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Hgiwasmgmﬂtpbaﬂaummpm'a few words here.

First of | welcome all of yOU 1o this Annual Scientific Meeting.
: hed three years
Jssian Sociely of Intensive Care was estabiis years
i X antic Meetig hes become its main activty and | taj
Thie A Dr Tal Li Ling and her team for tirelessly organiaing

pportu K
mmm":fn;: mmpgm, allowing all of us to update ourselves and

one another 10 share expenences.

g=x : s oot
Thoug relatively young discipline, intensive care od at
a tramt;n:mlls paﬂ: The Socisty hopes to promote the art ““.mﬁi.
Intensive Care in Malaysia in tandem with the world development. It alsg
thrives to represent the profession In matters related to Intensive Care.

Thus far. the Society has put up a fee schedule for registered Im
and has supported a proposal of three levels of care fwmaw@ﬁ
units. These suggestions have been accepted in principle by the authority and
hopetully will materialise in the near future.

This year. the Society subscribes to three online international journals for fis
members. | hope the members find this subscription useful.

Intensive care provides continuous monitoring and high-intensity therapy,
needing Iots of both human and technical resources. | hope this scientific
meeting will stimulate some of vou to take up intensive care as your profession
S0 as 1o contribute to the care of the eritically ill patients.

| wish all of you a fruithul and pleasant meeting.

Message from the Organising Chairperson.
ASMIC 2012

Dear friends and colleagues,
Itis rrrf distinct pleasure and honour to welcome you to the Anmual Scientific
Meeting on Intensive Care, ASMIC 2012, organised by the Malaysian Society

of Intensive Care. This year, we will once again, be holding our annual meating
in Shangri-La Hotel, Kuala Lumpur.

Building on the success of previous meetings, the conference will leaturs

plenary lectures, breakout symposia, “ask the expert”, as well as oral and
poster sessions. The conference will provide the ideal forum to stimulate ideas
and establish collaborations as well as to initiate discussions in the various
aspects of intensive care medicine with aims to further improve the quality
of care and quality of life for the critically ill patients. In addition to the main
conference, there will be a pre-conference workshop for those who are keen to
gain experience in performing ultrascnography in the intensive care patients.

Again, welcome to ASMIC 2012. | hope that you will find the conference
informative and enjoyable, that you will take the opportunity to meet new

friends, catch up with old friends, and that you will have & great stay in
Kuala Lumpur.

Sincerely yours,

g

Dr Tai Li Ling
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INTRODUCTION

This compact one-day course Is designed for the healthcare providers whe manage tha critically il o
injured. It is structured with lectures, interactive case studies and hands-on stations.

The programme is conducted by certified World Interactive Network focused an Critical Ulirasound
(WINFOCUS) trainers.

OBJECTIVES

To educate healthcare professionals on how to perform and interpret ultrasound examinations in the

critical care setting.

1. Discuss the basic fundamentals of ultrasound physics/instrumentation and recognise image
artifacts.

OSIUM 2. Demonstrate the operation of the ultrasound systern controls and probe selection.

PRl 3. Perform routine scan protocols for evaluation of the lung, adult heart, fluld status and shock.

1200~ 1!33 By 4. Recognise normal/abnormal image characteristics of the above.
. - - 5. Demonstrate ultrasound applications in the evaiuation of the critically iilfinjured unstable palient.
1230 - 1300
0BOD-0B15  Registration
13001330 Luneh . 1
. 0815-0830  Welcome address Adi Osman / Shahridan Mohd Fathil
it L fHosgina) ._- 0830-0900  Basic ultrasound physics Farina Mohd Salleh
1400 - 1430 .' 0900-0930  Lung uitrasound Adi Osmman
1430 - 1500 0930~ 1000  Basic echocardiography Mahathur Abdul Wakah

1000-1030  Focused Assessment of Transthoracic Echocardiography (FATE) Saiful Safias S
10301100  Tea

1100-1130 ‘ Extended Focused Assessment Sonography for Trauma (8FAST) Shahridun Mobal Tt
1130 - 1200 | Inferior vena cava and aorta julina Md Noor

!zm-lz:i il l.[titmnd guided procedures Shahridan Mohd Fathil

1230-1300  Abdominal and Cardiac Evaluation with Sanography in Shock (ACES) Adi rsmuan

1300-1400  Lunch

PRACTICAL STATIONS

Station 2: ECHO 2

1400 - 1630 Station 3: Airway, Lung Ultrasound
Station 4: eFAST, IVC, Aorta -
Station 5: Procedures

1630-1700  Tea & Closing Remarks

o ————
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845 - 0830 mmmﬂﬁ% of severe sepsis 300 S - 0900 - 0945 mmm Bubah
Jran- -Lonis Vincent B ity | PLENARY wﬂmmwmmmmm b 26-27) Clsapelin Bans -
NING CEREMONY — —a 09451030 | Chairperson: Shanthi Ratnam
nﬂu - 1000 OPE Il . Guldelines, standardization and outcomes in intensive care units (suge 271 Tiam fajugspilon
1000~ 1030 Teaf’rrndaﬁmmilm J————— _ 10301100 | Tea / Trade Exhibition

