OOAAAI 61 Aah y1 vy4 8e€AOAAC
DOl AOAA AAOEEAOAOAOA AAI OIl AO4 EhWtu@QET EAE |
i AE AOA OOEEAEAT O ! 408 ' | m4%A Lavdlorie de@do Al & /
1801 ¢cp 1T A£OT AEOOI DBOT GEI Al OOEiI EOA OAOGAOOG!
AA OAAAOT OA ERANO AOOQI @I WOBH1I [ AGEI AA Cci1 O/
375-380 mg/min.

T (EBPTOITEA 1 011 OEAGI OMEGO ABRRD 141 A@BAT EAER  §
OOPOAOGEA OEAhROA O1 AE EEDPI CI EAAIEE AOYO A,
o Prin hiponatremie absoD OjaO A4 AAOAA AADPEOAI 61 OE AA O]

AEOT CA T A AAOEEAOAOAOA AgOOAAAI OI AdDa
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Al i DAOAGEO AO i AAEOI AgOAOi h APA EIT OO0Oa

AAl Ol AGa AAOA AAAAT OOA AitacellaA OEEAOAOAOA/
AEl OA EA AAAOOGOEA y1 ADPA AAOI Ol A4 HE
EEDT O1T 1T a8 | AAAOOA APAOA y1 AAI ET EOOOAC
DAAEA EHEOEEAEAT & OAT Al a AOITEA&a yi1 |1
AAOA 1T 06 OAOPAAOa OACEI O AA Apbas

401 ABOAOEIT A EEAOEAA a4 04 I T AE £E OO ALD O al
izotone/normotone):

T $AOEEAOAOAOAA A gse@hdudel cénd AeOgid peopbfOIl T A1  ADa

Oi AEO h E cl OAlT Uas | PAOA VAl EAI T OACEE

hipoaldosteronism bland. Se produce astfel deshidratare ih ambele medii, ceea ce
AGAA 1 A OEOAOI HBOTAOGAAOEE hi AOI OE EEDIT O |
""""" APOOAADAOICACOAAAEURADAT R A/
AAOI 61 AOABOAMA (AEIaAT O  AET EADBODOOEOLDOOAOEE
POAGEOGI A EEAOI OOAOEA4 AE] OOA CEAAO EREEA OF 10G\A
g1 ET OOFZEAEAT A AAOAEAfdh nefidicOO AEAEAT A E.
Ol AOOAOEIT A A AdietibliicAsorh] OE EEAOQI
001 AGOaOE AA Oil ARPDAADEAC = q TAA
DOEI DPEAOAAOAA AR exbeb dle ml&’m(hirﬁe‘rhtélréta?b@;r staie] E H

AAOAAOAOCEWAICIAE DOEA KRa HE Al AAOOI 1T ET E
T 001 AbobaoE AA AT 1T AAT OOAT EAd EEDPAOI AOOAI EAI

-
v)
' o
O
“m
[T
>
@
v >
O
: >
50
3>

siw wNZ N s ss AL s N

- N

i 001 ABOaOE A A Al I BT UET EAqg EEDI TEEDAO]
EEDI TEEDAOAI OFEAOAT EAR OOI AGaa @Bl AUEBNQT &1 O
SodiuleOOA AAl [ AE Ei bl OOAT O Adk&ddEd vhloark intret3B-A E Ol

145 mEg/l h Hind principalul factor al i O T 1 AOEO4& E E - Ob%odilt ¢ OE A g

TS sz A N s oA o~

POET OOET ah thubp POEI AAAAI AR mhub DPOET OOAT O
Pompa Na-K+-ATP-AU& OAT A OREITAADKIOCOI. Ag ploawA AOANAr 1.CA h i

Ct poate detemina hipo-l O 1 1 AOEOAOA EEDI T AOOAI EA4SB
Potasiul OA AAlT [ AE EIiI bl OOAT O AAOGEI1T Al OPA EO
AA + A 1T OCAT EOI 61 OE OA caOAhROA ET OOAAAI &1 AO h
T6 AAOAOI E mmsmemBréndréaiipeiORapoul K intracelular/K extracelular are un
oi1 T AETO y1 1T AT ETAOCAA AEAAOAT AE AA bpi OAT |
AEUET 1T CEA AAlI O1I AE T EI AAOAEAAR | 6OGAOI AOA hE A
ClorulestecelmaiEi BT OOAT O AT ET 1T Al OPA EOI OE A@OOA
Proteinele 1 0 AAl [ AE EI bi OOAT O ATEITT Al OPA EO
AEOOOEAO EA 'AACAIa A POl OAET AT T O AOGOA EI Bl C
PpOil OAET Al A CAudodiAdial ®EOROELDTHRAI AOI AEh AAOA AOA
Vas.
Dintre afedE O1 E1 A COAOA OOAOAOA y1 14) OA 101 a0
AAEAT AAUEAAR ET OOZEAEATT A OAOPEOAOI OEA AABOAN
comdeAA AOQOET 1 1T CEE |4 GrenAlehE Gilldwtidiobii@ife@e&EdcAT E E

Hipovolemia, hipervolemia
HipovolemiaOAD OAUET 04 1 DEAOAAOA AgAAOEO4a AA b
PDOI BDI OTETTATA AO AT T AATORAT EEA ABRIAMOIEAIOEDA d EREAA
DeshidratareaesteDEAOAAOAA A@GAAOEO4a AA Abpa AO PEAOA.
AA AAOAOIi ET a4 EEDAOOI T EAS

Deficitul volemicAOOA 1 AAOEEAOAOAOA OEIi Pi a OAO A
electrolitice.
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Cauwele hipovolemieisunt fie aport insuficient, fie pierderi excesive. Pierderile pot fi
AOOAT AOA POET AOOOOEh ETOT 1 ATEAh EEPAOOAOI EAN
AOPEOAT EE AE @diwiOdatddyige zQiakel zAmartgd,insipidz AEOOAUA AQAC
iatrogen indusa (abuz de diuretice); respiratorii: excesive polipnee de diferite cauze;

AT T OOEOOEOAA DPANDINTAICENAGAN AAIAOEAEBRRAh T Al OUEE ¢

Tabloul clinic AOPOET AA AAAOO AARAOCATEDIOEAKDOADIGa h OAC
OAcOi AT OAI T O BE |1 OAT AGAT T Ooh OAOAh OAEEAAOAEAN

Diagnosticul este pus prin eviderierea AT AT T AOOEAaTAl ET Aa A AA
AAOT OEUAT OAh DBA AgAil AT AAGWA & AIAT DIAIBDDRHCENGDATA A 4
dezechilibre ionice, sindromul de retehfEA AUT OAOa AET ET OOZEAEATTA
OAAaARAOCAA THEIOD®TMAA O AOA A OOAEE ££AT a. AA AOAAOQEI

I OEOOAET AA cuprihde Arbtdn@@EtE &1 | CEA OPAAEAZEA AAOA
0a00a000EQN OOAOCAI AT O PAOI CATEA AO yi111 AOEOARA
- aport parenteral de lichide izotone, in dezechilibre severe/rapidg ADT OO DAOAT OAOAI
izotone perfuzabile(ser fiziologic 0,9% , ser glucozat5% sole A 2 ET cAoqh O1 OAOEI
TAzZADT OO0 1T OA1T AA Abpa HE OI 1 Ol EE EEDPI OTTA j.A#I

Hipervolemia OAD OAIUEA OAROAOA y1 A@AAO A Oi11 Oi Ol OF
expansiunea mediului intracelular A @D AT OEOT AA EUT 01T a A 1 EAEEAOQI
AT T oi Al a AA Abpa #®HE Ol AEOI Q8

Cauzelehipervolemiei pot fi aportul excesiv de lichide sau diminuarea pierderilor
AEUET 1T CEAA DPOET AAOACI AOAA 1 AAAT EOI OI OE ETIT A
AOIT TEAh ET OOEFZEAEATT A OAT Al ah AEOT UA EAPAOEAAS

Tabloul cliniccuprinde OOAUA OAT T Ada AOEAAT iivEnhdSd eddnfe A OA-
DAOEZAOEAAR OAI OOE AA OOAUa bBOIiI i1 AOah AOAHROA

Diagnosticul se pune peAOAT OAOAA Ai 1 AOOEAarAl E1 EAa A
B AI-AT AT A AA | HeAddioik@i Of OAGABDHDAA EAI AOTI AOEOODI
hipoproteinemie cu hiposerinemie, anemie.

I OEOOAET AAcupdidde ADAOOE AGDAAE AZEAA AAOAOAOA AO

i E1 OOFZEAEATT A AAOAEAA4a HETOAO Al OAOI HOIITTTAO
EADPAOEAA AAAT | BETOAOAa PAMARAEEODOAOT O

Tratamentul simptomaticimpune administrarea de diuretice, ACEI EEDIT OT AAO
OAOOOEAT E Il EAEEAEAT ah OEOOAOAA AAI ETEOOO4OEE
EEDI Ol AAGa AO EOI aOAOA (norinhl 6-temyiNacye)l T 1 OF Al AA

401l AOOaOE Ai AAOOI 1 EOQEAA

-TAEEEAAOE Al A OI AEOI OE

Hiponatremia OADOAUET 04 OAaAAOAA Al 1T AAmEyD).AstE AE D
AT T OEAAOAOa OAOGAOa AYT A O1T AEOI AOOA OOA pcgu i

#1171 AAT OOATEA O1 AEOI OBEBAOHEA OHRERI RAOIODI AOHE BA (
TToil ATA POET 1 AAATEOQI AT A ETI AT OOAOCEAA EI Bl EA
antidiuretic (ADH HE | A AlAdefeédbakk ale sistemului renig-angiotensiné-aldosteron
HE OAOEATEE Al AukE]l OOAOEE OAT Al A AT A Ol AE

Etiologia hiponatremiei cuprinde PEAOAAOAA AGAOGEOa A . A DO
OOAT OPEOAT EEh AEGOOODAAABEAAROEARAABDEAA AEOOAOE
i AREEAEO AA Al AT 6O6AoOT T qn OAOGATTEA AQGAAOGEOa A
Ol 1 01T EE APIT AOGA OAO cCI OQEIUAM@AIROIDT & AMEDIOEARE PEOIEA
OAOATAT AbaA HE EEDI T AOOAI EA AA AEI OTEA jATITE EI
O0i T OE AO OAAOATEA AAAOAT Oa AA 1s$( y1 AAOAETI
consum exagerat de bere, consum de droggi AOOAOUh AAAOAUIT fotkitiraAa h A
diuretice tiazide, amiodarora, carbamazepir, carboplatin, carvedilol, ciclofosfamid, clofibrat,
gabapentin, haloperidol, hepari, hidroxiuree, indometacin, ketorolac, diuretice de ar&
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opiacee, propafeno®, inhibitori ai pompei de protoni, ticlopidinah OET AOEOOET ah O

Semnele clinceA ADPET A AA AAOUA EEDPI T AOOAI EAERh Al B
AAAOOAEA8 $AAa O AEOI OAOEA OAAAA COAAAO yi1 1
110 mEg/l poatefiatE T O A£a Oa OEI bDOIT i A8 1 OAEEI(-#hledkeAAad O
OA AAparAOA 1T AAATEOI AT A AT i PAT OAOT OEE #HE OA
EAOT EAOA AAOAAOAI a8

SimptomeleOAOEAUa AA 1T A AT 1T OAGEAh AAAEderdked HE
i AT OA1l a AO Al 1T £#OUEAh 1 AT OAEI AOAhRh Aii a OAO OOA

(EPT T AOOAT EA OA PT AOA T AOGAOOGA 1T A PAAEATT EE
1A PAAEATTEE AO APiI OO OaOAA AA OAOA Al EIi Al OA
(potomania de bere),] A DPAAEATTEE AO DI AOITTEAR OOAAOA
T AT Pl AGi Ah AOGOI AOT T HEAh BOAAOI HE 1T A AARAE AO

, A OAAAAOAAWNTIATpORA y1 OYI 1 ArROA Aladtedid JEAN
POl COAOGEOan EAO y1 AAUOI . Arppuv 1T %Nr1I ADPAOA
T AOGOT 1T CEAA AA £l AAO AO EEDPI OITTEA I OOAOI Aoa #
la fundul de ochi.

| PAOET EA AAAI Ol OEPAQRIOAAIVIAOA ®RAA R AQABDAA4 HE
concentrare, confuzie, letargie, agifc Ah AT 1 OO1I OEEh AAZAI AAh T EOQAIT (
pYyia I A ATl AOI h APAO COAAA OAOEAOGA AA AEAA(
generaiUAOah OAITA AT A EAOT EAOCEE AAOAAOAT A j AT T an
OAOAOCa OAO OO0 P OAOPEOAOI OQs

DiagnosticulA OOA OAlI AOAO AA OAaAAOAA . A OOA OAITA
AR AOAA 1T A OAAAACARMATAIEAGRAAIECE GO TACAhRAREAORHROA

AAATA11T O DAOEAAOEAAB %w@Al AT A1 A DAOAAI ET EAA
AOAAOET ET ah DOl OAET Ai EAh Ccl EAAI EAh EAII-1 AGAI
pOI 11771 AOah Al AAOOI AAOAET COAIl a8

Tratai AT 001 OA AAOAOAAUa AAOUAE EEDI T AOAI EAE

i AE 1T AT 6gs 1 AAUOI EEDITAOOAIEAE AO EEDI OT |
AT OAAOAAUa OAI T AOAA bDi OAOEOI OE AAAa DAAEAT O
EEPAOOI T AT EA OA AAI ETEOOOAAU& AEOOAOQOEAA #HE O/
OAAOAT EA ET AAAAOAOa AA ! $¢( OA O1 0 AAIET EO
(demeclociclina). Tratamentul se va adresa de asemenea simptomatologiei, astf@) in caz de
ADAOET EA AOAT OICOI DEEET BOOOA AT OEAT 1T 601 OEOAT OA
DAAEATTEE 1 AOAOCEAE OAO 1 A1 OAEI AT ES8

, A PAAEATTEE AEACI T OOBAMDAIONIOAD AEE DIOT £D O AIAE,
ET OOAI AAua AAAICOA ADEGAAGHAANRa AA 11T OOAI EOAOA
EAOT EAOAA AAOAAOAT & AO Ai i POAOEA [ AAATEAa A |
AT OAAOAOAA OAPEAa A AARAEZEAEOOI OE AA O1 AEOI PAT O
pacientului.

Hipernatremia OADOAUET 04 AOAHOAOAA O AEDBOE/LDAOOA
AAOAOI ET AOa AA ET CAOOEA AOAOAOOa AA O1T AEO j Al
(diabet insipid).

SimptomeleE EDAOT AOOATI EAE AAPET A AA COAAOI AAUAA
ui.!' T Ai T AUA HE EOOI OEAOI AT 1 EE OO1 O Ei Bl OOAT OA
stabilirea unui protocol terapeutic. HipernatremiaAA OA Ol ET 4 A DA@ED EEA AAAIOCE
SEIi POI T AOT T T CEA EEDPAOT AOCOAT EAE OA 1 AT EZEAOOA
AAParAHOA OAIT T AOAA Ardaugufert trdustelisine erelradle/odt frézéntaE A
Ol TEOAT AOAOGAOGO Al O1 AEOIndDiEiabetlinsigid dequ@lADey 1 O
AOAT AT AAh PAAEATTEE AO DPAOITTCEA DOEEEAOOEA:
EEPAOT AOCOAI EA AA OOi AOA A ET OOAlI aOEE AEAAAOODI

14



Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

3A PT O yT1OYITE OOi 401 AOAT A OAI T MentdisdateE A A d,
AAAOCah 1 EIiAa DPOAEEOah Aiiah AT7T00I OEEh EAI OA
OAOAPEA ET OAT OEOaS

Diagnosticul AOOA DHOO b AalorifoO AddiGl NaA>ptv T T T 1 71 H
I Ol T1 ACDEDAODEEER wBOAROAOAA AAT OEOAT EE OOET AOA

Tratamentul EEDAOT AOOAT EAE AOA AA OAI B 0OOI PAOAA

L o~ oA AN

0116 EA OATET & 11 01 Al as #A1T OEOAOAA AA Apa 1AA
cu formula:
AAEEAEOOI AA Apa € jATIT-AdTt ODAYEADDABDI ADEAKA
$A AgAipl 64 APA Oi OAl & AOGOA APOARAAEAOC4 1A v
AAT AE8 $AAa Ol AaOAAO AOA COAOOAOAA xm +C hE

AAAA DPOET AAIETEOOOAOAAI BRYIEDDEARNOAOOAA @M
OOAAGEA O0a AAPahAAOA4a pc TITTTE y1 DOEI AT A ¢t
#1 OAA EA Oi OAl & O&2dedrdA PA DPAOAGOOOI A 1y
Modalitatea de inlocure AADAE | EAAOA AAPET AA AA OOAOAA A
Al ET EAaA AOOA OOAAEI & hE DAAEAT 60O1 AOEI POI i AOT
Oi1T Aa 1T AUI CAOOOEAaA AOOA AEEAEAT 64 hE 1 BpedEODA
ACOAOCEOGah OA bi AOA AAI ET EOOOA ET OOAOATT O AAq
AOAI DAAUa AEOAAOAT O T EOAI OI OAOEA Al Ol AEOI OE

(160-ptnqTfpTtmnm @ jnhuv@xmng E v, 8 AIDARAODAAGBDODIAADO OA AA
( /

0T OAOGEOI OA CcaOAOOA ADPOI GEIi AGEO wyb ET OOAA
concentralie de 3,5 mEq/l, iar in celule de 1560 mEg/l. Evaluarea potasiului seric se face n
OADPT 00 AOQ -lhAcarIAHEIE I A ®EA OAAAAh OA DPOT AOGAA AAB
ET OOAAAT O1 A0 y1 AA1T OAOCAOI-BI0 AOAROAR OBRIOBAODDIO.
i ECOAOA ¢y 1 ObP An générhl, patdsémiasdadeiclO0BEWLSentru fiecare 0,1U
peste normal a pHului seric. 6 AOEA EEIT Ain 010/ ORA E A K fuld Arkbuid OA A -
AT OEAEPAOGA y1 AOOOOI AOGAI 64 OEE i, bofecta@@® dnGi bt AT 00
Al AAT ET OA AOAA 1T A AOAhOAOAA BAROBRODAAGREGR ARDA
potasiu seric,hormalg in contextul unei acidoze, impune administrarea de potasiu, din cauza
OAAaAAROEE Dl OAOAI EAEulUis&iaOa AO Al OAAOAOAA D(
-TAEZAZEAAOE T ETTOA AT A AT 1T AAT OOA EAEoeODAOEA
AOOPOA OEOI 601 OE hE EOT A EAE AAOAEAAA8 6AOQEA
Al AT ET a0l AOA AA OEA an |1 AE OAPEA AAAYO 1T OEAA
Hipopotasemia se definfD A AA 1T OA & AlkiGAricefa pdtdsiliuh fub D A
mEg/l. O reducere a potasiului cu 1 mEq/l corespunde unui deficit al K total din organism cu
20%.
Hipopotasemia apare prinOA4a AAOAA ADPT OOIOPOET ART AT EIARRENC
T AOOT Adah AT AT T 1 EOI rEADBEPROAGPEBRAABAADRAABAAEALE
DA AAT A AECAOOEOa j Oa00aOOOEh AEAOAA AET AAOD
viloase sigmoidiene sau rectale, fistuler biliare sau intestinale, etc), DA AAl A AOOA
i OOAT ODEXFEATAGEh AOARAAAAT A OAT Al a j POET | AAAT EOI
diuretice, Tn nefropatii cronice, hiperaldosteronismul primar sau secundaretc.), sau prin
trecerea potasiului plasmatic in celuleA AOT OAO4& Al AAT T UAE 1| A&@Al Il E
DOAUATTAE O1 OGE ETOOIETTIih y1 OOAOAI AT OO1I Al

A
A
EEDI EAl EAI EA4 OAO DPOET DPAOAOUEA AO ci OAi Ua EE
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SimptomeleAA EEDT EAI EAI EA ET Al OAd Ol aAEAEOT A I C
COAMIGGOOEORh DAOAI EUEAh OAOPEOA EA AEAZEEAEI ah
i AT AOGAT T O ET £ZAOET AOAQh AT 1T OOEPAT EARh EI AOO DA
OOCAOAOa AA OOi a0l AOAT A T TAEEEAAOE %-+dificat, OT AA
AOEOI EE j1 AE AT A0 AAAa DPAAEAT 601 AOGOA OOA OOA
AOEOOIT |1 a8 (EDPT EAI EAT EA AgAAAOAAAU4& O gEAEOAOA
OOAOAOa POTIi DO 1T A PAAMRIEEGE AAM EEGHOANOADAIT A

Tratament

| AEAAOEOAT A OOAOAI AT 601 OE OO01 O0qd 1 Ei EOAOAA
AARAEA AQEOOAT OA8 ! AT ET EOOOAOAA ET OOAOGATT Ada A/
OAOAO4 IjwikCH,cGh vVOAO @AOIAE M EAATUBA Al AGET -aoi AN 78 10&GA O
OOA 1 1T1TEOI OEUAOA %+' Ai1 OET 648

$EAOCA AOOA AT I POOa AET AOOAOA AOOAAindel ACOI
carbon deoareceA AA AOBRDOA OAAOATEA AA EI OOl ET derda Kl CAT «
AAT O1T A AAOI OEOAA A ARIAICADEEOAGL AREOQQ@QET AE HE AOA
ingerat poateajungela 3-4 | pe zi.

Tratament curativ

T AET OA AA ApIi EAAOAA OOAOAI AT 6001 OE OA EAA.
rAAT EUAAU& AT AAOOT AAOAET COMADARBT A AT GVEGRMA AT G
AA + AET 1T OCAT EOINBI A 10AKLELDAA D ORRABERABOOTI AA +
pierderea a 100200 mEqg/I de K scade kaliemia cu 1 mEqg/l).

in cazui severe de hipopotasemieOA AAl ET EOOOA Alle&KCIROOGITAO AT T O
conlinelgrkKCl(lohv [ %N7xi q y1 v i18 3A AAIEI EOOOAAUA
Aa Al OEA1T DOl AGAA OOI b AA O AEvaiAalt dg 14512 rEa30h A A A
OAO AEEUETITCEA DPAT OOO Aa bDPOI ACGAA 1T EOEOATE
interesate.

3A POAEAOC4A AAI EI EOOOAOAA y1 OAO AEAEUEIT I T CEA
Ci OAT UAE O At refikud HeOE AcksA lUGiu apare evident atunci cand se folosesc
A AT Drél&ivamici de KCI (2gr/KCl la litru ser glucozat), kaliemiapuOYT A £E OBA 004
mEg/l.

$AAa DAAEAT OOI AOOA AECEOAI EUAO OAO AOA
OOPI Ei AT OAOa A + bl AOi ACEA bl /ORA PAOAGEA/OAA OXEHR &
pulin 3-4 g KCl la 11 de solie A D A O &6 tiziblAdic). Mipopotasemiile moderate (2,53,5
i %N7T1 gh T AAAOEO4a Al OAAOAOAA AT AOCEA4& A EAI EAI
HE OO1 AOO4AOE AA OEOIiqQ RE 1T A AAE AO ET.OO0EFEAEAI

Acoperirea deEAEOOI OE AA + OAPEA4&a AOGOA 1T AAAOGAOa
EEDI T OAGAI EA8 3A Pl AOA b OARxGARaeR griadeked fiecarliklOA | E A
de ser perfuzabil.

$AA4a EAI EAT EA OA OAAOARN AldAdrEChia fieCale lith GeserE | AT
fiziologic. De asemeneay I A /AAOA AAI| Ela BEoh&viDéu bipdpotadehie se #npi
folosete FE OB E OT JAIO A A @ib0Udw/zi Aldar in hiperaldosteronism.

4 0A0A1I A1 661 1T OA1 AB +#1 16 AOOA EI AEAAO |
0a00a000E8 $A AOAT AT AAh AAOI OEO4 AAOAAOAOOI OE
AAT ET EOOOAAUa A0 DPOBANEKTIOaA KAT RAAKOEXAGEA ABDT A (
tranzitului intestinal.

Situalii clinice Tn hipopotasemie

#1 1T A EEDAOIOAI TARNOARAOAOEUAAUA DOEI EEDAOCI
Dl AOIi AOGEAa PAOOA otn I mlOi 71 h EE bé ipopotaskriid. FeAh E |
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introduce1¢ +#1 juv 11 AET OI1OIEA ¢cnmpq T A cuom 11 O
AAT OT A 1T AAQ&GA AXO AcH G T AgAdELILGcbntrdlulidndgrameh ding2 in 2 ore.

LT AAT T UA [TARRGOMAGITITEA Aa O A 4 Behpiadmiaticdd idnifodde BOsdb
it [ %N7Tl y1 AAOGATT A EEDPAOOAT GEIQATHEAIE PpidIdur A0
EUT OT T a8 0AT ODOOAUH DIfasEAl 0d2D%@ OWLI la 5 ml).

