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Message from the President, Malaysian Society of Intensive Care

It gives me gredt pleasure W welcome all of you to ASMIC 200 1. This s the
secotd ASMIC in the series

L ast vear. we had a very successful inaugoral ASMIC. This year, the response
i nll;..!i-. overwhelming. | take this opportunity 1o thank the 'Ceganising
Cisnmiltes for their great effort in putting up a scientific programme which
it cunent and dch in il conlents

Thie field of intensive care hay advanced at such a tremendous pace that
keeping up o date becomes a challenge for all elimicuans: Attending a scientihc
meeting like this s 4 good Way to update our knowledge in addition to keepiug
i toueh with fnends and colleagnes, The exhibits from the industey alse
keep us informed of new equipment, technology and medications:

I'he Malavsian Society of Intensive Care was formed o years ago. It s a
young secicty and thirives to be the voice for mtensive care in the country.
Hence, | would like 1o wige all inlensivists 1o oin the Society so thal we can
bave @ londer voice and together, help to promete the art and science of
intcnsive care i our beloved country,

| hope sou will have a fruithal and enjoyable meeting.

_ e

D Tam Cheng Cheng

Message from the Organising Chairperson, ASMIC 2011

On behalfof the Organising Committee. | would Tike to extem] sy w
welcome to you to the second Annual Scientific Meetin :
IASMIC 20111, organised by the Mal:

nrmiesd
g ot Intermive Clar
istn Society of Intensive Ol

Ihere s a constant need not anly o Lcrp abreast of new s

kentihe froddinges
but also to identify effective clinical strategies for th

it © management of e
critically ill patients. 1t i anly throngh the exchunge of information Hul

ane can hope to keep up with the rapidi changing world aedand wy, With
this in mind, we have pot forward a compreliensive sclentific programme
that will be educationally stinulating and informative

The plenary and symposia lectires will continue 1o be the heart of this
meeting. You will be able to select the topics of your choice from one
of the three similtaneously ocourring sessions. These sessions will
offer subjects ranging from traditional to newer topics in inlensive
care. In addition to the main conference, there will be 4 preconference
workshop on Non-Conventional Ventilation. We will also benefit from the
many booth exhibibons displaymg a wide array of intensive care-reluted
medical equipment and devices.

ASMIC 2011 offers the unparalleled opportumity o learn, exchanue
information and network. We wish vou an inspiring and enjovable
meeting.

g

Dy Tai Li Ling




Foreword fram
Asian Pacific Association

the President of "y
of Critical Care Medicine

Wintensive Care Medicine in the Asian Pacific Region

- Current and Future” - 1
L basts, major advances in the fiealth status of commmnities ure tmtmfl}-.
Cin u popuoludion basis, i il Ve sk faclors For

warny of improved sant:
aeliieved by 1masy programyol g e ! :
commeon canmmmity health alfictions are dentified, sl as in the case of smoking and

perlipidemia anl pogoman artery q.iu.wn:ir:, i_hl'li fl'lﬂiﬁ.l' -‘Id'i‘ﬂl_lcti cin be
male by rediessing these factors. Intetive Care Medicine by its “1[';1'1-" “W:‘-‘f focused n:|
4 p.l.rlrl;.uiar individisal with liealih problems. Therefore, i the early 5“ A cauntry’s
development it does nol warnant as miueh LII‘IL‘IItID.ﬂ as cmnrm:[lut) based healtly
progriing. However once aronomic cotcitions in 4 di:vu].r.q_ung country umprove ll!tu the
need for Fntensive Care Medivine becomes ncreasingly important The ﬂl]!unl richness
annd diversity found th the Asian Pacific Region, hiome to nearly half the world's population,
i tichied by a variety of ceonomic and social development. As such the development of
litensive Care Medicing i o markedly different thronghout the region. Although the
wols and equipment aviilable to the Intensive Cure physicians vary greatly throughout the
vegion, the anderhang philosophy atid tenants of practice are very similar, whether it is
sceuring in Chiba, Mandalay, Melbowme or Guangho,

lipng canient or by

coainic

Althoieh there 15 good data on population, healtheare expenditure, and hospital numbers
'.'-lllLnglLutﬂ the regponi, thete ih a less précismn abeut the overall number of hmplllll beds
et alorie dedicated intensive care beds. The professional development of Intensive Care
Mediome vanes throughout the region, In wine countries Intensive Care Medicine is a
epumibe medical speciuliy o s own nght, i others it ullgucd with another medical
pestalty woch 25 pulmenology or anaestheticos, whilst in other countries itis not considered
even) & sutspecalty of another medieal crafl group, Therefore it becomes difficult to
cotpare and conlrast the prictice of lidensive Care Medicine in different countries
Hesbever Wieee e e itle deabi that the enommons advances in life support technology
antl phisrmacentivals, mutebed by the expentations of the population, brings about a focus
o) e dedbeated st of the liemive Cage Specialist. Same conntries including
Mataynia, Kores, Chin, Mastralia, New Zealand and Japan now have dedicated intensive
wite bining sohemes, Fhin List i not exclimive. The guestion that practicing [ntensivists in
thie region shonld wk is how dowe cnhanee the practice of specialty throughout the region’,
Wan atfempt to briog optinal patient care ik any, and every, Intensive Care Unit.

Developing bitermive Care Medicine ax o recagnised speciality in iy own right comes
abowt through the determination of dedic sied individeali in ey asticnlar . |
Collegial ind professionl suppodt from colleagues elsewhere in the region can be very
helpful aril the Asian Pacific Association of Uritical Care Medicine (APACCM) standy
b play & idjor rale Beginning a g fedgling organisation thirty yean ggu.' it maw I-an
Organisation which meets on o regular bsis and holds biannial :j.mmhﬁ:‘ m;:uﬁng:.. i has

;.?:Tlrmu_ml:“ friim hl;.;mal:s.i.-l. Philippines, New Zealand, Japan, Taiwan, Ching, Korea,
Malays wgapore, Thalland, lndia, '} . f 4 s iz
cunnol match the sophistication of it ¢ it and Avstralia Although the ongmisation

. ounterparty in Fyr | North America. it has
e potential to became a proud and prodie o S
of litersive Care Medicine lhrmn.gluz weiive one which will eniance the develapment

it the Asian Pacific Region.
Professor Anthony MeLean
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Pre-Conference Workshop - 14" July 2011, Thursday

Non-Conventional Ventilation

ventiona” ventilatory modes really non-conventional? When should these modes be Inifiated or shauls
e
w&mmwmmummmmu fhare nﬁuunm'pu
‘advanfoges of these modes of ventilation compared to the maore convenlional modes?

Mmmmmmmmwmmmmm

ory stroteqgies boyond stondard conventionsl
.The workshop Is composed of 2 sections: o moming lecture series dealing with the basis and principles of the

mmmwmmmmm Al the conclusion of this workshop, the parficipant will howe

tmdmmmMMEmmummmwmmmﬁmﬂh

Qy

Mﬂm needs of potients of the bedside.

E 0B00 - DB45 REGISTRATION
& f 0845 - 0850 INTRODUCTION TO THE WORKSHOP 4 SELANGOR RODM
& _ I LECTURES
E - 0850 - 0920 Adaptive support venhlation (ASV') - Hamilton Star Medic
:'g £y Crraeme D A" Courd v
< = 0920 - 0950 Bilevel and Airway Pressure Release Ventilation (APRV) - Draeger
.’ Mohd Hasri Mat Nor
= = 0950 - 1020 Neurally-Adjusted Ventilatory Assist (NAVA) - Servo- | Maguet
?I:b - Yen Weber
E 1020 - 1035 TEA BREAK . SARAWAL ROOM
1035- 1105 Proportional Assist Ventilation (PAV) Plus - Puritan Bennot
Cierald Chua
1105- 1135 High Frequency Oscillatory Ventilation (HFOV) - Schmidt Binmediech
Duale Chriseinshe
HANDS-ON STATION {porhoiponts fo notate) 4 SARAWAK ROOM
1135- 1220 Station |
1220- 1305 Station 2
1305- 1415 LUNCH
1415 - 1500 Station 3
1500 - 1545 Station #
1545 - 1630 Station 3
1630 - 1700 Handing out of Certificates and Closing
]

[~ BF O
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0845 - 0930

09301015

1015 - 1100
1100 - 1300

1100 1130
i130- 120
1200 . 1230

1730+ 1300
1100 - 1300
Tog- 1

Vido-Imw

1w 123

1100 - 1300

Vg 11

V2 a0

15" July 2011, Friday

REGISTRATION e
FLENARY 1 ROOM
Chairparson: Nor'Azim Mohd Yunos . .
Supis umociated acute kidney injury LAKTY T

Hivaddsi MieMiriine

DRENING CEREMGNY

TEA £ IRADE EXHITION

T oy
SYMPOSIUM 1 SABAH ROOM

BESPIRATORY T _
Cresrpersony: Zoinisda Zotnuddin / Nahla Irfiza lsmail

Moniitrring the lung during mechamienl ventilislion [pe 10/

Mohd Based Mast Nor : T e
Frri-apr.-uliw tmanagemment of patieits with severe respiratony disability [ 171
Yahya Shohahi S

Practeal aspects of mechanical sentilation in atute severe asthima

Bty Adwrlviam . :

Ventilabory mamgement m pitients with newrommsenlar divease [pp 18]
Ahmmasel Shafror Chrioman

SYMPOSIUM 2
PAEIMATHICS |
Chairpatson Pon Koh Min
Statin epilepticn in the panliatie JGLU! ey (4]
rW Swer ¥ ung
Slunagrment of a chuld with dinbetic ketvacdons s 1]
Tl Reng ) hwng
Facdisimic sepeis cumpargn: Actnal and potential impaict
LTTE (TR YT

+ SARAWAK ROOM

EYMPOYIUM 3
RENAL
l:l;_lhmmm Wik Azmon Nik Adik: / Foong Kit Weng
e rvportance of fald balance o acate kdoey ingury (AKT) | f
Bl B o OV e
Acate kidney mpry: Can Maging guide therypy?
Rarvyndran Yvrranaihan
CRRT 33 THD — Impuact-on venial recovery [ 20
Romafiln Bl

z“u:uﬁzllthmpqr inn thee patient witly acute kidney mjury

1430 - 1630

1430 - 1500
1500 - 1530
1530 - 1600

1600 - 1630

1430 - 1630

1430 - 1500

1500 - 1530

1630 - 1400

1600 - 1630

1430 - 14630

1430+ 1500
1500 - 1530
1530~ 1600
1400 - TA30

1630 - 1700

1700 - 1800

15% July 2011, Friday

SYMPOSIUM 4

CARMOVASCULAR

Chairperson: Wan Nastudin Wan Ismail
Cardine outpul measurement: When und how?
Clandia Chong

Acute heart failure is an inflammutory disorder
Anthony MeLaan

Management of heart failure in pregnancy
Shanthi Ratam

Penopetative haemodynamic manitoring in patients with heart faihure
Sueeeh Vemogobil

SYMPOSIUM §

MNURSING 1

Chairperson: Choy Kee Leang

The compliance of Pain Care Bundle in an adult critical care setting in
United Kingdom [se 21

Patheervaths Subvawianiin

Patienits’ recallections of their experiences i the imtemsive care it of
a lertiy hmplhl (e 22;

He Siew Eng

Nurses experience working in neonatal ICU s 21)

Khatijuh Lin Absdullah

Intensive care nurses’ knowledge in prevention of ventilator-dsociated
prEUmania [pee 21

Novazhin Ahdul Manap

SYMPOSIUM &

MISCELLANEOUS 1

Chairperson; Lee See Pheng

Rale of toutine sunveillance cultures in 1CU
D Hin

Radiology in the infensive care unit

Habu Abradwm

Bronchoscopy in the inlensive care it (pe 24
Toh Khay Wer

Communication in the ventilated patient
Laile Kemaliah Kamalul Bahon

TEA

FREE PAPERE ... '° 7|

TEA SATELLITE SYMPOSIUM (Pfizer Makaywia)

Wm“..“".*'; : .""_.‘"’""‘“'. ke

4 SABAM eobw

1+ SARAWAE ROCM

 JDROE BOON

4 JOHOR OO
& GABAN BOOM




D900 - 0945

0945 - 1030

103¢- 1100
1100 - 1300

11001730
1130 1200
12001230

1430- 3R

1100 - 1300

Hmjix
bix: 00

1300 - 133)
1100 - 1300
V00 1140

l'm-:m]']

0~ 1328

1231300

16™ fuly 2011, Satu rday

LET'E AEK THE EXPERT
Crolipeisan: Mahazif Kassim o
How | titate PEEF o ventilated patient?

| st Lsahlireimi

PLEHARY 2
Cnairparson Louisa Chan
CGenes winid severe sy
Aattfinee Mol

PLEMARY 3

Chakpenson' Loutsa Chan
libeissive cate and mas cavalty doaster managesten!