L ecsot Pon Kah Mi : . m
— “Management of ARDS: What is Tms!usim mtagusnmum mmmmm L i = M
- avidence-based? s 14 e 18 - N ICU page 18] Managing the difficult paediatnic Emmuunmiﬂu ‘What can
1030~ 1100 | really =iy Tang Swee Fong ~ Noor Zalmy Azizan 1100 = 1130 wmmnmlnﬂummmm alrway it 00 about 17 page 20
il ]{.-m-LmIn meeh | wemi: Should we intra-abdominal of sepsis Thavaranjitham Sandesegaram  Tan Cheng Cheng
Capnography from infubation to ~ Hypona i fluid | mm"ﬂ"ﬂhlli ey . Noor Airini Ibrahim
1 pxlubabion? issse 151 abandon hypoton oo} mmsrw:rmmnb trmpmmdmmmssmmm Patient safety: Medication errors
100-1130 | yohd Basri Mat Nor e 1) oynt 1130 - 1200 and adverse drug event in ICU
~ Teh keny ! Hwang lumn.l Bashar Abu Balar 'mii Surmya Ghani Lec Ser Pheng
"~ Management of tracheostomy uﬁmumu:f:hm What works and Lhw!gmmﬁmhﬂhm  Empiric antibiotics in the critically Updates and outcomes in Clinical trials in Infensive care.
1301200 | Cmergencies what doesn'l fpae 1% *ﬂf: S 1200-1230  Ill: A double-edged sword? paediatric resuscitation Mary disillusions jsps 3 :
Latla Ramalinh Kamalul Chor Yek hee udia Cheng Al Yu * Lowisa Chan Yuk Li Nicole Shilkafski Jesn-Louis Vincent
__Bahrin ' Intraabdominal sepsis: A su Outcome assessment in PICU. What  Ethics in organ transplantation
* Recruitment maneuvers: Ace they ~ Critical care outside the PICU WWWNM* 1230-1300 | perspective o OUlCOMES 00 We Want? (e 28 buags 01 2
1200 - 1230 ﬂ!lﬂﬂrﬂﬂ‘ [page 1 walls poge 14 mhufl‘ 1“::::1 Inage 20} l Rasman ]urmln Anthony Slater Lol Yasmin Mansor
L Rege Sl i S D Lu nch Satelite S*_.mpoamm [Hasprra_.l ,_,..-"'" St

1300 - 1430 | US SCCM (Society Critical Care Medicine) 2012 international Sedation Guideimes: Pain. Agitation
| mdﬂelmum 's"lduu&'ﬂﬂhﬂs‘l Hichunl Hiker
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Resuscitation goals in trauma:

1430 - 1630

:MMMmmM Sedation and pain control in 1GU Mmlnmlmmﬂmu

1a0-1s00  |II: The 5B approach - - (i 1] Haemodynamics, oxygenation &nd
Clasdin Romoa > il mﬂh b W Gt HOEre Nahls frtiza Lsnail -::Dm*ﬁ:ﬁ:':
— AR T IT . an lvmai Teo Ad Tl
1600 - 1500 W"ﬂl central-fine acquired | " Non-invasive ventilation “The Prevention and treatment of Balanced review of the balanced
| Il-lu A.hlut Haby Ukiod infection g 23 1500 -1530 nitty gritty” ipsge 1) | hospital-acquired pressure ulcers ugiu[iuqs s M|
mlll _ “‘l‘l‘ll.ml']mml h.]nhhmr Toh K]'II} Wee I?wdm:::] o~ Soar'arim Mol Yoo
| Zainisda Zaipuddin R - F=
 Pulmonary transfusion reaction:  Transport of critically il patient:  Ultrasound i resuscitation
Hmmm by Trm;m llmhuh i Suresh Venugobal | ready wmm Shuahridan Sahd Uathil
# 0! furses . Sim.C N
- Mohd Rillican Mt N mhﬂlm sedctis  Chest Xerays I 110 1CU: Canwe | The impoct of nurses' rolein 00 follow up and rehabiiaion
NIk Assman NIk w00 - 1830 oo with less? ' health care improvement jpee 31| | fpsge 33571
' —_— g . Shanthi Ratoam Ho Siew Fng Carl Waldmann 8L
o = — - E . - e —_ . I
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R Rajagopalan
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1030~ 1100 TmerﬂdB Exhibition

1100- 1300

. i S )
"~ Renal replacement therapy in acute kidney injury:
1100- 1130 | When and how much (ege 38 35

Clandio Runco

| Patient safety during renal suppart therapy in ICU

BN | stanish Kuushik

120-1230 | Gok Ching Yan

4230 -1300 | Mandsh Kaushil

— - —

1300 - 1400 | Lunch

' Cardio-renal syndromes: What are they? (rage 1

Wmmmmmmw |ntensive care management of subarachnoid

Paily Programme
5™ SEPTEMBER 2012,

s - The moral basis and outcome triage

 Improving outcome after cardiac arrest (e 4

* Neurological emergencies in the Intensive Care:
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PLENARY 1

' TREATMENT OF SEVERE SEPSIS Anp

'NEW ADVANCES INTHE C s eHock :

Ji Vincent
" ErEIEI'm" H:r:“‘hv‘ll |j'i|wm Hbfﬂ de mlun Bﬂgium

Degartment of ntensive G

ne considered under three headings: Eradi;ﬂ;iﬁqn ;fhgmuun, hemodynamic resiede.
solation it Wiih few new antimic agents in the pipeiine and e

“’mmﬂiwm;;z:mmmmimstIn:e:msufnuwadvanuasllasln §o-

gapport ety of *slowing the wihdrawal of rotrecogin ala factivated) from the markes, i

and
mMmmu;I %r targets the iImmuné respanse in patients with sepsis. Problems relategd
is currently available lomized chnical trals in the very heterogeneous, critically ill. septic patient papulation hays ju