I AEAT UA | RO AETI KEAM&8 AAI ET EOOOAOAA AA + AAA
EAI AT EA AOA OAI 1T OE AA ADPOI @E| @ OELX BE | AT 1 BT 13@&I
gl(lgKCllasmiseryT DAOEOUEA 1 Al O4plasrhatic@rk Valbidokebente. y T A

# AOT AAEAT UAO REGARDEM aBA + jy1T T AAEA uv 1 %N
transferul de K din sectorul celular in cel intersiE AT  § POET AAEAT Ua OA DOl
deNa+ CI EAT CAT 1 IH8i0aceO®ODT YIAT OE&BIaa | bl 1 EQCOEA 1 OI £
))ds8 $AAa EAI EAI EA AOOATiadAKCI J0EgH 6l g KAl la Bilfsal) sd %N 7 |
AAT ET EOOOAAUA t ¢ + T A p 1) AA O11 0T EA PAOAOUA

Semnele electrocardiograficeAA EEDT bl OAOAI EA OO1 O AbIiI AOE
Ol AAE 4 HE ADPAOETEA O1 AAE 58

Necesarul de K pentru corectarea hipopotasemiei: pentru crerea potasemiei cu 1
mmol/l sunt necesari cel pdin 200 mmol de K. In acidozam@A AT,p EAAAT Ada +#1 A
0,3 mmol/l. Intravenos, OA AT OAAOAAU4& EEDPI O 1 AT EAh OA AOECC
20400 1 +#1 xhtovZxp 11 E p 11711 )Alta@dg@riugid120 nm |1
mmol/h -AT UA UEI20000Ad. p mm

Hiperkaliemia OADOAUET 64 AOAhROAOAA bi OAOAI BAE DA
i %N7, HE AOOA 1T OOCAiIiT a I AAEAAT aABRBAODBAGORAAS AQE

#A1T A 1T AE AEOAAOAT OA AAOUA Al A EEPAOEAI EAIE
cebi A hE AQGAOA EA OAT Al a AAEEAEOAOan OOAOAA Al
OAOAOCa AOOA EI OOEFZEAEAT A OAT Al a yi1 OOAAEO OR
aritmii.

I OAOEA AA 1T AAEAAT AT OA Pi O Aske) Adoninigrarda ddA DA OE
pi OACEOh 1T AEhT OEO DPOAOAOEO4 DAT 60O bPOI A£EI1 AGEA
AEOOAOCEAAT A AAOA AAT1T1T 1 EOAOA bPi OAOGEOI j OPEOII
hiperkaliemie. T EEAE Ol OEE TAIAOAO QKA aA AMI GAET OAT OET AE ) )
ale potasemiei, mai ales cand sunt combinatecu suplimente orale de potasiu;

Al OEET &£1 ATl AOT AOAT A TAOGOAOT EAEAT A j EAOPOIT AAT q
rinichiului. 2 AADOT T ARGABAA OA DT OAT EAI A AA EEPAOEAI EA
OAPEAa&a hE OOAGChe®ANAO BRAOMERAT GBA | ROEAOTI EE AAOA Al
potasiului.

SimptomeleA OAROAOEE bl 00 A& ABreedittabiftaded dhiferi abdominale,
aritmii cardiace,i T AEZEA 4 OE %+' 0OO0CA O Qmé&RinameAlh c0rQBDO A EDIA®E
risc de stop cardiac {n diastola), unde P aplatizate, interval PR alungit (bloc tip I), complex QRS
1 a0CE®h ABYAAE hE AOUEOT A AA O61T AA 3 hE 4h OEOI

-T AEAEAAOAA AOPAAOOI OE O1 AARAE 4 AOOA O OAi
DOl AGAA AEOAOI A EA AAOAEAAa bDHOIi COAOGEOaA hE y
supratE A OEOAh OAOAPEA ACOAOGEO4a OOAAOGEA y1 AAPOOA

Tratamentul hiperkaliemieiAADET AA AA COAAOI AA OAOAOEOA
pacientului.

1 EEDPAOEAI EAeinEdL) ORT A®A jOHOAOATI AT 601 OE AOO!
de potasiu prin administrarea de diuretice (furosemid i C¥+C ) 6 1 AT Oqh AA O
15-30gin 501001 1 h AA O1T OAEOI T ¢nb AAI ET EDmeialitd); A£E A
AEAI EUa PAOEOI T AATl & OAO EAIT AEAI EUAS

1 EEPAOEAI EAIi-7nkg/l) isobphidrataent1T1OE AOOA ET AOGAAC

AR Di OAGEDG yi1 ODPA EOI ET OOAAAI O AGEgLDVOEE OOE
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I ET O0AR ci1 OAT U I @A T®iabhiEGipai 4 viTOAET A8 AAI
minute), albuterol nebulizat 10-20 mg administrat in 15 minute.

1T EEDPAOEAI EAI %My O ORD®al 1} ADBARMA EE AIOORAA) 4 A .
calciu 10%, 510 ml IV, in2v | ET OOAN OA AT OAcCi T EUAAUa AAEAAO
i AT AOAT AT T O AAI O1 AOA 1 ET ADDABRA AEGMOEU YAI AERA A
AAT ET EOOOAAUa AEAIALNE T AYO6 AAT O0 AEBT 0@A j bl AOA
PAAEAT EE y1 OOAAELADAGAIIAENAICT O T Efa OQ/EERIRIAT G(E
ET OO0I1 ET &adinidisirdd NI E-B0 minute; albuterol nebulizat 1020 mg in 15 minute;
furosemid 40-801 ¢ ) 6N OA EAAA Al EOIi &4 AO O4ahETE +AUAQ
AEAI EU& 8

Intervenliile asistentului medicalvor cuprinde monitorizarea electrocardioC OA EEA 4

OAAOT T AROAOAA 11 AE /EEA & QiEdariulareaAifei vArie,(riohtakea Aidei 1 A A
DAOAOUEE AO O1 1 OTEA AA C1 OAIEU& EARA OAAT Bl E OO BAC
bicarbonat de Na; i T T EOT OE U AdD #itdle (AEhitoAzbEAA AAOAEAEKS);, (1 1 C

DOACAOEOAA drARABRMOAI®AEE 1 AAAOAdefbrilgtor, aparatita AA O
DAT 600 2#0n OA OZ£ZaOOCEAHOA PAAEAT OO OGa 10 ATl
bogate n K.

4 01 A O Ceahidittrdlulacido -bazic
Echilibrul acidocAAUEA Al 1T OCAT EOI 601 OE AOOA AAT OAAT
C&abAOA hE DPAT 60O A POAOATE | AEI OEOAOGAA AEAA E
Alterarea pH-ului mediuintra-h E A@OOAAAI 01 AO ABAA 1 A PAOOGOD
hERAAAAAAOOA DPAOOOOAAOA AOOA OOAEAEAT O AR OAO

sunt intre 6,8-7,8. Acidoza este stara echilibrului acido-bazic in care pH este mai mic de 7,36.
Alcaloza ese starea echilibrului acido-bazic in care pH este mai mare de 7,44.

$0pa OEDOI AA -AQGUIEAGOAOMAEAABAT OAO Al AATT L

i OAOPEOAOI OEAOOA MO O A déziadsimBlA$e Bripart in:

T Acidoza respiratoriez tubuOAOAA DOEI AOa AOOA; EEPAOAADI I

Alcaloza respiratoriezO 01 AOOAOAA DPOEI AOa AO00A EEDI AAT

' AEAT UA [zDOQA AIDIORDOA A DOEI ABgpladra@cA OA & AAOA
1 AAT T UA 000 AAOOAEDRMAA D OET ACgpldsdaidd AOAHh OAOQ
' TOAAET yAl A AAEAT UAE(

Efecte asupra sistemului nervos central se producedepresia sistemului nervos

AAT OOAT DPOI BT O EITALAR@ OAIOR OFEIOC ABIAG AIALE AG
Efectele asupra aparatului respiratosuntEEDAOOAT OE1 A EEI A DPOEIT
respirator.

1 Efectdeasupra aparatului cardiccirculator -AAEAT UA AOHEROI BDA OEI |
AO AOAROGAOAA Al EAAO&AaOEE AAOAAdnhicakdieiE T Al 1
EEDAOOAT OEOT EE  AcOmolueei/Ai0 8h A OrQlA firi &uEiacAin E E
acidoza respiratorie A FAAOOI AADPOAOGI O 1T ET AAOAEA AOOA
yi1 Al T PAOA EA AO AAEAT UA Ii284c@Aildainttadetilar A AOT
hd&eaAAAAT OOA AAEAT UA ET OOAAAI Ol Adas

T Efectde asupra musculaturii scheletced Aa AAOAA £ O AE AA AT 1T O«

scheletice, a musculaturii respiratorii, ce va agrava acidemia (agravarea

EEPAOAADPT EAE 1 A A Uie sAld impdONEEAE TUIRROAOA @D EAJ A

OAOPEOAOI OEE y1 AAU AA AAEAT U4 1T AOAAT I EA;

Efectde metabolice:cEEDAODT OAOATI EA AAOI OEO4A EAhEOEE

cuionii de hidrogen;EEDAOAT T OAT EA y1 AAU AA AAEAIT Ua

- == = =
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Tratatde y 1 COEEEOE | AAEAAT A PAT 60O AOEOC
AAU AA ABEGAQAOPMA $AAEAI 1y0OIA AQO ARO aA AE All
AEOAA EA ET OAOOa && & MASAMEDOAGAT T8AB j (#/
1T OAAET yAT A Al AAT T UAE
Efecte asupra sistemului nervosiiperexcitabilitate a sistemului nervos periferic
i OAOGAT EAQq hE AAT OOAI AT 1T OOl OEEQS

z A =z
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predispune la dacuri ischemice.
I Efecte metabolicehipopotasemie prin intrarea potasiuluiy T A Adchinib &u idniiA
de hidrogen;AAOEAOAA 1T A OOYT CA A AOOAAE AA AEOQI
Al EAAOCAOEE OEOOI AOA A 1T @eECAT O1I OGENn OAAAA
fenomene clinice denipocalcemie (tetanie).
AAOI O1 ACAA y1 A@AARO A EITEIT O AA EEAOI CAT h AA
al pierderii de baze. Este o tulburare acidd AUEA&a AOAAOAT Oa DblrdreaA OA A
DOEI Aca yi AAEAT UA | AOCAAT I EAa AOOA OAaAAOAA
i AT1 DAT OAOI OEAq AOOA OAaAAOAA 0A#/ ¢8 #AOAAOAO
EEDI AADPT EAh OA4aAAOAAIdAaZeArésAui | AOOI OE hE AAEEAE
Etiolog@dAAEAT UAE | AGnvBQTI1A8 AERA AMEAEA QA AT EOI O AA £
I AEAT UA [T AOCAAT 1 EAa A0 ARAROMONGDAR O URATATURRA BACCEA O A
T AOT 1 AOGEI ,ppreciinh acidul ld&ciAsA OA AOAHOA y1 OO0aOEI A AA
AAOAEAA OAaUOOh EEDPI @EAh A OOh OO0i B AAOAET O/
AAOI 61 AOA AA AAOT AAEUE y1 AEAAAO UAEAOAO AAUA
acumulare deOO1I £AFA E hE & OFZA E hE AAZEAEO Al AgQAOA
ET OOFEAEAT A OAT Al a AAOOa OAO AOI 1T EAan EI1 Ol @E
ET CAOOEA AA 1 AOGATT yh ORABAEBA Eh AOEI AT CI EAT I
Acidoa metaboliAd AO EEAOOO3AT BODT EAART ©ODAT AAI ET EC
AAEUE j Al Ei AT OAT EA DPAOAT OAOAIl anh A@AAO OAOADPAC
de clor) sau pierdere de baze (diaree, fistule sau drenaje pancreatice/biliare,
hipoaldosteOT T EOI q8 O0EAOAAOAA AA AEAAOATT AO OA bPi AOD
Tablouclinic! AEAT UA | AOAAT 1 EAa OA AAOAAOAOEUAAUA
AAAT T 61 AT ETEA AOOA AT T ETAO AA OAARADOEAhBAOER
AAEAT UAE 1| AOAATT1 EAAYd OAOPEOATEA +i O00i AOI h EA
OAOT AE1 AOAT EAh AOEOI EEh COAAT ah 0a00aOO0OERh AE
Tratament
Tratamentul cauzalA OOA AAA [ AE EIi bl OOAT O0a OAOADPRCEAa
AA ADOOAOA AgOOAOAT Al ah AT OAAOGAOAA AAUAAEEI E/
hgAs8
Tratamentul acidemiei sSA°.  AAOAOCAAUVUAAABARBADRT TIOAOAAT I EA/
AEAAOAT T AOOI OE P1 AOi AGEAQ hE -lUbdin AsAgRlebAdia la! OA 7
OAl T OE AA 1O Ei Pl EAa OEOA OEOAI EI AAEAOS
3A AAT ETEOOOAAUa O1I 10 EE Al AAITET A9 AEAAOAI
for T OEO4 y1 DOAAOEA&Qh a@itldrodcetat ABcadoonatul deOsddi sl 1 O
OOEI EUAAUaA AA O11 06 EA 111 AOQ4&A yhE pp jip%wN 1A EAA GA
01160 EA OAIT ETI AEAQAEEhRAPAEAAOAT T ACQIAGRAT NA 1 AOG
cupHmaimicdez,15x h¢cntn EEDAODPI OAOAT EA OAOAO4& AA T OEAR
ATEITTEA T1T0I Al jbDPOET DPEAOAAOA AA AEAA@fi 1 AOQ
ET Ol JEAA EA AO AAOCOABAOCEGBRARAOEAAROBASBARCHOHODNE
Tratamentului acidozei metabolice impune monitorizarea pacientuluinu numai clinic
i OOAOA AA AT TROEAT ah £EOOAOEA KEHAND RIORO iQGE D EA

hE 11717 EOI OEUAe&HAIBrulbati@oAMA EE A AE AAT AAOOT 1 EOEAS8 %,
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interval de timp dictat de severitateadezechilibrului acido-bazic) a analizei gazelor sanguine
PAOI EOA APOAAEAOAA AEEAEAT AE OAOADPAOOEAA hHE
patologic (ameliorare sauagravare).

LT AAT T UA | kt® ArAdededhifbiu acidoAAUEA AAOAAOAOEUAC
AT TAAT BOAEREO AA pHOK GOAHGAOAMOAROAOAA AT
plasmatic.

Etiologie A
AA PpOiT AOOA A1 AAT ET A hE AOAhK OA O Aste mécAndsheddpadid EAE
080a000E OAPAOAOAh AODPEOATEE CAOOOEAA DOAI O «
alkaline (sdr. lapte alcalin); administrarea exceda .8 OAEAAOAT T AO § OAOOOAE

Tabloul clinicAOGOA T AT 1T AET A EA AA OAIT A Al ET EAA A
acido-bazice

i 3AITA AAOAOI ET AOA AA EEDI AAI AAIi EAqg Al AAI

ionului de Ca; hipertonA | OOAOI AOah AAOAEAOI Al EE
T Contracturi musculare dureroase, semn Chwostech, semn Trousseau (spasm carpo
DAAAT DPOET DPAOAUA EOAEAI EAa AA OAA&dAI qn |
i Al T;#Q

T 3AAAAOAA @Aphtiii respitatorid. E

Diagnosticul este relevat de O A H OA OBl plaBriatic - >7,45; AOAHOAOAA
bicarbonatului >261 %NT1 N OAa ARMOAA #Althvu

Tratament

De obice| corectarea cauzei duce la reducerea alcalozei metabolicExcesul de
AEAAOAT T AO AAOI 01 A0 y1 bl AOia OA Al EiET &a DA A

-1 i oil ATA 1T AROAOGA AA Al AAT T Ua | ACGAAT I EAa
OAO AT 1T EAA AO Al 1 eEde @dasivAiA exdedulhde hiAerabdoricdiz) O A O
OOAOQGAI AT 601 AAOUAI AOOA y1 01 EO AA AAiET EOOOA
pi OAOGAI EAE8 1 A@GAAOOI A@i cAl AA Al AAT ET A OA

in formele severe (BE>12, HCS80 mEq/l) eOOA 1T AAAOAO4a AAI ETEOO
AAEAEZEAT OA POAAOI OI1 O EA AA AAEA Ajchr®dste AOEA
011 6 EA AAA | AE EOAAOGAT O OOEI EUAOGa y1 Al AAITL
y1 EOI 4a0a EOAA AGAAOOI OE AA AAuwdsadgdn. i1 1T EOI OEUA

Acidoza respiratorie OADOAUET O0a O1 -AdkitidhrAdiekzhtrih Or&terdaA E A |
concentralEAE EITTEIT O ALl OEQq OAAARGERAODP AT AOAHOAOE
AOAROAOAA DPOAOEOT EEI lAGOACERD ACAADIH#EAER ¢ 004 O
EEDI OAT OEI AT EA

EtiologiaE | D1 EA4a Al Odinstalardahipgtc@dnidE EDT OAT OEI An EA A
AEAAT EOT E Ao OARDONICIAT EKOAQE AA | AERAEEAT EATGRRG
parenchimului pulmonar).

TabloulclinicAl AAEAT UAE OAODPEOAOI OEE AOOA 1T AT i Al
OAiTA AT ETEAA AA EEPAOAAPTEA hE OAITA Al ETEA
I Al ECAOT OEOQ AAT i PATEAUa EEDPAOAADI EAS8

Semne ale aparatului respirator& OAAOAT DPIAEGEBARI AA T ERAAOEI T O
AT 1T OF AT A8 3A TAOAOOGaA QAL DA EBOD A ED Edfrdtthicim OEE T
AOAh OAOAA EOAAOGAT AE OAOPEIOAOADEGOAOCODAIOAEDA
aeriene superioare: dispree, tiraj, cornaj etc.

Simptomée sistemului nervos centrasunt frecvente,determinate de acumularea de CB)
ce duce la depresia SNd (A OAT U &02)b Sekdritatea simptomelor estd ADAT AAT Oa

OA ET OOAIT AAUa OIiTT1TAT Anh AAAQGA EGA AroRshiandadHd A s U
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DOl AOGAAOA A OEI DPOTI AOT 1T CEAE 1 AMOONGdac EAMRA ERECEORA
Semnée aparatului cardio-vascular sint dependente de severitatea hipercapniei:
tahicardie, hipertensiune AOOAOEAI ah OOAT OPEOA EE DOI £AOUAR
001 601 6h AT 1T EOT ACEOA EEDPAOATI EAADARARI OBRABEDAA
AAOAEAAR EEDI OAT OEOT A AOOAOEAIT &M OE@MI AMO SHEE OOA

circulator.

Diagnosticul este relevatde sA a4 AAGHAON OE D1 AOI AOEA Txhouvh .
arteriale a CO2>45mmHg.

Tratament A
Al OAT1 AOA | EEPAOAADPTI EAEQh A EEDPI gAiI EAE AOI AEA

#1 OAA EA EEMPE OAlT ORI AAOA | EED A@dmedicauZaEq O/
i OOAOAI AT 601 AT T AEhR OOAOQOI AGEOI, ét.)&mbidaOdeiniAT h 1
frecvent cu suport ventilator, DAT 00O A [ AT ET A OAEEI AOI CAUT O
ventilator DT AOA Z£E ET OAUEO j ET1 OOAA EA OOAEAAI aq OACZC

4 0A0AI AT 001 EEDPI @Al EAE OA OAGAEUBRADA EPOEE
oxigenului z POET AAI ET EOOOAOA DA 1 AOGAah AAT OIIA OA
oxigenului.

Tratamentul acidoz€ OAODPEOAOI OEE OA OAAI EUAAUa DPOEIT
AT T AT OAAT &4 AO DAOOEAOI AOEOGa EI A AAUOI OEs $A
normalizareapHOi OE hE 106 11 Of Al EUAOAA O0A#/ ¢8

Alcaloza respiratorie este un dezechilibru acidobAUEA AAOAAOAOEUAOD
concentrdtEAE ETTEIT O ARDI CEQAPEHOAGAAOAA Ai 1T AAT OOA
presiunii arteriale a @»<381 | ( ¢ | EEPI AAPT EAQqnN O004aO0OE AAOAAOQAC

Etiologie. AlcalozaOA OPE OAOT OEA AOA AA [ AAATEOI PDPAOT
EEDPTI gAi EA j AET ATI EI A pPOIITT1TAOAR BT AOITTEAR
POl T T1TAOCaq AA OOEI Ol Askd) daweAgol D Sepdisul, DipetidBi®) A OT O
ET OOZFEAKLBEA AL ERPOI OEAA EA WAO OAl EAEI ATEh EEDA

Tablou clinicz AGE@Da &£ O A AAOOAN | AT EEZAOCOaPE AA
OAOT AT T OOOEAT E AAOAAOAIT ah ET AAPAAEOAOA AA I
DEAOAAOAA O©0Oa OavasiiAmkmiiAseninChvasek, setni Trolidseau.

DiagnosticulA OOA OOCAOAO -ARORAOBAHAADAAED(ExhouNn
arteriale a CO2<38 mmHg.

Tratamentul este cauzal: tratamentul pneumoniei, al traumatismului craniecerebral, al
sepsisului, etc.

| ECAT 1T OAOAPEA OA API EAa&a yi1 EEDPAOOAT OEI A
Obp1 1 OATa OAOC y1 AOOOOI OOPT OOOI OE OA1T OEIlI AOT «
i OOAOI Adas 1 &I Oi ATA AA EEDPADOBE OED AOCKRT BAIEEA
AODAA T A AOAhRhOAOGAA o0A#/ ¢ hE Al OAAOAOAA Al AAT AI

YT OOEEAEATT A OAOPEOAOI OEA AAGOa

YT OOEEAEATT A OAOPEOAOI OEA AAOO4 | 6dem@AUET O
OAOPEOAOGI O y1 ATTAEIT EE AA OAPAOO ®#E AA A& 00
i OAAAAOAA ¢ y1 OYI AGR p&std IsdminBilA TAICOAKIADA A OA
EEDPAOAADPT EA | AOAHOAOAA #/ ¢ A&bssamHgcAh OAIT T AOA

CauzeleET OOZEZEAEAT T AEdeOhiODBOOA Gil OBDE OORIADEA £OT Al
sau organice la nivelul laringelui, rahneEh  AOT T ET A1l OAT 1 EOA AA AAcCi OC
"0/ # AA@GOE UAD Al OE CEstmicardiak, Ofaré Widcardic, edem pulmonar acut,
AT ATT EA POIiIT1TT1TAOaAah AT AA DOECET AQ AROBIOBORIAT 14X
AAT 6001 OE OAOPEOAOI Oh AAAATEOTE DAOAOEAA OA(
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abdominale, ale sistemului nervos etc; generalej ET OT JEAAT EE AAOOAh A
- AT EEAOOA OEIT AOAIAT A ARA)IAGBN DEAITOREEAEAT T AE OA
AOGET 1T CEA HE EEDPI gAI EA OAO EEDbDAdspredaatare fpoatA®®| AEA
AA OED AOAAEDPTI AA ET OPEOAOI OEA yi1 O0i1TEOa AA OEO
AA AOGOI AOTTOEAQh AOAAEDPT AA y1 ET O1 EAATEE A
+0001 AOI y1 AAEAT UA | ASKATEARA athl ORAPBA®AA IEGE M
hipoxemieA AAT OOEI T O 1T AGAR DA Achro e ORAIOBAIEAEGT EAT 1 A
i AOUAhRh O1T CEEEh DAOEIEI T QRAOOAAEKEGHOAADPT EODAI EA
AA BT A EEDOI BERBAAEE AO #/ HE nofifkdraGipitudhi AAT T
| EHAAOEI | QADBODEIOAOEBPEBAOA HE Al DBl Ah AEOAAOAT C
i EHAAOE Al A Ol OE OEI cOO EAI Elepaxda®Al pD}] ADOAUVEE
Pl 4 CE -pBihokdde]) itahicardie (ca fenomen compensator); A C E & psihdmotorie,
fatigabilitate, 0T 1 1T Tah AODOAT OPEOAT EE DPOI £AOUAh eAdirOAOA Ol O
$EACI T OOEAQOI EI 00 &£réedl EFRGI DA ODEOADUAEBARRA
Agbl 1 O4a0EI T O DPAOAAI ET1 EAA8 %@Al A1 O1 Al ET EA OA
AT THOEATTA4a A DPAAEAT OOl OEalnsultordcdaBdériindlE utilidaflea OA OB
OET AOI T AO | EFALACDOR| EOaABEATAGERAT AEAAA y1 ET OPE
HE EI DOl ET OOAAOAA 1GadoroeiAEEARON |1 EAO A ADRAGAAEAAH ACCON AO EBS(
echilibrului acido-bazic. Examenul radiologicy | DPOAOT & AO A&PROOAEGA Al Hi
DOEOGEOA 1 A AOGEI 11T CEA EIT OO0 £E Adpddtuluikespirabdh OPE OAOT O
Principii de tratament
1. ' OECOOAOAA DPAOI AAABREOQOEER AADBI EOAAROBAIN
AAAAOAOa DPOEI OOEIMAEILCAEATARN PEDAT O@AAT
fibrobrohnoscopieli, traheostomiei, administrarea de bronhodilatatoare.
Oxigenoterapial AAAOAO4a AOAHROAOEE DOAOEOI EE DAOITE
Suportul ventilatorD AT OO0 Al Al ET OAOAA RADEICODABAE |
OAT OEIl AT EE AAANONDARBOD T AIOBDGHEEAEAAT 4cuOAD E
ET OOAAT EA.T O1 OOAEAAI a
4. Tratamentul cauzal. Rezolvarea cauzei duce la corectarea mecanismelor fizio
DAOI 1T CEAA8 )T GOAGAAI HNAOGA GOBIOGEXEXE PVYI &
ET OOFZEAEATT AE OAOPEOAOI OEES
o1l Al AT A AA AAPAT AAT1a Al A PAAEAT 001 OE(
Alterarea schimburilor de gaze
Diminuarea perfuziei tisulare;
oT OATTEAIT AA ATl Pl EAAT EE
Anxietate;
Fatigabilitate;
, EDOA AOIlLdtcHOET T AT T O
AEAAOEOGAT A AA y1 COEEEOA OEUAAUA&(
Permeabilizarea d@ilor respiratorii ;
Favorizarea respirdiei pulmonare;
Combaterea sérii de hipoxemie/hipercapnie;
00OAOAT EOAA AT i PI EAATEEIT O
iagnostice de nursing (exemple)
Alterarea  schimburilor gazoase cauzate A A OAAOGAAOA
I

wmn

'_\U—I—I—I—I\—I—I—I—I—I—Io

OAEEI ATT AOOOOAT EAE OODPOACI T OEAA
tahicardie. o o o ) o ]
2. Disconfort din cauza dureriifi AT EA£AAOOAO DPOET ACEOAT EA

> >
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3.