L¥i Hin
TEA [/ 1RADE EXHIBITION

EYMPOSIUM 7

SEPSIS :
Cnaipanons. Wan Nosrudin Wan Ismail / Lee See Pheng

Sepubs mudkese I search of the Holy Cral
D P

Fludd balinee o wepals | 17

\1'.‘:.-.' “ohl‘ T inie

Echocardiagraphy in sejnis

Rt b Mo sy

Sepu ol thie liven

Shemit Hgtnem

EYMPOSIUM B
PAERIATIICS 11
Ehprpencans Anls Sumya Shani
Serietiig sesbeem o JOL

Salthars Lrerh

Hypetlicrma m bypome-ncharme encephalopathy
Mhimmaly Shitoomood

How do | uplise sentibation in infants and children with sepia?

Nwbrew Nrpewy

SYMPOSIUM ¢
ORCANISATION
c_[ur:unm Mohd Ridhwon Mohd Noor

proving adusiwion 1o and dncha ]
i ..i 3 < tunnge from 1CL
Iivterfaciong the JOL with the Gy

Tesuis Toeg Mar Cenk

The deal ward ronnd | 20

Non Cherg Lt

Sedduthon practice in intenave care evaluiatiog -
SPICE and the way forwand (1. 1'? !

Y Shykabi 7 Anita Abins

+ SABAH 200

« SABAH ROOM

4 SABAM ROOM

4 SARAWAK ROOM

« JDHOR ROOM

1430 - 1630

1430 - 1500
1500 - 1530
1530 - 1600

1600-1630

1430 - 1630

1430~ 1600

1500 - 1530

1530 - 1400

1400 - 1630

1430 - 1630

1430- 1500
1200 - 1530
1530 - 1400
1600 . 1630
1630 - 1700

1700 - 1800
1700 - 1800

16 July 2011, Saturday

LUNCH SATELLITE SYMPOSIUM (Freseniis Kabi Malviin) 1 BABAN BOOMW
TPN including a balanced s oil-containing lipid emubion
to improve your patichls” outcome

Helwwut Grivm

SYMPOSIUM 10

¢ SABAN ROOM
RESPIRATORY 11
Chairperson: Ismail Ton
Failure to wean from mechamival ventibation (e
Lim Uhew Har
Antomated withdrawal of ventilatory support
Sved Rezatdt Wala
Stress and strain im AL ARDS patient
Laievann Caitinoni
Volume replacement and acid-base equiliboium
Luteivres Galfieoni
SYMPOSIUM 11 « SARAWAX ROON
NURSING I
Chairperson: Pathmawathi Subramanian
Information needs of family memberns of enfically il patients
in iensive care unit of a tertiary hospatal | 25
Hip Sk Enge
Knowledge and practice of endotracheal suctioning
procedures among mueses in neottal 10U 1. 20
Sri Bannn M Shakei
The effect of nune-led education of ventilitor care bundle on nuses
knowledee, compliance and ventilator-assaciated premenia ineidence
Choy Kee Leong
Nutritional support of critical care patient: Enteral nufrition
Tuh Pei Uhien
SYMPOSIUM 12 i JCHOR RO0M

PUARMACOTHERAPY

Chairperson: Noor Alrini Ibrahim

Pharmacokineties of antimicrobials in preumonia [ 11
Lawi Chor Lant .

Antibiotic therapy in neotropenic scpsi

] V Diviatiae

Polymivins: Old antibiotics back i favour

Khoo Tien Meng

Intravenous immunoglobulin in entically Il patient
Shantl Mudr Dow

TEA

AGM OF THE MALAYSIAN SQCIETY OF INTENSIVE CARE
TEA SATELLITE SYMPOSIUM (funssen-Cilig Milevia)

letfray Liprman

. EE 3




0830 - 0915

0915- 1000

1000 - 1030
1030 - 1230

1030 - 1100
1100 - 1130
1130 - 1200

1200 - 1230

1030- 1230

1638 . 1100

IR -1 4D

113G 1200

I 201 4 1230

1230 - 1330

. Floor Plan and Trade Exhibiti
. S xhibition
17 July 2011, Sunday , (Basement 2)
4 SABAM ROOM
PLENARY 4 . | |

Chalrparsorn: Tang Swee Fong . . |
Delivery of entical care in a developing couy

Aselrew Argant

4 SABAH ROOM

PLENARY &

Chairperson: Tang Swee Fong |

Prone pasition

Lactarteis Caftrnom)

TEA / TRADE EXHIBITION
1 SABAH RODM

SYMPOSIUM 13 _

MISCELLANEOUS 1]

Chairparsan: Foong Kit Weng re . )

Dingnostic strategics for suspected pulmonary etnbolism in the eritically ill

Pty Abrahum

Do we need o reassess transhusion trigger? (ps 1]

Al Noovealy M

DV prophylasis in solid organ and head injury

Juregla Kathor

Perdormumce evaluation of the Hiletishve care nits [pe 32!

Tui L ding

SYMPOSIUM 14 & SARAWAK ROOM
NEUROLOCY

Choitparsons Nahia Irfiza lsmail

Arpwiety and depression i the critically i) patient

I'Y Dyvwtia

Munagemen) of post cardise arrest [me 531
Mohad Haan Mar Nos

What's new m manionng b severe head YT [p 34
Liivi Wew L eminig

Pathaphysiology and treatment of intracranial hypertetision
Uthasincodve 1 Zangasn

LUNCH

CAN PARL

BOOTH NO. | COMPAMNY
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Floor Plun and Trade Exhibition
(Lower Lobby)
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PLENARY 1
Sepsis Associated Acute Kidney Injury (AKI)
Rinuldo Bellomo
Melhuyrre, Australio

that affects many ICU patients.The most cammon causes of AKI in ICU are severe
: hmﬂn aritically ill pafients remains high despife our increasing ability to supports
fanding of the pothogenesis of sepsis-induced renal dysfunction. “WN.
of saptic AKI which challgnge previously held dogma. Throughout the
secondary o tubular injury. which, in furn, hos been considered
hallmark of septic AKI and AKI In general is the loss of glomerulor
fhe glomerulus in fying 1o understond why such loss of GFit

Acute kidney injury (AKY) 18 o serious candilio
sepsis and sepfic shook Tha morfalily of AKI in sep
ﬂhlmwmmtripurfw:lunhwmum:n _
new concepts are émerging 1o explain e pothogenesis
past holl century, septic AKI hos essantiolly been consigered
secandaty 1o nenol (schemia. This betiel is curious because the

am logieal, therefore, 10 locus an
w&sﬂﬁ;ﬁ;:mﬁm suggest that, af least in the initial phases of septic AKl, profound chonges oceur which
involve glamerulor hemodynamics and lead 1o loss of GFR These observations imply that changes In Ihe vasoconstricior 1one

of boih the offaren! and efferent arterioles are an importont componant of the pathogenesis of seplic.

SYMPOSUIM 1

Monitoring The Lung During Mechanical Ventilation

Mok Buwri Nat Nor
Ditbermistiemtl lilamie iiversaty, Koartany, Pafing, Muoliyste

Technigues fo manitr e respitatory system during machanical ventilation have evolved significontly over the years When integrated
with the physical examination, these 1oals oid the monagament of respiratory diseoss. ultimately leading Yo sofer and more effective
care for oll mechamicolly venhiated crifically (Il patients. Respirotory monitoring tools allow for litrating thecopeutic Interventions fo
the patients disense state, f used cormectly can fagililate optimal respiratory suppon and aid in weaning 1o exlubation, With clase
manitoring, abenstions of changes in physiolbgic stafes con be delected before disease progression, ollowing for eorly intervantions
and prevention of worsening disease

Porameunt 1o optimel management Is not only seleciing the conect mode ond ventliator settings for the und disease (e.g.
ANDS, COPD, Aathma. broncho-pleural fistul), but also monitoring physinlogic changes that octur from ﬂmmﬁ siate, or in
mﬂm W mmmumwm rm:mm mechanics is essentiol fo reduce complications reioted to mechanical
mioniioe recovery from respinatory failurs, In infensive care, comman means totory i are w
of breaihing messietenty, ond fow-sotime and pressure-volume inops.: : o PO 20 NS 8 WS

The mailotility of ventliator graphics ond wavstorm andiysis has had o remendious | scignce of mechanicol ventilotion, Through
nmdpndbmm.Munﬂuwm.IMummmxwh s & ok e

SYMPOSUIM 1

Peri-Operative Mnnaﬁg_gr_:}t:-l_'l_l Of Patients With Severe Respiratory Disability

Yahva Shehabi
Intensive Care Unit, Prince of Wales Howpital, New South Wiles, Austrulia

Patients recovering from anesthesia typically have o reduction in functional residual copacity, vital capacity and incrensed
ventilation perfusion mismatch in addition to loss of hypoxic pulmanary vasoconstriction While ihese changes are well tolergted

in patients with mildly reduced respiratory funclion, patients with severs pulmaonary disease often struggle altar anesthesio in
particular for surgery that involve the ches! or upper abdomen,

A carelul and considered assessment of pafient’s cumulative risk is essentiol, This includes pulmonary teserve ond respirtory
mp:;i::; proposed surgery, urgency ond ossocioled co-morbidities Older pofients are of highar risk for martidity ond
mo X

The clossic division of lung disease into restriclive and obstruciive paftern may be unhelplul in these situations, Indices of

severity include poor functionaol capacity, home 02, elevated PaC02, chronic steroid de pendency, heavy smoking. severa chionic
bronchitis and obesity,

The strotegies of peri-operative management should aim ot (1) Oplimizotion of respiratory function belore surgery (2) Caretul
salection of anesthesia fechnique fo oim for early extubotion, preferably ot the end of surgery (3) Eftective posi-operalive
analgesia (4)Targeted postoperative respirofory supporf non invasive ventilation (NIV) ond (5) Hemodynamic optimization with
careful fiuid and cardioc management.

A combined general and regional anesthesio seems to lower risk of pulmonary complications. the use of intra-thecal opioids
can offer significont odvantoge in these patients. A recent meta-analysis supported the use of regionol fechniques 1o feduce
pulmonary complications. Amongst [V agents, short octing, egsy 1o fitrate agents like propofol. Remifentonil and Cis-atracurium
con affer favorable kinelics ond ropid offsel,

The cornet stane of post-operative core is adequote analgesio and physictheropy in an infensive care environment, Balancing
agoins! risk ol respirotory depression, the oddition of agents Ihot offer bosal sedafion ond onolgeso withou! respiotory
depression |like dexmedelomidine moy offer distinct odvonlages. Eorly delection of respimtory foligue post-operative chast
infection Is critical to reverse ond Intervena early. The use of high flow humidified Oxygen. NIV and early mobillzation Is ikely
to facilitate recovery.

An agreed plan lor post-operative veniilation, trocheostomy and knowledge ol palient’s and family espactafiond |5 imporion!
Cansidering the risk involved, limils of post-operafive Inferventions should be discussed with patients ond Iheif families bafore

surgery.
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ry Management In Patients With Neuromuscular Disease
] gement In Patients T8 “TE00

Mrmad Shltut Othman . .
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Ventilato

Phepartirent of Ansrgdthesia © Dnfenine Crare, Hom

Neuromusoulor diseases (NMD) con offect oll major respirofory muscles, lpading to the development of respiratory _ﬁmuH‘.
which is the most commaon cause of marbidity and moralily tn patients offected by these condillons. .

enset of the respirofory muscle weakness. Bosed on the clinical onset of
ocufe respirotory failure (ARF), NMD con be clossified mio wo calegaries: 1) Stowly progressive Hﬂl:u:iih.n;u;e r::l:mhuliup
of cronié fespiratory folure: nd 2) Rapiely progressive NMD with ocufe episodes of respiratory follure. The mos? comman
slowly progressive NMD4. such as motor neuion diseases and Inherted mlfnp!:ﬂhma occount for the mojorily of NMD m
developing chronic neuranuseular respiratory faiture of tisk of cute exacerbatians. Ropidly progressive NMDs such os Guillian-
Barre syndrome and myasthanic crises are charocterized by a sudden onset of ARF, usually in patients with previously normal

respiratoty function.