- with al new therapies. But, with the large number of patients atfected ann
T e i S ot ew efocive agents o intervenions must continue. As e
i fesponse 1o sepss confinues o be investigated, potental new paihways and targets for therapeutic nterventi
being tiscovered, Importantly, the timing of therapies is important as the immune response varies over time. wﬁ
of specific interest include the apoptotic pathway, mitochondria-targeted antioxidants, and negative costimulatory malecyles
The place of extracorporeal elimination techniques also needs to be further elaborated. Ultimately, it is likely that physi
have a range of diferent therapies avaliable fo reat sepsis and the challenge then will be how to decide which appruathies
10 Use in which patiest and when. Improved biological testing to allow accurate and repeated determination of a patients pro-
anti-inflammatory batance will enable therapies to be targeled more specifically and adjusted according to response. n i
future, sepsis thermpy will thus be based on a much more personalized approach, with interventions selected for individ
patients. Untll such immunomodulatory therapies are available, the focus of management must remain on early
antibiotic therapy and eradicafion of any infectious foci, adequate resuscitation with fluids and vasoactive agents as i
and support of failing organs when required. 3 Il%
&

&

SYMPOSIUM | | RESPIRATORY

MANAGEMENT 1
OF ARDS: WHAT IS REALLY EVIDENCE-BASED?
J L Vincent

Oegartment of Intensive Carn, Erasine Hoepdat, Uinivarsité libre de Bruxeiles, Belgium
U3 TEMRNS & major probiem _ A
g hﬁ‘ipmunnmwr::;ﬂ“:mmmi {IC and lsmjam“uhhm mortality rates. Conaide f
TSt Ditionts, ul e avidenge has a1 P31 With ARDS and inta develaping effective therapeutic 8
| hwmht‘zﬂﬂ Provided o support one mmggmt'appfmnmaﬂhﬂﬁ
10 mprove utcomes. oo - 212N, Deta2-adrenergic agents or intravenous cortie
‘h“:*"!"“ﬂ cause of the ARDS must be treated whenever i
M 1831 olme g oy 120 that the use of high tidal volumes is ciear)
1l 10 moderate ang gy 12" CEAlY dafined. Higher positive end-expiaion
Wmﬂumm ARDS, but how 1o determing how much PEEP to use in |
Wmmmﬂ?ﬂ;fgﬁ”mmmmmmﬁw

; extent that
ARDS, byt fter t that the patient becomes :

SYMPOSIUM | | RESPIRATORY v

'CAPNOGRAPHY FROM INTUBATION TO EXTUBATION?
Mohd Basri bin Mat Nor
Department of Anesthesinlogy & Intensive Care, International Istamic University Malaysia, Kuantan, Patang, Matayua

n mw clinical assessment, another important aspect of caring for mechanically ventilated patients & monfonng
w which l'ﬂﬂi-'B 1o mnhlmms analysis and recording of the CO, concentration In respiratory gas. is considered &
standard of care during anaesthesia. It has been suggested that capnography be available for patients with acute ventilatory
fallure on mechanical ventilation. The question is “should every mechanically ventilated patient be monitored with capnography
from intubation to extubation?”

Capnography is a safe noninvasive monitoring and there are no absolute contraindications in mechanically ventiated patients

provided that the data is interpreted with consideration given 1o the patient's clinical condition. Although there are few data to
support continuous capnography in ICU, extrapolating the substantial data from the OR setting Is reasonable. There are 3 broad

categories of indications for capnography. verification ol artificial airway placement; assessment of pulmonary circulation and

. respiratory status and optimization of mechanical ventilation

Continuous capnography from intubation to extubation offers several advantages based on the following basic principies
The potential benefits of capnography clearly outweigh any potential risks, lite-threatening airway disasters can be prevented,
important changes in circulatory and respiratory status can be detected sooner than with pulse oximetry, and mechanical
ventilation can be optimized while minimizing the duration of ventilation.

Capnography has few limitations and it is important to note that it is not a substitute for assessing the PaC0,. Both sampling
errors and alterations in V/Q status can cause inaccuracy. Diseases and conditions thal Increase dead Space. intrapulmonary
shunt (e.g. parenchymal diseases) or extrapulmonary shunt (e.g. cyanotic heart diseases) increase the difference between
PETCO, and PaC0,. Alterations in V/Q matching limit the accuracy of capnography in patienis with abnormal pulmonary
function. Certain situations may be associated with false negative and fatse positive readings. Inaccuracy may be caused by
leaks in the ventilator circuit and clinical circumstances e.g. BP fistula and extracorporeal life support miy prevent collection

of expired gases.
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* RECRUITMENT MAS Ram E Rajagopalan

Medical Foundation, Chennal, India
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SYMPOSIUM 2 | PAEDIATRICS | '

HYPONATREMIA: SHOULD WE ABANDON HYPOTONIC FLUID

Teh Keng Hwang
Departrment of Paeiatrics, Hospital Sultanah Bahivah, Alor Setar, Kedah, Mak:
umw-wuwnaummu mechanical mu'“‘*P“"”“'l;"m {Mproved outcy edin I A
While: the widespread Use with it the risk of lung am:er:ﬁi;:‘iﬂﬂ ir W mn pimwggq: ' = ﬂmﬂdd therapy forms an integral part i_n the management of the Il child. Calculation of maintenance fuid requirement
R be bings which requ g ﬂﬂﬁﬂml i m“"ﬂ-mlw e monary ¢ e38 mmmny been based on caloric expenditure equating 1m! of water with a fixed consumption of 1 keal resulting m a
g N yie ::'mdum \Whle hese MANEuvers may prove oxygenation, nefits may be g convenient estimate of 100ml/100Kcal. Sodium and potassium requirement was based on urinary excretion in normal hesithy

wmmmmw ; ian, induce alveolar barries destruction and reduce alveolar fluid dammﬂ { mfﬂd infants developed mare than 40 years ago by Halliday and Segar. And this has resuled in an overestimation of
by heir tendency o ennance "’“’Im"‘mmu (VILD. : electrolyte free water,
may promote ventiiator induced .

iniroroving OOYge aation Is unpredictable and is affected by @ large nimber of ‘However in hospitalised children there s a nonosmatic stimulation of antidiuretic hormong secondary to volume depletion,

The efficacy of recruitment the underlying pathiology and duration of the lung injury and the pae ‘nausea, vomiting, respiratory or central nervous system disorder or the postoperative state. This leads io free water retention
ecudng e meodoody et w- i F . 1 ecupe: rgionel vertéons i kg el followed by a natriuresis that maintains fluid balance at the expense of serum osmolaliy.

