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Management of crisis, OR



Cas

e 1:RJ

A 2 % yr old male who presents to the ED with increase

respiratory rate URI sy
A PMHX:

mptoms

A Large tonsils, Several months of snoring, and apnea while

sleeping

A PE:diaphoretic, afraid of examiner, significant respiraton
distress, appears large for age

Wt 22.6 kg (>90%)
VS: T 38.9,P 154, R 38, b
Resp: flaring, retractions, ¢

0 114/67, O2 sat 82% RA
Iffuse wheezes Abd: protuberan

Neuro: awake, alert, res

oonsive



Hospital Course

A Placed on 15L NRB

A Given albuterol and methylprednisolone
ASenttoPICBL desat to | ow 8
A Intubated O2 sat 8%90%, bp 70/30

A Dopamine, volume, antibiotics

A CXR: bilateral patchy infiltrates, cardiomegaly



Hospital Course

A Echo:
A Bilateral ventricular hypertrophy
A Estimated PAP 50% systemic
A Started Nitric oxidg® O2sat 981.00%
A Failled extubation several times
A Finally extubated to BIPAP

A Sleep study confirmedbstructive sleep
apnea



Case 2:SL

A 6 month h/o HLHS

A Norwood/BT shunt day 5 of life

A ED with respiratory distress

Gen: Pale, cyanotic, significant respiratory distress
VS: P 180, R 55, bp 60/27, O2 sat 50% RA

Resp: +GFR, scattered wheezes, poor air entry on left
CV: 3/6 shunt murmur, +gallop

liver down 2 cm Extrem: cold, cap refill 5 sec

ABG 7.29/74/45/36/6.7
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Hospital Course

A Intubated

A Became hypotensive and bradycardic requirin
compressions x 30 seconds

A Given volume, epinephrine

A Transferred to PICU

A Started Dopamine, Nitric Oxide
A Survived to discharge

RSV+



Case 3: VS

A 3.5 mo h/o intermittent cyanosis, mostly with
crying. Followed by PMD

A Changed PMD, referred to cardiologist

ATGA VSD

agitation

sats 600s wi

A Cardiac cath and balloon atrial septostomy HL
A Pulmonary hypertension PA=Ao

A Arterial switch

ID 6, post op ECMO