Pafients requining venfilatory suppart can either receive invasive of non-invasive support. Consensus opinion sirongly supports
the vigw that Non-invasive venfilotion (NIV) s preferable fo mvasive mechanical ventilation for the lang lerm ventilatory support.
NIV I recognized es on efficient therapeutic option In patients with chronic respiratory insufficiency ond avallable evidence
demonstrates improved quallty and quantity of life. However the long stonding clinicol experience with NIV contrasts with the
absence ol validoted critaria far inifiating these treatmant ond the paucity of data on I1s long term physiological and psychological
effects Howaver not oll pafiants are suitoble candidotes for NIV and there remains o role for invasive / tracheostomy ventilation
in the managemen! of NMD patients The decision o inlubate these patients should be mode earlier rafher thon loter fo avold
emeigenty Infubalion. Due to the variely and complexity of different NMDs, odequole management mus! be integrated with
individualized clinical (udgement of the bedside

Symploms will giftar depending on The speed of

SYMPOSUIM 2

Status Epilepticus In The Pacdiatric 1CU

: Tang Swor Fong
Diepartmpnt af Pavediatrivs, Faesty of Medicms, Umversil Kebungsean Mulaysie, Kuala Lumpur, Malaysid

‘Statuy epilephcus (SE) 8 0 reuratogicol emargency and ifs monogement presents greaf challenges fo the poediatric intansivist
ané neursiogist, The incidence of SE hos been shown fo highest in children under 1 year of oge with qewmm&'mﬁ
mum;umg fafe cammen Man ofher saizure fypes. Most shudies poinf fo o heterogenous nofure of couses leading to SE

i \Giopaihic spllapsy and fetiile stolus epilepticus accounting for the majoriy of admissions, Genesalised fonic-clonic S¢
g_uuugmu_semmmmmwwmm.unumhemmmmmmw of SE in the ICU
uﬂm h_ﬂu developmant of refractoriness 1o anfi splleplic drugs

~ {asmiczon
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Management Of A Child With Diabetic Ketoacidosis

Teh Keng Hwang
Department of Paediatrics, Huospital Sultanak Bahovah, Mor Setir. Kedish. Mualuysia

Diabetic kefoacidosis ( DKA) is defined os serum Glucase >16 mmalA. ketonemio, pH < 7.3 and HCO3 < |5 mmoll The pathant

ypicolly presants with history of
m“: el ory of polyuria, palydipsia. polyphogia, wi loss and appeors lethargy, dehydrated with hyperpnea ang

Cerebral edema is the most dreaded complication of DKA os If can resull in death or neurologic hondicap. It occurs 4.1 2hours

Although risk factors for DKA and treatment have been identified and hove led fo many proposed pothophysiologic mechanism
there is no genernl ogreement, Some of the mechanism proposed Include hypoxia ond ischemia due to the disease sinle
cousing o reduced blood volume from dehydration ond low PaCO2 resulting in vasoconstriction and cersbral ischemio. Anothes
mechanism proposed is the hyperosmolar stafe of longstanding hyperglycemia

In the therapy of cerebral edema emphasis is on the imporiance of close manitoring to delect early warning signs before
catastrophic collapse occurs. Treatment includes the use of mannifol and hypertonic saiine, Steroids is not fecommendsd.

Certainly the best woy fo prevent cerebrol edema is fo prevent DKA. Several guidelines ore evailable tor the monogemant of
DKA and includes careful fluid administration, type of fuids, insulin therapy, comection of electrolyte gbnormalilies and tvolding
sodlum bicarbonate administration except in severe circulatory compromise

SYMPOSUIM 3

The Importance Of Fluid Balance In Acute Kidney Injury (AKI)
Rinaldo Hellomo

Melbotrme, Australia

Infravenous fiuids ore widely odministered fo paotients with. or of nsk of, ocute kidney Injury (AKI) Howevar delatenous
consequences of overzealous fluld theropy ore increasingly recognised. Soll ond woler overiood may predispose o organ
dysfunction, impaired wound heoling and nosocomial infection. particularly In AKl where fluld challenges are lrequent ond
excretion impaired. In this articte we review how interstitiol edema moy further delay renal recovery ond why consanvalive fuid
strofegies are now being odvocated. Applying these approaches in critical lliness (s chollenging. Whil volume resuscifafion s
needed lo restore cordioc output, this often leads fo tissue edema, contributing fo on-going organ dysfunchion Flulg-consarvalive
theropy mondafes o switch foward neutrol ond fhen negotive balance once hemodynomic gtobilization is achieved. In AKL
this may require earlier use of renal replacement therapy. Similarly, hypovalemia and renal hypopertusion may ocour when
excessive Muid removal Is pursued with diurelic or extracorporeal therapy. Thus. occurnle pssessment of fuid siotus nnﬂ.mmul
definilion of fargets are needed al all stages 1o improve clinical outcomes. Mulipie observatianal studies have now linked @
positive fuid balance with adverse outcomes in patients with AKL A fluid conservalive sirolegy was recently tested ond found
elffective in a large randomized controlled trial In potients with ocute lung Injury (ALI). Similar randomized controlled studies in

AK] patints now seem justified.
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CRRT vs THD - Impact On Renal Recovery

Rinulds Bellomo
Mulbrrene. Ausbralin

adiserval 185 of ndomized confrolled tials in fhe field of critical care nephrology have been compléted
: h::nd mim:im_::d;’& important Information fo guide our futura proctice. In Dﬂ"‘:‘;“:fm' :‘:ﬂllt": ;:E H;
RENAL study .{hufh multicentre randomized confrolied rigls of >1000 patients) provide, for the : im:ﬁ iy _
guide the practice of ART in crifically i patients and to batter define the optimal Intensity of such RRT in muﬂln;n- Hnmnrm.
ihé two studies hove importont differences in approach, lpgistics, iming of intervention, patient outcomes 1Eng n:h . :
which requife detiled understonding The olso lurther highlight the likely differential effect of intermifient hemodialysis (IHD)
compared with confinuous renal replocement therapy (CRAT) in terms of renal recovery. The ﬂEHAL. trial anly delivered 350 IHD
sessiony campared with >5000 in ATN. Pofients in fhe RENAL study werp more likely 1o be dialysis mdapandafd_m 28 doys pmi
ol the end of the follow up period. Dialysis dependence was mora than 300% greofer among survivors in the ATN frial. If one
considers the combined outcome of alive and diolysis ingependent, fhe difference s Increased in fovour of RENAL. This finding
" ﬂrlh‘nﬂ and consistent with the findings of observational studies which linked intermitten! therapy with delayed recovery or

non-recovery. | (8 important and requires further investigation

LUNCH SATELLITE SYMPOSIUM

Do We Need Dni]:r lnlumlEtiun In Mmic_rﬂ Sedation Practice?

Yalva Shehali
Fatesnive Ciiee Lt Prines of Walee Hoapital, New South Wales, Australia

Mot than 70% of intensiva core potlents require meshanica! ventliation ot some stoge during ICU stay, most of these patients
need IV sedalive infusions fo focilitat life sustaining treatments ond interventions.

The unfovorable kanstic profiie of many ICU sedaives in crifical lliness in addition to pofients’ individuol variabllity led fo o
plathor of siategies fo meduce untoward deep sedolion The odvent of Duily Sedation Intetruption (DSY) by Kress in 2000 was -

parfiops the most successtul. DS| has become port of many sedafion guidelines in many countries, including USA, UK, Conoda
and Malgyso

D51 has crented o cufture of light sedation and ovoldance of deep sedotion While this Is seen 1o be o good outcame, there are
many limilolions thet hove not bean addressed amids! the DSI exuberance

DS! hasryt been extemally validoted in o randomized confrolied irial outside North America. Studies that attempled lo replicale
DS1 results I ANZ and even in US instifution with o different modal of care has falled fo replicate the same results. Similarly, DS!
Wi Hl:mu normow cose of mix of potients with raspitmtory failure: therefore, the resuls can'l be generalized 1o general ICU
pafients of ifferent aculty ond clinical needs. FurMermore, the impact of DSI on CV siotus. in. ol '
\emertornents us. poin. agltation, comfort, ventilator

hmmmm.mnmmm:mim|hmt:mmmmns|mwmtﬂm-w

\ nwmmm vanfilotion time, ICU Stoy and mortality,
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The Compliance Of Pain Care Bundle In An Adult Critical Care
Setting In United Kingdom

Pathmawathi Subremanian, ,l.llmrl-,_.\i and [ames

Department of Numing Screncer, Fuculty of Medicing, Undversity of Malove, Keala | umpir. Malavida

Al

The aim of this study wos to explore faclors influence compliance of Pain Care bundle

omong heallh core prowiders” In pain
management,

BACKGROUND

Pain management In crifical care remains complex with lock of stondised pain manogement approach. Management of pain
using cancep! of bundle s the current approach 1o manage pain. Pain Care Bundle (PCB) refers fo the arouping of evidense-
bosed practice protocols for pain manogement was developed 1o oddress concemns regording the pain monogement amang
crifically ill potients.
METHODS

This study utilized o qualitative prospactive design using o semi-structured In-depth interview in o large critical core unit in

England. A convience sample of 32 healthcore professionals were interveiwed 1o explore the views of healthcore professionals
on the foctors influence uptake of PCB in critical care setting.

RESULY

Four main themes emerged were 1) Sultabllity fo the crifical care setling; 2) Applicability fo the eriticnl care setting 3) Ownership
on the PCE; and 4) Necessity with current procice. The result shows poor compliance among the healihcars professionals ond
they do.not perceived PCB as useful in monaging ocute pain omong critically il potients.

CONCLUSION

Study findings revealed that there is.o gop between the poin monagement proclice os directed by the bundie and oclual
proctice. There were variofions In pain management practice wilh limited use ol evidence-based pain management clinisal
guldelines.
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Patients’ Recollections Of Their l*h.rpcrimun!:
In The Intensive Care Unit Of A Tertiary Hospital

Hy Siew Exig’, Sanisah Saidi', Jaafar Md Zain®, Choy Yin Choy', Liu Chian Yong'

apadvat Canre Facufee of Medicme,
Nt N o Dveirtmient of Anaesthesiolagy aetel Frbenaive i
; N it ° sentre, Raitle Lumpur, Malayzio

Uinerersit) Kebapgsauts Mulaysiur Medical € ’

INTRODUCTION .
Venhigted patients in intensies core unit (ICL) encounter many unplecsant experiences. These experiences muub: reparted os
lactuol incidents of delusional memuries of ICU such og dreama. holluginafions and frightening experiences. The objective of
1his study was fo oesess patient's recollections of their experiences in he intensive care unit of a tertiory hospital

WETHOD

A cross sectional descriphive study using “Infensive Core Experience Questionnaire™ which comprised four domains: awareness
of surmunding, frightening experiences, recall of experience and safisfoction with nursing care. Forly five patficipants who

fultlked the inclusion crileria wese recrulled in this shudy. This stugy was conducted in ICU of Universiti Kebangsaan Malaysia

Medical Centre (UKMMC).

mESUATE

Twenty respandents (44%) were oware of their surrounding, 31 tespondents (69%) reported trightening experiences and recall
- of sxpenance (39 respondents. 7%). Mojority of respondents (43 respondents, 96%) reporfed safistaction with the delivery

ol nursing clre. Thaie ware significont differsnces between educational level and length of stoy in ICU of the respondents with
“gworeness of he surrounding with p volues <0.05 There were olso significon! differences between frighlening experiences ond

recoll of expenance with ogainsi morital status of mspondants (p<0.05).

CONCLUBON

This study prowided information about the patients who ceporled frustrations in their attempls to moke fheir needs known.
Alihough theey ware on sedalion and teiaxalion. ey were gwore of ofl unpleasan! events occutring in the ICU. Implications.
lat nuraing prachice. urses should Ueliver oplimum quallty core fo mee! mechanically ventilated patients who reported theit
inpleasont recallections in ICU.

KEYWONDS

mecaliection, resollegtion, potien, inlensive care, unit
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Nurses’ E;Perigqgcs Working In Neonatal 101

. Khatijah Limn Abdullah
Dipartment of Nursing Sciences, Faculty nf Medicite, Ubriversity of Mahove, Kk

Lizrmpasy, Malasoia

\ and fragie
babies. However there are very litle studies addressing the expatiances of Pproviding core 1o thase criticolly =

il babjes

An Imm phenomenological approach wos adopled. Ten neonafol nutses in ane tertiary neonatal unit in Iha United
Kingdam m nlerviewed obout fheir experiences of providing care fo critically il bobies. Interview tanscripls were analysed
using Colaizai’s lramework The respondents described working in NICU 0s o process involving feelings 1ogefher with professional
knowledge, ond competence. The essentiol structure of warking in NICU was identified 0s o process of compétent physical ond
technical action imbued with affective skills. The fundamental conflic! that necnalal nurses foce in boloncing the echnical

competence and the atfective skills need fo be recognise in arder 1o foster collegial support Mot could
conlribute
conducive work enviranment, i sl

SYMPOSUIM 3

Intensive Care Nurses' Hnuwlcdge_ In Prevention Of Ventilator-Associated Pnenmonia

Novazlin bt Ab Muanap
Hosprtul Kuaie Listn e, Kiials Lumpur, Malawiy

BACKGROUND

uemuumrmumma pnaumania (VAP) is the mos! common serious nosacomial infectious disense In mechanicolly ventilnley
patients; It has o high morfolity and morbidity. Nurses’ knowledge is very Imporant m prevention of VAP, becouse lack of
knowledge was indicoled os bomer for adherence to VAP pravention.