:.mm up et seqments and normalizng egionl Eg:fﬂl iup!lqlamnmw m ﬁiﬁm@ﬁ il With advances in medical care and our increasing ability o take care of very sick children, the prescription of Intravenous
il ot result in asymmetric hype-aeration of non-atelectallc s6g ¢ g ragional therapy has become even more complex.

o atelectatic arsas is largely unaffected by recruitment maneuvers & significant regional heterogeneity persists,
Hyponatremia is the commonest electrolyte abnormality in hospitalised patients. If PNa declines to less than 120 mmol/l brain
swelling occurs resulting in herniation and devastating consequences. Children are most susceptible by having & larger brain
to intracranial volume ratio than adults with less room for brain expansion. Over 60 cases of death or neurclogic damage
secondary to hospital acquired hyponatremia in children receiving hypotonic fluids has been reported from the past 20 years

The guastionable benefits on auygenation and regional compliance are attained at a significant hemodynamic cost
In hypovalenic patients and require close attention o vascular filing and right ventricular function. Significant e
intracranial pressure and hepatic and infestinal perfusion are additional concerns during these maneuvers. Data on their Safély

and efficacy in humans is scanty.
Multiple prospective studies in aver 600 children have also demonstrated that hypotonic fluids cause acule hyponatremia and

0.9% NaCl prevents it. Hence it is impaortant to adjust both the sodium compasition and the rate of anrministration of Intrvenous

Given thelr uncertain benefits on oxygenation and ventilation ‘and considering the likelihood for VILI and hemodyname
lluids in order to prevent a disorder in serum sodium and volume status in the commonly encountered pediainc conditions

compromise, |t is difficull 1o recommend their routine wse in the clinical setting today.

The use of isotonic fluids will increase sodium intake by 2-3 fold. And this has cause concer of hypematremia although I
has not been shown in studies. isotonic fluids have been used in adulls with no problems and massive Muld bolus was not

associated with hypamatremia.
In Paediatric practice the initial expansion of ECF volume Is usually achieved by infusing isofonic saline but the subsequent

SYMPOSIUM 2 | PAEDIATRICS 1 :

mus':umu" STRATEGIES N CHILDREN : :mmmc: therapy is still the use of hypotonic solutions 1.e 0,18% saline despite reparts of catastrophic outcomes, These is
Tang Swee Fong | -
Degartmert ot Pasdabcs, Universt Kebangsaan Malaysia, Kuala Lumpar, Malaysia I

use of blood transfusions e
idenc ﬂmath&:!“;::m intensive care setting is common, as crifically il paediatric patients b

S S0ch 28 ssyern g m"mrmwanmmmmmmmmwemmﬂl- h
Wmm and active blood m‘ H‘m hnmm gl

« rain injury and acute respiratory ﬁk&mﬁ‘m
POt transfusing + laking into consideration that for_Hjagme
Untl the haemoglobin feyel decses




: _cum 2 | PAEDIATRICS I
s '}ico;n“ROL . WHAT WORKS AND WHAT DOESNT " e SYMPOSIUM 2 | PAEDIATRICS | :
INFECTIO A e Yokl
‘ - e u':;j e Al Sl o My CRITICAL CARE OUTSIDE THE PICU WALLS
Wymm Hospitad Anlhnh}' Slater

- g Hoyal Children's Honpital, Brisbarie, Austrlia
sosn rocognizad i 1864, 2 well known Tinjection orEul” heesures vl Universiy of Queensiand, Austrslia
pasteur's Germ theory whom encouragad his colleague to washed their hand with 43 o

Oufers Lo philp _
grperal fever. Secondly, Florence Nightingale (1o s e s .
documented. Firsty, Or tgna guced the mortallly raie ol pu _ oy (1828, A number of ICU outreach activities have developed from ICUs with the aim of early detection of the deferiorat
'“'““,Tww wﬂ-ﬁﬂ“ s duriog Crimean War. Sne hed sigrfionSy ek ST B m 4 fimely referral and safe transfer to the ICU. Paediatric experience with these stralegies will be reviewsd s
by emphasizing 1he <anitary condition in Rapid Response Systems (RRS) use routine nursing observation and triage principles to dentify physiologically unstable pitients

of intectious disease, sadly, according to WHO, there are stif 1.4

in hospital wards to trigger a rapid systematic review. Thers are several reports describing improved outcome follow
in the & ol advance technology and 3 _associated infections (HCAJs) at any time. In ICUs, the burden of Heaj | i esprtry

introduction of a RAS to a children’s hospital including reduced hospital mortality and a reduction of in-hospital respiratory and

warldwide are affected DY m \ary from 9.7% 1o 31 8% and in USA from 9 1o 37%, with crude ma wdbnptﬂmmrv arrests, Hai:_ant attention has focussed on improved graphical charting methods and scoring systems with the
increased. in Europe, prevalence Emﬂﬂﬁmﬂﬁ”m risk factor for the HCAIS, On the other hand, aim of improving the sensitivity for detecting a deleriorating child.

