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Medical radiology -- Examinations, questions, etc.
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Diagnostic imaging -- Examinations, questions, etc.
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BP=165/85 mmHg, PR=118/min, T=37.8°C, RR=21/min
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7 1A PICAE Mushrooms: Symptoms, Toxidty, and Treatment
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Symptoms | Mushrooms | Toxicity | Treatment
al symptoms
Onset<2h Chforophylim molybdites Wausea, vomniting, diarthea {occasionally bloody) | I hydration
Oim phalotus udens Antiemetics
Cantharetlus dbarius
Amanita caesareq
Onset6-24h Gyromitra esclenta Initial: nausea, vomiting, diarrhea 1Y hydration; glucese; monitor AST, ALT, bilirubin, BUN, and

Amanite phalloides
Amanits bispoit gera

Day 2 rise in AST, ALT levels
Day 3 hepatic failure

creatinine levels, prothrombin time, partial thromboplastin ime
For Amanita: multiple-dose activated charcoal

Lonsider M-acetyloysteine 150 milligrams/kg loading dose (see text)
Consider penicillin &, 300,000-1,000,000 units/ko/d

Silymarin, 2040 milligramsfkg/d, where available

Conslder cimetiding, 4=10gramsfd

Consider transfer to a centerwith active liver transplant program
[see text]

Muscarinic syndrome Inpcybe SLUDGE syndrarme {salivation, facrimation, Supportive;atropine, 0.02 milligram/kg (minimum dose
Onset <20 min Chtacybe arination, defecation, Gl hypermotlity, and 0.1 milligram, maximum dose Tmilligram}, repeated as
emesis) neaded for severe secrations
NS excitement Amanits muscaria Intoxication, dizziness, ataxia, visual disturbances, | Supportive;sedation with benzodiazepines{e.q. lorazepam
Onset <20 min Amanita panthedng seizures, tachycardia, hypertension, warm dry skin, | 0.05 milligram/kg, maxdmum dose 4 milligrams)
dry mouth, mydriasis (anticholinergic effects)
Hallucinatons Pailocybe Wisual hallucinations, ataxia Supportive; sedation with benzodiazepines, external cooling
Onset <30 min Gymnopilus
Disulfiram reaction Caprinus Headache, flushing, tachycardia, hyperventilation, | Supporthve; 1V hydration, B-blockers for supraventricular
272 aftermushraom, shortness of breath, palpitations tachycardia
and <30 min after alcohol Morepinephrine for refractory hypotension
Fenal compromise Cortingris spp 6l symptoms initially, followed by flank pain, Supportive; monitor Urine output, renal status, delayed renal
Amanitia smithizna polyuria, anuria, transplant; [V hydration
B-Blockers for supraventiolar tacheardia
MNorepinephrine for refractory hypotension
[Dermatitis Shiitake Whip-like, linear, ensthematouswheals, blanch- Oral antihistamines, 0. 1% triamcinolone ointment twice daily;

1=2 d after ingestion

iy erythematous patches, scattered petechiae,
pruritus

spontaneously resolves within 13wk

Abbreviations: ALT= alanine aminotransferase; AST = aspartate aminotranderase.
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Fig. 64.19 Left bundle branch block (LBBB) with anticipated ST segment abnormalities and no ECG evidence
of acute myocardial infarction. This tracing demonstrates the classic findings of LBBE: (1) QRS complex width
> 012 sec; (2) absence of Q wave in lead Vg, (3) broad monophasic R wave in leads Vg, Vg, |, and avl; (4
discordant ST segment-T wave changes in leads V; to Vs (simulating acute myocardial infarction], |, and aVL.
A first-degree atrioventricular block s also apparent
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BP=180/100 mmHg, PR=50/min, RR=18/min, Sp02=93% (room air)
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Altered mental status

Megative for

Screen with DTS and confirm dalrilim Waork up for alternate cause
with bCAM if nesded (e.g. coma, stroke, paychiatric)
Paositive for
delirium
Address rapidly reversibie
causes (hypoxia, hypercarbia,
hypoglyce mia)
Obtain complete history,
physical, and lab/imaging
workup as indicated
Focal neurologic abnormality i
of signs of head trauma Neuroimaging (CT vs. MRI)
Mo
g Obtain cultures, administer
5 1 - +
Eftonis oiiee e antibiotics, traat for sepsis
Mo
! Yes Give antidote for withdrawal
Drug/medication effect? : or intoxication, discontinue
; offending agent
Mo
J No Consider EEG, thyroid testing,

toxicology screen, nutritional

Other obvious etiology?