OBJECTIVE

To explore Intensive core nurses’ knowledge in pravention of ventilator-associated preumonia

METHODS

A quantiletive descriplive survey, non-experimental by self agministerd guestionnaire. A Cross-secilional survey ar one nma fram
February until March 2011 among 121 registered nurses in Intensive Care Unil in One Hospital

WESULT:

The firding shows, that 59.5% of the respondents hod poor knowledge In VAP prevention. The Inferential stofistic deticisd o
significant relafionship between oge, yeors experience in nursing and participation i nfection cantral, cerfificate in Infensive
Care Nursing and exparience in Critical care unit. (p- Value < 0.05)

CONCLUSION

The resuit shows thal, inodequo’e knowledge in VAP prevention amang fhe nurses and the above findings may impoe! the qualily
core of pafient. The study showed oge. experience in pursing, cénificate and porticipation in infection conimol programme tend o
[nfiienced the tespondent’ knowledge. There should be more  programs to Increase nurses’ knowledge in ihe VAP prevenhon,

- BEE 3
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Bronchoscopy In The Intensive Care Unit

Tol Khay Wee
Sime Dethy Medical Gentro, Petaling faya, Selangor, Mulaysia

966, FFOB hos now become on essenliol fool in

igeto eda in 1
Since e ogvent of flexibie fitreoplio bronchoscopy (FFOB) by Shige! i injury) and therapeutic (atelectosis, secretion,

iitensive core practice. It hos both o diognastic {pneumonia, rguma. inhoigtiona

ramavel, hoemeptysis) role. - .o y
ih several chollenges (Intub ,sedoted o

An ittensivis! performing FFOB in on intensive core pafient |8 foced wi ventil

physiologicolly unsiable patient) quite unlike that of o respiratory physicion. In arder to avoid severe respirofory disturbonces

and opfimize 1idol voiume during FFOB. severnl iecommendations hove been mode:

1) Pressure controlled ventilotion _

2) Size 8 endoacheal fube (ETT) or > 2mm lorger ihan external diometer of bronchoscope

3) No PEEP to be used (as high outo PEEP during FFOB)

4) High FIO2 100%

5) High fiow up to B0Lmin. rate < 12

6) Short suction periods (< 3 secands)

The dingnostic role of FFOB I venfilator ossocioted pneumonia (VAP) is important os clinical and ches! x-ray choraclerisfics
have @ poar sensifivity ond specificity in diognosing VAP Bronchoalveolar lavage (BAL) ond profected specimen brushings
(PSB) have better sensifivity (78-91%) and spacificity (78-94%) In comparison. A rondomized controlled tril showed thot BAL
resulted in @ reduction in 14 doy mortality, Organ Failure Score and antibiotic use compared fo blind quallfalive endotracheal
aspirotes (ETA). Howmvie, recant studies have shown fnat blind techniques like ETA. mini-BAL and blinded protected cotheter may
resull in no difterance In morollty. Current recommendafions ore fo perform o quantitative blind ETA prior to odministering early
broad spectium anfibiolics with r=-evaluation on the 3rd day belore considering FFOB.

The use of FFOB for the treatment of atelectasis has hod varying success rofes (19-89%). A recent RCT showed that FFOB with 4
hourly ches! physio compored o physiotherapy olone tound that there were no differences in chesl x-ray resolution at 48 hours:
However. subgroup analysis showad Thot those with aoute whole lung, lobar and segmental otelectosis may benefit from FFOB.
For ihe managemant of haemoptysis, & sutvey of respitatary physicions showed thot while most carried out FROB (80%). most of
tham found If not to be very useful for hetapeutic purposes. A review showed thot FFOB wos similar to CT in dentifying the sile
ol blesding (73% v 70%) but was poar ol dicgnasing the couse (8% v 77%). Other uses inciude the use of FFOB for maniforing
pirutanrous dligtational frocheostomy, Although the complication rate of FFOB monitored parcutaneous tracheostomy were
siniffat fo hose without FFOB, more severe complications occurred withou! the use of FFOB. There is olso a supgestion that FFOB
maniiored peiculoneous tmeneostomy done via o loryngeal mask airwoy moy resul in fewer complications thon those done
fheouigt an ETT Fot inhalotionol injury. eorly FFOB moy be used to assess ihe presence and severity of airway injury. This in fum

miry be used o3 on Indieotor of the prognosis. duration of stoy and need for increased fuld
o fesuscilation In the firs! 48 hours

1 is important that we odhere fa the guidelines on diognostic FFOB (British T i
(British Tharocic Society) prior fo performing FFOB on our

1. Informed cansent

.'.‘E.m eantrol (bronchoscope steriiization, stalf brotection)

4 Bronchodilator tor asthmotics and chranie obstructive o i
5 Cooguiaton and paelr sreen pulmonar dseoss
6-Bioad guses (reiative coniraindications p02 < BkPa, Fi02 >

i

9. Post procedurol ches! x-ray

60%. PEEP > 8 omi20)
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Fluid Balance In Sepsis

Nor'azim Mohd Yunos
and Health Seronces, Monash University Suntieay Campin, Selangor, Malarug

feffrey Cheah Schoal of Medivine

The use of the terms ‘wel’ or 'dry’. “liberal' or ‘conservative’ ond ‘1o push’ of "t pull” in any discassion of Huid manoegemant in
sepsis reflects the controversy thal surrounds i1, Nonetheless, more and more evidence has emerged over the years. shedding

more light into tha @auu. From the new Insight ino endothelial permeabiitiy of the microvascular level 1o the results of lorge
scale multi-cenire frials of the clinical level, we now have o clearer answer to this oge old controversy

Growing appreciation of the role of endothaliol glycocalyx In franscapillary fuld shift, in addifion 1o the wall recognised Starling
principle, is o significant update in microcirculation physislogy. The luminat coating of vasculor endothelium., the glycocolys is a
major part of the vascular barrier function that limits transcopiliary fuid loss in siress ond sepsis.The observation of degrodation
of endothelial glycocalyx by ofrial notriuretic pepride (ANF), triggered by hypervoloemia, adds support Yo avoiding fluld overlood
in sepsis. Another related development in fluid physiology is the fethinking on the octual existence of the 'third spoce” Trodifionally
accepled os non-functional exfra-cellulor volume loss, third space replacement inevilably coniributes to positive fuld baloncs. I
is, however, increasingly acknowledged that Auid only shifis within the functional extro-cellular compartment, from introvaseular
into the interstitial space, ond third space replacement will contribute lowords worsaning Interstitiol nedema

Perhaps the more convincing orgument in support of restriclive Muid approach fies In the results of severol concluded trials.
In patients with ocute lung injury, o common sequala of sepsis. the FACCT study showed that conservative fluld monagement
improved lung function and shortened the duration of ventilation and ICU stay without compromising olber orgons While 1t is
well occepted by clinicians that wet lungs ore less than ideol for patients. there is o ganeral concem that o conservative Nuid
approach will compramise renol outcome, The PICARD study dispels such concem. In this study, o fluid overiond of mare than
10% Increase in body weight was independently associated with morallty in critically (Il odults with ocule kidney Injury, Anafhe
two multi-centred studies, SOAP and VASST, specifically looked Into the seplic population and found significan! ossociation
between positive fuid balance and increased mortality.

While the research 1o befter undersiond the complex process and subseguent clinicol monogemant ol sepsis confinues. 1ha
curren! availoble evidence should compel clinicians o be more vigllan! of the fluld balance of their septic patients
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The Ideal Ward Round

Tan Chieng Cheng
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Ciamini

Madem madical rounds date back o the early 1890 whan Sir William mm.mmmmmrdmmmumnw
R~ jern from seging and talking o patignts. He develaped lmnMimmw:wmmmmwlmw
v adicine without books soils an uncharted sea, but he who studies

Medical School He (kad 1o say, “He who studies m = ;
:dmu without pallents does not go ta sea of ol His best-known saying was "Listen fo your pofient, he is telling you the

diognosis.” which emphosizes the imporiance ol toking o good hisfory
Today, ward rounds o part and parcel of the managamen! of haspitalized potients

occurring In ony given hospilal.

Basically there ore 3 types of word rounds: work rounds, teothing rounds and combinad work and IEuFIHl'In rounds. Work rounds
focus on patient cane while teaching rounds focus on educaling team members ullfizing patient case information, A combination
of wark rounds and feaching rounds, workfeach rounds, may seem 10 be fhe better choice os they may hove more diverse case
discussions Than the more in-depth jeaching-only rounds becouse mare ond differant type of patients seen while rounding. Will

thal be on iden! word round?

| blieve an Ideal ward s orie which inveives o multidisciplinary team approach. with the individual feam members knowing his /
her rofe and ail feam members working in 6 cohesive manner led by o feam leader. For an ideal ICU tound, the feam leader shall
be on intensivist and the team members shall inciude nurse in charge of the pofient, sister of ICU, ICU specialist, ICU medical
oificer, specialist of the primary unit which owns fhe pafient, pharmocist, physiotherapist, nutrifionalist, occupaiionol theropist
Gt sosial worker, Last but not leost, the teom members should alse Include the patient and fomily,

ond there are many variotions of rounds

In o population-based ratrospective cohont study ot medical patients admitted 1o Pennsylvanio ocute core hospifals from July

1, 2004 to June 30. 2006, i wos found that daily rounds by multidisciplinary feam were ossociated with lower mortality
amang medical ICU polients and the survival benefit of Infensivist physician staffing wos in port explained by the presence of
muttidisciplinary teams in high-intensity physician-stoffed ICUs.

What would then be the bornets fo ochleving the ideal ward round? These barmiers are monpower shortage, time constraints and
fock of conducive physical anvironmenis.

Despite these barrers. we can oim lo achlese tha |dagl ICU round by starting off with o multidisciplinory feam approach 1o o work-

Heach 10U round g once & manth ond then slowly Increasing ts frequency fo of least wo or three fimes weekly. In the meantime,

he haspilots need 1o reafize the importunca of sutficient staffing to reduce patient complications and length of stay,
PEFERENCES
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Sedation Practice In Inl_r._:mivc Care Evaluation - SPICE And The Way Forward

Yahva Shohabi
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Sedalion reseorch laces many mnﬂlnrqﬁ. Many triols are of low quality, othars lock generabliity and esternal validity dua 1o
regional variability, case mix ond diltening model of care. There |s significan! misalignment between randomized tnals and
current proclice. If is imperafive that current actual pracice ond associoted outcomes ore adequotely identified.

The SPICE study oimed to determine the relationship between atlus! sedafion prochice ond relevant oulcomes including delifium
and morality of ICU patients in Ausiralio ond New Zealand (ANZ) and in Maloysio

In 25 ANZ ICUs, 0 multicentre prospective longitudinal cohort study, of 251 erftically (Il patients venfilated and sedoted =
24 !tuun for 0 fofol of 2678 study days with four hourly sedotion (RASS) and dolly delinum (CAM-ICU) ossessments. Dolly
odminisiration of sedalive agents, ventilation lime, ond incidence of coma, defirium and 180-day mortality were assesssd.

The mean(SD) oge and APACHEN score were 61.7(15.9) years and 20.8(7.8) re spectively. The median [I1QR] of ventilation time.
ICU and hospital length of stay was 5.08{2.6+10],8.54[4.74-14,33) and 20.03{11.63-36 97] days respectively, Sedalive ogents
were prescribed on 1956(73%) study doys. Two agents combination was given on 955(35.8%,) days. the commanest midazolam
with an opiaid 471(49.3%). Single ogent wos given on 504(18.9%) doys. mainly with propolol 157(31 .2%). Dexmedetomidine
wos given fo 11(4.4%) patients on day 1 and significantiy more in palients staying in ICU = 4 days, 56/206(27.2%)(P<0.001)
Coma of first sedation assessment occurred in 191(67.1%) patients.Throughout the study, of 14637 assessments. 5137(35.1%)
were In coma and 8109(55.4%) lightly sedated & pain free, Delinum occurred in 1171(50.7%) of ossessed potients with o
median({inter-guarlile range) duration of 2[1-4] days. Hospital mortality was 21.1%.

fResults of the Moloysion SPICE will also be presenfed

The SPICE study identified octual cumrent practice in ANZ and modifioble elements of sedation proctice. The SPICE project 15 a
3 stage program with o SPICE Pilot study recruiting in 8 centers in ANZ lesting 2 different poradigms of sedation, This is fo be
follawed by o large multicentre RCT Including more than S0 ICUs ocross ANZ and passibly selected ICUs in Malaysio.

SYMPOSUIM 10

Failure To Wean From Mechanical Ventilation
Lim Chew Har
Department of Amaesthesia amd Ditensive Care, Huospital Prfis Pisang, Pesrang. Mulavsle

Weaning the patients from mechanical ventilotion is one of the many challenges in intensive care, Cunen! evidence suggests
that up to 20% of patients requiring mechanical ventilation will need o projonged ICU length of siay due fo difficult weaning

invasive mechanicol ventilation is ossociated with tisks and complications ond prolonged duranian of mechonical ventilalan
i gssociated with increased costs, morbidity and mortality, It hos been astimated thot approximotely 40% of o potient's jofal

venfilofory time Is spent in o weoning mode thus sately weaning the patient from the ventilolor o5 soon os passible (s poramount

In most studies, weaning failure ts defined os elther the failure of sponlonaous breathing triol of the need for reinfubation within
48 h foliowing extubotion.
The couses of ailure fo weon may be complex and muitifoctorial ond usually indicote incompiete resolufion of the iliness that

precipliated the need for machanical ventilation, ot the development of néw problems. This complex clinical problem will beneft
from o structured approach fo delermine fhe reason for the failure 1o wean. Oaveloping  freofment stralegy require b dedicated

glinicion with in-depth knowledge of the pathophysiology of weaning failure
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Information Needs Of Family Members OF Critically 111 Patients
In Intensive Care Unit Of A Tertiary Hospital
Ho Siew Eng', Noor Siah A A, Jafaar Md Zuin®, Choy Yin Choy?, Liu Chilun Yong?
Hpartment of Nurving and 2Department of Anaesthexinlogy and Intenive Care, Fuculty of Medicine,
Uimivernts Kebangsean Malaysio Medical Centee, Kuala Limpur, Malaysia

u._mtmum AND AlME
The experience in intensive care unit (ICU) hos created on intense emotionol situation both to patients and their family members.