tz‘mmmw;"'mmm,mmmwmaMWrnﬁMthmmmpm

hygiene mmmmwmmmmmmnm measure. Unfortunately, compliance is the ra
:: m:mwmmmmmmmmmmm.mummmmmmmmm eco
mmm 28.7%, worst especially for physician and intensive care staff, Increasing prevalence of Clostridi
and Norovirus infection are of concer.

wdawmmmmwmmmﬂm Is closed system suction alone will reduced VAR

Critically ill children that present to hospitals without an ICU experienced in the care of children require statilisation and transpor
to a hospital that does have this expertise. There are a number of approaches to structuring speclalist retrieval services, however,
co-ordination of transport and the provision of experienced transport teams are tasks often undertaken by paediatric ICU stalt
Transport of critically ill children by specialist teams is associated with reduced marbidity and improved survival.

Assessing the severity of liness and the risk of clinical deterioration where children are refermed from remote localions s
clinically challenging, particularly If the referral hospital has limited paediatric experience. Telemedicine, whare the intensive
care specialist has access o advanced audio and video telecommunication with the referral cenire, has polential to improve
the assessment and early resuscitation of children In remole locations.

is there ifierance in the rate of catheler-related bloodstream infection between subclavian, femaral and internal jugller
"Scrub the hub”, the new concept? i The investment in ICU outreach activities needs to balanced against the ICU recourses and staff avallable A potential negalive
effect of outreach activity is that ICU staff can be distracted from the patients that are arguably their primary responsibility - the

children actually In the ICU.

De-escalation of antibiotic, are we doing enough?
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SKIN FAILS TOO: ACUTE SKIN FAILURE IN ICU
Asizan N Z
Hospital Kuaks Lumpur, Kuala Lumpur, Malaysia

Almost all of us have heard of or even have managed acute heart fallure or acute kidney fallure but not many of us tfm
encountered “acute skin failure®. Skin failure is a concept which is untamiliar to many physicians even though the skin i thig

largest organ of the human body.

AcutnsklnlnlhulsdalmeﬂmlhamtnmurmmhmﬁwnIMﬂmwnhmmlumpmwm:egulalmr _
in maintaining core lemperalure, fallure mprmntpnmummmlmdﬂm glectrolytes and pratein resulling in imbHHNes
amwmmmmiﬂlmmpﬁwuﬂmﬂhmgnmhﬁmammmum.Theremmnvmmnr fathee
andmwl'umwmumunmluIduﬂﬂrﬂmummnmmmmmmatandmmuem%smmmmawwi _

ent with acute skin failure requires a muiti-disciplinary team approach. This involve
mﬂwm IMWM well-trained, devoted nursing stafls are equally essential to reduce the mortality aj
mﬁmmilmmm.Tlmimpummracmtubemwmdmmnmwmmwnhpaﬂnm |
mwmwmwm.mﬂmMmmm.mmmu o
ication of risk factors and attention to topical therapy.
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gyMposIvy 3
LIfEFI D’I'SFUHCTION IN THE ICU

Claudia Cheng Ai Yu
Loh Guan Ly® gpacialints Centre, penang. Malaysia

SYMPOSIUM 4 | CARDIOVASCULAR .

FLUID MANAGEMENT IN THE CRITICALLY ILL: THE 5B APPROACH
i Clandio Ronco
E.'Iqll'lmuﬂ of Nephrology, Dialysis & Transplantation. intemational Renal Ressarch instinge. St Bpcols Hoses! Yicsnes — |

Al

round o finding in the intensive care setting, and has direct and advargy e - Cardiorenal syndrome may occur as a result of either primarily renal or cardiac dysfunction This complex infarction requises
ﬂf‘ﬂ on mmﬁ#r’ﬂwm:r:::emﬂﬂ Slic cholestasis, to acute hepatitis, to IH sl ; @ tallored approach to manage the underlying pathophysiclogy while optimizing the patient's symptoms and thus prn:::ung
on ouzame. CINiC suver failure Is & hepatic amergency that can present With hemorrhage, carebral g the best outcomes. Fluid overioad is a common result of cardiovascular disease {especially heart fallure) and kidney dissusa
o fminar hver (B Fuirrdnaﬂt infection and is associated with & high mortality rate. This review will onfy cover pong The diagnosis, objective quantificatian, and management of this problem is integral In attempling to Improve clinical putcomes,
multiorgan failure, ncreasad risk of e isease of cirrhosis e including mortality, and quality of life. Many clinical conditions lead to fluid overload, including decompensatad haan tailore
that occur in patients without pre-existing '. and acute kidney injury following the use of contrast media, the administration of nephrotoxic drugs (e.0.. amphotericin B)
) drugs H?m;}d::::" F;;dmr;:;”" of crystals (e.g.. methotrexate, acyclovir), or shock due to cardiogenic, septic, of raumatic

' population Nclide causes. Thus nical challenge becomes the utilization of all currently available methods for objective measurement
;‘:: E.m:“m setiologies: that can contribute fo Iiver dystunction in the ICU . Tho st may incuouy fo determine the patient's volume status. We suggest consideration of a “5B" approach. This stands for Balance of fluids

conditions resulfing in arterial hypaxasmia., hepatic ischagmia or passive congestion of the liver); drug.
szl i gs part of SIRS or sepsis-related multiorgan fallure syndrome; infective ca

bacteria, fungal, parasitesy; metabolic (9. acute fatty liver of pregnancy); autoimmune hepatitis; or ICU therapy-reisles
(eg. medications and parenteral nutrition). .