Yes

Treat as indicated and

deficiency, uremic or hepatie
encephalopathy

Confusion resolved and no further

re-evaluate Inpatient testing required?

Yes | No

Discharge for follow-up if safe
home environment available

Admit for further
observation and treatment

Fig. 13.3 Diagnostic Algorithm for Confusion. bCAM, Brief Confusion Assessment Method: CT, computed
tomography; 0TS, Delirium Triage Screen; EEG, electroencephalography; MR magnetic resonance imaging.
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Confusion with change from
baseline mental status

Supportive care:

- Ensure guiet environment

- Have family or 1:1 sitier at
bedside if needed for safety

- Avoid physical restraints it
possible

Does patient require
immediate sedation for further
care and workup to proceed?

Mo | Yes

Treat critical causes Haloperide! 1-5 mg IV/IM
- Apply oxygen = Or IVAM atypical

- Measure glucose antipsychotic

- Give specific antidotes

Continue evaluation and treatment as directed by the causes
suggested in the patient history, physical examination, and
laboratory and imaging testing

Fig. 13.4 Management Algorithm for Confusion.
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Pediatric Cardiac Arrest Algorithm

Start CPR

* Bagin bag-mask ventilation and give oxygen
= Attach monioridelibrilfator
Yos
I'.'-z\: = A
\..: VFIgNT J- \-:f _a,“mleFPEﬁ
= &
@J, Shock @ Epinephrine
ASAP
o ¥ . o 1
' CPRZmin ' cPR2min '
| NI access | * MG aceoss
" ] & + Epinaphrine oviry 3-5 min
+ Consider sdvanced
l L alermm:ww )
/ = ot g e S
\E'IE/_
Yos
.’: ;:" Shock
@) '
Y CPR2min
Epmmﬁmm3~$nin

"

CPR 2 min
+ Amlodarens of idocaing
2 Tietieversivla ceuses

o

S | F T
12) s s " . L
+ B mosigns of return of spontanegus
chrculathon (ROSG), goto 10

* I ROSC, g0 to Post=Cardiag Arrest

Care checklist

GotoT

oSz Ul jgel g ol jlisl jLcosg )

*» Push haed (2% of anteroposterior
diamitod of chast) and fast
(D010 and Mg comphibi
ehast necod

* Minimize Inlereuplicons in
COMPrassions

+ Change Compressor every
T oA OF S00ne i

* I oy dvchrricad ey, 152
compression-ventiation ratis

+ If advanced airway, provide
COMEIONS COMPrESSIons 3
gt Brcth vy 23 Seconds

Shock Energy for Dofibrillation

* Fleghshock 2. kg

» Socond shoch 4 WKy

+ Subsaunint shoehs =4 i),
maximun 10 Mkgor sduit dose

Drig Therapy

+ Epinephring VO dese:
G071 mggikg (0.1 miLikg of the
O mgimL concentration.
Mo dose 1 ma.

Ripeoat every 3=5minutes.

I no VD B cess, iy ghne
onbpttichisl codie 0 rvikg
0.1 by o thae T engpimL
concaentration).
Amicdarone IVI0 dose:

& ey bolus during cardiae
Ak My gt up o
Ftotaldoses (of refrachory
WFipiseless VT

o
Lidocabne IV/ID doge:
Irsthik: 1 mgig boading dode

Advanced Airway

* Endotrichaal lubation o
supragiotiic sdvimsed sioway

« Wavalorm capnography o
capraorelny 1o confim and
emgritor ET fulye placament

Reversibie Causes

« Hypovolemia

= Hypoxla

« Hydregen ion fackdosis)
* Hypoglycemi

» Hypo-Typatkslenta

« Hypothermia

* Tenaion pAaUmomose
L) Tamp-umu.camc

= Touing

+ Thromd i, palrmonady
« Thomiusls, Coronary

-

B0 American Mear! Assotinkon

AHA 2020 Josll g :aie
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