The aim of this stugy was to delermine the information naeds of fomily members of critically ill patients in ICU.

MATERIALS AND METHODS
A crosssectional study was conducted on 200 family members of patients admitted in ICLL A foce to face inferview was
conducted with a self-repant guesfionnaine of the Critical Core Fom|ly Needs Inventary (CCENI),

RESULTE

COPN| sub-aftributes fhal ranked from highes! fo lowest ond Included: support (mean 39.1326.189); proximity (mean
27 17=3.384) informistion (mean 24.25:3 093), assuronce (meon 22.67+1 842) and comfort (mean 16.2422 776). There
were significant difterences in support needs befween fomily members with odmission 1o ICU with p values <0,05. There were
significant differances in gssurance needs ond informalion needs between family members with respect 1o oge of p volues
<0.05, ’ '
CONCLUSION

The fesults suggested that family members percelved support and proximity os the mos! crucial need. Comfon need was viewed
0s Jeast impartant. Although this study was conducted in o fertiary hospital, the findings provide Insight for nurses In other
clmical seftings fo improve the-delivery of core fo patients and fomily members, :

KEY WORDS
Information. needs. erificat care, patient. family, nursing.
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Knowledge And Practice OF Endotraches Suctioning Procedures
Among Nurses In Neonatal 1CU

Sri Barun Binti M Shahsi
Hospital Kuala Lumpur, Kuala Lunpur, Malayeia

BACKGROUND

Endotracheal lube suctloning (ETT) Is one of the common invosive procedures in Nesnate with mechanical venfilafion fo

maintain patency of the airwoy. It is a potentilly harmiyl procedure that If parformed
ing ratel ]
threatening complicolions for Neonates. peraprialely might resull in fife-

OBJECTIVE

The purpose of fhis sludy is to explore the knowledge and practices in perdorming ETT suctioning amang registerad nursas in
NICU. Specific objectives were |o idenfify the level of knowledge. lo determine the practices and lo gain Informalion whether
there is association belween demography foctors (age. nutsing qualification, working experiences and post basic course) with
the level of knowledge.

METHOD
This quantilative descriplive cross sectional study was corried out In one of the public hospital in Kualo Lumpur whets the
convenience samples of registered stoff nurses working in NICU (n=100) voluntary participated. Self-odministered questiannaire
ond observationol checklist by the researcher was usad as the method for doto collection

RESULTS .
Data collected wos analyzed using the Siofistical Package for Social Sciences (SPSS) version 16.0 The descriplive statistics ond
inferentiol stolistic; Chi-Squore test wos used, The results showed that B3% of nurses (n=100) good |n knowledge opd 13.3%
of them (n=15) were good in their practices with high score 95-100%. The significan! were found between demogrophy faclors
with fhe level of knowledge based on P value < 0.05 i

CONCLUSION
The oulcome of this study has provided boseline Information for the researcher fo (dentify and evaluate devalopment in slaff
competencies. Furiher study that combined questionnaire, observational and inferview are vital o assess the knowledge and
practice that will reflect in regisferad nurses practices in Ihis procedure.
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The Effect Of Nurse-Led Education Of Ventilator Care Bundle On Nurses'
Knowledge, Campliance And Ventilator-Associated Pneumonia Incidence

KL Choy', Puthmawathi w/p Subramanian’, Suresh all Venugopal’, Marzida binti Mansor®
Wnivervity Maliva Midza! Cenitee, Kuala Limpur, Malaysie, ? University af Mafaya, Kugle Lumpur, Malaysia

SYMPOSUIM 11

®
BACKGROUND AND ORJECTIVE
Ventlidtor-sssociated preumaonia (VAF) contributes fo morbidity and martality, prolongs duration of mmnmul ﬂhtilulim, :m_d
increases use of resources and costs. Intensive care unif (ICU) nurses cantribute greatly in reducing VAP incidence If they are
knowledgeabis and compliant with ventiialor care bundle (VCB) guidelines. Hence, this study oimed 10 investigate the eftecis of
nurse-ledl sducation o ICU nurse’ knowledge, complionce and VAP incidence.

METHODOLOGY

Quosl-experimental design of one group pretest-posties! wos used os the Inquiry strategy. This study was conducted In on ICU
uf o large teaching hospital, All sevenfy one ICU nurses were Included In this study. Prefest-posttest, observotion on nurses’
pracfices and VAP Incidence were conducted befora and ofier o structured educotion intervention. Data wos processed and
analyzed Mrough 5PSS varsion 16, Descriptive and inferenfiol stalisfics were opplied,

| REBULTS
The nurse-led educotion hod increased significantly nurses’ knowledge {t (70} = -36.190, p < 0.05], compliance with VCB
proctices [ (65) = -21 408, p < 0.05]. and reduced VAP incidence (from 39 per 1000 ventilator doys to 15 per 1000 ventilator

doys). There was no statistically significant relationship between the fest scares and compliance scores, tes! scores and gender,
ond tes! scores ond education level

CcoRCLusION

lmmlmmmnﬂmmﬂmmmﬂwmunmﬂmm in enhancing nurses’ knowledge,
complignce and reducing VAP incidence. This study implied fhe naed for the teaching haspital fo adop! the VCB guidelines ond
use education as one of the strotegy for effective ouidelines implemeniation,

SYMEOSUIM 1

Nutritional Support Of Critical Care Patient: Enteral Nutrition

f Tah Pet Chien
Whartient of Distetios, Ussiveraity Malaya Modical Cerfre Kuatla Lusnpur, Malaysia
Nutrition suppont ploys an imgortan 1ole in the management of

Emetal patrition, (EN) vie tube feeding (s tha preferred way Aulitional deficiencies in properly setscted crifically ill patients.

ol feeding fhe critically Il patient and an importont means of

Prevent overfeading ond other complications.

s been demansirated in elinical friols.

SYMPOSUIM 12

Pharmacokinetics Ui !}ntimicmbinh In Pneamonia

. Leti Chee Lan
Universitt Kebangsaun Malaveia Medieal Centre, Kuula L pur, Malavsia

Nosocomial pneumonia is the second most common nosocomial Infections. The freatment success demands for defnitive diognosis
fimely odminisiration and appropriote antimicrobial Iherapy. However, adequate treatment is nol oniy focusing on e lkely
antimicrobial coverage/spectrum. but also the sufficient dose and inferval ccording fo the phormocodynomics and pharmacokinetics
properties. Anfimicrobials pharmacodynamics can be divided Into concentration dependant (Cmax/MIC). fime dependent (IT>MIC)
and concentration dependent with fime dependency (IAUCD-24/MIC). In order 1o have optimal anfimicrobiols activity, the knowledge
of the phormocakinetics profile Is essentiol to ensure the exposure torget is achieved of the blood and infection site. tn fhe lung
compartment. If Is proposed that drug concentration in epithelial lining Muld (ELF) and alveolar mocraphage cefis are predictor of
anfimicrobiol octivity in pneumonia although mare evidence are still required to establish e correlotion with ciinicol oulcome and
bocleriological response. Penetralion Info lung is offected by the physicochemical proparties. Hydmphilic onfimicrobiols [ K locham,
vancomycin. aminoglycosides) distribute mainly info infravascular compartment and inferstifial water wheteas lipophilics antimicobiols
(macrolides and Linezolid) can cross lipid membranes and distribute introcetlularty, Vorious researches have been conducted fo shudy
the pharmacokinelics behaviours in both heolthy voluntears ond specific patient groups including fhose wifh pneumonia. Furthatmors,
variotion in phormocokinetics profile of anfimicrabials occurs in criticolly il| patients dus to changes wilh Muid shift and infammation in
the presence of lissue hypaperfusion, renal and hapatic dystunchions. Several dosing shategies have been propased including optimal
plasma drug concentration. Theretore, pharmocokinetics is o crucial facter in selecting the opproprote ogent and optimal dosing
with consideration of infection sile and patient pathophysiclogical status. This 13 not only to ensure the Therapautic efficacy but olso
prevention of ontimicrobial resistance in management of pneumonia

SYMPOSUIM 13

Do We Need To Reassess The Transfusion Trigger?

Anselm Suresh Ran
Cleneugles Hospatal, Kuala Lumpor, Malavera

INTRODUCTION

Blood transfusion is commen In erifical core. Historically, guided by tronsfusion trigger of haemoglobin (Hb) below 10p%
Reevaluation of this practice needed In view of reports of patentiol complications ond worse oulcames afier blood innstusian
Transtusion Requirements in Critica! Core Triol (TRICC), NEJM 1999

Restrictive (Hb 7-9g %) versus liberal (Hb 10-12g %) shrategy: Mortolity lower in the restrictive group, Possible exceplion fhose
with unstable ongino ond acute myocardial infarchion.

Blood fronsfusion in vorous crifically i1l conditions:-

Hoemorrthagic shock: Blood transfusion clearly Indicated.

Mechanical ventilation: Higher morfality and longer ICU stoy, no evidence of easier weaning

Acute caronary syndtomes: Equivocal results, more studies needed.

SEPSIS
Most studies show increase 02 delivery but not 02 consumption.

mmmummmmmmﬁ}:WWMmmWw bload fronstusions.
Traumatic brain injury / subarachnaid hoemorrhoge: No evidence of benefit ol liberol strategy of blood transfusion

Risk of blood transfusion: Increased nosocomial Infection. multi-organ foilure (MOF) and systemic inflammalory response
syndrome (SIRS) rate.

o | only the Hb level 0s o transtusion trigger should be avoided The

Optimal Hb level in critically ill patients is unknown. The use of
decision fo transfuse should be based on various foctors which include the durotion and extent anemig and the presence of any

pre-existing patiant condilions.
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Performance Evaluation Of Inten._sile Care Units

Terr Li Lin
- Hrnpiﬁh" Kieda Lumpur, Kuala Lumpur, Mulaynia

Elepuartitstiy af Aawetheni wrd [relemiiog Came,

In'general. the infensive core unit is the most expensive. schnologically cdvanced and resource-infensive area ol medical care,
Concatns over qualily ond costs have prompled the need fo evulunte performance of infensive care units. The performance ol o
jini) may be evolugted ogoins? ifsell (over fime), other ICUS or ofhar approptiate henchmarks.

Crude mortallty rofe is probably the most robust parformance meosurs bul i should nol be used to compare performence of
difterent 1CUs. Standardised marollty ratio (SMR), defined ns the rofio of the otiserved mortailty rofe fo the expected morfafily
e {predicted by severity of lliness scoring systems). does account for some differences in patient cose mix betwesn ICUs. and
sheretare IS commonly Used fo compare the performance of different ICUs, However, SMR has ifs limifations, which is reiated Jo
‘ealibration, ocourocy within some diagnostic groups and different countries. and aging of the developmental data sel.

No single performance varioble can adequolely choracherise all pspects of performance in an ICU.The current doy conceptual
framework for performonce evaluation evolved from Donabedian's thiee areas for assessment: struclure, process and oufcome.
Rotondi &1, ol. proposed o conceptuol ramework based on The principle (hat process voriables determine outcome and that
perfarmance variobles refiect hese outcome variohles. Performance voriables define complex relationships between many
oufeome variables. The performance variables identified are categorised info the following: oppropriafeness of core (when the
patient’s expested heolth benelits exceeded the expected health nisks by o substanfial margin exclusive of cost), effectiveness
ulmm;mﬂrdmhmﬁmbﬂmmmmm benaficial eftect in actual usoge), efficiency of care (measure of the
migtionship of the cost of care essocialed with o specific level of performance) and customer needs fulfiliment. A systematic
opproach of performance evoluotion proposed by Provanost includes indicalors in the following categories: outcome (mortality
fotes. Imqm ol sy, duration of mechanical veatliation, patient/lamily satisfoction), occess (deloys in ICU odmissions ond
discharges. cancefled operations), complicaion rofes (unplanned ICU readmissians, rates of catheter-related hlood stream
m: protess measures (appropriote sedation, prevention of venlilofor-associated pneumonio, appropriate use of
).

in summary, an infegiated performance evaluotion of ICUs must be objective. com i i
e jective, comprehensive, organised. transparent and

SYMPOSUIM 14 .

Management Of Post-Cardiac Arrest

_ Mohd Busri Mat Nor
biternational lslamic University, Kuantan, Pehang, Mabivie

The 2010 ACLS Guidelines recommend o combination of goal-oriented inferventions proviced by on expeenced mullidissiplinary
1eom for ofl cordiac arrest patients with refurn of spontaneous circulation (ROSC). Impartan! cbieclives of post cordiog amest gra:

« Dptimizing cardiopulmanary funiction and perfusion of vital argans

* Managing ocute coranary syndromes fhat includes acute cardiovasculor interventions
» Implementing therapeulic hypothermia

= Implementing sirofegies to prevent and monage orgon system dysfunction.