4.

Tratatde y 1 COEEEOE | AAEAAT A DPAT OO0 AOGEOC
$EIi ET OAOAA DPAOAOUEAE <ohinibGrioAdd dazed Al EAEROWA O
POET AEATT U4 ) o X
| T JEAOAOA AAOUAOa AA COAOOAOA y1 OAOPEOA
OAi Ga 10 110068

Intervenliile asistentului medical. 3
Primele intervenlEE AAT OAAOA DPAAEAT OO1 OEh AO AAOAAOQD!

1.

—! O)|

#1 1 0011 O1 HE DAOI AAAEI EOAOAA A4aEIT O AAOE,
AAUOI y1 AAOCA 106 OA AOT I,AEBAAIARA SUACEBDBC
AAT A cAT AOAT A AA OOCATTanh #HE Al Oi Ag
T TAOOOOAT EAA GRA @IODIOATA 10k ABRa AAOA AuideET AEE
0a00a000a OAO OACOOCEOATEA y1 AatEl A AA
OYT CATOAAOAT EER DPaOOOT AAOAA O1T 1T O Al ODPE
OEUOAI #®HE OA APl EAa 1 AT AGOAT A AOT T OAOOA4
capuin EDAOAGOAT OEA HE yi PEI CAOAA AT OAOEIT AO
pericolului AA T AOOOOAT EA DHOET Al O1 AAAOAA bi O
ET AT T OOEATTEN AOOal AOAA 1 Odu&iad teGeleloOE A A
y1 £aHOOAOQAMIVHT ADEAEIOAO ABDOED AODPEOAT EA T Ol 4
#HE OOAATEOI AA 1 EIi AEE AO I EEITAKAOBGAADEA
1 O ZAOET CEAT a . A0 AAT O1I A ' OAAAI
T T AOOOOAT EAIOA AABBCEUABGAA AaEIT O -OAODE
bronOEAAQ OA ZAAA DPOEIT AAUT AOOOOAOAA AaEIlI
i1 A PAAEAT -AAIA OAIEIOR ®RAATODAT OAO 1 AOAOAI h A
intorsintr-i BDAOOAQ OAO DPOET AODPEOAI EA OOAEAT A
in AAUOI 1T AOOOOAT EAE A&aEIT O OAOPEOAOI OEE
OAAT T AT Aa | AT AOGOA (AEI 1T EAER OAO 1 A DAAE
AOOEELEAEAI a AOba &I OEAEZEAAOAA OAAOAT EEI |
T TAOOOOCKHRDBEEAAIIMOBROAOA OA DOAAOEAA
OOAEAT 6O0iI i EAh AOPa AAOA QA OAAI EUAAUa AO!
2 AOPDEOAT EAOA OOA MEAKIAE WA AODPa AOAI OAOAA b/
DAOI AAAEI Ah AAO 1T O DPOABEEHGA EOA OMCEGFAERARAAD,
A 1T OETA OOI a0l AOAT A 1T AOT AARd OAOPEOAT EA
OED 20AAT h OAO AEODPI UEOEO AA OAOPEOAT EA
domiciliul pacientului, in timpul OOAT OBT OO0OI OE 1 A OPEOAI h
OAOOGEAEEI T O Ai AOI AOI OEE OAO OPEOAI EAAROE
(respiratiei artificiale) mecanice.
Oxigenoterapia OA OOEI EUAAU&a y1 O1T AOA & Ooi AT A A
OECAT OI OA Z£E AAI EI EOOOAO Oi EAEEAZEAAOKh AA
OAO EEPAOAADPI EAE8 0A7T OO0 AAI ET EOOOAOAA i
I ECAT h 1T AEAI AOEE T AUAI ER 1 AOGAA AO OAETE
nonEl OAUEOa OAO OA1 OEI ATEA 1T AAAT EAas
-EEITAAA OAOADPAODEAAOOABDABRA OAAOAYDT AT EE
OAOaOOAOAT T O bl AOOATI Ah AAOAEAAA OAO bPAO
centrilor respiratori, combaterea acidozei respiratorii, tratamentul simptomatic al
OOOAEN AOOAOEEHN Al gEAOAT EEh AAT ET EOOOA
corticosteroizi, etc.
11 OA ET GAAAAROEEUA §y1 AgAl OOEOEOAOA AOE
ET OAOOATTEE AO PDPOEOEOA 1 A Al ialphdeduDA R A
TTTEOGITE AA AAOAATEA PAT OO0 T ATTETAOAA O
ET OAOOGATTEE AO OAI POI A A TATETA AiliblE.
AA AaOOA 1 AAEAS

3

> [T1
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Stopul cardio -respirator
Stopul cardiacA OOA AALZET EO DBOET AAOA A AAORBRGE
ETEAA 001 O AAOGAT A bpOI 00I
2AOPEOA Edasp@QETI Edapbf AOA Z£ZE DOAUAT O0a DAT «
cordului.
Stopul respiratorj AT AAAQ OADPOAUET 64 AAOAT plisull Eh A3
j AaOaEil A ATl OA Opefirk 610 Anih OStopubrespitatdrie§ie urmat de unul
AAOAEAARh AAAa Z£01 AT EA OAOPEOAOI OEA 10O AOOA
Atunci cand stopul cardiac e snultan cu stopul respirator, indiferent care dintre
acesteasA ET OOAI AO DPOEI OI h OGraspiaiorOAAHOA AA OO1 BC
- 1T AOOA A cobebpiride mdmentului in care sA DOT AOO 0OO1 pOI

—)

O
O

(@F >N
O

respirator.
$AAA T 0 OA yi1 AA#BAKin@ADGrOriENDArevArdibile/ld nivelul
T AOBOITEIT Oh AAAA AA AAEET AhOA 11 AOOAA AEITITI
-T AOOAAOLOHDALEODOAET Oa 11 AOOAA AAOA cAOOEABD &
AAAOOOI OEI POT i ATTOh y1 DOAUAT A OAO AAOAI

Cawele directe de stop cardierespirator (SCR) sunt reprezentate de afectarea
DOEI AOa A A&aEIT O AAOEAT Ah Alii o&@@ihcA.1DE Anllte XA OD E O
deteriorarea AAOAEAA4a OAO OAOPEOAOI OEA | POET A& OA OA
boi COAOA AAOA AZEAAOAAU& Al OA 1T OCAT A OAO OEOOAI

3EOOQAI Ol AAOAET OAOCAODI QG 1 AEUVAOAGOEDART ON E,
EEDPI ATl EA PT AOA AAOAOI ET A EOAEAI EA | dlodgdnOAEA &
hE OOAOAI EOI O©OA&GpBEAOAIEGRM aE 1bd ABRAA EAispiraiokiAssédd A A Oa
ET OOFEAEAT T A OAOPEOAOI OEA ADAIOAA ARAO D O TAAO AA E
cardio-respiratorie face ca majoritatea cauzelor destop cardio-respirator 04 AZEA OAUOI
AEAAOAOEE DOEI AOA OAO OAAOI AAOA A AAAOOI O OEC

of OEAET A AAOUA AA OO0I P AAOAEAA HE 0OQi b 0/
trombembolism pulmonar; hemoragii masive gastreintestinale; traumatisme; ET OO EFE AE A1
respiratorie; OO1 AOO4& OE ; dugkaddrd idd mediBamente(opioidele H sedativ -

EEDI I OEAAT A POET AATEOT AA 11 g AGOeEEOET OO0 DK OF
OOPAOET AOA AO OYTI CAh | OAOONK | EaAéd&mal cardilorozaiOa O O
i AA AgAi 1 O y1 EI AOAI MTEAAEETI AAODEDSAM 01 AAOET ¢,
I AOOOOATEA AaEIT O AAOEAT A EIT EZAOEIT AOGA y1 OOIi
bronhospasmul; y T AA QT N leAaEndeEOOBOEG LT O1 OE 1T AOOTIchneuoAT OOA
i OOAOI AOA AAOA OA 1T ATEEAOCOA HE 1 Ae AAE OAI 101 ATi:
O A OO A m@ddnia bravis, botulism, BT 1 ET | SikdiodiuD &inllain-Barre); oboseala

musculaturii respiratorii, atuncicand® AAEAT 001 OAOPEO4&4 PAT 00O 1T bpA
i AE 1 01 06 AA xnp AET AADPAAEOAOAA 1 0E POIiIT1AOa

3AI T A #E . Pinkul sbranl al sbopului cardiorespirator esteDPEAOAAOAA 003
Al T HBENDINTIGAa AGEOOA OAI 1 Al REA D EA ®BOD A TAE SO AA TAIOLG OE
AEZEEAEI aqh OAOPEOAT EA OAOah 1TAOACOI AGah OAEEA
OAO OOAOTT Al AOGEAOI AOAh 1 ERA4OE OAOPEOAOI-OEE E
abdominal, A0 y1 1T AT OAAT A A@OOAi & A [ ORAEEIT O ORZ
diafragm);DPAAEAT T EE AAOA AO O1 AT ObP OOO&AET 1T A 1 EOAI
AGPEOAOT O OAO bBI O A0&0MANRE AN Y EIEE Ijch bofiD@aith QGQYOE
terminal, stopul cardiccOA OPDEOAOI O OA ET OOAI AAUa AA T AEAAE
AEAZEI OAUua j OOAT OPEOAT EA ET OA1 6aqh COAAT ah 06ao

In cazul unui stop cardierespirator, diagnosticuleste de obicei clinic. Se vor motoriza
AOT AlitdleFpke parcursul manevrelor de resuscitare ritmul cardiac H electrocardiograma
(ECG)- pentru a indentifica ritmurile de stop cardiac AAAET A j 1T AARA OEBA O RIAM

A N £ 0~ o~ A N 2o~ A~

OAT OOE Addicabd@a ®AFRBDOEAOI AOdeH A&ABE | B0l O fit RasidiolE 04 /
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£ AAOEOEOAOAA Al AAOOEAa AFaOOAGMMIACBA (EAM 111d8
b Ol O @E ivAdedtdns§lunikbEerialea pacientului.
0AT OO0 API EAAOAA O1 OE OOAOAI Aitaea cAlzeAAO /
reversibile de stop cardio respirator, cei4T: tromboza (la nivel pulmonar sau la nivelul
AT OT T AOAT T 0qn OAIPIiTAAA AAOAEAAan OiF geAAI A jE
toxice, medicamente); toracele sub tensiungpneumotoraxul AO O OB A b4 Chipdkie; AAE
hipovolemie; hipo/hiperpotasemiej OAO Al 04 AAOACI AOAeil AOAAT | EAa
In cazul unui stop cardierespirator, tratamentul incepe simultan cu stabilirea

AEAGCT T OOEAOI OE8 | OE OOdsE lindeperedndateireick G teduscitare T AE A

cardio-BD Ol 1 1 T AO&ad OODBT O0O] BafiH eASuppot Armak delsdporiul 3il" OA O
avansat (ALS saAdvanced Life Suppoi8 2 AOHEOA OAOOOAEOQO4OEE AADE
tehnicilor de resuscitarede®d HE I OAOEA AA AAAQAOBOARBE OR AR

, ATT Ol 30BROAGBHAEOCEAREE DHPAOOO OAOECE(Q

i OAAOT I AHOAOAA DPOAAT AA A OOCAT T(Aduderatat Al AC
OAAOT 1 AHOAOAA OAITAIT Ol DORE AOQCAODAOEN HE
OAOOEAEDI OE AA OOCAIT 4 ppcqn

i Tnceperea precoce a manevrelor de resuscitarelOODT OOOI OEOAIT AA
privitori, personal medical sau nemedical; aplicarea acestor manevre de suport vital
AA AAUa y1 DOEIT Al E1 oOAEAODA @Al pOi OE AA
HAT OAT A kDT AEGADAOOAAEOA OF

i defibrilarea precocej OAAT EUAQO&a-uy 1l EDOBRAI AMO®&T AE AYT £
bi AOA AOAHOA OAOA -yAlp P PBMIADERT EBEODAAKE G,
medAAl h 1T A OAT EOCAA ANRAKPALED] @& O BdRsindOEAE
AAZEAOEI AOI ACAT A AOQOT I AGA AiI BI AGAGA yi1
metrou sau in aeroport, zoneACI1 | | AOAOA AET 1T OARQN

i Tnceperea precoce a manevrelor de resuscitgseiportul vital avansat) ce includ:
ET OOAA EA 1 Ol OOAEAAI & OOEI EUYT A OIT1TAA
cricotiroidotomia, accesul venos periferic sau central cu administrarea drogurilor
AT 1T &l Oi DOT O ATATATT O AA OAOGABAOMAIA ahA
I EAT AAET ah AOOI PET aq HE A O1 1 O1T EEIT O PAI
AOOAOEAT A j 011 01T EE AA AlT060a AA OI AEO m
ului, abordarea statusului postresuscitareetc.

inceperea cat mai precoce a manevrelor de resuscitare cardi®@ Ol | T T AOéah
yi AOT adal ArOA OAI T EAZEAAOCEO HAT OAT A AA OOPOAOE
ori mai mari).

Resuscitarea cardieb Ol | 11 AOa OAOREOa AOOA AT AO BDOE
pacientului. Din cauza fenomenelor ischemice din timpul stopului cardioespirator urmate de
OAPAOAOUEA 1 OCAT AT T Oh DAAEAT OOOCABRIEAGAR 12RMAOA

1TACOiI 1T CceEAda A DAAEAT 001 GEA G\O\®AH GMAOSMbAdaAMMGAPCHAH AA

DAOOAAOOAa yi1 OOl D AAOAEAAS

YT OOFEAEATT & OAT Al & AAOOa
T AADAAEOAOAA OET EAEEOI OE AA A TATTETA yi
mediului intern apare brush AO OAAAAOA AAOOPO4A A AAPAAEOAI
OAOCAT TAEGRA hAUGAUOTI OYT A AOAHOAOAA TEOGATAITO PIAO

OAOEAAElI & A AAAEOOI OE OOET AOS
$AAEOOI OOET AO PiI AOA &EEJ 1101 Al jET OOZLZEAEA
i AE POl ET A A&z sauandrid - mai pulin@©0 ml urind/zi .
ClasificareaOA BT AOA EAAA AdObpa I AE | 01 OA AOEOAOEE
1T AOba 1 AAAT EOI Ol EIABGO MERIEARD A A®APAG ANTA a4 A A GO
Dl OOQAT Al &
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Tratatde y 1 COEEEOE | AAEAAT A PAT 60O AOEOC
T AODA& AAAEDIODOMOEEALWEO OAE BOKU A AIOB0EAGH
T AOba QIAANH AAOA ADPAOAd ET OOAOBEOAI EAAAOAA
DiagnosticulET OOZAEAEAT T AE OA Imadulie iAsfalér§gkin odsum@E D OO
medicamente antiinflamatoare nesteroidiene, antibiotice, inhibitori de enzime de conversie);

FEP N s N s oA~

antecedentele patologice ] AEAAAO UAEAOAOh OAOAOI EOAh AEAA
reexistente, etc); sauA @D O1T AOAA 1 A O GEAAetcHE OOAOOATT A AA

3AITA HE OEIDPOTI A y1 ETOOZEAEATT A OAT Al a A

- AET OEOAOAA OEI POTT AT T O AAOA APAO AAOI OEODA

i AAOI OAOA TEEH AGPIABREBBEOI OE AA A DOl AGAA OO

AT TCAOOEA; pOI i 1T1AOa
T AAOI OAOA OAOCATTEAE OI @ETAIT O OOAI EAAd Al
EAI AOATI AUah EOGEOAAEI £KOADAADODBDOO®ATEOh AT T O

T AAOI OAOA AAEAT UAE HE EEPAODPT OAOGAI EAEq AO]

T rareori, dureri in flancuri sau disurie.

Evaluarea statusului volemic va include: TA, frecvéA AAOAEAA&4h ABDOAAE/
i OAT AGAT T O HE OOOCi 00I OE AOOAT AOh AOPAAOOI 0O/
DAOEZAZAOGEAAR UcCi i1 OAT A AAOAEAAA HE OAlI OOEI A PO

Examenele de laboratorOT O A O&4aOA AOAAOET Elirdportuit lree OOA A
OAOCEAAFEROADOBOIEAaE AOOA AA pndgp8 #OAHOA T A ¢mno
OAAAOI OATEA OOAOI Aa A OOAAE AOAHOA &I AOOA 1
ATTAETEE AA OOOAOh AAI ET EOCEIACDMOGEA AIT&BOEAT EUE

$AOAOI ET AOAA Al AAOCOT T ETEITO bl AOI AGEAE O
AEAAOAT T AOOI OE HE £ OFEAOOI OE OAOEAEQ AOAOa OA
001 6 PAOOA Ei1l OACOAT 6a A AEACI Ina®duntelh bde fdiie OOA
mediate imunologic (glomerulonefritele), OA AAOAOI ET a | OAOEA AA
(autoanticorpi). T T AAOT UA § finkidul ple@é cagaditdddd de concentrare a uriei
HE . A OOET A@0mEGIOHh o deAsDOR OOET AO4 TFprnpns

3 A AAOAdiaredulacreatinineiE AOAAOET ET A OOET AOa jicCcrx
j i1 71 ET qQFr AOAAOE 1 dielrdncel drextEA 20 GAIAGYY OO0EN Aoa @ O1 1 C
O A O prétedniyia,sumaruldeOOET a4 h  OEimida@BIAO ®OA OAET A1 T O y1 OOE
i TAAOOA | OOA p CTUEQ y1 1 AE 1 Ol OAg/zEpareiifbolA A E1
glomerulare cu sindrom nefrotic.

11 OA AZDPIAEDHOE AOc@A Gupici@nii glomerulonefritelor sau nefritelor
ET OAOOOEI BAPAREAAGBAHA 1T AAOT UA OOAMMIAOCDAMOADA T
Agbl 1 O4O0EAEKT QCEBBERAABAT AT O1 OAAEIT 11T CEA AAAT I
rertoCOAA4ah QAT Il TOAMBE UA&&AT A &CrEd A OAEDRIOBRUT O1 PEh
i Ac1 AOEAa 1 OAlI AAO4aS8

#1 1 bl EBRAODGEEAEAT T AE oardidvdstularej ARG AAhOONTAA OAOA
ET OOFZEAEATT 4 AAOAEAA& Al 1 CAad® mbddfmic, pefichditd):D O1 1 1
hematologice j AT AT EAh  AEOAZAOI AT EA OOI-ERODAGBGOBVDAhAaNOYE!
ETAAAAOAOGa 1T A 1T EOGAI O Dheandii) H TOBOARE]FHALA EIEEE C
b1 A C an€téipolice  (hiperpotasemie, hiperbsfatemie, hiponatremie, hipocalcemie,
hiper/hipomagnezemie, acidoza, alcaloa, hipoglicemie); neurologice (iritabilitate
T AOGOT I OOAOI AOahahOTAITITTIOMATAEEN N ATAIOOOT ET OAOGOET Al

TratamentulET OO AEAEAT T YaEupindet AT A AAOOA

T Aportul de fluideOA EE OAOOOEAT EI T AOh AAAOOAA OA (
DPEAOAAOEI AuriAdd E DETAIOBRR®E ET OAT OEAEIT Ags 1
Oi1 61 OA OA Api EAA O A ikmizd.OAET EAET A AA
Aportul de electrolli-OA O1T O Al I AT OA DPEA-O#R#AET] A OOEI
Nutrilia OA OA E£AAA DA AAIT A 1 OAinéesarul taldork OAT &
calculanduOA v 1 A£01 AT EA AA 1 EEB0I clki, admhistdatd OA AT |
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A £ A A

azotat adecvat nvelului de catabolism. Aportul caloric va fi pe seama glucidelor, iar
Il EPEAAT A O1 O AOGECOOA ADPI 0001 AA AAEUE CO
I Corectarea dezechilibrelor electroliticedintre care hiperpotasemia este cea mai
DAOEAOI 1T Adas
T Corectarea dezechilibrelor acidbazicez A A | i AE AEOAAOAT £Lse AAEA]
AAI ET EOOOAAUa AEAAOAT T AO OAO 1 A TAOGT EA O,
T 40AO0AI AT OOIse tade A&A Artilifolice Icéde nu sunt nefrotoxice, doza
ajunstandu-OA vy 1  A£O01 AT mikde dehtinidal De A mdndesk vor evita
i AOT AAT A ET OAUEOGA AA iTTEOI OEUAOAR OA 0O,
AO y1 AAPaOOAOAA AAOGOI OA 1 A OEIi B HE £E£EEU
Al I Bl EAATEEIT O8
T 40AO0AI AT 601 AT 1 Pl E Adefatehiiniadnin@rérexQeantiadid® A O OE |
blocante H2.
T 40A0AI1 AT OOI1 HeindtoBdidepkird trafated an@miei prin transfuzii de
OYT CAh AOEOOI biT AOGET a8
T 40AO0AI A1 O0I AT | Raschlde D A

DAOAT A Ol Al | wescHlAADEDERAOAMAMME] AEAT E U
AAOAEAAa jA0IT GAAVOBEIOGOAOAQh O

Ol AOGOaOE AA OE

Procesul de nursing

Realizarea unui plan de ingrijire este un proces dinamic care include identificarea
Al OAAOGa A TAOIEIT O AGEOOAT OAha®OAM@DEIHEO CRAAGAH
DAAEAT 601 OE8 01 AT OOEI A AA y1 COEEE®R i IHEA@®A hA QR
i AAEAAT Eh DPAAEATTEE 110 #HE , K BANTEGEOOEOOT EAT BEA Ad
y1 COEEEOAA Oal a0al EE8 &a0a DOl AAOGOI AA bl Al E&A
DAAEATTEIT O AA Abts@pikrdedd OEOOAT T EE | AAEAAI

ofl AT OOEI A AA y1 COEEEOA EIT AI OA ET OAOOATTE

Planificarea tngrijirilor pacientului Tncepe atunci cand acesta este interf@ HE A OO
AAOOAT EUAOa AT 1T OET OO0 DA O1 O PAOA GodiRiOOEDEE OIA
0al aOAOA A DPAAEAT 001 OE HE 1 A AOAI OAOAA OAAIE
ingrijiri individualizate sau centrate pe pacientrepreE1 Oa AAUA A@AAlI AT 1T AE ¢

0O0EIi O PAO y1 OAAAAOAOAA O1 OE bI AT AA yi1cC
AAOPOA DPAAEAT Oh &I 11T OET A OAETEAE AA AOAI OAOA
EOOT OEA AA Oaréviaudea @dsareloErmedidald, Gtadl de diagnostic). Asistentul
i AAEAAT DI AOA EAAT OEEZEAA AOOEAT h AAAOT OEE y1 O
AE OOEI EUAOA pPAT 000 A &I O0i 61 A O1 AEAcCiel OOEA
ET £ Ol ATEEI A AAOPOA OOAOAA AA 0Oaisa@AGHNA AR ab AHE
I OCAT EUAAUa DPAT OO0 A &l Oi O1 A AEACT T OOEAOI AA