{reflected by body weight), Blood pressure, Biomarkers, Bioimpedance Vector Analysis (BIVA), and Blood Volume. Addressing
these parameters insure that the most important issues affecting symptoms and outcomes are addressed

SYMPOSIUM 4 | CARDIOVASCULAR

wansplantation in this country, the key to survival in patients with fulminant liver fallure is basad oy
Horse et c Whe calng ithsuch & myiad of aetilgie and afen withvery e information avaite o CENTRAL VENOUS PRESSURE: NOT SO SIMPLE A MEASUREMENT
intensivist, a structured approach o decision making with regards to diagnosis, management and prognostication is imporast Lim Chew Har
s i i e SHicpe of hepatotoxic injury g Department of Anaesthesia and Intensive Care, Hospital Pulau Pinang, Penang, Malayia
the comerstone of therapy.

of central venous pressure to estimate cardiac preload and volume status has been much criticized because central vENous
pressure poorly predicts cardiac preload and volume status.

From a methodologic point of view, demonstrating that & parameter is sensilive 10 changes In volume status does not allow

NUTRITION FOR - | one 1o conclude that this parameter is useful In assessing intravascular volume, simply because Intravascular volume 1§ not
i cn':‘.chtl-r puibi MUCH' HOW soon i m.: only determinant of oo'::ml venous pressure. One of the most common misjudgements 2mang prachitioners is torely on a
nil Rudra Deva

single CVP measurement o guide volume therapy.
Oeartment of Anaesthesa & Infensiva Can Hospital Kuala Lismpur, Kuala Lumpur, Malaysia

" Despite its common use, the physiologic meaning of CVP and its clinical application are frequently misunderstood. The use
Fl
[
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The clinical application of central venous pressure measuremenl requires a good understanding of the piiysioiogic determnants
s and the potential errors of this basic and readily available measurement. The maasun:ﬂmenl of CVP for assessing prelosd
! uiton and outcame. The importance of it E “"f“"?"” i focusing on route and type of AU is complicated by several factors. These include reference fandmark (effect of leveliing, transmurai pressure, effects of
b mnm ® care, Is ot ndiiaey I"|mw ﬂﬂwmla well-established fact. The m . respiratory C}‘ﬂﬂ. alfects of cardiac cycle, physiologic and anatomic properties of the heart. If careful considerations are given
it fesponse fo I'h‘m el ek, angec 1o therapy indicating the abilly d {o the factors affecting CVP and its physiologic determinants, it can be of great clinical use and Is 51ill considered in our setlingl
« Prevent axidative celiylar Injury and favorably modulate the immung LREEE as the most practical and mast commonly available way lo assess the patient's preload and volume status.

ﬂnlﬂMMMWaWﬂmlsmmmim!m th

trically opposte ervallonal studles suggest that Jess sociaed ilh b
R DU 0 dhemima on he amount of miunmmmm iz MIM i patien

Essential companent
m“n

i he care of the critically i, Guidslines for nurtional 18RS
Possible o achieve better outcomes.
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SYMPOSIU EVISITED ~ SYMPOSIUM 5 | INTENSIVE CARE FOR NURSES |
2ING CENTRAL-LINE ACQUIRED BLOOD-STREAM INFECTION

Ridhwan Md Noor . AEUULA
Mihd Zuhirah, Kuala Tetenggani, Terengganu, Maiaysta A ) Mokhtar

. pal Suftarsats e
Arpsihesia & inersive Cure. Hosp - Hospital Taiping, Taiping, Perak, Malaysia

f shock. However. when It fails 1o restore adequate arteriaf

Fluid adminisiration is the mainstay therapy HWT O e should b initated. The goals of such thes
celilar metabolim, Although the target goal of vasopressor theg
restaralion mmmwnﬂmﬁfﬁ“n in hﬂlﬂ'wmmwmw Blabolisy
plood pressure, nmmmmmmmmﬁmﬂml@mmﬂimmm’“’"mﬂmﬁﬂ illg
(BAsONS A8 hhodpfﬁwfﬂm mnimnﬁlﬂ"ﬂmmm! which vasopressor is superior 1o another, particularly in septic ¢
“uum negall nmrasdrshmws studies. the choice of best agent to he administered in given circumstances dap
e purely vasoconstrictor and have negative impact on card

i essures and fow, Certain agents are _ .
mﬂﬂa% m:ﬁ pehave &s inolropes and vasodilator resulting in improved cardiac function angd
same time causing hypotension Thereforg, he effectivenss of therapy should be monitored by combination of clinical gy
hemodynamic parameters. Choosing the right agent ang seting the specific endpoint of therapy to maintain organ perfusi \

remaing the formidable challenge for clinician.

The objectives of this presentation are:

'» Tolncrease the knowledge on Central-Line Acquired Blood-Stream Infection

» Tostress on the causes of Central-Line Acquired Blood-Stream Infection

« Tohighlight the strategies in reducing Central-Line Acquired Blood-Stream Infection
‘The methods used:

= Revision on definition, causes, pathophysiology and diagnosing

'» To stress on the concept of prevention is better than cure

« Highlighting the importance of CVC Care Bundle

In & nutshell, in order 1o reduce, it is important to increase our knowledge, only then we would achieve a success in the
strategies of reducing Central-Line Acquired Blood-Stream Infection,
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SEDATION AND PAIN CONTROL IN ICU .