Attention should be directed fa trealing the precipitating couse of cardiac orrest atter tha ROSC. It is helpiul o review the H's ond
T's mnemonic 1o recall factors that may confribute to cardiac orrest or complicate resuscitation of post-resuscitafion core

The mduction of mild therapeutic hypothermia (torget temperature 32 1o 34°C) is beneficial in patients successtully resuscitated
gfier a cardioc orrest. Induced hypolhermio after successful resuscilafion leads 1o one oddilional patiant with intoe! neurological
pulcome for every 6 pofients ireated. One good randomized triol (HACA study group) ond pseudo mndomized trial (Austiolion
study, Bemnord et al) reported improved neurologically intact survival to hospital discharge when comatose patients withoul
of hospitol cordioc arrest (VF) were cooled for 12 or 24 hours. No RCTs have compored oulcome between hypothermia and
normolhermio lor non-VF cardioc arrest. Eorly prognostication of neurclogical oulcoma in camolose cardine arrest sunivors
is an essential component of post cordioc arrest care. Poor outcome Is defined as death, persistent unresponsiveness, of the
inabiiify to underiake independeni octivities after & months, Certuin clinical crilerio have been demonsirated fo be rallobie
in Identifying individuals with o very poor prognosis. Absent pupillary or comeal reflexes, or absent or only exiensor molor
responses of three days after cordioc arrest ore invariably ossocigted with a poor oulcome Potentiol confounding logiors in Tha
glinical assessment of patients in hypoxic ischemic coma include ocufe metabolic derangements (e g. renal failure, liver foiluse
and shock), the administration of sedofive or neuromusculor ogents, and induced-hypolhermia therapy,




What's New In Moni

oparetment uf Anaestheinlog

Crificol core manogemant of severs frpumalic head in

imparkant secandary injury processes Ihat con be manl
jon ond cerebeol ischamia, As such, the neeed lor cerebral

SYMPOSUIM 14

toring In Severe Head Injury?

Eim Wee Leong
Manpital Sungadl Buluh, Selangor, Malaysia

& laternree Liake,

jury patients confinues fo be o greal challenge in Malaysia. The two most
iored. anficipated, and treoted i the heod injured patient are Icg
monitoring is absolutely essential for oppropriate cerebral

melabolic und hasmo-dynamic manogemant in the ICU
THE METHODS Of CENEBNAL MONITORING ARE AS FOLLOWS:

1. ROGTINE MONITORING
‘Confinuous monltoring o

I intracraniol pressure (ICP) and cerebrol perfusion pressure (CPP) hos become a standard In

neutnintensive core of severe haod injured pofients The inira-ventricular ICP menitoring through veniriculostomy continues lo
be the gold standard as if offers th relioble reodings in ICP maosutements and enobles CSF drainoge as o methad of managing

roised ICP.

It oddifion, head injured patients should hove systemic parameters closely monitored, including ECG, heort rate, blood pressure,
e fuid intoke and oulput Routine maniforing of oxygen saturotion and capnography is paramount in severely head

injured patients so os Yo avoid untecognized

hypoxemia of changes in orteriol carbon dioxide concentrations,

2, CEREARAL PERFUSION AND CEREERAL BLODD FLOW MONIT
onng e simplast measure of cerebrol perfusion Is the cerebral petfusion pressure (CPP) which is nothing but MAP-ICP. In
addition, measurement of CBF through Imoging technigues is of great help to the Ireating physicions. It provides important

Insights Inte the svalition of injury ond alsa |

nto the affects of ireatments which may alter CBF such as hyperventiiotion. There is

o ideal method for monitoring CBF in fhe ICU selting, Most methods produce non-quantitative measure~ments of physiological
variables, which we assume ore proporfionol fo CEF Despife the awnilobility of many methads 1o measure CBF. no! many ore

usat routingly it polients with broin injurias.
3, MONITORING OF CERENRAL [SCHEMIA

I-’t_ll Weal monitor for cerebral ischoemia ofer froumalic Brain injury 15 yet o be invented, This ideal monitor would have the
faliewing properiles, would give reglonal information about cerebral blogd flow (CBF), since there con be marked regionol
differences in CBF offer frouma. Also give corttinuots informalion. since CBF avolves over lime affer injury, The techniques thot

ore avatiable foil under two general catagories, those thel manitor cerebral perfusion or blood flow and those that monifor

T ond lociate levels con be monitorad with the help of : ies such os
magnafic resonance ond PET scanming, In addition, the gbil} p of imaging modalities such os

cesebiol biood flow odequacy. Brain glucose

1y to measue the concentration of metabolites in the extraceliulor

Spoce direclly and confinuously. hos become fegsible with the Opplication of cerebral microdialysis.

CONCLUSIGN

With rapid ogvancemants in ceretral monitos)

‘monitannag technigiey oy the siondard of oo

"4 techiology taking placa, we hope 1o be able o incorpo imodal neuro-
fé in mojor ICU's in Malaysia. l 'k ™
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A Study On Incidence, Predictors And Management Of Hypophosphatenia
In A Malaysian 1CU '

M N Batsri', | Jonattul Ain®, M B Azrina’, M Hadi!

Hnternationad lalamie Unaversity Malavsia, Kuontan, Pahang, Malavsi

Hospital Tenghu Ampuan Afzan, Ruantan, Pahang, Maliviia

Impact Of An Intervention On Incidence OF Nosocomial Bloodstream
Infection In Pacdiatrics Intensive Care Unit (PICU), University Malaya
Medical Centre (UMMC)

Ng Yun Yun, Lucy C 8 Lum, Alice Ho Man Mooi, Anis Siham, CGan Chin Seng
Ulniversity Muluya Medical Centre, Kuala Lumpur, Maluysig

Retrospective Review Of Carbapenem Resistant Avinetobacter sp.
Infection In Intensive Care Unit, Hospital Universiti Sains Malaysia
(HUSM): Incidence, Risk Factors And Outcome

Mohd Samsul P, W Mohd Nazavuddin W H, Mahamarowi (', Zakuan Zainy 1)'
2 Dgpartment of Anaesthesiology and Interwive Care, Universits Saim Mlavsia, Kuhany Kevian
Kelantan, Malaysia

‘Department of Microbiology and Parasitology, Universiti Sain Malayua, Kuhang Rerian,
Kelantan, Malaysio

Vascular Pedicle Width As A Surrogate For Estimation Of Intravasculay
Volume In Ventilated Intensive Care Unit Patient

Y Azura Sharena', L Mohd Fahmi', Y Rohaizan'
Wntermational Ishemie University Malaysia, Keantn, Paliing
Whniversiti Sains Malaysia, Kubang Kerian, Kelantan, Mitlaysive

¢, Maltvais

el




-r

A Study On Incidence,

ORAL PRESENTATION 1

Predictors And Munagemen! Of Hypophosphatemia
In A Malaysian 1CU

TR T i
M N Nari', | Janattul Ain’, M R Aznina’, M Hadi ‘
Tusternatiomal fohamsie Untvwreity Mitloovl, Koanta, Fahang, Malaywia
oapital Tenghi Asmpusn Afean, Kunantan, Pohang, Malaysia ,

ORJETTIVES:

Hypophosphatemio Is frequantly encountered in ;
idenify the incidence of hypophosphatemic ond the associaled nisk factars. We olso wanf to establish intravenous replocement

therapy thal is eftective for ICU potiants.

A prospeciive non-interventional study assessing odults ogmitted fo ICU in between March and Moy 2009. Patients aged >18
years old were Inciuded: patients withou! baseline phosphate level ond renol fallure (sdiolysis) were excluded. All pallents

ware evaluated for the occurrence ol common nsk foctars, Associofion with (ndependent variables fhat includes age, gender
ond BMI were verifed, Evalualion of IV replocement therapy wos done in the trealed patients. Statistically significant when p
value <0.05

RESULTS:

From 50 potients that were reviewsd, nine were excluded. There were 66% male ond 34% female with mean oge 46.88+17.89,
The mean ICU stay wos 8.0026 41 days. The Incidence of hypophosphatemia wos 29% (n=12/41). Gender ond creafinine
elegrance was found fo be significantly different between normophosphatemin and hypophosphatemiia pafients, There was no
significant associotion for each potential risk factor ond the number of risk foclors (23) with Ihe incidence of hypophosphatemio.
mmnlm n::ﬂnhsl‘tn;m Mo lactate levels. creotinine cleafance and pH were significant predictors to the serum
ﬂmlu.-mmwlumm hmmu mean setum phasphate lavels were seen offer repletion with IV phosphate by tofal dose

CONCLUSIONS;

Ihﬂ;iuuur of hypophosphatemia in our ICY wos high and comparable to previous studies. Nane of the commonly reported
sk facions |8 associated with hypophosphotemia In this studied populatian. Among ol| significant carreloted variables; only pH

was Taund 1o b8 o nignibcant pradiciar for serum phosphate, Ha
L - Boseling phosphate level may ; IS
o prevent delay In narmaiization of seum fevel in hypophosphatemio potients. guide the Initial replocement dose

ihe 10U and 15 aesociated with morfality rotes up to 30%. Our objectives are lo

1

ORAL PRESENTATION 2

Impact Of An In_lewenliﬂn (:m Incidence Of Nosocomial Rloodstream Infection I
Paediatrics Intensive Care Unit (PICU), University Malaya Medical Centre (UMMC)

Neg Yum Yon, Lucy (w3l Lum, Alice Ho Man Mooi, Anis Séhum. G Cliin Seng
Uinivarsity Malovie Medieal Centre, Kustla Lampear, Malarta

ORJECTIVES:

1. To delermine the impact of an intervention fargeted of oll house-officers posted 1o Departmant of Posdialrics on Incidence
of nosocomial BSI in PICU,UMMC

2. To determine the tisk factors assoclated with PICU-ocquired BSI

DESIGNM:

This ts o prospective cohort interventional study of potients admitted to PICU, UMMC from 1s! January 2008 until 3151 Decembar
2009.8S! rote per 100 odmissions ond risk foctors associated with BSI during baseling period (15t January 2008 - 315t October

-2008) ond interventional period (15t November 2008 - 3151 December 2009) were defermined.

INTERVENTIONS:
An Intervention targeted of all house officers posted to Department of Paediotrics wos storfed on 15t November 2008, House
officers underwent o fraining course which involved education fo incregse the owareness of nosocomial infection and the
demonstration of aseptic lechniques of vascular access, foliowed by an evoluofion to assess their compatency of skill

MEASUREMENT AND MAIN RESULTS:
There were 803 admissions duting the study period. Twenfy-six episodes of BS! (8.7/100 odmissions) occurred duning ihe
baseline period. During the infervention period, the Incidence aof BSI fell to 3.6/100 odmissions (18 episodes during the
intervention period), o decrease of 59% (pe 0.05). Central venous and orterial cothaters were sk inctors ossociated with BSI
during the boseline period bul not during Intervention perind.

CONCLUSIONS:
An intervention fargeted ot house-officers resulled in o significont reduction of BSI rates. Centrol vencus and artenal
were independent risk faclors associated wilh PICU-goquired BSI during the baseline period.

cothehare
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Retrospective Review Of Carbapenem Rﬂi;t_n?t‘fl*cmﬂabuﬂfr_:ﬁ {}'sﬂ;chm
In Intensive Care Unit, Hospital Universiti Sains Malaysia (F ):
lucidence, Risk Factors And Outcome
W I Mahamrowi (', Zakwn Zainy D'
veiti Sais Malavaie, Kubang Kerian, Kelantan, Malaysia
Gt Malayais, Kubang Kerian, Kelantan, Malaysia

Mokd Samsul oW Mohd Nasaruddin

b5 e tavensl of Alssestfimiolingy il Irfesaive L, Univie
Peparimee! of Mipsishinlogy and Parasitoragy, {inivemeli

INTROOUETION
Acinelobocter sp. Infection s

antibiotic theropy Including brood spectrum carbapeném group, The aims of Ihe study were fo determine the Incidence, risk

| facsors and outcome of patients with corbopenam-resiston! Acinetoborter sp. {CRAs) infection in our ICUL.

| MITHODOLOGY.

| This was @ refrospeciive cohor! study for 2 years from January 2008 fo December 2009. The list of the patients wos obtained
from hespital nosecomial Infection survelllance unit and ICU infection record, The dafa of the patients were subsequently
reviewed from their respective medicol recoids affer approval fram university ethics committee and HUSM medical record unit,

RESULTS:
Atotal of 92 patlents wene reviewed and only 54 were Included and analyzed, The Incidence of CRAS wos 7.3%. Age was the only
significant risk foctor ossocioted with CRAS (adjusted OR=1.045, 95% CI: 1.010. 1.081, p = 0.011). There were no significant
ossociofion of ofher risk foctors such as gendes, APACHE 11 score, mulli orgon foilure, co-morbidities, pravious hospital ond ICU
siay, Morkolly rate of his infection wos 50%. Age was signlficantly different belween survived and non-survived groups; 43,1
£21) vs. 57,1 = 14.3 year old wilh p = 0.006. There wara no significant ditferences befween the two groups n other faclors.
Thers were also no significant differences in anfibiatic reatment between the fwo groups.