30AAEI EOAA POET OEOQCAT EI T O AOBRA pdAiAROADIT EA
AAT OAAOAA AEACGHIOAOBRATIEEGI #FB AA AOEOOATT A& i
i AAEAAT EAAT OEAZEA4 AEACI T OOEAOI AAOA 1T AAAOE
COOPAOGA AA AOYIT Al BIOEA OEOG ORA OEREAA Coadi Al Al Al
y1 DAOEAT1T AO OOAAOEEI O ATAEFAIAA DIOEIT E@AOABRA A
APOAAEAOAA OAPEAa A AOTATEEIT O OEOAT A j2h O0h
organelor de simMl,OA 1T AT ET EI1 &£ OIl ATEE AOOPOA O1 10 1 Al EA
OOAAOET Aah ACEOMITIEAARED I AA DIOA IOGEAh AOODPT EE 1 A
ET OTeAAVEAEEh CAI AGAGROONVAICAOEAERAEBRDOOATEA 10

A
A A
Oa
A
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A A E A vdy &ofstitui baza pentru formularea diagnosticelor de ingrijire pentru pacientul
internat in ATI.
, A DAAEAT 001 ET OAOT AO y1 OAATEA AA OAOADPEA
dA AT T HOEATT ah COAAOI AA 1 AAleEdedhidrdtére, obiltate, D OA U
date de identitate HE OOAOA AEOEI ah A fHd @listeeD i paitolbgh E A AT |
DOl AAOGCET T Al Agqh AT OAAAAAT OA PAOOITATA j ATTER 1
Pacientul inted AO y1 OAOADPEA EI OAT OEOGa AOOA EIT AE
DAOT 1T CEAA AAOA EAAA [T EHAAOAA EI b1 OEAEI ah £EE/
(embolii, hemoragii).
- AT EEAOOAaOEI A AA AADAT AAT 1 dispndel Apneb,Aibdxid,1 T E1
hipercapnie, A E A 1, Hipoténsiune, hipertensiune, bradicardie, absela pAlsului, tahicardie,
fibrilaTie, oligoAT OOEAh 11 AEEZEAAOE Al A OO4OEE AA Al1T#wO
y1 OET AAOA HAE ADO@ICAEEDE A OO A OiliUahindetic)elcl ODE OA
' T Al EUAOAA H#E ET OAODPOAOAOAA AAOGAIT O: PAOI EO
T )AAT OEEAEAAOAA DPOIT AT AT AT T O AAAABODBABGAAT &D
OAOPEOAOI OEEh Al OAOAOAA &£01 AT EAE AEOAOQDI
OACOI Al @hucbaselortddmunicaraET A AZEAEAT O4a -indtor, TaE OA
T EOAl AEAAOCEOh AAT 1 EOAA Al il OTEAMGOEEROEDE
Al EAOAOAR EAOECAAEI| HIGORLONA OIOE mAA OO@I TAH @ B
crescut pentru alterarea tegumentului, durer@, dispnee, somrul perturbat,
Al OAOAOAA Al EliaiEll AGRAIAubRELHiAtEOAIO | Askiddlalor, D
afectarea FEEUE A4 HETOAO apOEEEAah Ei T AEI EOAOA
T ldentificarea surseloA A AEZEAOI OAOATAAOUAE OAO AOET I
30AAEI EOA Ade B@ifid yOE OBO TBRAOTEAA ANAAT A A& AA OEAEEAAILC
de diagnosticele de nursig £ Oi 01 AOAd [ AT T ET AOAA &O1T AT EEIT O
ATThOEAT ah OODPOAOACEAOAA AOT ATEEIT O OACAOAOQE
Stabilirea obiectivelor de ingrijireil AEAAOEOA OAAlI EOOA AEABOA OAG
termene:OAOOOh | AAEO HE 1 O1 C8
Obiective pe termenscurt, AAT EOT E OOCAT OAh AAOA OOAAOGEA
| AEAAOEOA DA OAOQATAAI EDEEG DBBOAINGIECEOA AA
AT i pl EAAT EETI T Oh OAAAEI EOAOAA OOaOEE AA 0Oal a0A
DAAEAT &énilié Baler E
T 300 ET ACAATOAOOAAEI E OAdardiebrtulatortt, Eesplra@riib AET 1 T
excretorii, metabolice, neuropsihice)
#1 OAAOAOAA AAUAAEEI EAOAbatic@ EEAOT Al AAGOT 1 |
Asigurarea unui aport caloric crescut
Punerea in repaus a tubului digestiv
Combaterea hipovolemiei
ImobilizarealabAO hE AOECOOAOAA AiITAE EEIT O AA i
DAAEAT EI 1.0 Ei T AEI EUA E
-AT ET AOAA TAE@IAOFAIA OAA DPAOI AT A1 .Oa DPOET O
, ETERNOEOAA PAAEAT 001 OE
Combaterea hipo/hipertermiei.
Identificarea cauzelor care ar puteadetdr ET A AT | Bl EAA EE HhE DOA

wWADODAAT EA DPAT 60O OalaOAOA

>

T 3001 EI AOA. POEEI 11T CEAA4 )
T | OECOOAOAA O1T AE AT i O1T EAAaOE AAAAOAOA
T | OECOOAOAA O1T OGE O1ii1 AAI EOAOCEO HE AA1T OEO.

~0OAOAT EOAA AT I DI,&AAT EEIT Oh ET ZAATEEIT O
) 1T OAOOAT T E BIé Asiseriiuh mEdiEal Adr cuprinde: PAOT AAAET EUAOA
1 ET AOGAA PAOI AAAEI EOCATEE A4&EIT O AAOEAFTA OO
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OO0 AOEOC

@]

faringiene, rcOOAEAAT Ah §y1 COEEEOAA OT 1T AAT T OTAAT O1 Al 1 ¢
AOOAOCEATI A HE OAT T AOA PAOEEZAOEAA #HE AAT OOAI Ah
i OAT AGAT T oh AEAAOOAOAA DPAT OAI AT OAT T Oh BT UET EI
i TAEI EUAOAA DPAAEAT OO1 OEh y1 C@&BE B0 LA EQRIFGAEG 0B
AT OAOAT ah y1 COEGKORAATAN THAREI IODICRAQIOOEUAOAA EIT C
AOT ATEEIT O OEOAI Ah EAAEAODOI OEh OOAOEE AA AIlI1
I OT OOAEAA]Il ah OARAEEAEEBAADAAEEEABLAI AAOOI 1 EOEAA
YT OAOOGATTEETI A AA y1 COEEEOA T AAAOGAOA DPAT 6000

AT 1T 01 EAAOAh EEAOAOAOAR Al Ei AT OAQkh ECEAI

E

DOACAaOEOAAR DAOOEAEDA OAalministhared kabaddéntldi A
CAT AOAIT wHE 11 AAI 8

1 EO01 AyeA AA PAOOEAOI AOEOCayEI A AAUOI OE hE
T 0OAOI AAAEI EUAOAA A4EIT O OAOPEOAOI OEEd AOD
OAAOA EEADION kaddkda fijei Guedel pentriadministrarea oxigenului;

0T UE EiITAOAA PAAEAT OOI Qe y1 AAAOAEO Al 0O,
Supravegherea comportamentului pacientului

50 a0OEOAA OOAaOEE AA AiThOEAT anh AA ACEOA
F.Q,

Protejarea pacientului comatos sau gitat psihomotor de traumatisme - loviri,
AaAAOE

001 OAEAOAA DPAAEAT OOI OE AA ET EAA EE

' bl EAAOAA AA AAOAOAO OAT 1T O PAOEAEAAOEA DPAT
50 aOEOAA OEOI OI OE PAOAOUEEEDAOEBRDOOAOAGE:
| AOAOOAOAA OAAAITBEEIAAO ORMME ATAOGOGIFAADOEAEI]
i AAEAAT AT OAT A ET1 EAAOAOAh EIBDOT A y1 OOAOOD
OAOPAAOEO AO O1 01 AA OAO EEUEIjJ T CEA OAO
Efectuarea tratamentul medicamentos indicat

_ 1T 01T Ai EOAA O1 OE DOl ¢ OATA, alpashia@, tefnfedaturii, & 0O O/

i
(

,,,,,

—
mh
O
@]
m
C
>
O
T
>

AET AT O1 OE UEITEAg AEOOAL
constantelorcareE1T 00a y1 AAj] AOI 61 AEI AT O1 OE
Recoltarea de probe de laborator indicateOY 1T CAh OOET &

Asigurarea de Tngrijiri generale pacientului imobilizat- ECEAT Ah- OAEEI AAO,
y 1. B A Garcu aEQR potEjiEtoracic, prevenirea escareloy

Asiguraread EI AT OA EAE DAOAT OAOAL A OAO PA OITA
| OECOOAOAA OOAT UEOOI Eladdv@eDET Al d AEAAOOA
| AOAOOAOAA OAEEI A4aOEIT O y1 AOGI1.O EA PAAE,

(D2 5) —_ - -

timpul acestor manevre asistentul medical va folosi metodele potrivite de
AT 1 OT EAAOCA AO PAAGEROIONOIa gaOAOAAT ah 111
1T OAOOGEAEOI AA OAOAPEA ET OAT OEGa OA A 11T«
Al ETEAA hE AEI.TT CEAA TTTEOI OEUAGA

Plan de ingrijire a pacientului in hipo/hipervolemie

Evaluarea pacientuluiva cuprinde AOAT OAOAA &AMl OIOHOI HEE IHEO 1 E/
ET OAOOAT AA TETEI ¢ 1T0ANn AAlI AOI ADARA A@AGDGAE M
digestive, diaree, cu monitorizarea dAE OOI OE OOET AO 1T OAON 140600/
Al OPT OAT A  PEAOAAOAA OAPEA4& A mhuv ECTUE Al OAO
i1 Abpaqn 11T EOT OEUAOAA DPAOAI AOOEIT O Al ET EAE(,
Al ETT HEhRI 001 OGABEAIOOEAEOAOA AOOAT AOah OOAOA
stare A A@OOAI EOA&T Eld d3gpctuluii urireEN OERNAQROAITAHH 1 jAOEQmm 1

urinare; evaluareA OO&4 OEE AA AT 1 HOEATT & j AAOERADKIOA OA A
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OAaARAOAA DPAOAOUEAEA AADRAPAEAEN ZAODABBADOAAT AA(

Ol 1 AT EATOAOAT T EAE EEAOI OAI ET AIEA AGARAGARUAEADA

AAOOah AAOGU AA AEOOAOEAEBDEAAI OE OAOABROABARNKE
Obiectivele de ingrijiresunt prevenirea factorilor de agravare a deficitului volemic;

AT OAAT EA AAEEAEOOI OE Ol AiEA OAPEA bDPAT 00O b

AOT ATETT AT AN 1T AOAMOERA AGDO M OEABEAINCEJAl EEDT O1T 1 Al E
a) ! OEOOAET A OAOAPAOOEA& Ai 1T AOAOA

1 prevenirea deficitelor volemicez minimalizarea riscului de hipovolemie in cazul
DAAEATTEIT O AO PEAOAAOE AQAAOEOATAIT T OO
O b A At £D Pedié diiologia acestein
T DOAOGAT EOAA EEDPAOEE A @Arifva ddietice, Oabafionarea A OE (
I AAEAAT EAE 0OAOQ AOOT I AAEAAT EAEN AOGE O/
b) Coredia hipovolemiei instalate prin LEAOAOAOQOA 1 OAT & y1 AAT OE
OAOOO0CAR y1 AAU AA 1T AOIEA OA OA EAAA EEAO,
c) #1 OAAT EA OAOAT T EAE BRBAOOOAAEDPAOET 9OAIPA A
administrare de diuretice (furosemide).
1T OOi A ET OAOOCADI EGBIEA APOEBADAArestdlireaE EDIT O
O000CI 00I OE AE A Al AOOEAEOAT EE Ard@AdshbilitedBAl AOAN
HE A DOl 001 6EN 11 Of Al EUAOAA OOaOEE AA AlT1T#HOE
AAAOQI OEI T O POAAEDEOAT T E AE EEDI Ol Al EAES
in cazul hipervolemieiA OT 1 OT EA AOBGADAA®A 1 AGOATl @ha OAADA
a edemdor, AOAHOAOAAABEDOREIAEM AEOOAT OEAE EOCOI AO
pOI T T1TAOAR AAAOCATTA 1 A AEAOA EEDI Olakakt@ioh DHao
DOAAEDPEOATITE AE. OAOATTEAE EEAOI OAIl ET A

Plan de ingrijire a pacientului cu hipo/hipernatremie
Evaluarea pacientului y - e o
T )AAT OEEAEAAOAA PAAEATTEIT O AO OEOA AA EEDI

ei;

T #A1 AOI ACAA AQ/APRGAOAARET OOOI GEEHBEAT Ah AY
DAT 000 A Ai OAAOGA | A OEi b AAEEAEOOI AA AD;
T AOOEOh A OATUATEAE AA OAOA
%OAl OAOAA UEITEAa A DEAOAAOEIT O AECAOOEC

A A~ N o~

ITHOEATTA& IBfE A
Ah 1 AOAOCEAR AEAC

%OAl OAOAA OO4AO0OEE AA A

comportamentale 7 dezorientare, AT 1 EFOUE
hipotonie, paralizii, convulsii;

T Monitorizarea valorilor plasmatice de Na.

Obiectivele de ingrijire:

i 0OAOAT EOAA EAAOQOT OEI 1T O MBAGOYAERUANQ EAIAE A E®DA
AT OAOAIl & AO AEI ET QAOAA OAT UATEAE AA OAOA

T #1 OAAT EA AARAZEAEOOI OET A @ AARO &1 AR A IAIOARIAA O EAN
severeneurologice.

T ObiectvdeOPAAEAZEAA y1 £OT A

AtitudineaterapeuticAAT OAA O 4 q,

T $EACI T OOEAAOAA POAAT AA HE Al OAAOEA EEDI T

T -ETEI Al EUAOAA OEOAOI OE AA EEDPITEEDPAO. A I

AO O1T1 AOAT T4 AECAOOEOa DPaOOOAOah DPOET AD

ITEA AA AOET 11T GCEA E|

30



Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

D A A E A tul afidrate® mecanismului de control ROAT UAT E A warsihid, OA O 2
debii EO4ATE AO AAZEAEOA Al CT1 EOQEOCA@im@ET 1T FEAC
T ' AT ET EOOOAOAA ET OOAOATT Ada AA TEAEEAA 1A
Coredia hiponatremiei instalate se face prin @ministrarea parenterald de Ringer
lactat sau ser fiziologicadministrarea lent& parenterald a unor cantita ifmici de soldii saline
hipertone NaCl 3%5% (solulia de 3% conine z 513 mEq Na/l; soldia de 5% corine 855 mEq
Na/l) , cu monitorizarea clinica a semnelor de hipervolemie (auscultie pulmonara, TA). In
cazul hipanatremiei prinretenTEA  AA . A OA addélicid®eAAU&a ET CAOOE
Coredia hiper natremiei instalate se face prinadministrarea parenterala de soldii
Ol AAOA EEDPIOITA j.A#1 mnhppq AO OOPOAOACEAOAA
. A | OA2ABRAAAZEQh A APAOETEAE OAITAITO TAOQOTI
I OO0 A EIT OAOQ6MAIE A EA f @ABide®A AOA
Pacientul este orientat temporespalial.
$SEOPAOEI EA a/AOABAICT AT BEI 1 O | OOAOI AOA y1i
EAI OAET ATEEI T Oh AAPOAQGEAEh 1 AOAOCEAE y1 |
2AAaDaOAGAAOEAOI AOAh AEOBRAOET EA AOOAT EAE
.1 O Al EUAOAA C¢cOAOOal EE Al OPT OA1 Anh A 00a&aO0
OAOAnR AO I EEAOAOAOA 11 Oi Al &

s A s oA N s 2 oA s o~

1
.1 Of Al EUAOAA OAI bAOAOOOEEh AEOOAUAER 1 O]
2AOPAAOAOAA APT OOOI OE EEAOEA HE AA . A Al
Eliminarea factorilor favorizanli/ precipitanli ai hipo/hiperna (restriclie A@ACAOA O 4
AA 1 EAEEAAR Al EIi AT.OAT EA EEDI O1 1T & AT OAOAIT .

N
T
@)
@)
>
>
m
m\
O/
To
>\
To
>
(@)
&
B
&
54
@)
<)
=
m\
m\
(@}
I>
)
(@}
To
O
I>
OI

Monitorizarea pacientului critic

Pacientul critic este intr-OT DHBOT AAO AET Ai EAhRh AO AOI 1,01 EA
AOGAT OAOCAA #HE T111EOI OEUAOAA OI O A£E DOI AAOA Ail
-1 TEOI OEUAOAA OAPOAUETI 04 1 4a000OA0AAR Al BPAO

c

specialist.

%OA1l OAOAA HE 111 EOT DEB|duaea Qdientilli e Oa2a 1
OEI BOT T AT T O #HE OAI1T AIDIA®A A |(edlurdadpacioriufiApe Aizd A Q¢
DAOAI AOOEI T O I aO0OOOAAEI EQS

ParametricareOA 1 11T EOl OEQBQAIA Q@OT O 1 BOI a0l OEEq &0
T AOGOT 1T CEAAh AAOEOEOAOAA Al AAOOEAa AAOAEAAAN
COAOOAOQAA AT OPI OAIAMMPDEC AOAE AADOAAIEAATAA 1 @GEC
arterialsauved O A 1T @ECAT O1 OE hE A AEI geAOI OE AA AAO
EAI T AET AT EAa A AAUAAEEI Eharkd 1 O EEAOIT AT AAOOT I E

1. %OAT OAOA Aupin@eE T AOA

A (airway)-OADOAUET 04 OAOEEZEAAOAA DPAOI AAAEI EQATE
libere, PAOT APREIODODO AAI ET EOOOAOAA T gECAT O1 OEh AODPE

B (breathing)-OA OAAT EUAAUA OBDEEFAMHIOBAODAAADGPAYOET 1T A/

~ N s~ A

paraclinici ai pacientului, acesta fiind intetGT AEA]I O OODPOAOACEUA A&licAT 1T O
d

C (circulation)-AT 1 006a y1 OAOEAZEAAOAA AEOAOI AT EAE 1.
0AOi AAAET EOAOAA A&AaEI T O AAOCEAT A OA bdihOA A
utilizarea unei seri AA AEODPT UEOEOA DPOAADI AAT O1 A 1 O1 AEA
DOAAOEAAOAA AA AaOOA T AAEA A EIT OOAAT EAE OOAE
I ZECAT 61 HE A DPOAOGATE OOAOAA AA EEDPI GEAh EEDA
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Aplicarea pipei oro -faringiene la adul t

$AEENHyERAA-EBEAET QEAI
i AE AEOAAOCAT O AAlyOi RADE
AO OATBPOI AA A T AT EI
AOPEOA EA 1 O1 ZAOET CAAI

OEPA ' OAAAT AOOA O1 OOA AA pi AOGOEA AOOAAOQ |
AE] AgedrOaimpieAEAA Al O AAAOAA AEODPI UEOEOOI OE y1 4
AEZAOEOA y1 £EO1 AT ERAaAQAOPDAAEADAG ©AT OAO DARADOOC
AAOI O T AAUQs %wOOEIi AOAA AEI AT OEOT EE 1 AAAOAOA
distanlAE AA 1 A AT I EOOOA AOAAlI & 1T A O1T CEEOI 1 AT AEA

La pacieidEE A O OA&EI A@GAl A A Aste igdrhadent brezenCiséul d®a 0O 0.
OOEI 01 AOA A OAZI Agdl OE AA Oi i1 a4 hETOQdtuadd ET AC
AAOET CEAT & AOEBATOPIAEA AOE BAARAIN a DPOI £O01 Aas

0AT OO0 ABPI EAAOAA PDPEDAE 1 01 £ZAOET CEApipA OOT ¢
I Ol FAOET CAAT & AA 1 aOEIi A PiI OOEOGEOah APadadi O I
AOPEOAT EAE 1 AOT EAOET dAZE MR AGDRMO 4A DA GARG ASTAT ASOH ¢

4 OADPOAUET O #aringiend 0dl AOAAC
AR A AAHRBDA AREDPAAEAEOD
A PAOI AAAETI EOAOAA A&EIl
a

YT OAOT EA AAT O AE DPOAGGBEIOMA ORTAO G TOMD AMA ORAGA AN
DAl AOOGI AOOh OOiI YT A AA 1T A ‘AAPpadODOA EBEAOOEKEEDAI I
impingeriil EI AEE OPOA bl OOAOET 08 O0AAEAT 661 AOOA bpi
intorsintr-i DAOOAHRh DAT OO0 A DPOAOGATE AOOAAIT AOPEOAOD
i ATTET 004 1 AE 1 O1 Oh AA OA Ok capl FEXRARBEOOAHBA /
Abpa OEIi bl a RE OA OA AEAAOOA Oi Al AGAsevaibshédetaa OO,
COOA PAT OO0 A 1T AGAOOGA AOAT OCAT AT A 1 AUEOT A C
frecvent, iar in momentulinc® A DAAEAT 001 yHE OAAADPaOa Al
OA y1 AAPAaOOA|l PEEAODHDOHEYIYA EI Oh OOIi YI A AOOA/
y1 AOBNOAR OA OAOOAAUa& OA &£l A @ AdeAtinge peret2® (obteriskE O |
al fflOET CAl1 OE DPAT 000 OAA&I AgOl AA Ol 1 & H#HkEuu Ol £AC

APl EAAOTI O AO AApad AA AdOiIi AAAS

o
"
Canule orofaringiene Estimarea dimensiunii canulei
\j‘y‘//
ﬁ : R}

Inserarea canulei orofaringiene
#1 1 D1 E ArkpoEdpdreblaBl OA OT &uAt spargeed dirilor, leziunile bucale,
sangedrile, AOA8 $AAa OAOPEOATEA 1060 AOOA AEZEAEAT Oa
i AOA4& S8
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2. %OA1 OAOAA cOphAI® levaldatea OO4a OEE HOAKART TAdH A AEOA
respiratorii, aalurii ventriculare, apulsului, tensiuni arterialeh O AddaRigeAdluE
n sangele arterial periferic, glicemei, temperaturii.
61T 0 Z£E 1 11EOI OEOARGE PARBAAEEEKRh ABI OOLAEAEAI
politraumatisme.
O0i a01 AOAT A OAT POOE(
i DOAOAT EOAA ADPAOE EAE O11 O AEOAOIpentrtEE OA
ET OAOOAT EE AEEOOOCEAAI AQ
T EAAT OEEZEAAOAA OAOA QédrOpunctel& vedete Alilezdchilibrélgt A C O A

respiratorii ;

i DOAOAT EOAA ACOAOGAOEE Ol AE AEOAEAOT A EE OAO
OA® AA I ACORPEOI A AAOOGA | AO

T sesiAOAA OAEEI AAOEI T O OOOOAT EOA Al OEI {

AEOEZOT A EITAI EO4a EE APAOAOAIT O AA OAlT OEI ,
I evaluarea hipoxemiei, hipercapniei sau acidozei

$EOLAOCT ATEA OAODPEOAOI OEA AOOA AOI AEAOa AO
dezechiibre AAOA OA 1 AT EEZAOO4& ET EI EAl DOET AEODPIT AAnh
AT AT1I AOAOAA hE AOAhOAOAA OAUEOOAT AE AOiI 1T hEA/
nazale este un reflex arhaic care traduce hipoxemia. Se mai poate constatajal HE AT OT A E (
stridorul, wheezingul, AA OAI T EZEA4 | AOOOOA EA A&aEIT O OAO
| OEEEAEOI OE cCci1 OEA Ai1 OAAGOEO O1 OE AAAIh AlC
OOPAOET AN AATAGEHQOANEET AAGEPAORIADI EAUa OAOaAOO
AT AT cAT Ag #OAHROAOAA AAOQGAAI lahieET AAE B OO OMA GHEQT EAl A
4 0APEAAOI EEPAOAADPT EAE AOOA AAZET EO AA OOAT 0D

#EATTUA 10 AOR AAAEEOADMAM #/AchA AA OAeaAAOdIl C
EAIiTciTAET AE 1T AGAOOOAOAR Al OFAT ODPOO Ail ET OO
I OOAOI OA EA bl ai YT EITO Bl AOCA OAI AOGA OAI OOE AO
atingA OA PAOAT AEEI AOT AOa OAO OAlI OOE OEAEI AT OA AA

Semne cardievasculare: tahicardie, galop drept, semn Harzer, suflu tricuspidian,
EEPAOOOT ZEA AOOEAOI AOah AA OAT OOEAOGI AOAPO O
AOAAEAABSEA h

3AITTATA TAOOIT 1T CEAA O0O1T 6 ACEOA EA hE ACOA
i ERAAOE AITTEAA AT A AOGUAIT O hE bl Ai APAT T Oh T A

3A Bl O ROBEAEREAEA AGA @DR @ dbkdtiprigesdn GQiphdd bau
i T AE /g Aniplidugine, ritmg, OA OPE O BICH A AxOMA WANOPEOAT EA +1 O
OAODPEOADERAOO j1 A AITPEEh | AE Al Adgqn OAODPEOA
ApT AAA y1 OOA AT Oa AEAI OOE OAODPE OAIOD YOIEIEE @4 Oy
de trunchi cerebral, cel mai adesea pogtaumatic.