Wan Nasrudin bin Wan Ismail
Depastment of Ansesthesalngy & ntengye Care Hospitsl Raja Parempuan Zainab |, Kota Bharu, Kelantan, Malaysia

SYMPOSIUM 5 | INTENSIVE CARE FOR NURSES |

NURSING HANDOVER OF CRITICALLY ILL PATIENT .
Mariani Bachok
Department of Anaesthesiology & Intensive Care, Hospital Kuala Lumpur. Kuaia Lumipur, Malaysid

ICU environment & very stressful lo the patient physically and mentally. Providing the critically Ill patient with sedatives
minimize anety and recollection of urioleasant events and providing adequate analgesia is an integral function of the critca

care feam. However, there Is @ fine balance between comlart -sedation wi
. S S providng and causing over-sedation with the possibil

Passing over report or shift report is a task that very important lo nurses. It is part of providing continuity of care from one shift
to the next shifl. It Is also transferring critical information from one caregiver to anuther.

Nursing shift reports include information on what occurred during a nurse's shift. Information such as patient care, medication
administration, fluids measurements, unfinished tasks, extraordinary occurrences and communication with other health care
providers and physician orders are included in a nursing shift repon

Pain is commonly encouared by intensive care unit patients. Not Intrequently, pain is the primary cause of agitation in

patient. Pain in the ICU setting |s not imited to raumatic | s
canmulas, Cathe dotrachea! njuries or surgery, It can be triggered by the placement o f
:'W of pat i fubes. Pain Is aloo experienced during common mmegfuﬁ chass ok
s such as suctiont

For the critically il patients, bedside reports can help nurses either on-coming nurses of off-going nurses aware of the pian of
patient care. The off-going nurse introduces the on-coming nurse to the patient, and they discuss his plan of care. As 8 resull,

she is able to identify his needs and prioritize for the shift.

Inedequats anaigesia and sedation may result
: in ncregsag
hﬂﬁ. Inlravenous #cess, and drains m;\:;u;amaup “";Mmﬁlm asynchrony, and umwanted rem
. md m"mam’mﬁﬁmmﬂ , (vermedi paﬂuntnrm;rreammm ontilat
IS venfitator associated preumonia. ations such as venous stasis, skin ulcerations, euromuscut
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Hmj - NURSES IN END fF LIFE CARE IN ICcy SYMPOSIUM 6 | PHARMACOTHERAPY .
~ THE Nik Azman N AN
s 1 ANTICOAGULANTS OTHER THAN WARFARIN AND HEPARIN
Hogpial Sulanah Ahmad Shaltut bin Othman
o I (or critically Il patients with PR Department of Anesthesiology & Intensive Cara, Haspital Sultanat Bahityah, Mot Setar, ¥edah, Malzrsa
' ' =1 FERH i 1
, was intended 10 \s treated In intensive care units (ICU) inevitably die dyg yy A AR ki .
|ntensive Care medicing g certain Wﬂ patien may allow such patients to survive fonger, ﬂllth 1 lip t?.ﬁ!.h‘l patients with m:ute medical iliness develop venous thromboembolic disease and some of them sutter from SETI0US
support L at nd life-threatening complications such as pulmonary embolism, Although many associate venous thrombosis with recent

medical conditions. HOwever, & nologica! : Hovever

of their iness, whikst sﬂﬂw tﬂilnd religlously that continued ﬂﬂw care for such patients may not A
sime, it 18 accepted. ethically, social m: ing to cure, It | more of prolonging the suffering of tha dying patient, Degy
benefcel s mmmm- mmmunmm of life supporting thesapies. As @ result, the intensive care has axpgn

iCU therefore now ' the best possibi care o dying patients and also their families — end of life carp

g nd often I
the larges! workforce in the nealthcare sector a have closer and motg pro
ft {5 the tacts tat, nurses Wml:uﬂm may provide valuable insights into paﬁeirhtnamily feelings and opiniong, A
; i ifee decisions, they are importan! col Wi
expected o take the respansibility in making en:.‘r BflllfB |aborators ;
mﬁﬁ:ﬁ and help patients/families o cope with their inevitable distress. o
| care for patients, both living and dying in the ICU involves I‘ncuﬂin_g from the very beginning on comfort uﬂ‘n
Emmmmmh from the moment the patient enters the unil. The goal is achievement of the best posslbla-ml .’
patients and their families. For optimal care the ICU personnel must work as a team. Nurses must be involved In team elion
they should be encouraged fo voice concems about specilic patients and procedures and should be heeded mm iy
i also important that narses’ rapport with families be appreciated and supported, since the comfort and satistaction otk
during the paintul dying process often depends upon this relationship, ]

frauma or surgery, 50% to 70% of symptomatic cases, as well as the majority of cases of 1
Becur in m tionts jority ges of latal pulmonary embalism (PE),

The Wu of primary thromboprophylaxis, to reduce the frequency of DVT and PE. is supported by well-establighed
entific evidence. Heparin products that include Unfractionated heparin (UH), Low-molecular-weight heparin (LMWH),
and Vitamin K antagonists (VKA) are the most commanly used prophylactic treatments and they have demonstrated good
iticacy and cost effectiveness. While these agents have been used for many years, each class has is drawbacks and is far
from being “ideal” anticoagulants,

For this reason, the search for new anticoagulants continues and these efforts have been concentrated on drugs focusing on
two targets: thrombin and activated factor X (FXa), These novel agents, currently approved or under evaluation lor management
of VTE, act directly on the active sites of thrombin or FXa and they include the direct thrombin Inhibitor (DTI) Dabigatran
Etexilate, a selective FXa inhibitor Fondaparinux sodium and the direct FXa inhibitors: rivaroxaban, apeaban, edocaban, and
betrixaban.