COMCLUSIONS.
The incidence of CRAs wos 7.3% with 50% of mortolify rote. Age was the enly significant risk factor,

it Bl

o cholienging problem in imensive care unit (ICU) because of its multi-resistant in noture fo.
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Vascular Pedicle Width As 1’1. Surrogate For Estimation Of Intravascular Volume In
Ventilated Intensive Care Unit Patient

. Y Azura Sharena', L Maohd Fahmt™, Y Rohaizan'
"lnternational Ikdamic University Mualaysta, Kusntan, Pahang, Malaysia
"Wrriversity Sairs Maliysi, Er.:hclrrg Kerram, Kelaritan .‘Lf;rﬁn s .

BACKGROUND:

Vasculor pedicle widih (VPW) Is o measurement of the mediastinal silhoustte of the greot vessels on chesi radingraph. 11 is
measured by drowing o perpendiculor line from the point af which the left subclavian artery emerges trom the oortic arch and
measured across lo the point al which the superior vena cava crosses he right maln bronchus. It s an objeciive and non-
invosive alternotive way fo estimate infravasculor volume status in veniiloted ICU patients

OBJECTIVE:
To determine the correlolion of VW with central venous pressure (CVP), cordiotharacic ratio (CTR) and cumblative net fuid
balance in ventilated patient using supine portable chest radiograph.

METHODOLOGY:

Prospective, randomized study of one hundred and forty (140) odult patients whom were ventiiated in the Intensive Care Unit.
VPW, CVP CTR ond cumulalive net fluid bolance were cotrelated within one hour ofter ches! radiograph loken. The relationship
of VPW, CVP. CTR and net fluid balance were evaluoted,

RESULTS:

Lising multiple lineor regression. there is a significant linear relationship between CVP and VPW (P<0.05): thase wilh CVP of |
mmHg higher hove VPW measuremen! wider for 0.2dmm (95% Cl: 0.058. D410 mm}. There is o significont linear retationship
betwean CTR and VPW (P<0.001); those with 0.1 unil more in CTR have VPW measurement wider for 7.79mm (95% C1:63.23,
92.64 mm), Using multiple liner regression, there is o significant linear relationship between cumulative net fuid bolance und

VPW (P<0.001).
CONCLUSION:

VPW correlotes well with CVP. CTR and net fiuid balance which indicete I can be used to eslimole Intmovwasculd
VPW could be used concomifantly with ather methods of intravasculer assessmant ond ofso con be used ps on o

the invasive maniloring is controindicated.

¢ valums status,
fherrative whin




POSTER PRESENTATIONS

reme Challenge For Intensivists

an, Humeedullah
Hilerrifr ”mfu'f.lf. Karachi Pukretun

(L] Naegheria Meningitis An Ext
Khatid Samad, Muhammad Faioal Kk
Dgpustmment wl Arsgwstheziin, Age Ky L

—42

'y Maternal And Fetal Outcomes For Women With Illcnrl Disease
. Aewah Zasintadin, Russrini Haman, Sacdah Ali, Mahamarowi Oir,

Nik Abdullah Nik Mohumad
W inrersiti Setit Makityeint, Kishamg Keriaon, Kelintan, Malayvia

Wawpttad rirvoritt Sains Milapsia, Keldhlan, Aluhatraii

pp3  Cerebral Salt Wasting From Aspirated Tooth In Head Trauma Patients;
Case Reports
Shiew Chuen Low', R Joshus Ryan', W L Lim', Shanthi Ratnam'
"Depurtiment of Anaerthesiology ond Intensive Care, Hospitul Sungan Bulah, Selangar, Malavsia

43

PP4  Decompressive Hemicranicetomy For Malignant Middle Cerebral Artery (MCA)
Infarchions: A 3-Year Case Series In Sarawak Generl Hospital
P CS Tan's H K Lae, M A Saman’, N Faa!

'Deparitnznt of Andesthesinlogy & Intensive Care, Saransth Guneral Hospital, Kuching,
Sorawuak, Mulayaia

Dhepartmpnt of Newstnrgers, Sorawat General Hospstal, Kuching, Sarawak, Malaysia

PP5  Presalence OF Ventilator Associated Poeumonia ln
Hospital University Siing Malayyis
F Kamaruddin', TT L', () Mushitenarawi’, 1) Zakuan Zaini'

.I:Fahf.lm il el A i 7 :
m,,,,,ﬂ,.: h;,*“::::alhn wogy © Milomre (are, Dnivesiti Siiris Malaysia, Kihang Kerian,

Intensive Care Units,

43

PPe  The Effect ' Topnitive :
! Iiui_dén:: 3 OF On-Call Duties Oy Cognitive Functions Of Anaesthesia

mﬁ‘ Wan MNtgim W g ik

4 L] e s W A
“Pepartient of Asesthesis wid feterasep ¢ -
f?:“ Vewnggonu, Mdsyiy =~
L partment of Anwedhesiy el | '
Kebanhan, Mitliysis tied itevneve (i, Hespita! Usniversisi Saimn Mitlaryaig,

‘are, Hinapity] Sultanh Nur Lahirak;

PP7

PPS

PPo

PP 10

PR

Lig gt

POSTER PRESENTATIONS

A Novel Method OF Treating Methamphetamine Withdrawal With
Dexmedetomidine
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Naegleris Meniugitis an Extreme Challenge [pwr.!ntensivists
Tk seedulluh

haslid Saumu!'.- Mighammad Famal K, Ha ‘
L University Hospital, Karaehi, Pukistan

Dlepartmerst nf Amesthivsia, Ags Khat

Infeciion I Intendies Care Unil 5 olways o challengs lof Intensivists. Amebic meningiis ( by pleria m‘[lﬂ] I5 0
fre but thot &ty It nal on uncommon oranism which ends up.in hemortagic necrotizing infection of brain. N. Foweri
s @ hoal loving amoeba Mot grows i topleal ond subtiopical climates. Infection is charactetized by on acute fulminant

meningoenceghalifis eading 1o death (n 3-7 days after expasure, Most of The sufferers ore young parsons who have history of

who had & short histary of headoche, fever aod neck rigidily. They come fram different parts of Karachi city, All edmitted in

intensiva care alter placemint of endotrocheal tube due fo low GCS requiting mechanical ventilation. There CSF wet maunt

shows fhe presence of Nogglena intestation When CT scan wos done |l showed grass dilafation of ventricles and midiine shif,

one patient has coning os well Amghotericin B with other odjunct wos starfed buf all patients became brain dead within two

fo three days of ICU odmission. Clinical presenfations, managemant choices, oulcome ond recommendations regarding the
' prevention of this disease will be discussed.
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Maternal And Fetal Outcomes For Women \’:’ith l'_leart Disecase

Avmah Zainudin, Rozaini Husan, Saedah Ali, Mahamarowi Omar, Nik Abdullah Nik Mohamad
'I'ln‘m-mf: Setind Mubavade, Kubang Keriun, Kelantan, Mualaysia
Hopital Univeristi Sams Malersics, Kelarstan, Malaysia

OBJECTIVES

To detesmine the associotion bebween cardiac risk ond maternal and felel outcomes in pregnancy with heart disease.
METHDDOLOGY:

:mmmmm‘:ﬁ:‘n:: et gata were collcied from HUSM dotabose between 2000 ond 2007, Secondary dafo
g . d
s s I data extraction form. Binary reqression test were used 1o look for assocliafion of cardioc
RESULTE
« Primary cardioe events complicated 12 1%
of ongong pregnancies with '
antyfhmmios 3 7%, cartio orms! 0 £% gng pulmonary edemo and heart failuire in 6,8%. susloined
: = cardiac death in1 8% Univa - . 5 )
(OR]. 9.25) , nistory of heort follure (R 6.26), NYHA functional ciass :!I h&";*ﬂ#:um s LD (o
< \UR.0.013) and severe pulmonory regurgitation (OR.

imoent woter elated activities. During fhe fost one year, we have an incidence of four young patients with meningoencephalitis.

— e —

Cerebral Salt WilsFiqg_ From Aspirated Tooth In Head Trauma Patients: Case Reports

POSTER PRESENTATION 3

Shiau Chuan Low', R [ochua Ryan', W L Lim', Shanthi Ratuam'

'Department of Anaesthesiology and Infensive Care. Hospital Songai Buloh, Selstiset Mualavst

Tooth gvulsion is o commaon complication of moxillafacial irnuma. Tooth aspiration in o segmentaf bronches in o mechanically
ventilated patient can be missed especiolly when ventilation difficulty Is not apparent, Nevertheless prompt sacognifion ond

Lo foreign body Is essential fo prevent potentially hozordaus
FRiON iy, fieign compiicat ma
preumania of lung abscess. plications of segmental lung collapse,

Here we describe two cases of deloyed diognosis of ospirated front ingisor in ventilated troumatic brain injury potients which
remained inconspicuous until the development of persistent cerebral sat wasling triggered by oirwoy foreign body induced lung
intection, which subsequantly settied after flexible fibreoplic bronchossopic extioction af e offending ngen

:I‘hls poper emphasizes that emergency and infensive care clinicians must be aware of dentl injury resufting trom maxiliofociol
injuries and include oral Inspection as part of their evaluation. Clinica! signs of oath aspiration are offen sublle and odmission
chest rodiographs should be carefully scrufinized fo account for any missing tooth,
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Decompressive Hemicraniectomy For Malignant Middle Cerebral Artery (MCA)
Infarctions: A 3-Year Case Series In Sarawak General Hospital
PCS Tan', H K Lee®, M A Saman', N Esa'
Departmant of Anaesthenology & Intenyve Care, Sarawak General Houpital, Kuching, Sarmeak, Milayua
Depurtment of Neuronurgery, Sarawak Generel Haapital, Kuching, Sarawik, Nuluvale

INTRODUCTION

Space-occupying cerebral cedema following MCA infarctions is devastoling with morality up fo B0% following medicol teotment
alone. Pooled analyses of three Eutopean randomized controlled friols (DECIMAL DESTINY and HAMLET) demanstioted on sarly
hemicraniectomy leads fo o substantial reduction in mortality and s likely fo improve funclionol outcoms We Studied Ihe
clinical charocteristics ond oulcomes of consecutive cases of malignant MCA Inforgtions subjectad 1o cecompressivi SUIgRIy
in our centra,

METHODS

The potients were retrospectively identified vio COTDS trom 2008 lo 2010 Their medica! charts worte reviewed. Quloomes were
measured with Modified Ronkin Scale (mRS) score af three months. The mRS Is a sever-point functional disabifity scale wWher
D means no neurologic symploms whereos 6 means death. Those patients with presioie mRS scotes of = 2 were excluded

RESULTS

A totol of 12, predominantly male potien

co-morhidifies. The median GCS scare pri

demonstrated radiological evidence of midiing shiffs. tn additian, four
 The mean lime window from stroke onsaf 10 surgery S

mm mnpomd in surgical group of the pooled analyses {29%), Otly four

reached mRS scores of 5 (severe disability).

CONCLUSION

Only o very smoll number of survivors were found in our cose-series.
in-house clinical protocol involving multidisciplines should be deplo
should be individualized. Quallty of life and caregiver burden should o

next of kin,

PR EEar |

ts wete recruited. Their meon oge wos 523 = 8 &% years Sm-m_u! Ihem hod mullipke
o fo surgery wos 8 (6.3-11.3). Nine panents showed anisacorio whareas almest all
pafients hod concurrent ischoemia of the antenor o
tort wos 42 4 = 2521 hours. The mortality wos
patients survived bul all of them

Those who survived were severely disabled too, A structured
yed o improve oulcome. Selection of patients lof surgery
iso be considerad and odequately discussed with Iheir
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ilator Associnted Preumenta In fntemivc Care Units, Hﬂﬁp'il'al
University Sains Malaysia.

1 Kemaruddind, T Lim’, O Mohamaronet’, D Zakudn lenf} |
Lney G Iibenzive (ars, L tiversiti Sainn Malavia,

Prevalence Of Ver

Departomnt of Amasithesiy
Kabang Kertan, Kelantan. Malavwia =

VAP Is o common complication of patient who ore recaiving machanical ventilation, This sludy aims 1o provide MFWM

prevalence, consaquencas and fisk foctors of VAP in HUSM
This was an observational study conducied in ICU HUSM. Patients were reviewed tor background and interventional risk foctors,
length of stoy and outcome The study was conducted from January until December 2009,

Atolgl of 194 potient lulfilied Inclusicn criteria and was followed up unfil discharge from ICU. Mean age of ICU patient wos
47.53 years gnd mean duralion of stoy wos 10.94 days, 1t wos found thut the VAP rate per 1000 ventilator days were higher than
globol VAP rofes (19.57 days). DM poses additional risk for developing VAP with OR 1,073, Additionally inervention risk faclor
tronsfer out of ICU (OR 1.042) and continuous sedation (OR 2.978) were stafistically significant (p<0.05) for VAP development,
Acinobacter sp. was found b be dominant pathogen from BAL of VAP patiant

VAP rates in HUSM wos found o be significonlly higher than global rates VAP leod 1o increase length of stoy and is associoted
with DM transfer out of ICU ond continuous sedation. The maim pathogen involved in HUSM VAP was Acinobacter sp.
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The Effects Of On-Call Duties On Cognitive Functions Of Anaesthesia Residents

: . Azila A, Wam Aavim W A%, Nik Azman N A/ .