-TTEOI OEUAOCAAOAREARAOIOAT DABDOET AEPAIT OOI 4a0EO
DAOATI AOOEEd DPOAUATT A #HE AAI EOAOAA DOl 063eOE A/
O0i aOAOA OEOI Ol h AOAAOGATTA #®E AIDPIEOOAET AAN
AAAOOAA OA DPi O POAUAT OA AA EZEET A 1100 Al Ah PAI
diureza; | a OOOAOAA OAT MHE OIOAB A A OB A oddhnindred Bcldtela ése
OA Al E &pfl Aubjutor@ schemei AVPU sau prin calcularéda AT OO1 O EGLASEOW.T | &

Oi
=y
T1AT]

Monitorizarea temperaturi OA OAA1 EUAAU4 AO AEOOI 001 1 AE
termometre, OAOI 1 AOP1 AOAh AOEOOAI 1 EAEEAh OAT UT OE
"""""" OO0AT Aba Qs

OAi PAOAOOOEE AOOA &I AOOA EI Pi OOAT O PAT 000
DT OATTEAI AT T O Aili bl EAATEE AA AO DPOOAA Oa ADPAO

determina OAT PAOAOOOAY RAKRDODAD ABEORALDA K A
a
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OA OEOOAA37%8 y4 DIOBAOAHAOOOA AAT OOAi a A Ai ObpOI OE |
de grade Cpacientul este hipotermic, iar peste 37,5 grade,@orbim de hipertermie.
$AAa OA A1 OOAOGA EEPPOAOAEA Oa OA DOAOET a
y1 Adal UEIOAQAI @A AEARET ¢ y1T OAT EOAA PAAEAT 001 OE AO
Aal AOOa AET @I 1 EA AA Al Ol ET EOh API EAAOCAA AA
aer cald etc. In caz de hipertemigse vor administra antitermice, opioidesau benzodiazepine
DAT OO0 DPOAOGAT EOAA AEOEOI AT AT T 0Oh ADPI EAAOCAA AA
AAi AOAE DA Oi OAA kab BAA A ®AH OO0 A0 AHDAA DPOET A
OAAA OAO EIi AOOEA DPAAEATOAG GIFA yAIA | AAMOREE  ABAGA A BRAO (
-1 TEOT OEUAOAA OAI PAOAOOOEE AOOA EI Bl OOAT O
-TTEOI OEUAOAA AAOEOEOal EE Al AAOOEAA A Al OA
MonitorizareA AAAOOOE DAOAI AOOO OADPOAUET 6a O1 AO

Ol EOcal El A AA OOCAiTa OOAOEAAR 1T AEIA HE AA O
Al AAOOT AAGABDIAC MOEEAA aAA AOAT AT AA AT 1T OET 6a 1 A |
moAEAZEAAOEI A y1 AAOEOEOAOAA 1101 Al a A AT OAOI OF

-1 T EOI OEUAOAA OAOPEOAT EAE OEOOI AGA
~ 2AOPEOAT EA OEOOI AOa AOOA OF DHAOAI AOCOO Al
ET OOAAEI E OAO AO 1 AOA bPi OATTEAI AA EAODABGEE

pulsoximetrie POET AAOA OA AAOAOIET & OAOOOATEA | QEC/

normale cuprinse intre 9&p mmm [ 1 (C8 / Al gazometrid AR A4 AAGBDOHAOI E
DOAOGEOI EE DPAOTEAI A A AET @EAOQI Ottrialfsdu aprdoeiri,T HE
careAT 1 00a y1 1 a4a000A0OAA AET @EAOI OE AN OMAUEANTaTh AC
DAT 600 AT 1T £ZEOiI AOAA PI AGAOEE AiT OAAOA A OOAOI OE

acest parametru sunt cuprinse intre 3545 mmHg.

Monitorizarea constantelor biologice la pacientul critic

3A OAAI EUAAUA §1 (1A 1Al aedOi OEAABDREOGD
Constanteleare OA OO a OAOA OO1 60qd CI EAAI E A Rbazld,0narkefih A1 £
AA OAPOEO hE 1 AAOT UaHCGE Gl padizatéior de EséxAfentnin, AA O
y1 O40AET AOAh cOOP OAT GCOET h 2Eh AOAS

in concluzie, monitorizarea pacientului critc e AUET 04 1T 1| DAOAT EOT A
OOAAEI EOAA Al OAAOa #®HE bPOITibpbOa A AEACI T OOEAODI (
pentru recoltarea datelor importante ce trebuie interpretate in contextul general al pacientului.

-TTEOT OEUAOCAMAAXOEEEAE HE EE

0AT 000 1T OAOHEO& AA@EA ARIARIOEEA IDAA EHRE OO0 BEO
AA T OOOEIT Eab ARRE Al D00 OEBOA OEOOAT 001 | AAEAAT OA
PAT 000 A OA EAAT OE &EpotlapaearEd Al ASEG RO DA GO A TEJ EORARO ¢
3A OOPOAOACEABAOOOERAAARADTI AOA Z£E EIT OAOAOa 1 A
I AAAOOA OA £Z£E OAEEI AAOGa 1T A TAOTEA ®BE OA OAOEE
FE 1T OAMiTahi MEAOEOAAOAT O AAAAOOA OA OAAIT EUAAUA bC
sau coloidosmotice, caz in care se va supraveghea perfuzia, ritmul acestgiantru a preveni
OOPOAyT AAOAAOAA AT OAOI OES

-TTEOI OEUAOAA £O01 AT EAE OAT AT A
stabilirea aportului hidric necesar, depistareal | ECT T AT OOEAEh 00O EIT A0/
ET OOEEAEAT &4 AAOAEAA&a hETOAO OAT Al as

Pentru calcularea aportului hidric, se iau in congilerare fluide administrate intravenos,
instilarea pe sondal AOT CAOOOEAah APA DOl OAT EOa Amk4 T GEA,
ore).
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0AT OO0 AAI Afdr AddideAOR T EllTEOBAAO4a AEOOAUARh & O
AOT CAOOOEAa OAO AA T A TEOAI OI PlAcCEIT Oh AZ£EOO
EAEEAOI AA POT A EA jIDjAOOPBEERD] APDAEO&GENONBE.
ET OAOOET Al ah EEDPAOOAT OEOT A bi OOAIl agqh Oi OOAEE]
Al EIl ET Aa0E EEAOEAA T A TEOAI O OAcCHRAcre®Aadui)0 hE
OAcOi AT OAqg 1T A T EOGAI O1I cCIl Az 508 inl] DC. AGA 174 B ABDARO
OAT OEAEIl aq hE DPOET AEA&DEOITA K BORIOOEiEEDGh ERAOTEIT TG
ET OAT OEAEl &4 DPOEI TOAODPAA BDOALEAuvt A EEDAOOAT OE
AEAZOUEOT A OA OE A &DA-&000ynil. Lal fiecAre drad @dsta BT, de Aierd intre

—_— —)

500-600f i h 1T A OAIi PAOAODOOA AAI AOAE hE Oi EAEOAOA 1
#1 1 PAOAOAA ARDIEOEDIADE | A B DleA AOa OAq
T AEI Al Pl UEOEGQq APl 00 € Al ET AOA
T AEI Al Al I PAT OAGd ADPIT OO E AIEIETAOA

~

T A E I nedativ: aport < eliminare

0AT OO0 A AOGAA O dWQ@WHﬂC@VQNﬂ@ ITTTET OO0l
sunt legumele. lar corelarea se va face cudatelel AAT OAOT O | Al sevap@dica , A 1
sondajul vezical sau alte metode de epu@A OAT Al & j§ EATI T AEAI.EUAN AEA]

Monitorizarea durerii
Asistentul medical va evalua durerea pacientului la intervale regulate intre-8 ore in
Ol EOAOAA AA OAOADPEA EIT OAT OEGanh AOYO y1 ORDPAOGO
AOba OAT OOl 6! 38
3AAT A ATAITCEA OEUOAI &4 j6!3(Q
cursor
'!23-?5I'Eli? 3910
i

fara durere durerea cea
mai rea

3AAT A OAOAAI &4 j63Q
i 0-£a04 AOOAOA
1-AOO0AOA; Ohi ADa
2 - disconfort dureros;
3-A0O0OAOA; OAGAOA
4-AO0OAOA T,AP1 aAbOa

1T 5-AOOCAOA ET O1T 1 AOAAEI a

3AAT A OAOAAI &4 OA OOEI EUAAUAa AYT A OAAT A AT A
antialgic seprescrieAYT A OAAT A OAOAAIl & €p OAOG AYT A OAAI A

%OAI OAOAAR 111 EOI OEVBMABAAARPOAAOADEADAT EDDAOE
extinderil DPAOA EEI T O hE El OAT OEO4A EE AOOAOEES

I COEEEOAA pPIAGEAE 11 PAIOGADT BEEGBAOOAT T EA AA OC

amOEIEA AT zZERBOAD E ET ¥ AN 142 CEEOAOAOAA 004 OF
OAOPAAOA OACOI EtisebsieAahschimbnled peBshmeftiui, felva supraveghea
DAT OAI AT O0O1 AAA éngdpedrd a ¥ puEs intdhver idédiatA O O

N z A - X

51 PAAEAT O y1 OAOOEAEOI AA oAOADEAmEb@ATOE

s s N o~ oA Ve s - s A

in anumite cazuri. De aceed A~‘|~Qq ~OAOAEI & A AOEOOAT 661 6E I .
AOAAOAT T O AA AAAGAEO #®E A Aii Dl EAATEEIT O AA |
AOGAT OA COAAOI AA OEOA DAT OOd, scki® BraderBerghtron) AAE A |

ceasuri posturale)le OA OOAAEI AHOA O1 bi Al AA 1 a000E bPAI
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STRATEGIA CEASULUI - gireaza, gireaza, gireaza

Decubit _] A’ay Decubit
dersal = ——— =3 lateral stinga
Vo6ioo\ W /=

- < \ 1/ 10:00 ™
<\ ;'-: e
7 . A\ : , &\
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[ \\. \ / >
— . \ / -
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Deublt T, S T 00 Shecn e
lateral stinga I 02 00 e \\\\\'\\\ lateral dreapta
» e _ " w / /l \ . -\?\;\\ T\\-
e ,,-- . ./‘/'/ \ \\:\ g -. = \\.l
. N\
24 00 ,/ i A '\ Decublt
P ] \ j

S i\ 16:00 | oren
dorsal \ ’
18: ne
/mm\
Decubit
lateral dreapta
Decubit

lateral stinga

www.sigurantapaclentulul.wordpress.com

PREVENIREA ESCARELOR

Model de ceas postural

Monitorizarea aparaturii de suport vital :ADAOAO AA OAT puedtildtdrEA AO
OAOEI CE AOOI 1 AOGAh ADPAOAO AA ADPOOAOA AGOOAOAI
oAAT|A|AaOEiTOh AAAAOOA AEET A OOPOAOACEAAOa y

s N s A o~ X z -

z Z A N oz N

I AT ET EOOOAOAA OIIOTEEI[O

OAAEAT 001 ET OAOlI AO yi OAATEA AA OAOAPEA EI
hidro-AT AAOT 1 EOE A A -bazeé A L OGEM Al AEA AREA TAT OAAOAOA DPOE
IDOEIA yI ATIDAOOEIATOAIA ET OOAOAOADBI AOh ET OA

~ s s oA N

31101 EEI A Axuamﬁemmmmmlwmmoél Al Al AdeddA | AA
OOAOAOOAAUA | Al AOAT A AAPEI AOa HE OADOEEBEDPAOEA
AA ATTTEI OOAOOARADAI BEEOUAANAOIT £EAAO DPOET 1 Al

311 OT EEI A AOEOOAI | E fsdosmol@dciOosnidlaritafed &pfoxiamtyi OT T A
ACAl a AO AARAA A 1 EPRBAKEUGT APQEARAIODIT DOAA 2ET C
OT 1 KidotBriesauhipoosmolalgg A1 T OOOA AA O ApedoneasdubipetosiiolaledT 1 O1

j Cl OAT UA pnb HE c3mph Al T OOOA AA O1 AEO

3T TIOTAEDE OOAT T EAA  OA AAT El EaOfabehtdll,a deoddde OOD
AAI ET EOOOAOAA O1TT1T 0 O1T1 61 A 1T AOE bl O akdedludi ET A
pulmonar acut. SO 01 AEUEI 1 T CEA HE Ol 1 01T EA AA 2ET CAO
Oi1 ATEA4a AYT A AGEOO4 DPEAOAA&EHE OROOEBYIAC AL DEAOGI
trei, etc.

311 OTEEI A OATET A EEPAOOIT A OA Alindidratec@OOAA
| EAOT AEOAOI AT EAE Z£ao0a AAOI Ol AOA AA 1 EAEEAA yi
AOOOOEh AAE OOAOI AOGEUATE AO AAAT AAOAAOAI Q

3T 1 OTEEITA ATT1TEAAT A OA AAI ET EOOOAAUA DAT OC
volemieitimpy T AAT OT CAO y1 OADPI OO0 AA pdp8 $EI OOA OTI
1 OEh bl AGIARR CARAAGOEATAE |} EulidroAclilati(HGes, HES)Ealblnina
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i ! ATl ET EOOOAOCAA AA OVYICA yi OOCATTa OAAI EUA
Inainte de administrarea sangelyiOA 1 11T OAAU&a AAlI HBOI EI AT 04 AAO/

(14-16 G), se va efectua testul deflci PAOEAEI EOAOAh OA AOOEI AAUaA
AOGOEI AAUa 1T POOOTI EOAOAA EAI T OOAUAE AEEOOOCEAA
OOPOAOGACEAA DPAT OO0 EAAT OBAMMRAOMOMA OT 1T O AT Pl EA

311 OTEEI A AA Ccl OAT UaAi BDT AAEUE AORT DEBEEQgA
OA AAT ETEOOOAAUA yi1 Al OAQ®HARI EUYRDODAAOOBERE KRE
DAAEAT 6001 OE8 ahiE 0 EFARITA OO EAMAE DI O AEaukdki ET EC
pungi tricamerale conplete (3-in-1), preparate industria, AAOA AT 1T ET OADPAOAOD
electroilEERh C1 OAT UA hE Al 61l OEA |1 EPEAEAas8 | AAOOA E
AAT ET EOOOAOAR T A DPAOOI AT11TAOOI OEh AwnteASudbA AA
Al OF 601 A AT 1T AAT OOAOA EEDPAOT O1I 1 1,ABAa £001 OAAAI EFR
T AAT OAOPOI Ua Ol Oh PT O AOGAA T A OOI T AT Ua OATT Ada
deteriorarea vaselor de sange, aceste formule se adminidtriA U & -BnGi&ténOvénos cu debit
demarel ET EA OAT T AOa AAT OOAI as

In administrarea tratamentului medicamentos se vor AOAA ~y1  OAAAOA O,
Ol gEAA AOOPOA 1 OCAT EOI 601 OEh EOEOAOAA 1 AOGOOOC
i TAEAZEAAOE £AOI AAT AET Al EAAS

Exemple de medid i AT OA AAOA 1T O OA urdsbridOrirdghcaring T OO A
algocalmin,metoclopramid, miofilin, insulina, dopamind, ambroxol, cimetiding, dazepam.

-AAEAAT AT OAT A ET AT 1 PAOEAEI A OA AAT ET EOOOA/
evitarea OAAAT EEI 1 O AAODE4d EGZEAAADA OA ODPAI & AAI AA j A
fiziologic steril inainte de a administra un alt medicament. © OA AOVYIOOARIAA HE AA(
desangeOQi 1 OT EET A AA Ai ETT AAEUE aijitduDCET ET Agqh O11 0

De asemeneawE OAT ET A "¢ 10 OA AAI ET EOO&dAIAlcanu y i BO.
OA AAT ET EOOOCAAUAAEADOAGAIGAT OAEA j OEOAIT ET A #qQl
OEOAI ET A #EQAI BIIA O EIAG ®A Al AOOAAAO A@A AA IGRO @A
AO EAI EOOAAET AOOI AA EEAOIARATI GOEWOVIOIOAOAD AEOER
ATTO Aa 1 01 OA 001 O OAT OCEABRAPDAAEAROAERAI BEEABD
AA OA O O Gau selv@ DitfoQuée in flacon chiainainte de administrare.

Il ATET EOOOAOAA T AAEAAT AT OATT O yi 14) OA £EA
ET OOAOAT T Aba PAOEAZAOEAaA OAO AAT OOAl ah EAO ¥
AAT AA ET OOAT O1T Abah EI OOAOOAEAAI a8

Administrareaintravel 1 AOa OA OAAI EUAAU& O1 AT OE A
sauainfuzomatelor.

Calcularea dozelor

$1T UA OADOAUET 0a AA1T OEOAOA Aunadumit idkelvel AeXimA T O A
i $1T PATETA v {CTECTIEIh 8EIETA ¢ iIcCcriEIQS8

$AAEOOI T &£l 601 AOOA OAOA AA ET £ZAOUEA A 0110

51 EOAOAA AA [ a0004a OOEI EUAOaq i1 711 04as

' 4%. ) %d OA OI O OOEI EUA AAAI AAmrE OIT EOa&a E A

4 OAT O&I Of AOAg AT 1T AAT OOA EA Al PAIETAE y1 1I¢

Formule de baz:

T Determinarea debitului/fluxului -$T UA j 1 CTE OAO { CTEQT#I1 1 A/
tcril E $AAEOOI ji17TEQ

T DeterminareaDozeg$ i UA j i1 YEQ @ #11 AAT OOA EA jicr
OAO t CTEQ
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Fluxul necunoscut: exemplu: 125 mg diltiazem in 125 ml GlucoZ#6 - de administrat
10 mg/h: o A A N
T #1171 AAT OOA EA AEI OEAUAT y1 p 11 1T EAEEAd »p
ml;
1 Calcularea debitului/fluxului: 10 mg/h/1 mg/ml = 10 ml/h . A
$T UA TAAOT T OAOO4aq A giiki2pmGhjcora&l deladminibtiai 1D E A U A
mi/h :
i #7171 AAT OOA EA AEI OEAUAI yi p i1 1EAEEAd p
ml;
T Calcularea dozei: 15 ml/h x 1 mg/ml = 15 mg/h
6 AOEA EA AT UAIT OFIEI 4
1

$ AOAOI ET AOAA ~ A1 0201 OE 1 AAOT T OAGOqd $1 UA
ETTET#11AAT OOA EA jicrij OAO tCcrilQq E &
1T $AOAOI ET AOAA AT UAE 1 AAQGI 1 OAOOAGg &1 O6@0I

t CTi 1 Qfen I(;ETTE E $IUA

jicri el OAO0 tcrxiEI(Q

#1 1 OAOOEA Al 1 AAT OOA EEI 1-@xemplu: 58 wgBodni & O E
5%xpnnm tCTp I C E wmd8nnm t Crcoum I

Calcularea concdrogului in 1 ml de lichidzA@AT D1 O vm8nnnm CTcuTm

ml;
i $AOAOI ET ADAA £l 0601 OEq om tCFLEI @ ¢m IE]
$T UA T AAOT T 6OAOOad 8EIEITA ¢ Ccx¥umm [I1 "1 OATU
T

#1171 OAOOEA AT T AAT OOAT EE I Izeéexenplu: 24/B0R AlKGH®H O1 E

x 1000 mg/1 mg = 2000 mg/500 m¢{ X N = X )

T #Al AOI AOAA Al 1T AAT OOA EZefrempOodo@y/EmiyEl p
mg/1 ml;

1 Determinarea dozei- exemplu: 30 ml/h x 4mg/ml/60 min/h = 2 mg/min .

Evaluarea pacientului

1 Evaluarea posibilelor alergii

T %OAl OAOAA OAITAIT O OEOAT A; hE A PAOAI AOOE]

1 EvaluareaECG

i #Y1 O40OEOAA DPAAEAT OOI OFE

T Abordul venos potrivit.

6 AOEA EA AO COAGéAmiAA AT OPI OAl a A

i $AOAOI ET AOAA &£ 0801 OEd $T UA j{CTECTI ET Q ¢
(ml/h) ;

i $AOAOI ET AOAA AT UAEq &I O0@0O1I ji1TEQ @ #11A
i ECqQ E $I1UA jtcriETIQ

Fluxul necunoscut-$ 1T DPAT ET A tnmnm 1 C §hPhc¢cAAORTI OORPBEN A&

v {CTECTIi ET 8 0AAEAT O AA pnm ECS

T #1171 OAOOEA A|TAAT©0A|EE|u@mmmjmmﬁﬁNME Ol E
' uvb @ pmnnm (C¥p IC E tmm8nmnm tCFgum I

T #A1 AOI AOAA AT 1T AAT O0OA EADAA®I ©Q1 @EOmBHt et |t |
pomm tC¥p 11

T Determinarea fluxuluizA@Al D1 04 v tCFTECTIETl @ om [ ETT
= 18,75 ml/h.

$1T UA 1T AAOT T OAOOAa

Dobutamina 500 mg/250 ml Glucoza 5%, administratla 15ml/h. Pacient de 70 kg.

T #71 OAOOEA AT 1 AATGICEAO EGEA | ikeinipla: Gii@igfoB0mE
' ub @ pnumn tCFETEGUNEI bmm8nnm
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Calcularea concentrﬁej drogului in 1 ml de lichidz exemplu:v T8 nnmn t C fqgum
¢nmm tCxp |1

T Determinarea dozeiz A@AT D1 Od puv (1 TE @ cnnmn734CTi 17
{ CTECTI E]
0%2&5:)! #5--§/$01$-% .02 %0! 21 2% ! 3/ ,5H) %)

u

¢mm 1 C8 $MOVEEN 1A JA ott [ Q825000 ¢y AZEIT T A A
", 5#/1 A ub

uw #1711 AAT OOAT EAd ynm t CTil
uw / 0)#A452A AET O1 1060 EA ALl ETA tm [ AC8 j ACC

EAAOA y AT EAT AyEA AA

DOZA mcg./kg. min 225 5-10 10z20
PARAMETRU

DEBIT URINAR + + +
DEBIT CARDIAC + ++ +++
&2 %# 6A4! 23%) ! # 0 0+ +
4%. 3)5. % ! 2449 -0+ + ++
ARITMII 0 0 +

Mod de administrare

mcg./kg/min 2 4 6 8 10 12 14 16 18 20

"2%541 4% § EC8(Q .5-A2 $% PE MINUT
40 2 4 6 8 10 12 14 16 18 20
50 25 5 7,5 10 12,5 15 17,5 20 22,5 25
60 3 6 9 12 15 18 21 24 27 30
70 3,5 7 10,5 14 17,5 21 24,5 28 31,5 35
80 4 8 12 16 20 24 28 32 36 40
90 4,5 9 13,5 18 22,5 27 31,5 36 40,5 45
100 5 10 15 20 25 30 35 40 45 50
$1 AOOAIT ET &

00ADAOAOAGd Ail{f @RI IOOAAEARAOPAA T I C y1T gqum

| ATET EOOOAOAGISACHWACDHDUBAT ad v
Doza Rata de perfuzie (pic/min)
it CTEC] 40 50 60 70 80 90 100 (kg)

5 12 15 18 21 24 27 30

10 24 30 36 42 48 54 60

15 36 45 43 63 72 81 90

20 48 60 72 84 96 108 120
0 %2 &5:)! #NMODDP,2)%0A 21 2% | 3/, 5H) %)

i 8) , )5fidle 100 mg. =fiole 1% de 10 y1 c¢qum 18 ' ,5#/: A uvb

u

/I 0)#A452A AET OI1IOAEE &Ppig=BAd) pnmn | ACS8
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MOD DE ADMINISTRAR 1-4 mg/min (10-40 DPEA4A OOOEYI ET q AOP&a AIi
mg/kg, eventual urmat la nevoie de bolus de 0,5 mg/kg (la interval de-2 minute).

NUMAIMULTAA o i C p EcCcryil BDOEI A 1 04as

NUMAIMULTAA ¢ ¢ , EAT AAET arc¢ct 1 OAs8

0%2&5:)! #5 .)-428" $Pp# B2MW0A2! 2% ! 3/, 5H) %)
10g NITROGLICERIN(2 fiolea5mgy 1 uvmnm (18 ' ,5#/: A uvb8
/| 0)#A452A AET OIj@®CEA. A2/ 'EN)A# %2)i ALSB

Mod de administrare
Incepand cu 510 pc/min (10-c m DEA&A OOOETI ET Q
MONITORIZ6! : BAOOAOAAR OA1I OEOT AA AOOAOEAI & E
3A PiT AOA AOAHOA4®®®%®M%®A®E@&EKET GAE PY
OA T A ETA Ai Al ET OAOAA OEI POT I AITO HE 4! 1| AAE
T pnbp AET OAI T AOAA ET E EAI & iA PDAAEAT EE
T 30% la hipertensivi;

h EO]
al

®z>
)>OQJ\ O

I A DAAEA | EE Al 1 Oénitukgioalel E OOCATT A 1T AAE

-1 AEEEAA4OE A fgaeidd: DT OOAI AT O

1 starea de Al T H#& &delpot fi torpoarea, obnubilarea, stupoarea,  confuzia,
DEAOAAOAA Ai1 hOGEAT AEqd OEI Ai pah Aiian

T OOAOAA AA caré esteoll fit QEAHEIAMIA AA DAGE AT 601 1T 0 ¢
AAAOOa Al i ATUEI A HETOAO DPAABpUNdeOdarld O O3
OOEIiI OI E AOOAOIT HEN

T OOAOAA ARI PADPAADPDAEAREAT OOI AOA 04001 OOO0E i

T  starea de reactivitatecu reflexe cutanate, osteotendinoase, pupilare, redoarea cefei,
Ai b1 EOOAET AA T EhRAAOEER CiI1TAEE 1 AOQI AOEN

T aspectul pacientuluil A AAOA OA AT 1 OEAAOa EIi bl O0OAT O
tegumentare, anumite atitudini;

T AOEOOAETEMM mﬁUEﬁ@@6®@O¥Oaﬁ bi UET EA A& Ol

~ N A L A =

EAO AOT ATEA AAOCOAEARBRERAOAhRBE AOCAOAOCODABRAABADDI I

scadeculoomtb8 . O OA AAPanhAhOA AT UA AA ¢nm ACTI ET 8

p8¢8 . OOOEI ¢ ylchirGr@adi T A | AAEAT

OEOOAT EE AA AOEUa HE AAUAOOC

AT EITT CEA jynédicokkr@rdidale AAODOET AA 1 OAOEA AA

OEIi BOT T A T A 1T EOAI O APAOAOCAI T O #E OEOOAI Al 1T Oh
! -

~ sz A sz A

AT T OOAOA EAAO&Ah AEOEOITH EEDITEEDAOO@ﬁiEAﬁ AOA
-T AEEAEAA OB TAD OBROBMEAOG GEIAEET AOA AA 1T AOOOOBAT EA
AA 0a00a06060ah OACOARAEEEMOAAARIEGAIANRI AAIOAMBAE AA&AEI]
001 ABOAaOE A1 A 3.#h APECI T OEOAh OOI AEA&E EE 1T A 1
OAAEAT OO1 bl AOGA DPOAUAR OAI HIl AEEERIABDRR @HOABIAC
APAOET EA A E OKushmakl hCheysiokes, Bibtl s&iBouchutpplipnee cu 4050
respiralEE7 1 ET OOh AOOA 1 OAOPEOATEA EI OAOOAOa4aq I
copiiAO AOTTEI BT AOI T 1 E AusedOherGoptixi€ éxid ADD IOIAHEAG
-T AEEEAAOEI A ADDOEBETAODADBOABDA POAAT OAEAIT ah  (
j OAEEAAOAEAQ A GAGQE AAWAERDA OEE AEED MO IEAROT OEE | AT |
OAO EEDI OAT OEOT A AOOAOHAIT&EM @A0GADMAITAIL.E ADAIGAA G
-1 AEAEA4A 064 QEGLBOOEOAQOCEET h O0i AOOAOE AA A
i AT ATaqh 11 AEEEA4AOE AA OOATUEO ET OAOOET Al | AE
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- T AEEAEAAOE]d TROBANTALEAAT T OOTIOEAEDO 1 O GAEGHEM 4 BE
001 AOOaoOE AA 11 OEI EOAOA ji1T OEIl EOAOA Oi1 1 01 OA0a

- T AEAEAABEOCOOBEAN AGAT AOOOEAh AOOAOA AT 1T EAA
(anurie, poliurie, oligurie), etc.

- 1 AE £E A 4ettire: ORCADOI 1 AOA j DPAT EAEOCAOAR 01 hAA
OAcOi AT OAO j AOOPTEE AOOAT AOGAh OOOEAAOEAR AA
i OOOCAOAATT & OATT1 Adah AEOAOI AT EA OATT AbGa Al 1A

Alte elemente de gravitatt!A AOAT A A&4aOAEI T O Al OAOI OEh 1 EDBC
OAOAOah PDPEAOAAOAA OOAaOEE AA AT T HOEATT an bDAOAI
UAOT AEOAA T AOOOOOEI T Oh AAOEEAOAOABHE ADBB@OAM Ax
i AOAh Pl acCE DPA OOPOAZEAT & A@OET Oas

" OAOEOAOGAA 1 AUEOT EITT O AOOA y1 AT OAT ATEA AE
OEi pOI OAOOO YT 4 1T A API EAAOAA y1 COEEEOEIT 08
Al iah y1 OOAOA AA hT A OAO A1l APO OAOADI AO8 51
ETOOEEAEATTAE OAOPEOAOI OEE AAOCOAR 0OO0I BC iOE OA
6ERBAD EA-Z

AT T#HO 1 &f

""""" b j Cl
analize hematologice, renale, biochimicetcqh A OO& OEE AA EAIT
AOOAOEEh Al AetcEOT ATEEI T O OEOAI A

0AOOCEAOI AOEOGAT E AT A Al I Bl OOAI A1 601 OE #Hiee AODA
medico -chirurgicale

-TAEAEA4AOE A1l A OO4AOEE AA AT 1 HOEATIT &
30A0AA Al ICADORADKAIDHRAOAA 1 OAEAEO4AT EE -1 OITE
OAi bl OAl & #E OOI AOOAOAA POI AAOGOI OE AA cYIT AEOA
"OAAAT A OO&aeuBstE AA AIIEOUEA
1 30A0AA AA , & O Al ATElTd 04 AA OET AOIl i Al 1 E
AET ET OAOAA DAOAA&@ATETAEA\E@MEMM]C@MA E
OAABDAAOAA AAPAAEOGAT EE AA A POOOA T AEOAOD]

Starea de obnubilareformai AE AOAT OAO4a A OE1T AOi i OI OE
DOET DPAOAAPAOAA Ei POAAEGa A 1 AAEOI OE
ncetinirea proceselor asociative, dezorientare tempord D AT EA1l & HE AE £E

DOOOA 1T AT 1 OAOOAT EA Al AOAT Oas
T Starea de stupoare AOOA AAEZAAOAOAA | AE DOl £01 Aa A
DOEEI i 1 O1 OEAh AAEI Ai EARh | OOEOI h CGAWEOU Al
I AErT OEIT ES8
1 Letarg@OA [ AT EEAOO4A DPOET OI i1 ATIT OI Al h DOl A&
pi AOGA Z£E OOAUEO DPOET AQOAEOAT EE &£ AOOA PO
SincopaOADPOAUET 64 1 DEAOAAOA AA OABOO6a ADBOAOa
AOT AT EE] 0DOI ABAAAADOAAAAOEE EOECAOEE AAOAAOAI A8
Lipotimia OAPOAUET 04 1 Al OAOAOA A OOaOEE AA Al

AEOPAOETEA AT | PABAMPROAN TA TAHEOEDMA AGET AT ba HE 1 E
AAT OEOAOEOh Al A EAONA GU AA Art EEAIDIOA AMAEAGTAAAHD AOT CAT E
ET AEOEUEE Oail a0l HRE OAO APAOAT O 0al adi #HE AO AC
EAO APOI GEIi AGEO ob AET ET OAOT 4aOEIT A AA OOCATT a
Instalaread AE OET AT DA AOAA 1T A 1T OAaAAOA AOOOAA HE
TGO AEOPOT A AA OAUAOOA AT AOCAOEAA HE AADPET AA A
sange, iar reducerea sub 10% a perfuziei cerebrale duce in 10 secunde lafi&dd OAA 004 OE
AT 1 HOEATT as

Cauzele sincopelosunt: mecansimele vasoconstrictoare (hipotensiune i OOOOAT &
sincopa vaseOACAl agqh OA&aAaAAOAA AAAEOOI OE AAOAEAA | b

OAIl DI T AAa PDPAOEAAOAEAaQqh OKAAAAARATEIODAADA AGEIES

41



Tratatde y 1 COEEEOE [ AAEAAI A PAT 000 AOGEOGC

@
P

AAOAEAA | ACAAEAAOAEAOADBOIOGANI ADART IOAGER A A4
AOOEAIl aqh 11T AEEZEA&OE AleAhipdxieihpdiglicenieG R E OQOIVA GA4 O
AEOAOI AT EA AAOAAAI-AAUEHTAEBE AEEDPR &aDIKIADAEOGRE h
AT TTEITTAIAS
Sincopele reflexe®OAD OAUET 04 PAOOA uvnbp AET AAUOOEI A
AEEAO ®HE 1 A O1 ETAEOEA 0al aldl 6h OAO AsuedA
DOOAOT EAAh DOT ATEEh A@OOAATEE AAT OAOAR 1T A 0O
HEEEAO 1 A | EAT EOT A8
- AT EEAOOAOEI A Al ETEAA AT A OET Al PAE
T &AUA DPOTAIA AlTAE AOAAOAT-GMC AITA OFEH ASOEMA ARA £O
secunde ®AOET EA OET AT PAEh [ ATEZAOOAOAa DOEI
O01 AODOAOE AAeAA MDA CTOAT DAMIOAOOAUEER DBAIT I
HE 0a00aO0O0OO0OES
Faza de stareOA | AT EEAOO4 DOEI DPEAOAAOAA Al T R
bolna® O'I AAAARA OAO OA ADPDDAROKRADAA 1 DBAID DOD|
OAcoOi AT 6A Oi AAA HE OAAEh 1T OOAOA AA EE/
OAAAOEOEOATEE I A OOEI Ol E AGOAOT Eh DOl 00I
O1 AT OE COAAOMAUGIalGCaAT A AAOAEAAA AOOOUE
EIi DPAOAADOEAEI a8
T 1T MEAUA DPIXOONAARDODOAABAAE AOOAAUA & AOOA
AT1TTAOGOT yi1AAPA OGa OA OAATI1 1T OAUAR BOI O0I
Al Pl &4 HEVRAE]I OADDODAa Oa Al 1sFOPRATAEA AEabGich M A
palid, adinamic sau hipoton.
Examenul clinic

3A OAOEAZEAa OADEA OOAOAA AA Al 1T HOEATT A& OAO
AadEI |1 O OAOPEOAOI OEEh HQ@ICA®I ORE ED Al GABOIZAA ALAD A
DAT 000 AADPEOOAOAA AOAT OOCAI Aili O Ai1 OOUEE OAO |
OAmxlI AgAlT A DPOPEI AOAh Oi OAAATI Ah AAAT I AT O1 HE I

fracturi sau hemoragii.

Invedigaliile paraclinicey T OET AT ba AODPOET A-inkehidrar©mlteA A OAE |
AT UAOAA cCcil EAAT EAEh EIT1T COAIl Ah OOAAA HE AOAAOE

3ET Al PA PRABEUESAEAOAOEAAQq OA AAOAAOGAOHAIAAUA
AT OAOI OE 11T OI AT A y1 OEI POI ETATTHOEATT AE HE (
F404a OAI BQs8

Tratament

4 0A0AI AT 0061 0601 a0AROA EAREOAA AYO | AE OAD/!
i E1 OOA ADPAO OOEDNBOAOBEABROAQA®GA AObBrlOrfictiohArA OEA|
AAAOODPOA T EOAI O1I OE AT OpOI OE BE AO AADPOI 1T A TE
inr-i DPAOOA DPAT 60O A POAOGATE AaAaAAOAA 1 EI AEE yIi
verE AEA4 A&4aEI A AAOEAT A OOPAOQGEIT AOA HER 1T A 1 AOI E/

3A y1 AAAOAa OOEI Ol aOE OrRI AOA DPOET 0001 PEOA
TO AGEOO4& 04a-GbdeiséundeOde &a Tpcepe resuscitareamrdio-respiratorie.
OAOAT EOAA AOEUAIT O AAPET AA AA AAOQUAT A 1108 _
al AOOA AGAAOEOah [ AT AOOAT A AOOAOT AGAh T;EHAAC
AT 600 DPOAOAT EOAA OEdritni sb Vol adninistaBantiaririce. AOO4a OET A

ComaOADPOAUET 64 Al OAOAOAA AA 1061 ca AOOAOa A
i AE 1 61 6 OADO I AE DPOI ET Ei bi OOAT 6A Al A &£O01 AT EE
0AT 60O EAAT OEAEAAOAA 11 AEAZAEA4 OE lalpddientuldi seAvai BT O

Atitudinea pacientului AAOA DT AOA) 1 £EQF T Al MGAa Al i ah Ol

A N s 9~ AL~ A N £ 9~ A A~ X
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Motilitatea. 3A T AOAOOG4 [ ERAAOEI A ODPI 1 OROAGA AHDI E
i OOAOI Aba | OA AAOA DPAAEAT OOI OE 0a AGAAOOA 1 |
AAOEOa O1 AA pi AOA POAUAT OA O1 AAEEAEO DAOI EAI
Reflexele cutanate (reflexul palmomentonier, reflexe cutanateabdominale, reflexul
cutanat plantarq OA AAOAAOAAU& AQGAEOYT A eteluluilcdtandk O Of1
plantar,excitalEA | AOCET EE A@OAOT A A bl Al OlAmodAdimal, A Aa
flexia degetelor; Tn leziuni piramidale, deggdi | AOA MEAAA 1T [ EHRAAOA A
"AAET OEEQqh AAOA bpi AOA £E y1O0iTEOa AA 1T AAOEAA
Reflexele osteotendinoase (reflexul rotulian, reflexul achilial OA AAOAAOAAU
ciocan de reflexe, percutandtOA OAT ART &1 VBEAT 1 OOAAT EA | ORAEE
Patologic, reflexele ostedendinoase (ROT) sunt exagerate in leziuni piramidale.
Reflexele pupilare sunt:
1 reflexul fotomotor sau deOA AAT EA yilTA AIAWAETT 4 Of Al DPOPEI Al
1 O ET A DIODABEAGGAOAETARG O EOA
1T OA&EI AgO1l AA AAlQi 1T AAGKAOI AEABBABAARRLAOOI OEh
1A AADPaOOAOAA 1 OE OAI BKOBMEhmpaieln pahdidaO0O A,
T AOOOI OE OEI PAOEA dphe@é kA AH /0 ERATUAI @rE AMQ AE EA

El Ol cEAAT EE AO AkttAAET ah 1 A i OOEAOI UE

1 OA 11 AE AiiZoéo@eEO A@OT I ACAIT E OWppusd pupil@rbsad A O& h
modificarile de diametru ale pupilelor, nistagmusulOA O EIl OOAAEI| EOA OAA 1160
CITAEITO 1TAOI AOCE AA DPbi AOA ApPaoOAA y1 1 AUEOTE O

La nivelul pleoapelor BT A OA OpfozadBoAm@idsuperioare(in paralizia nervului
oculomotor comun), lagoftaimia A A OA AAZET AHOA |1 aOCEOAA taBAl OAE
Tnchiderii pleoapelor (in paralizia nervului facial).

Redoarea cefeiA OOA AAZET EOa AA EI DT OEAEI EOAOAA Ali
prin limitare algo-AT T OOAAOOOAI & j Ai 1 OOAAOOO0a AOOAOQOI AdaqQ
A b A O aherfidEagid rheningee.

-1 AEEAEA&AOE Al A OAITAIT O HE OEIDOI T AITO4

- T AEEZAEAAOE Al A OAI PAOAOOOEE Al ObOI OE

T hipertermiacareD| AOA ET AEAA | EI £ZAAT EA [ EAOI AEAI
AEEAO O1T #I A OAPOEAhK 1 ET Ol gEAAT mA AO
AAOEEAOAOAOAA AAOO4 COAOGa T A AT PEI h BT AOG!
termoreglarii;

T hipotermiaAA BT AOA ApaoAA y1 Oi AGA OEDPOOEI A A,
AopOi AOA POAI O1T CEOa 1 A ,eOECh §y1 1 AUEOI E |

- 1T AEEEAA4aOFEpothil A BOI 001 OE
1 AA  &£O0A hédicardiea (in infarct miocardic, icter mecanic, hipertensiune
ET OOAAOAT EAT ah OOI ABOaOE Al AAOOI 1 EGEAAQ
ET OOFZEAEAT T & AAgedadideac); AT AT AAOAEOAN
i T AE £E A a Cdfitmid iBtermtEn®(in extrasistole), aritmic total j y T AEE A OE I
AOOEAI & AO AAEAZEAEO AA pPOI O PAOEAAOEAQN
asincronismul undei de pulsAT T OOAOAO AAAa OA 1 adl Aoa
segmente similare;
T puls slab, male, depresibiljy y1 AT 1 ADPOh OAEEAAOAEA PAOI @
COAOa(Q

-TAEZAEAAOE Al A8 OAROPBPEDERA AAOAABLEARDHOOAT T
mediccAEEOOOCEAAl &4 HE OA bl AOA AOEAAT T EAnaeOaAOldH
O O C A apbrAvalori mari ale TA (hipertensiunea arterigh AO OA1 1 OE | AOE AEE
OOCATT a I AAEAAT 4Qs

17 OOCAT T -Anirukgicdle Atdgtinfentelepot aveaun aspect palid (in hemoragii
externe sau interne, AT AT EEh y1 AAUA I ETHEAha yA GEEAKIAD AR
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cianoticj y1 AAU AA AOAROAOA A Ai 1T AAT OOAT EAE AA A
AOT T EAAh EOAEAI BAPAAEAHADPDAABE BAOEAREOAOA HE I
OOPAOET AOA HERT ANAOPEI OOEAR AaAAOAA Bl OOAOET A
se mai poate constataEAAEAOOT AA AQIOINAD MOamhkEBAOI JEAAT EA
carbon, hemoragiile cutanate OO A Al ©IA & Adt Bdhimozein purpure vasculare sau
purpuraO OT | AT A EOI DRk defidiseVierE, in unele intoxidai, In traumatisme; papule
eritematoasein alergodermii; AE OAOI AT EAARDT IAORAO®AT a1l OO01I A OT1 OF
AAOGa ET EAOET AOa FEREIOAOI AEEAABON AOAOATI BA AAAT I
AOAEO4aq OAO PA OAT A AAOa OODPAOEIT AOa j OAT AA OR
AEAT T Ua,yA E DAAAIAEErHl lureidGumori mediastinale).

3 A ADOAAE A jugulardop tardeSchritel ddtorate unui obstacol in intoarcerea
OAT T BOADATT A Gde®ullARAED AAE @GP 1 U H TaEE | AMA GEQEMINT OE OC
cutanat, Tn special n urgefele pediatrice,halenacare estel T AE AEAAO4a y 1 ulBd Ol GE
acetonaincomadh AAOEAGAATl EBAAO AOOA y1 ET OOurRAEGAT T A |
y1 ET Ol oaEAAT EA AOEI EAA

I OEOOAET AA Al AAIZAEEODDAEEAGBAARION OAIAA ALBAI
AAAE A COAAQOI OE AA OOCADA @pEAD pubOaida3t®valogked A4 D
TA A ARAUa BRAAEFATEQRO IAIMABELODDRE 1val £01T AT EA AA OE
I 1TETEA OATT AOGa AA OECOOATT & PAT OO0 A AOGAA 1
O0i aOAOE AAPAAROOES8 $ AA &isofhA AGAR T iGddipéradeaaliARATA0 &
DOAUdishreése A i ET EOOOAAUAa 1 @ECAT 1 A ET AEAATEA 1 A}
AaEI T O AAOEAT A8 $usdsavabofahiftlhdede®b ODPARBBEOHA OAO 1
AOA8qgqh OA 11 OAAUA ReidpizeBEABEADAOROARAABRROEDAOA

M AAUOGI y1 AAOKaDOAGKDIGED E ®OARWEABD AO0O0DOAOAC
OA 11T OAAU4a AOPAAOOI 0a00aOOOEEh AAT OEOAOAAKh &
are sasunuEAT ACAEAOaMAAa AOA EAI ACARABOODIOAAOBAD O
melenei. 4 OO0 OO@®ABHOAO0OEI A AAlde All HOEAOWORAATGD AT A A QE
convulsilor, sA  OA O&EIg&EA HA OO ACEHOAAOODI OGAOERHABBE
involuntare, £01 AT EA OAT Al & | bOXUKEI HDAOEGRE B OAD®OAK A
DOAOAT AIP&a 0OOa DOET OAADOAAOAA EOECAT EAE cCll1AC
OAT COET AEOAOI AT O y1 #HI A EAT T OGAAIHMI NG AOA ®EDHKO OO
OAT AT A jCIlTAAROO4AR T AMMOEOBKE OOAOI AOA EOAEA| EAA
OAO POET 1 AAATEOI OAmEI A y1 AEOAOOA Al 1l EAEh E

Globul vezicaOAD OAUET 04 E1I AAPAAEGEOAA]I GABEAEET OOBE
HE OODOOOAENMI IAADRARIOE | AAOI AOA | EOAAOOOE AA Al
i OOAOI AGEOI A HE AAAEAAT OA OAOAOI AOA AAOAAOAIT A

STOPUL CARDIO RESPIRATOR (SCR)

| DPOEOAA O#opbdsgradtordE AlFEE j i POEOAA AAGrintiHSapl EE
cardiac), AAEA4a y1 AAOAOAA AOGYO A £O1T A HAdasofcardic OAOT
OAOPEOAOT O AAOA AT OAOPOT AA AO 11 AOOAA Al ET EA:

AOGOOOI GE 1T AOOT O A DE 6dd a0-9@decutéyd A OXOMO A AROTOE | BPE 1Y

restabilite. Stopul respirator (apneea) este urmat la 510 minute de oprirea inimii. Stopul
cardacAOOA OOIi AO T A AYOAOA OAAOT AA jom OAAOT AAQ

Instalarea stopului cardiorespirator AOAA 1T A OAaAAOAA ADPI 0001 OE
OO04a0OEE AA AT THOEATTah AO AT 1T 001 AOAA TOA LEA GOOON T1F
epuizarea rezervei de! AAT 1 UEHosfat (ATOEIN 4v | ET OOA 8 inttelOp@r@&l 1 A4
AEOAOQI AT BERBAEA AAOMON AEG Al AP A OET EAacidbzdl tnEtébbligel prird A A
acumulare de acid lactic.
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cor,ésiplEﬁieEnAraentulw'|n~ca'1re~5AA DQ'I' AOO OO'I' DO] AAOAE
AAAA AA TAMAXOARh QT 1 T CEAas e s o o
T AOOA K AROMEIE Oa [T AGOAA. AA@&TPG@@@A@P&A Al
OEI POT T AT TOh y1 DOAUAT A OAO AAOA(Moshy'sedkd A ERX
Dictionary, 8 th edition, 2009, Elsevier)

Cay;ele gtqpul@a[diprgspi_r_atgr ) o o ) A o

- 30i pOI AAOAET OAODEOAOI O AOOA AAQAQL@'AO,K
OAOPEOAOI OEE MAOAEARGBOE@AAOAOAA AAOAEAAA OAC
£

001 bOI AAOAET OAOPEOAOTI ©DQ AT ABACEZEOKREADLAAOR EA
sisteme.

3EOOATI O OAOPEOAOI O HE DOIIT1TAO @@leipluyl ET
ADAOET EA EEDPI gAT EAE DI AOA AAOAOI ET A EOAEAI EA
consumului de oxigenh E  OOAOAIT EOI OAOPEOAOT Oh ET OOAEAE
ET OOFZEAEAT T AE OAOPEOAOI OEE OAO ET OOFEAEATTA O
3A PiT AOA OpPpOT A Aa | AET OEOAOAA AAOUAIT O AAOA
AEAADODAOEE DOEI AOA OAO OAAOI AAOA A OEOOAI O1 OE
secundare a celui cardiac.

Cauzele respiratorii ale stopului cardiorespirator

&a0a 1 1T @ECAT AOA Al OA Aefulare de agadio aouOuitsio Oh |
cardiorespirator devin ireversibile. De aceeaAOOA T AOT EA AA 1T AAT A
i ATTEI AOAA AE bDPAOI AAAEI &4 DPAT OOO 1 OAOOOAEOAOR
AAEIT O AAOEAT A PiI AOA E£E AAOCAOQI EOADa/ ABDO O BAIOKE
AAOAOI ET & AAAI AAOAAOAI OAO DPOIITTTAO AO ADPOE
AAOAAOAT A AA APAO y1 OEIAOI I O0EAExEAE&ARATI AMEBSEI O

I AOOOOAT EA OA bPi ACAOGaBRa A0 h DRETODB Y 1G30a |
Al Ei AT OAOAh OAin kdzdl Aopiilorj eicQ@AICDOAOTI AGEOI A 1T A TEC
AAEAT EAAh OOI AGOaOE A1 A 3.#h OAAOATEE AOI Il HE
ET £ Al AT EA ADPEEAIOEOACENR T AdDi AMABOEIOREDAA AA AT TTET (
Administrarea de opioide FBAAAOEOA AAOAOI ET 4 AADPOEI AOAA O]
DPEAOAAOAA AT 1 0011 01 OE AaAaEI T O AAOEATA | AAPOEI A

Afediunil A BOT 1 11 A O A sdhik l@jlﬁgazAs/ﬁlélmo@a& hit:gpneumotorax sau
EAIi T OT OAgh ET £ZAAT EE DPOI 111 AO0OAR OmBmIBRGDI OBARRARO
%mmmemmMDO||TTAOaMf“Hﬁ®@waﬁ AABET @Il T AAOWKA

respiratoO E A @AROBP a4

Cauzele cardiacale stopului cardiorespiratorsunt cauze primare sau secundare.