U.x:pur!mmr &l Anesthedla and Intemavn Care, Hoaspital Sultinh Nur Zuhirah, Kudla Terengganu, Malaywia
Depanttment of Anagesthena wmd Titeisive Care, Howpital Usiverniti Sains Malaysie, Kelantan, Malaysia

merﬂﬂﬁ 0 il role In safe enasihefic and criticat care proctice and fhere are various faclors that affect the
duty and to mméu uz:: ;T;:‘m ' 1o determine he eftects on cognitive functions of anesthesia residents doing on-call
. agraphic loctors and on-call features (type, duration, role and time of on-call) with cognifive

- muﬂuﬁrmnmehnwm
Minl Marttal Sty Anatsthesiology of @ teaching h . -
Wini Stola Examination (MMSE), Stioop Color Word Tast ( @ hospital, Four cognitive tests were used;

ﬂnuqhnlnumah en-tall sieh 0% sleepiness, how busy an : e iz
(355). Busy Score (85) and Peychalogical Stiess Soors (P5Y¥). Th
middle oge group (30-39 yeor-ol

! siiess were olso meosured using Stanford Sleepiness Scole
81¢ ware 45 respondents 1o the study, Most of the anaesthetis!

tealdents (82.2% :
Faidents (82.2%) were In the %) with working experiences in anaesthesia between 5-10 yeors

onaesthesia residents porticularly in and CT were
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A Novel Method nf’l‘matiqﬁ Methamphetamine Withdrawal with

Dexmedetomidine
M Fadhil Hadi, Vineva Rai, K K Wong, Suresh Venn Gobal, M Shalmas
Undversity of Malaye, Kuala Lumprir, Malaynia

Hawsan

Substance abuse uﬂnn couses a major burden to the Moloysion health core system. Internationally, the mos! widely abused
iilicit drug h connabis followed, occerding to reglon, by amphetamine or cocaine. Retrospeclive studies of mathamphetomine
users (dentified o wide range of withdrawal symptoms and these symptoms complicate the care of crifically il patients. Up
until foday, we know very litfle about the treatment of methamphetamine withdrawa! as there are limited numbiers of studies or
protocol available. Vorious agents such os oploids, benzodiozepines and antipsychotics have besn used and cescribed but no
standardized treatment plan hos bean approved. We report a cose of a 19 years old mon wilh chionic histary of methamphetaming
abuse presenting with on overdose of the substance. In the ALE depariment, he was semicomatosed, ocidotic wilth ocuts kidney
Injury requiring resuscitation and mechanical ventilation In the ICU, His recovery was made difficult as he developed significont
withdrowal symploms manitested by  agitation and restlessness. Various combination infusions of midazolam marphing,
propotol , fentanyl orol lorazepam and oral haloperido! used foiled to ireat his ogitotion. Finally infusion of dexmedatomidine of
0.7mcg/kg/min wos started and patient settied ond wos weoned off all other sedatives in 72 hours. A tracheastomy performed
during this time also enabled him to be successtully liberated from the ventilator, The use of dexmedetomidine os reatment of
ICU agitation and restiessness secondory to methamphetamine withdrowal is odvantagecus but more studies should ba done
to meke it into o standordized protocol treatmen).
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A Prosspective Study Of Relationship Of Vascular Pedicle Width (VPW) In Adult
Pulmonary Oedema Patients During Treatment In 1CL

A M Siti Aivhak', 7 Hu'hi_bu.l!;h:. N M Munirah', A Shafie!, () Mahumarowi'
Department of Radiology';, Department of Anaestherinlagy’, Hospital Universite Saim Malavae, Relanban, Maleyai
and Department of Anaesthesiology®. Howpital Raja Peremnpuan Zaimab 1), Kelantun, Mutaynia

PURPOSE OF STUDY
To compare the mean change in VPW, cordiothorocic rofio (CTR) ond net fiuid balance by using senal portoble ches! raglagraphs
in adul! pulmonary oedema patients during treaiment in ICU betwaen day 1 to day 2 and doy 2 fo day 3

MATERIAL AND METHOD
A prospective study Involving 51 pulmanary oedema pofients diognosed by physicion in 1L HUSM, Serial p
radiographs were faken from day | of the onset of pulmonary oedema in icU uniil day 3 ronseculively. First chest rodiograph
wos faken before sforfing treatment (fregtments were infravenous Frusemide and/ or dinlysis), Three 24 hows ned fuld balonce
data were fakan from ICU moniloring chart, Computed chest radiogroph is used for evoiuation of tha VPW ana IR

oroble chagl

RESULT

Significont mean chonges of VPW and net fluid balance between day 1 fo doy 2 and day 2 to doy 3 (p<0.001). No significont

mean changes of CTR seen between doy 1 1o day 2 ond between day 2 fo day 3 (p=0.58). Doily reduction seen in the mean of
VPW ond net fiuid balance in 3 days duration with IV Frusemide and combination freatment. However, no significant difference
betwesn both (reatments with the mean of VPW (p=0.099) and nef fiuid balonce (p=0.162) in 3 doys period

COMNCLUSION
Seriol measurement of VPW is proven fo be very important i m
radlogroph 15 easily avallable. less cost and non invosive tool Ihal s

onitoring volume overlood patient besides computed chest
hould be opfimize the usage In crifically Il patiant.
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The Use OF Desmedetomidine In ﬂﬁﬂt_}ﬂ?ﬂs_phlte Poisoning
e 1
§ Singh, Wang K K. V' Rai V' Surech, Luocy thm
. |"r|mHH"|-'llf Mhiva, Kintler Lsmpsit, Mulaysia
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BACKGROUND . 5
£)innervecells. By inhibiting acetylcholinesterase

Organaphosphate are agents hipitha oction of acelylcholinestardse (ACh !
4k e incrensed solivation  lecrimation bronchorrhoea . bradycardio, emesis ang

mus' ocetyicholine | yced, resulfing m _ : resis
mindlmnﬁnm:: m‘]::ﬂWNM poisoning s usually treated wilh olfoping in conjunction with controlled ventilation and
vedation i required . Demadsiomidine is an ol 2 0gonist fhot is used clnicolly for sedafion.

METHODBOLOGY
A2 years old male presented 10 our hospial after being brought In by ombulonce, He was found unconscious of home, He
wos Intubated and ventilated due fo low GCS - and wos diagnosed fo have organophosphate poisoning based on history and
ciinical findings. His serum cholingsterase was low and atropine Infusion wos commenced . He wos subsequently ventliated
and sedoted in ICU He improved und wos extubaled on day 7 of ventilotion . However he wos reinfubated not long after due to
Sioncharthoea and CO2 narcosis . He wos subsequently staried an dexmedetomidine of 0.6 microgrom per kg per hour on day
& His aloping infusion wos continued and we noted there was less secrefions from the endotrocheal fube . His afropine dose
‘was grodually reduced with no brodycardic episoce . He wos successtully extuboted on doy 12 of ventilation and wos discharged
from ICU the subsequen! day . He made full recovery and was dischorged from hospitol on day 16,

CONCLUSION

Dexmedetomidine use in conjunction with ofrapirie wos found to be useful In decreasing secretions without any bradycardic
episads in This case. We ore of the opinion thot dexmedefomidine moybe o useful odjunct in the monagement of organophosphate
paisoming due o i1s secrations drying effact, This worrants furthes investigations. i
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Clinical Characteristics and Outcome of Melioidosis Requiring Intensive Care
A District Hospital Experience
A Fazlina, M A Akmad Afifi, | § Wong, © Goh

Hoapital Bintulu, Sarawah, Malaysio

Melioidosis s an In!nl:ﬂun with gram negolive hocterium Burkholderia pseudomalle and is an important pubilic heolth problem
causing community ccquired sepsis in South Eost Asio and north Australia. The calculoted annual incidence ol malioidosis
in Maloysia varies from around 6.0 per 100,000 per year to 16.35 per 100,000 populotion per year for adult population

m ing on region. The mortality rate is high. up to 65% in patients with pneumonio and culture positive, with many patiEnts
died In intensive care units (ICU).

STUDY OBJECTIVE :
To describe clinicol charocteristics and outcome of patients with cullure confirmed melioidosts requiring 1CU admission

METHODS!

From January 2009 o Moy 2010, 24 odult patients hod microbiologically decumented melloidosis Among these. we emborked
on a retrospective analysis of 12 cases admifted fo ICU.

RESULTS :

The median age of patien! wos 40 years ald, with 58.7% of potients having no comorbidity. Six of the coses were delecied in
2011, indicating the cases hove increased substontiolly, mos! likely due 1o improvement [ isolafing the organisms, Almas! all
patients had pneumonia (91.7%) and the major reason for ICU otmission was respiratory failure (83 3%). All pofients had of
least 2 argan dysfunction including renol fallure and the median APACHE |l scorewas 22. The median ICU length of stoy was
3 days. Two of fhe potient hod splenic abscess and one of the patient hod both liver and splean obucess. Faur of he culure
isnlotes showed resisionce fo Meropenem, There were no SUNIVOrS IR OUT Cose Sefes

CONCLUSIONS:
The autcome of malioidosis requiring intensive care in Hospital Bintulu s grove with death lollowed gach culfure priitlvily,
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And Curdiac Function In ICU

Sepais .
vt Lainal Abadin, Vickneswury Tﬁﬂnpdlmn

Mumohare Baldebgam, | A . A i
Diepartment of Mdicinr, Aapotl Himpital, Kajang, i o i L

Sepficemia Is among the mest impotant cousas of moebidity and mortality in patients odmitted fo the intensive carg

unit(iCL).
OBJECTIVES OF THE STUDY
ﬁmmﬂmwm in patients with septicemia in out Jocal sefling In o distric! hospifal.

METHODS

A prospective study was conducted on all pafients wilh sepsis admitted o hospital ICU during a 2 week period in May 2011,
Exclusion criteria fot fhe study was patients with knawn underlying cardioc patholegy(ischoemic, valvular and cardiomyopathy),
pregnancy . HIV positive, malignancy and age above 65 years.

Porfablée hansthorocic echocardiography was performed ond significant pathology, contractility left ventriculor end diastolic
parameters, right ventriculor function.diostolic function and cordioe Index ossessed.

RESULTS |

A tofal of & patients were onolysed, All ware mechamically ventilated. Only 1 patient wos on lonalrope infusion theropy with low
blood pressure. Fifty percen! hod reduced confroctiflly. Left ventricular end diostolic volume was increased in 50% of patients
Two patient hod impaired right venfriculor funcfion. Diostolic function wos normal in all patients. Cardiac index wos reduced
in afl & pafients.

Five patients survived ond ! died

Ot ihe potients who survived., the averoge length of tay in ICU wos & days.
Study limitotion:The number of patients was small with short duration of study
CONCLUSION

Thete was evidence of candiae dystunctien in sep!

) Sliesmis poliants in our locol setting in ICU. Further evaluation needs fo be done
In o forger study population fa undersignd he ungativing mechanisms responsible and for fulure fargeted therapy.

e e e R — T e
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Use of Physical Restraints in the Intensive Care Upit:
The Nursing Perception
Nahle lumail, Anita Alias, Sivasakthi Velayuthapilin:
Department I'J.I‘.Aﬂwﬂﬁmm!ﬂgfl, Hosprttal Melaka, Melaka, Malayus

OBJECTIVES

Physical restraints are commonly used In fhe intensive care sefting The widely documented reason for using restioints is fo
prevent disruption In care, Therefore we would like fo assess the nurses® perception on the use ol restroints in aur unit

METHOD

60 questionnaires were honded out to nurses in the intensive core units. Mowar and Orkid. 52 nurses responded. The questions
were in Bohosa Malaysio ond were bosed on observation of current restraining proctice with partial modificalion of the existing
*Perceptions of Restraint Use Questionnaire (PRUQ). The questionnaires oddressed nurses’ perception on; a) reasons for pafients
being restrained. b) contributing factors to restraint, ¢) complications ond, d) possible woys fo cutb use of restraints. A scale of
1 fo 5 was used lor each question 1o grade nurses” responses.

RESULTS

Mos! imporiant teasons for potients being restroined were fo prevent them from falling off the bed (100%). disiodging ol
gndotracheal tube (92.3%) and central venous |ine (63.5%). 73.1% of the nurses felt thot inadequate staffing wos the most
important reason contributing fo the use of resiraint. 61.5% woried about restroint complications and the family's feslings
when pafients were restrained; but only 34.6% were concerned gbout the panants’ amotion mos! of fhe fime T6.9% ol the
nurses felt that daily evaluation of the need for restraint, is the mos! effective woy lo curb reshaint baing used routingly.

CONCLUSIONS
Generally, the nurses were aware of the negofive perceptions thot family moy hove when their relolives were jestrained Howovar
anly one third of the nurses thought abou! the potients’ own feeling. Currently, we have no lgcal data on Ihe proctice ol using
restroints. A prevalence study on the use of restraints in our sefting moy help us 1o develop guidetings 1o focilitale mirses on
restroint usoge when indicated only