#AOUAT A DPOEI AOA ET AI OA /dek AN AEGN EEA A A A CEAGEAARD
cardiomiopatii, valvulopatii, cardiopatii congenitale, sindrom QT prelungit. Tn cauzele
secundare de stop cardiorespiratofET EI A AOOA AZEZAAOAO4& ET AEOAAON
organe sau sisteme, de exemplu cele ce apar in urma consumului d®@idCOOEh y1 OOA
ET ZAA EES

#AOUAT A AA 11 AOO AsunddehoBc@rdze, Asthenid/idkacEndidcaidic,
embolie, vasculite, spasm sau bride vasculare, cardiomioppE EDAOOOT AFEA 4 h OODPOA
Oil1 6i OAO POAOGEOT ArAABIOGO MAKE AN QTal EAAOAETAIAGA OOE
AEIAOAOEOah I ET AAOAEOA ETEIAIAOTOEE O0AG ETEAﬁ
acutenonE1 FAAT ET AOAQh AT 1 E Aikeddiddodicebodlibl€CshsieiudiAl A h
de conducere, segment QT lung£EE A @ DIAATOE BBIQAOAa Oja 1 AUEOT A/
i ET AAOAEAAS
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Cauzele stopului cardiorespirator BT OAT s EAT OAOAOOEAEI A

00AOAT EOAA ADPAOEI EAE OOiI DOl BEBAGMA OBBEDA GRAR
AAOGUAT T O bl OAT EAI OAOAOOEAEI A OAO A £EZEAAOI O
PpOi ¢l T OOEA 1 AE AOT Al OAOOOAEOAOEE8 ! OOFAI h A
1 EOAOA ETE EAl 4ad t ( hE 1 48

Dintre cei 4H fac parte:

i Hipoxia cebT AOA Z£E AOEOAO4& DPOET OAT OEI A EA A

OiTT ARE AA ET OOAA EA 1T Ol OOAEAAI &

T  Hipovolemia AD4 0004 y1 AAUOI Of -Arkconiek traureeficGaE O A (
TT7T OOAOI AOEA8 | OEOOAET AA OAOAPAOOEAa A
pierderilor de volum intravascular asociat cu controlul chirurgical al hemoragiei
Hiperkaliemia, hipokaliemi Ah ~ EEDBIT AAl AAT EAh AAEAAI EA
metabolice diagnosticate prin teste biochimice sau sugerate de istoricul medical (de
AgAi b1 O ET OOZLZEAEAT A OAT Al 4aq hE AA AODPAA
i Hipotermia BT AOA £E OOCA OAQuaprinkA RA@AI GE AQ®IA DOIADIE

DAAEAT O ET AT T hOEAT Oh EZEET A AOAAOAT O AOT Al
Dintre cei 4 T fac parte:
T Toracele sub tensiune (pneumotorax compresiv) AA BT AOA £E AAQOUA

~ ~rAr A

central. $EACT | OOEAOI AOOA Al ETEAh EAO AOEOO.
AAAT I DPOAOEA OAPEAa BDOET AgOO& AT EATAODEC
toracic.
TAI BT 1T AAA Adsio OBLRADAO4 AA sdmne Gificd Epfecuni A
EEDPI OAT OEOTI AA hE AEOOAT OEA EOCOI AOAT T Oh ¢
yi1 OET A8 1 AAUOI O AE OOAOI A Oi OAAEAA
ET OOAI Ah ET AEAA EA OAOCADAOOEAa AZEET A DPAO
ToxicelerepreUETTO8AT 04 AAOU&a AA OOI b AAOAET OAOD
)y I BT OOAT 6a AOOA AAI ET EOOOAOAA AT OEAIT OOI ¢
OAOOOAEO4AaOEERh y1 6a AA AAIT A 1 AE 1 01 OA 1 OE
T TOI I AT UA j AT Ol 1 AOEADA BREODPAI ARAADAF AEOAACQG
AEOAOI AOT OEA T AAAT EAa8 300PEAEOI AA AA OOI
Astfe,LET OOAT AOAA OOiI pOI OE AAOAET OAOBPEOAOTI O AO
hipoxiei. HipoxiaA AOA Ol ET a Ga MAOAEOAOAOBDBOE AA 1 40 HE Al (
i Al AOAT AO AAOEO AA Oi AEO #®HE bDi OAOEO AO AAOI O
i TAEEZEAAOE AOA T A 1T OAOEA AA OAAATEE AET AEET I
Cel maioOI T AOAAEI 1 OCAT 1 A EEDPI gEA AOOA AOAE
ADOEUAOGA y1 pmn OAAOI AAhRh EAO AA, pHzdl deurbndl ajgnpeD AT U 4
la62/ZEET A ET Al I DPAOEAEI AO OOPOAOGEA OEOAA
%l AT AT OO1 AOGAT iAAIOAY 1A OORA G®A EAAOAA DOI i BO:
de resuscitare cardiecOA OPEOAOTI OEA AAOA Oa AOECOOA OAI OAOA
neurologice adecvate postresuscitare.

Resuscitarea cardio -respiratorie

Resuscitarea cardio -respiratorie AOOA O1 OEOOAI OOAT AAOAEUA(
AOT COOEh AAOA OA APIEAa y1 AAUOI OO0i p0OI OE A
AOECOOAOAA OOAT OPT OOOI OE OYIT CAlI OE 1T @ECAT AO 1.
vitAl A hE DAT 00O AOAAOAA AT T AE EEIT O AAOI OAAEIT A

| PAOET EA O1 OE 0OOI b AAOAEI OAOPEOAOT O 1T AAAC
Ei AAEAO DPAT OO0 AOECOOAOAA O1 AE 1T @ECAT a0OE Al OA
leziunilor celulare ireversibile.
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0AT OO0 1T OAOOOCAEOAOA AA OOAAAO AOOA EI PT O
B

verigilel AT T Ol OE OQHOAGHAIOEAREBD AOO0O
1. 2AAOT T AhOAOAA DPOAAT AA Trh BazulQunui BAE AiBA A Al
OAAOIAIORRO DOAAT AA A AAARAOOOEA AOOA AOAT EA
O0OCAT a4 hE A ETE EA DPOIibdO AT OOAT A AA
301 0 EIi DT OOAT OA AOAI OAOAA DPAAEAT 001 OEh |
AAOAT A oadmRAAAEAR EIi DOT A yi1 AADPAOAA OAO
2. )TEJEAOAA DOAAT AA A 1 AT AG®AIds0 YAk EGEABIAAC

OAOOOAEOAaOEE bHi AOA AOGAI A OAO AOAAOODI
cardiorespirator.

3. Defibrilarea precoceDefibrilarea precoce in decurs de & minute de la colaps poate
AOGAA 1T A 1T OAOGa AA OOBIWA @dedt ludiEpoate filredligat 1| A O A
prin accesul la un defibrilator extern automat (DEA).

4. Suportul vital avansat precocSVA)h E  y 1 C Otedudeiuk Supdrid Gital

AOGAT OAO AO 1 AT AcAi AT O

~

Ol A&aEIT O AAOEAT An
bl O £ 1T AAAGAOA y1 AAUOI y1T AAOA y1 AAOAaA
OOAAAO HE AAPET A AA 1T EOAI O AA edkaesl O AT |
Acces precoce—>  SVB precece» Defibrilare preceoe SVA precoce
SVB in <4 min SVA in <8 min

s A~ 2 o~ £ oA s N

Aq
A. 30PT 0001 OEPAB" AR BABIAA ALEABLDEBOMA OODHA
E

@n

AOOGEAEAEAI & A AEOAOI A EAE hE OAT OEI A EAE:

B. Suportulvitalavansat j 36! qh A AT OA AAG®OA40AGO0BADAA
AAOGEOEO4 EE ODPITOATA AERATI QOOIEGAORE AA C

echipamente adecvate. ) A A -
C. 30p1 0001 OEOAI hE [T AT ETAOAA AEO$uportlfETI T O
vital prelungit.

30pi OO OEOAI AA AAUa

30PpT 0001 OBGAIqQ OAOALDBRDOOAEOAOAA AA AAua AO
atitudinile practice necesare unei persoane pentru a interveni ini  OEOOAT EA AAOA
OEAT Ah y1 OPAAEAI OOI POI AAOAEI OAOPEOAOQI 08

2A000AEOAOAA y1 AAAOOI ODPIT HODARDEEIDEOAA @
AEOAOI A1 EAE AAAAOAOA AA AaOOA T DAOOTI AT a ET 00
byt a 1A OAT EOAA AAEEDPAEOI OE I AAEAAI OPAAEAI EU

0AT OO0 AOECOOAOAA O1 OE AbPIT OO DAOI AT AT HOAA
I OCATEOI 61 6E y1 ATTAETEE AAUAI A AO AOECOOAOAA

A. AIRWAYZOAOE AZAEAAOAA T EAAOOATEE A&aEIT O AAOEAI

B. BREATHINGAOECOOAOQAA OAl1 OEI AT EAES

C. CIRCULATIONI AT T ET AOAA £O01 A1 EAE AA Pl i bpa A EIT

1T CT OEOI O1 ORMEIOAEGMa OFEFESHITQABARA0E 1 DAOOI ¢/
1. 3A AOECOO0a0A KO RA M DAAEAT 001 OETYTOEAOQE
2. 6 ACEAEAAOAA OEAOQEI| A Eprirdiasaied salkzatohulGi Andpart®dd OE C

deAbOa A OEAOEI AE 1 A TeHGRE A AAOgAd OO | ER

OhOOET a4 y1 O00OA AAD hE OI OAAkengiu AOOOOI | .
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%OAl OAOAA O0a& O}

'

A £ o~ A N

0OET ADPI EAAOAA O11T O OOCEI Ol E OAAOEI E j OA OA
AR y1 OOAAa&Of3 @IOO A HaAmatpdoekoatiq 8n, 33 AA4 OEAOQBEI AAOAC
y1 DI UE EA y1 AAOA A A 00 cabEDaAl @OARL 1 AEA GE
EAAT OEEZEAA AAOA AOOA POIT Al AT A hE OA APAI AAUA

$AAa OEAOEI A 1O 0a4aODOT AA 1T A TEAEOT OOEI Ol h

‘ Striga dupi ajutor ‘

l

3. 3A OOEI EOA TajubrAEOCTON a 1A | AT AOOAIzZA, AA C(
B,GOl. OAOOOAEO4OEES i ’ X
A. ! OECOOAOAA DPAOI AAAElI EQal EE A&AEIT O AARAOEAT.

Deschide caile aeriene

, A PAOOT ATATA AO OOAOA AA AT THOEAIT & AAO/
I AOOOOAOA DPOEIT A pédielhdsterbrialdakingeldi (f beksBafeleBnistare de
ET ATT hOEAT a4 APAOA EEDPIOITEA | OOAOI AGOOEE AA
Al EAAOAOA A A4&EIT O AAOCEAT Aq
T Hiperextensia capuluA OOA T | AT AOOa OEIiI bl a AA OA Acg
A0O1T OAA DPAAEATI O0OI GETOEAOEI AE hE AAAIlI Al Oa
OEAEAAOAA | AT AEAOI AE POET ADPI EAAOAA A Al
AOAAPOaq PA PIT O EOTAA T EEITAEA A 1| Al AEA
i ERAaOE EARA OPAA OOO ODPOA UATEO BYT & AVI

w
@]
>
(@}
Q
>
m
2
@i
.S
/M
3
*m
B
Ql
B
m\
T
@)
@)
QD
b
T
)>o
S
@
B
»O
>
>

N s~ A A~ - ~

OOOPEAEI T 40EE OF AE AOAAOOOE AA ATl pduAl & A
yi  A@Ol ATI11TATAEhRh AADPOI AOGOA T AT ET OO vy
AADOI OER 16 OA AEAA [T EhAA&AOE |AOAOA|A Al
OEAOCEI AEh Di AGAAUa AT AGAI A AA 1T DHAOOA h

T

i EA hE ETAI AOOI BA CiTEITh EAO 1 AAEOOOI
Abpl EA4 DA [T AT OI1T HhE OA OAAI EUAAU4& -de OOA]
astfel o subOD @A EA AT OAOET A0a A | AT AEAOI AE8 $AA
O00ARAIAEFROEA OA y1 AAPaOOAAUa AET AAOEOAOA
AaAOO AYOIEC yi ¢cbHOa hE OA OAI Oh EAO b?
intoarce capulin lat®® AT 1 0 OA EAAA AAAa A@EOOa 000
AAOOGEAAI aqQgs

I AGAT T A OA
normale

l

B. %OAIOAOAAD@E@@E@M@@%@ AlcdA Gsted) sebl3 OIEDBDA 6 O OT ¢

AAOAEAAh OEAOEI A Pi AOA O0a 1 AE OAcGemEOA O.
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OAAGEA AT 1 A01 AAGA AO GavOdU np 1A setuhdd,i Al &
ATTET YT A 1 EAAOAR BaHEadIeAexidehdiDAed) ipdketelui toracic
anterior, va asculta zgomotele respiratorii de lanivelul@& 1 1T O AAOEAT A OOE
va simli fluxul de aer pe obraz

0
|

$AAa OEAOEI ATPAAEAT OOI OAOPEOBRhURKABA AIOHABA C
O E C O OiA tegubit lateral cu membrii inferior In contact cu solul in extensie, iar cel de
AAAOOPOA &I AAGAO T A wnd y1 AOOEAOI A EA CATOTA
wnd y1 AOOEAOI A EA Al 001 6E AO PAI T A PA O11 00
soh 1T EIi AA TO I AE AAAA PA DPAOAOGAT A PI OOGAOEI O Al
0a006a0b0a 10 I AE PI O £ZE AODPEOAOAS

$AAa DPAAEAT OOI TOEAOCEI A 1O OAOPEOah OA yi1A
compresiilor toracice prin masaj cardiacd @0A O1 HE OA

Alerteaza 112

!

¥ setrimite A O Bu@ defibrilator extern automat (DEA), A A &sieposibil O §eC & O A AnGIA &

~ 2 a0~ o~ N s A

C. EvaluareaA E OA OSe A1 € AE 81 1Alatdkal IUY 1 vigtim & (pacient), care este
A £ A (pAdaa dur F & incep compresiile toracice,mai A A C Oded@tO AT OET AT EE
prin plasarea podului palmei PA EOI aOAOAA ET £ZAOET AOa A
toracelu,b EAO 1| YT A A A AledtinGuiase dbphe®® prCrhasted0 T UE E A
maET E1 T O OOAAOEA O0a AZEA AOOEAT y1AYO Oa 1
OAO PA ADPAT AEAATI A QEAI EA8 3 A1 OAOI 001 AOGC
coatele blocate, intinse.

30 compresii toracice
|
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Adancimeacompresiilor toracicela adult vafi de aproximativ 5 cm, dar nu mai mult de 6
Aih y1 1T AAEAh AAT AOAAA OOOAEEI A AO AOadbAO Aa
intre 4555AT h T A AAOI Eh AOAA T A OAUOI OAAdei AE
Al Il POAOGEA AET OEIi POI OAOOOAEOAOEE AAOAEI OAODE
i AOA OAba AA OOPOAOEA OEOA y1 OYI AOI DPAAEAI
asemenea frecve T 4 8

Minimalizarea pauzelor in timpul compresiilor toraciced AOUAT A POA hE DI O¢
depn O hE Z£EOAA EOTEIA AT i POACGEOBIEIT O O OAAEAA
yi AOT ada EOA8 O0OAQUAT A y1 OOA Al lamndibdrE ElI A O1 OAA

Decompresiunea toracelui0 AOI E- YT A OAOAT EOAA AT i1 bl Ada
Al I DPOEI AOAh OAUOGI 64 1T 1 AE AdbT a y1 01l AOAAOA OA

OAOOOAEDOAOEE AAOAET OAOPEOAOT OEE j 2#0(Q8

N s o~ Lo~

DOpa omnm AA AT I POAOEE Ol OAAEAA OA AOEGCOOa4 D
Ai ET OEOAh OA DPAT OAAUa DPao EIA ITE Al A 1 AOOI OE
OA OAAI EUAAU4& ¢ EI OOA&I AT EE OOAAAOEOA pOEBd | AC
OAOAT EOAA O OAAA3I DEAI AODI O&£1 KAl BOAKOERI A O OAA]
OAOPEOAT EE omndgg¢8 3A y1 O0OA@DBA ORAODEDAE DA @A AT180
ETETEATA 16 AO AAOAOI ET A0 OEAGAGDAGBATEEAO AIOADIC
y1 AET OAA OOi aO0i AOAE OAl OAOEOA OA OAOEAEAa ¢cOO.

OE U EVelanmublcarent cald A OOA AAT ET EOOOAQO ,@dtedE apfoimativOh 1 /

500-600 i I h AAAOOA ZAEET A O110i 01 1AAAOAO 0&a DbOIi
)1 00&I A EA OOAAOEA Oa AEAa I AOOAOa AA ADPOI OE
rapE AA. OAO DOOAOI EAA8 _1 OOAOODPAOAA | AgEi & A ATl

OAT OEI A EE T O OOAAOGEA Oa AADPahAAOAa pn OAAS

Resuscitarea doar cu compresii toracice DT AOA £E AZAAOOAOah AODPa

1 AAAa OAl OAOT OOTATIORA hDAA @x GO ET EQODEAR O
atunci va efectua doar compresii toracice

i y1 . AAAOO AAUh Al i DPDOAOEEI A Oi OAAEAA OOAA
pnnm¥i ET OOh OAOOOAEOAOAA OA £E | g0BER&D Ab Ka

respire normal; alttel OA OO OAEOAOAA TG OOAAOEA y1 OOAOO

2AO00AEOAOAA OA EE AT 1 OEI OAOAa bYT a AVYI1 Aq

i Ol OAhOGA O1 AEOGOI O AAIEZEAAO AAOA POAEA O
1T OEAOEI A y1 AADPA;, 6a OAOPEOA 11 Of Al

T salvatorul este epuizat fizic
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Algoritmul suportului vital de A A U &

%OAl OAAU4a OOAOAA

!

300ECa AOD

v

I AGATT A OA
normale
v
11T AOOAA
v

30 compresii
toracice

v

¢ OAT1 Ol

30 compresii

Laresuscitarea in spital: o
/[ DPAOOIT Al asupdril vijal d& A B §3VB), iar celelalte vor chema echipa de

OAOOOAEOAOAR O1 O POAcCcaOE AAEEDPAI AT 661 hE OI O
in cazul unui singur salvator AAAOOA OA DP&aO4AOE DAAEAIIDOI b
resuscitare.
3 A A O Adportdlui vital deAAY&@B 6" q Oai YT A TAITAEEZEAAOA |
O00i AGA AA ¢ OAT OEI A EEQS

0AT 60O A AOGEOA 1 Ai OAAT A PAOOI T Al 61 OE hE DA
toracice AAE AAOA 1 A REEAGAAABLL cOAEODIOCOAB #aEI A AAOI
EAO OAT OEI A EA OA OA AZEAAOOA AO AAEEDAI ATl 001
(pocket mask, masé | AOET CEAT a&-AMAG IAOAGRDOBEAAEBA@OAEA
AEAAOOADAaPADADI Al AT OOAT AOG hE AO AGPAOEAT a ¥
OAAOT Aah EAO OI10i 01 A@PEOAOTI O OOAAOE ca b

A

administra oxigen céat mai repede posibil.

| AAO& Etialf@énAcAnipéesiile toracice vorEE A EFAAOOAOA 1T Ay 1 OOA
momentelor de defibrilare), AO 1T AEOAAOAT & AA pnm b = -
10 pe minut,evitandu-OA EEDAOOAT OEI A EA DPAAEAT O0I OE
OA POAAOCEAROHAT AEICOEB Cc 1 AAUOI y1
AAT ET EOOOAUA OAT OET A EA cO0Oa 1T A cOOa OA AEAI
ajutoruluisasuaAAEEDAIT AT 001 OE AA OA1T OEI A EAS

#Y1T A AAEAEAOEI]I AOT 001 AOCOAAIARIADEARE]T ODAARKRAI E
OAAAT AT A AOOT AAAUEOA O1 O Z£E Abl EAACokpredieOa V|

Ol OAAEAA O1 0 Z£#E yi1 AAPpOOA EiIi AAREAO AOba AAAEAOE
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2AOO00AEOAOAA OA AT 1 OET Oa byl a 1 A QdciénulDAA A
DOAUET 6a OAITA AA OEA a8 $AAa AQGEOOa OOEEAEA
administra medicamente.

o AEOT AAEEDPAE AA OAOOOAEOAOA OA Z£E Al AO AE

In cazul unui pacient monitorizat la care instahA AUa OOT BOI AAOAET OAO
DOAUAT A OAI OGAOT 001 OE(,

1T OA OA A1 1 £ZEOI A OOI pOI AAOAEI;,OAOPEOAOI O h

T OA OA API EAA 11 OEOOOA b OA#K Hedbkilgtdydl du esteAAa O

imediat disponibil .

Algoritm de management al stopului cardiorespirator in spital (Ghid ERC 2015)

Pacient critic/prabusit

Strigatl dupa AJUTOR sl evaluati pacientul

. -

RCP 30:2
«cu oxigen §i adjuvafi
ai cailor aeriene

echipei de
resuscitare

echipei de resusditare

)

Of UETEA 1 AOAOAT & AA OECOOAITT a 3

0AAEAT 0O0I AAOA AOOCA EI AT 1 HOEAT.BHDABBIOODAODE
@steriol al fAiagAll. @dnku A AU A
o

A 2z A N o~ o~ =

A
OAAOAAA AAAOOOE OEOA #HE DA
p

T 006 AOGEOAOAA T1TAO
EAOCEI AE yliainRdreJET E A
la AOAT 6Abaqgs 3A

z AN oA

P PR

victiimaseafay T DOAOCRBEBADAEE®4AI AAEAA

OAOOGEAEDOI AA OOCATT & bDOE I irezdt mtAd podiid stapilp, cuBcapdlA A E A

AAAT EO HE #Z£4a0Oa I DPOAOGEOI A b O OAAA AA®A 04

AaEIT O AAOEAT A DPOET EEPAOADZOAT OEA AADPOI OE HE

DAAEAT OGAOEHh ODAI AREI] A yi1 Ol CEE AOAPOh O
[

A
DAAEAT OGIOITaOIONT A& CAT O I T 00T 1 AOAOAIT 8

> g B
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Tratatde y 1 COEEEOE | AAEAAT A DPAT OO0 AOGEOC
___3A OPOEEEI
EEDPAOAGOAT OEA

EAO OAAOATEEI A AET AAOEOAOQAA
B

P ¢ QDN

OAOOEAEODOI AA OOCARDEI AEAOCDEADAEOABOAABA OEAOQEI
OECOOATT & I AE 1010 AA on AA TEIOOA bYT & 1A O
y1 O1T AOAA PA PAOOAA T pPpOOa PAT OO0 A Al EAAOCA POA

Suport vital avansat

Suportul vital avansat include administrarea drogurilor, i T T EOT OEUAOAA A
managementulA OAT OAO Al A&AEI T O AAGupAriulAital ateAsEEEADEDBEOA |
ET OAOOGATT EA O1 AE AAEEDARE EABRA 103G ALE OAD Al AA EORMADIA
A6 y1 AAT 00O HE OOEI EUAOAA O1 OE AAEEAOEI AOT O
cardiace ce apar n stopul cardigespirator in ritmuri:

i ¥ AAAETI Ag ZEAOEI ATEA OAT 0QPAOIA®A ib&d @h |G

T .1 ThiT AAAET Aq AOEOOI 1 EAnh AAOEOEOAOAA Al AA

&EAAAOA OAi 600a A bDOi O Ai1l OI OE AOOA g1 1 A
OAOOOAEOAOA j2#0q yi1 AET OA AA AT AI EUA OEOI OI «
Adrenalina, 11 ¢ AOOA AAI ETl EOOOKDA PIYA a£E AADBADPAOE EA
AEAOEI Al EAFVERAUOAGEAQIDAGA 4BGAN GRAOAMOIDAODON T OET C(
AT ET AAOT 1T a AOOA ET AEAAOGa AODPAT WA BOOARLAAIT BT /
AAl E1 EOOOAOGa AOPa Al AET AEI AA hi A8 4EI DO |
AOT T OAOO hE Al ci OEOI EE AO O1 AEAI O 1 AE 101¢cC
AT UAT T O AA AAOAT Al ET a8

Algoritmul de resuscitaOA A OAT OAOa DPOAOCODPOT A A ZEIGAD O FAD &
HE Al OOAT Abah AOYT A O AGa Al OAOAA #®HE | AAEAATE
medicul reanimator fiind cel care va conduce echipa de resuscitare.

Utilizarea unui defibrilator extern automat DEA)AOOA OECOO&a HE AEEAEA
defibrilarea, uneori, cu mult timp inainte de sosirea ajutorului medical calificat. Resuscitarea
AOOA Ail OEl 6AOa bBYi a AYIT A AOOA AAOGO O1 AAEEA
electrozii. Compresiile taacice vor fi oprite la fiecare 2 minute pentru evaluarea ritmului
cardiac.

b

Defibrilarea
_ Defibrilarea OADOAUET 64 OOO4AAOAOAA [ EIAAOAODI OE
OO0 £E AEARD OARE | Oa AAPT 1 AOQEUAUA 1T 1 AO0& AORGPEENDE!

Al AAOOEAA AT T OATTAOGa8 3AI pOI AAAEAEAOEI 40EE AO
dedefibrlare AT AAOOEA4 OA £FE M AIBDENS HA B AGATHNE@EIORA G4
ventriculare (4 6 q  &£4 04 DB (OB EAEOIDDOAOAT AT 601 AAIT T Ol
AT ATET a0l AOA AA OEA Ad TG OO AETAITTAGED OFAAGI8AT O

$AEZEAOE]I AOAA AOOGA AA 1T EIbBi OOAT & 1 AET Oah
AAT AOAAAR ADIEORAOA AMAA AIARA I AE |1 61 6 OOAAAOQODI
OOPOAOGEA OEOA

30AAAOOI AAEEAOEI aOEE AOOA ET &£ OAT AO AA E
pilozitatea O OAAEA4ah OOAODOOODI i AOAATalEEGRA A & E O OIAKR IOAA
dezechilibrele AT AAOOT 1 EOEAAQ hE EAAOI OE AA ET AA AA
OEOAUA AA OAYT AaOmRBYAR DI UETEA PAAATAITO

OT UEYJEA OOAT AAQGA OA1 BAARKI AIOIOBAE A 2isl CoAAOA AR GO AA
(sternum)se plasea)a AA DAOOAA AOAAPOa A OOAOI 61 GEh 0606
DA 1 ETEA AMERGIAXE ACEAEAOPA EOI 6 ET OAOAT OOAT 0O
69 AET y1 OACEOOOAOEI A %+' OAO 1 A 4@HAI DOOOYI A
AA AAAAA AOOA Ei bl O6AT 6 AA AAAA PAAAI & Oa EAEEA

53
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'l OA PT UE EE AAAAPOAOA AA bPI AOGAOA A PAAAIT A
1T AFEAAAOA DAAAT & DA DPAOAOGAT A 1 AGAOAI O1 OA
(biaxilar);
1T DAAAT 4 y1 DI UE EA APEAAI ah OOAT AAOAh hE
posterior, pe stanga sau pe dreapta; A

T PAAAT & AT ODOAIAGFOAEIAT Wi ThA AA
.0 AT 1 O0AAU4a AAOA Al AAGOT A | AD

Algoritm suport vital avansat (Ghid ERC 2015)

Incongtient si mu

respird normal?

“ Chemati echipa de resuscitate

RCP 30:2
Atagati defibrilator/monitor
Minimalizati intreruperile

Ewvaluati ritmul cardiac

Ritm Socabil
(FV, TV fara puls)
Minima Ilza ti
intreruperile

Imediat reluati RCP TERAPIA IMEDIATA Imediat reluati RCP
pentru 2 minute POSTRESUCITARE pentru 2 minute
Minimalizati intreruperile = Utilizati abordarea ABCDE Minimalizati intreruperile

= Sag,94-98 %

= Mormalizarea Pacg,

=  ECG 12 derivatii

= Tratati cauzele favorizante
=  Managementul temperatu|

In cursul RCP TRATATI CAUZELE REVERSIBILE

- mglmnwmlmeﬂuenn Hipoxia — COrOnard sau
wperile comp e Hipovolemia Prieumotoras

- Mmmmw Hipo-rhiperpotasemia/metabolice Tamponada cardiaca
Hipotermia/hilpertenmia Toxice

= Utilizafl capnografia

= Compresil toracce continue dupa asigurares

callor asrens sl

m ACces vascular (Intravenos sau inraosos) = Examinarl ecografice

= Administratl adrenalina la flacare 3-5 min - toracice pentru facilitarea t

= Administratl amiodarona dupa al trellea soc = anglografia coronariana sl interventia coronanana percutanata
= RCP Extracorporeald

Tipuri de defibrilator extern automat (DEA) utilizate in defibrilare sunt:

T deEAOEI AOT AOA 1111 ZAUEAA AAOA 1T EOOAAUa A
fluxului de curent;

T AAZEAOEI AOI AOA AEZAUE

AA 1T A AAOA ET OA1T OEO
aproximativ10-pv | E1l EQAAOQIT A AY
a
|

AOGOA 1 EOOAO hi i/

T m

~ ~ N s oA s oA -

YO .

SAAOOEOAOAA AAEEAOQOEI] AooA OAODPI 1 OAAEI]
DAOOT AT AE AA 1 EOOAAUA h Al AAOGOEAR AAO 1 Ai
AOBDPOA bPi OAT EAT AT O OEOADOOES8 A AT AAGA ACE h@EA A
P71 AT ODI Aﬂéﬁﬂéﬁmﬁéééi§UAQg~mg\0a OOPOAOACEA

OEAOEI A8 wOOA ET OAOUEO Ai1 6OAAOOI AEOAADO hE EI
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Algoritmul de Defibrilare Externa Automata

Inconstient?

H Strigati dupa ajutor

Deschideti calea aeriana
Nu ventileaza normal

trimiteti’plecat dupa DEA‘
Sunati la 112°

CPR 30:2
Pana la atasarea DEA
N
> -
Indicatie de 14_&>5Fara indicatie
‘ Soc ) . de Soc |
\ 4
1 Soc
h 4 |
Reluati imediat Reduati imediat
RCP 30:2 RCP 30:2
pentru 2 min pentru 2 min

se continua pana cand victima
incepe sa isi revina, se misca

deschide ochii si respira normal

2AAT T AT AAOETI A AAOD&re A EAAD ODDOU 8A AG A GECDAGEAODA O /
executarea a 2 minute desuport vital de A A [ S\VB) aproximativ 5 cicluri de 30:2 fnaintea
AAEEAORAI abBOEAEEAT EE AO Al 1 ADO DOAI OT CEO i AE |
ET OOAl a0EE OOA pBDODHEE AO®AA G OARABDANROEOAOA AOOA EI
practice suportul vital de A A {S¥/B) Tnainte de a tenta defibrilarea, la orice stop la care ei nu
AO £ 60 1 A0OI 0Es _1 AAUOI OOT POOEIT O ET OOAI AOD
AYO I AE OAPAAAh #£a04a A OATOI A TA yilAASROAA
hi AO1 OEh AADAOCEAAAEAOYRADAa ADPI EAAOAA #HI AOI OES
OA AOT AEAU4&A AO OAAOARDA déntdNErdOENE IntAun lalOind S& OE E
I AGAOOGAO Aa yi1 OEiIi DOl AEAAOOAOEE OAOOOAEOAOE
intreruperi in executarea compresiilor, timpul efectiv de efectuare a compresiilor ajungand la

s o~ oz o~ oA

50-75% din timpul totalal OAOOOAEOA&AOEE j 2#0(Q8
DeaceeaOA AT | AT AAaOET A AAOOAT A 001 6 AA Ei AAEAOD
OEOI 61 OAO A OAOEAEAA POl 0061 h O0a OA AEAAOOAUA
Al OOE hi Ah AAAa AAAGKOEAAG AREE AjG O AA AORGNIT 1 VAT ABAMOBA
AOGOA &I AOOGA PO ET bDOI AAAETI AA bpOI 6001 06a bpi Ada

PAT 000 PAI PAOAA pOI 601 OE AAOGAOIEI YT A AiipPOiiE
afostrestabl EO8 $AAa A A OO OAOOAAEIEO O OEOI AA
OAAOOABEABGEI AT EARG6 QAT GOBDAOREBGBA j§ EOOAOEE O1 OE O

defibrilatoarelor mono-AY® hE. AEZAUEAA
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Cardiostimularea

CardioOOEIiI O1 AOAA | PAAET ¢Oi q AOOA OAAI EUAOa i
hE OAEEAOEOI EE8 #AOAEIT OOCEI O1 AOAA OAiI pi OAOa AO
AAA DPAOI AT AT 6a AOOT AE AYT A AOEOQIAAMIAGKGCA Bl OEA

4AET EAEI A AA AAOAEI OOEI O1 AOA 0061 0g 1T1TTETC
ET OAUEOA j AAOAET OOEI Ol AOA OOAT OOGATT Aba OAI pi
instalarea defibrilatorului implantabil).

# AOAET OOEI Ol ek AIAAAEDAOAODOAT OOATT Oh OOAT O
APEAAOAEA hE PDPOET EIT OAOI AAEOI O1T AE AOOAOA AT O
AGEOOT 1 AE hE AOAAbBbAdoardie Adhporard BAOAM OOABAUA ET O

#AOAET OOEI Ol ACAA AGODAREARAEAAGa ADOIOERIAA A QOA
AT T A AOOET OAT OOEAOI AO j"16Qq AA COAA y1 AhOh A«
ET ZAOAOOI | ET AAOAEA AAOO j)-!'gh AObPa AEEOOOCE
AAOAOAOEOI Ol GE AAOAEAA hE O1 AT OE yi1 AET OAA EI D

# AOAET OOEI Ol AOAA OAl OOEAOI Aoa OAI i OAOa AO
AA COAAOI )) OAO ))) AET EI £ZAOAOOI | ETi AAOAEA
(AV) excesiv de lente, a aritmiei ventricularea hTA, a semnelor de hpoperfuzie sau a
ET OOFZEAEAT AE AAOAEAAA AT 1 CAOOEOA8 ' PAOE EA A
AOI AEAO AO AITA AA OAiI O00Oa y1 EIT £ZAOAOQOI 1 ET AAC
OAl PT OAOas8

#AOAET OOEI Ol ACAA AAOBANAT @d 1 AODA ABIOKE OAT O

AOba AgAl OAAOAA AAOUAIT T O OAOBGAOOEAEI A AA AITA

EOAEAI EA HRE AAUAAEE]I EAOAI A | AAEAAT hibbtuh OAR
atrioventricular (BAV) de gradul IPA O AT AT & OAO ET OAOI EOAT O AOT A
in blocul atrioventricular (BAV) gradul 1l tip Mobitz Il permanent sau intermitent,

asimptomatic; in blocul atrioventricular (BAV) de gradul | simptomatic; in blocul
atrioventricular (BAV) de graA O1 ) ) OAO AT i 1 AO AOPa )-!n yi
AT TcAT EOCAI AAAa Aiipl Agdil 123 AOOA 1T AoOcn vy
OEIi bOT i AOEAa Al AOI AT OAGan y1 OEIT Ai pA OAAOOAI
DOl OT AAGA | DA ABRAODEOODOOI OE AAOT OEAEAI N y1 A
O0o0i AGa AA AOGEOOI T & 1T AE 1T AOA AA o OAAOT AAh y
OET OOAI OAO AT 1 AOAAOAA AOOET OAT OOEAOI
T AAuUdi y1 AAOA AOOROEAARAAEAL OAAEDAHADBI
DAOI AT AT Oh PAAAT ApA AR AEOCOARAYAARAAPAOAOS $A
Ei bl AT OAO0 OOAAOOAT AO OOAAI AGEAOI A0 OO6YIT ¢ hE
Ol OOhE AAAOCDAARAOCOAAAMEIAGEAM O AO AOADPOh OA OO
AT OAOI b1l OOAOET AOas
Cardiodefibrilatoarele implantabile (CDI) sunt utilizate in tratamentul tahicardiilor,
DAT 000 POAOGAT EOAA EIT E EAOQOEE OAEEAAauABHR T O OA
YT AEAAYEE(
OAEEAAOAEA OAT OOEAMHE IAMMOAE A} 4BA CAEMREBIADABA AjC
T AAOT AEAOGA AO )-'h OOI AOOaAaOE Al AAGOI T EOE.
i OET Aipa EIT Agpi EAAAEI & 1T A O1 DPAAEATIAO AOD
ET AOAOEAEI a
i OET AOIi AA 14 101 ¢ AO OEI BPOTI AOTITCEA OF
Noile cardiodefibrilatoare implantabile (CDI) sunt dispozitive de dimensiuni mici,
AAOA DI O £E Ei bl AT OAOGA y1 AOEA Gé&AAI AOEA
# AOAET OAOOKEAEEN I AMMOROEAMRmI EAAOAA O1 OE #HI A Al A
DAT 00O AT 1T OAOOEOAA OAEEAOEOI EEEIT O AOOEAI A O,
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AOEOI EEI T O OAT OOEAOI AOCAs , A Ol DPAAEAT O AO OA
AAAa 10 piT AOA Z£E OAAI EUAOa OET AOI T EUAOASej APA
01 0O AAT ET EOOOA hi AQ®EZEE ADRIADIOEA AV AtbGEandddn 80 a
OAT OOEAOI Aa j46Qq £FaOa bHOI O O AAT ET EOOOAUA
Al AAGOT AT T OAOOGEA OA ZEAAA AO 1 OAAT AAET & AT AI

Energiile necesare conversiei electrice sunt diferite iInGT A EA AA GAEEAQ
Al T OOAOAO0 1T AEEAEAT & 1T AE AOGT a A AT 1 OAOOEARE £

1 EEAOEI A EA AOOEAI & OA yi1 AABA *A®I1Aman AE A&
£l OOOAOOI AOOEAT hE OAEEAMOAMEA EH AECH GERGAAREA 8010 On
Jmonofazicsau7@ ¢t * AEAAUEA8 1 OAEEAAOAEA OAT OOEAOD
de 200 J, respectiv 12450 J.

2EOI OOE AO ETAEAAYJEDARBDOBAZEAO&EY AANBE A AREAD/
puls)

#Al 1 AE AOAAOAT O OEOI AA 00I b AR APAJAE AAGE
OAEEAAOAEA OAT OOEAQOI AOa OAO Ocomitnat i I/EEABDADIAA E
OAT OOEAPdatanA ADAEA OAT OOEAOI AOa j46Qq OA y1 AAOA
O OET CcOO hi R00Al AMEOBARPAE Aj] pWA®O ocoem * 1111 AAUE]
OAAOAI OAOAA OEOI OI OE OAO DHOI 601 6E AAT OOAT h OA
OA y1 AAPA AO Al i POAOGEEI AQ hE 001 6 AEAAOOAOA
OOAAAO hE A AOO 1 A OAOOAAEI EOAA O1 OE OEOI AA
hi A AOOA &I AOOA OAO&a hE yIi OViataabettdiadva @dddrohi@Oa b
OOPI EI AT OAO |1 ET AAOART OROCAEARI R® GIAAQEODIO DA b2
DOAUAT O O1 OEOI AA PAOAEAOUEAR Al i DPOAOGEEI A O1 O
OAT OGOEAOQI AOA8 _ 1 AGPAaUAn| An OATAIED QMOREEIGTA AOT OAAE
unei EEAOEIT AT EEFVIOAT OOEAOI AOA j

OAO004a DATI OO0 OAOE AEAA OARA 0811 A CH AB\O8eiiRiy@rdACN 4A O
OAT OOEAOI AOa j 46Qq OA APBIEAifazicshu 360imbnofdzc). Selrefa AT A

sz ~ 2z~ 2 oA s N

OAOCEAEAAOAA TTTEOQI OdetarEE ABERAT BEBD/PAI BrkeFRkd A DO 4
OA7T OOEAOI A0a j46qh OA AAIEI EOOOAAUAa AAOAI Al EI
200 J bifazicsau 360 [ 11T AZAUEAQ hE OAI @ALOBRAAORIOLHIOBAED 4 O

resuscitare cadiorespiratorie z evaluare ritm).

- sz A N £ A ~ S PN

OAOOOAEOQC4aOEE AAOAEI OAOPEOAOI OEE j2#0qQ EIi AAEAO
minute de resuscitare cardiorespiratorA j 2#0Jh OA ANEBEEAAAOACHED]
Al EAAOCAOAA OI OE 110 hiA AAAa AOOA ET AEAAOS

hi A Al AAOGOEA OA AAIEI EQOGAAUD A Abitul iddnial@dtimp 6 A A
necesar pentru analiza ritmuluj Tnainte de administrarea celui deal PAOOOI AA hi A8

AOGAI OAOAA mEaAOOa T A ¢ I ETOOA AA 1T A AAIET EOOO/
defibrilare, iar activitatea Al AAOOEA4a AOOA 1 OCAT EUAOa AT I BI,
DAl PAAUa DOI 6001 AAT OOAI 8 %OAlI OaAaOEI A OEOI OI OE
AAT OOAT OA EAAA AT AO AAAa AOOA POAUAT Oa2AAO0EC
minute de resuscitare (RCP) este observat un ritm electric organizaiu se intrerup compresiile

01 OAAEAA DAT 600 DAl PAOAA DOl 0OOI OE AAI OOAI Al

POI 001 OE AAT OOAI yi BOAUAT A Of AE AAOEOEOa E

OAl OAOAA OAOOOAEOQAOEE j2#0Qq8 $0bpa OAOOAAEITE
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bl OOOAOOOAEOAOAS8 $AAa Oboh OAAAEDE ONBEEOABEG TE
Al AAOOT i ARAIQEDA ADPI EAa DPOIT O1T AT 1 O DPAT 000 AAAC

)T AEAAOAT O AA OEQODI AAIAET DOEOAMPADBAMEGMNIAAT E
byia 1T A OAOOAAEI EOAA AEOAOI A EAm Q@AIOQORAN ET A
AAI ET EOOOAOa 1 A AEAAAOA ¢ AEAI OOE Al A Al ci OEO

$AAa yi1 OEIi POl OAOOOAEOAOEE j2#0Qq ADPAQ OAI]
OA OAOEAZEA& 111EOI 001l q AAAa AOOA DPOAUAT & O O

nu este prezent pulsul central OA AT 1T OET 04 OA GéylraréaOuhud Aaport j 2 # 0
Al 1 POAOEEq OAT OEI A EE AA ondcAADDAOAADDEDI OB O
OAEEI Aa 1A EAEAAAOA ¢ 1 ET OOAS

, 1 OEOOOA BOAAI EA Biapdskabdio-regpirator (SCR) confirmat rapid
AdOba DPOaAOREOAA OEAOEI AE yi DOAUAT A OAlI OAODI C
I AAAMEOOA EA OA pOiT AGAA T AE AT AO 1T A PAAEAT O00I
doar de personal AT OOAT AOh EiI AAEAO Adba Al 1T £AEOI AOAA O«

OA API EA4a 1T OEI ¢cOOa AAOas
2EOI OOE £aOa ElI AEAAWEARA ARAAAAEEADEANADAL ;] KE O
$EOI AEA EA Al AROQl | ROGA EARAAET EOa AA AAOE:
| OCAT EUAOa AO bHPOI O AAT OOAI AAOAT 68 ' AAROE DA
| AAATEAah AAO AT T OOAA e peftru b BrodAcA pulsEléchlabibsdd O b
OAT OEOT A AOOAOEAI 48 $EOI AEA EA Al AAOOI I AAAT E
OAOAOOEAEI an EAAT OEEZEAAOAA hE Al OAAGAOAA AAA

AAOAT Al EH aEIpAAEAO AOba AA OA OOAAEI AhOA AAAAO
Oi 1 00601 OACAI AQAAOEOR EAO AAApOdizarea dotidregd E 1T

OACI 1 EOEA8 3A AAI & AOOOARA 4ATcUd CAABOODETAT T AA/
OEOI O1 A&£Eh A QA EAGH ORRE AA RO OX($1 %A QOOMAD A AB A E@ Aihdea | EA
onTi ET 008 40AAOEA AOECOOAO4 AYO | AE OADPEA AAI

A Ai Il PbOAOCEEI T O O OAAEAAh Z£ada y1 OOAOOPAOA PAI

$0pa ¢ |1 ET OOA AA OAOOOAEOAOA EiODH 0 @& OAR OOAEDDG
este nicio schimbare in aspectul electric aA EOT AEA EAE AisAA QOTAM AdAT
i TTEOT OEUAOAA ET E EAI ah OA OAEA Ei AAEAO OAOOBO
AAOOa ADGEOOAT A POl OOICOE OEABRAOAOATI yi OABOARDEA
AAAOOBOEAQq OA Ail1d 1 6a OAOOOAEOAOAA | 2#0(Qs8
i AT ACAI AT 601 OE DI OOOAOOOAEOAOA8 $AAa yi1 OEIl D
AOAI BAAUA OEOI O1 cénttal. OA DPATI PAAUA DOI OOI

1 POAUAT A AOGEOOI 1T AE OA AABOGa O1 AAT A on
®OT ABAAOAA hE OOAT Oi EQAQRAA AOEOBIT DAHEIEAIOA ADAAA
ET AEAAOG8 $AAa 16 OA bl ADAORAIEGEADIRVAEHIS rhici ADEOOI
OOAAGEA y1 AAOAAO4A AAEEAOEI AOAA DPAT 60O Aa AAAA
O OAAEAA hE OAT OEI A EEI A8

'''''' A j2#0q AT 1 O0ET da hE Al OAAO4a bPi A

de £EA OE | AAOARVDAITN HOI a 04 ET A hAT OAT A AA AAEEAOQEI
DPAOEOUEAS8 oi AOOEI A Ai AAROOEAA OAPAOAOAR AAI ETE
APOAAEAEE A QE I/A] B AFVDAUDIOEA GrecAnfdida mjocarAEA4a AOY O Al
DOET AA EOI AA AHIDAThGEDI EOEA EAG ABMAOhOERROET vy 1 OOAOOD
Al O0odb1 OE OAT CcOET AT O T AOEAT 8 1 OEiAEdi ABAOGE
electromecanice(DEM), AAA4a OEOQI O1 fiorkl ARER| D&V)D EskOpeA 04
OAi BOA OO6YI ca A Aici OEOI 61 BENn yi AAU Ai 1 OOAON

AAOAT Al ET &5niinkite. EEAAAOA o
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AEEAORAEEMA OAEA TYAGUQOUEAORBEDPAAQAEA 40AJ O0&add| AAQ
T EAET AAOa 1 O AEAEA yAH EDABVLARAG IO OEIAOT AOa

1. $AMAEEAOE]I AOI 001 1O AOOA EiIi AAEAO AEODITE

2. $AAa AAZEAOEI AOiI 001 AOOA EIi AAEAO AEODITE
OAOOOAEOAOAAQN OA AAI ET EOOOAAUde réspettia 1 A
200J,20@30mt *h ooem *N y1 OOA Al @aseduidd PedtfiaAl AA
permite  OAy T Aa OARBAAOEI AOI 001 OE h E PDAT 600
alt aspect decatEE A OE 1 AIABDAAIET OO OAEEAAOAEA OAT OC
00i 101 DOAAI OAEAI bDPi AOA AT 1 OAOOE |1 OAEEA
11zcub AE] AAUOOEN AEADEEAT EAg BT AAGAARRA DA
OAaub0a y1 OOOAYO A@EEA AP EARAOOHABREADPREODL
OAET EAa 1B EITAI & j Al AOGA ) ) AQ ztirdularAid EAT
AiTTAE EETA y1 AAOA O AAEZEAOEI AOI O 1O AO
AAEFEAOE]I AOAA AllAMGORO XA 1 hCEal Oyl TAO O O AOVACE ERA A O A
AEAOEI1 Al EAFVDAA OBOERGA QL 4A (AERA a0 astdiendeéadia D Ol

3.30bpa AAI ETEOOOAOMA ARKNIOER AO OARE ARDIAA ®AR U &
putandu-se constata:

a) Ritm sinusalz AOAT OAAUa OAI T AT A OEOAI Ah 1 AT E
000 ET A OAT OEI A EAh AAIETEOOOAAUA 1 AA
OA1T OEOT EE AOOAERAMIOMN AAEOEAGNONENEA Ah H T O1 A

by ! AOEOEOAOA ARrAAOCABABAEALKCPHOEOI OI 8

c) AsistoiezOA ADPI EAa Al Ccl OEOI Ol 8

d FEAOEI Al EA &6Ad OOKBODABEAAOAEA OAT OOEAODI
O A A O QAdciGadaza 4.

4. T ARDA jAi1 OET Q&Q qbABEDORIAES M ER | A ET A
accesului venos.

5.1 AOAT AT ETa p ICc y1 AT1 OO0 OAPEA E&Omra OOI /
DOEI AT A OOAE AA £E A®pairaadéibrilate trébuicEefettdate ROE A A /
cicluri de resuscitare AAOA Oa&a AOAa 1T A Al OAALsbidZA DAC
miocardice (trec 2 minute).

6. _ 1 AT 1 OET OAOA OA OA AAIl &1 B &0 O AA @dli A Gt
sech AA 1T 1104 AAZEEAOEI AOA AO ooemnderlimg. AT UA
$A0Oh AAAa AAAAOGOA 10 Aa OAUOI OAOKSMEYA DT 4
progresiv crescande (%£3z5 mg ) sau mari (0,1 mg/kg corp).

)i ACET A ZEAOEI AT EA OA7T OOEAOI AOa
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