These new anticoagulants are being currently evaluated for prevention and treatment of venous thromboembolism. Based on .
the initial results, these agents offer a great promise to be potential substitutes for the current heparin products and VKAS
_ . Also oral route, ease of use, lack of need for routine monitoring, minimal food and drug interactions, and an acceplable satety
Caring and nursing the dying patient is as much the same or even perhaps more than nursing surviving patient. A dying e profile make them attractive. However, they are more expensive and this has raised some questions about the cost eflectiveness
15 8t a lning human being. Rather than just ‘continue the same’ plan, there are essentially a lot of thing to care ofin . of these agents. Another concemn Is the lack of effective antidotes for quick and consistent reversal of anticoagulan! effect
management. Positioning, hygiens. pain and breathing pattern are needed to be planned and nursed. As such the ks As more data emerges, these new agents will find wider applications; although, they are nof fikely to universally replace

furses in dying patients are stll required and necessary - heparins and VKAs in the immediate future until the cost and reversal issues are befter addressed
)
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N-ACETYLCYSTEINE IN NON-PARACETAMOL-INDUCED
ACUTE LIVER FAILURE
Tai Li Ling
Department of Anaesthesia and Intensive Care, Hiospital Kumka Lumpur, Kuata Lampor, Madiys

SYMPOSIUM 6 | PHARMACOTHERAPY ':

ALBUMIN IN CRITICALLY ILL PATIENTS
Omur M
Untversitl Sains Matzysin Kalantan, Malaysia
0 the oo :j‘w‘? h';ﬁpmﬁv since 1941, when US military first used after attack o
MMHmmmEm synihesis and one of the more abundant plasma it

Acute liver fallure (ALF) is a rare bul often fatal condition. Liver transplantation has improved survival in these patientis
However, this option s not readily avaitable in many countries and altemalive therapies need to be explored, H-acetylcystgl
(NAC) is the acetylated derivative of L+1:rsﬂinumdlnprecumum!gh1tnlrm.ltmmninhu beneficial in the treatsl

Arlibpulmons m_:ﬁ’hmmlmm hl’ﬂﬂ‘ﬂhﬂiaurnhnckng::ﬁ. im ummmhgmmnungmmmuuh_rm' walummummmnhnlu:v;mm:ﬁ e
' Y : vmmmmwedfatn_nhasalaushmnﬁgmﬁcan[ﬂnprmmﬂlﬂﬂiﬂmﬂmnlmﬂmm -induced ALF |

fhis refatiyey #xpe fespiratory distress syndrome, hemodi - of pi
herap mmm%‘ ay accounts for up 10 30% of the total m"w&wmmmwll
el mwmm'm nfiuence in morbidity and mortality have been e
of axite ’ﬂlum:wi;:lm reviews, the use of albumin remains cont

a0 clarifieg thg ey oo WMMEW_MW“*

ﬂ'muhimhudmtnttsanumidnmmn:l.Emingdatasummulruﬂmvahnhuwnmmmn-plm _
'ALF. The proposed mechanisms are: (1) As an anti-oxidant aither directly as scavengers n_fmﬂ:vu oxygen SPECIES-K

5 Improves oxygenation and axygen utilisation in the m
[ mmmmwwpmlmmmmmmu f
: - ol-induced ALF in children.

LG - [ tl. CEEa
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EVOLUTION OF EXT H‘ﬂCOHFDHEﬁI. ORGAN SUP o e incidence of l,ﬂ‘m“ﬁﬂ organ dystunction syndrame (MODS) is rapidly increasing in the intensive cane ity 1ﬁj| it
CRITICALLY ILL PATIENTS ; ! ) gt HD:IT and |s the most frequent cause of death in fhe ICU patients The nature of the (CU prtisnts
Tsudio Ronco . . o m’fmt B«I ult.ﬁ:m a varlety of severe cases due o major surgical interventions, trauma, hemodymamic
Claudi b nsttute. St Bortolo Hospital, Vicanaa =R :  Sepsis elc, bul also people than previous times. All these situations can easlly lead to MODS. In the pricr years

" ) b & Transolantation, intertional fleral Resparch InSUIAE, s S S e m and efficient therapy was renal replacement therapy (RAT) for the acuy 1
Departmeant of Nepliraksgy, Didlysis & Transpla tachnology gives us devices to rapy te renal fallure, but the development
. -, REPENTAD IV ces to support also the other systems. The adequacy of any artificial organ support is evaluated by

n 1977 and it became immedialgly actu&_ it mimics the flexibility and efficacy of the organ systems it seeks to substitute or support

was discovered by Peter Kramer | ediately
\mportai! alternative treatmant for acute ranal ke i those patients where Wm“w&mﬂm&ﬂﬂg inca
of technically preciuded. This opened the doors of ICUs 1o & dedicated dialysis nology mﬂun. a flo s

ol CAVH was extended to infants and children ano pgy

in subsequent years In the mid BOs, the: technology
sz oot of the technique even 1 newboms CAVH presented important advantag

dasi hemofitters permitted ihe application .
mim?ﬁ?l';nl nmad'iad“w;:s (14D}, These were particularly apparent in the areas ol hemodynamic stability, control of circulg
volume and hutritional support. However, CAVH also had serious shortcomings which included the need for arterial cannulatins

CAVH (confimeaus arlenovenous hemofiitrtion)

i & sequence of events, such as that created by sepsis and MODS, all these criteria should be applied at the same time but for
lifferent organs and different tasks. RRT and especially continuous renal replacement therapies (CRRT) allowed sxtracorporeal
reatment in critically ill patients with hyper catabolism and fluid overioad with excellent hemodynamic stabiiity. New technigues
r mRT as high volume hemofiltration (HVHF) have been applied in septic patients with very promising resulls. In the light of
hese l:smm? " an; : thought 31:1;-.:, lo anaaﬂn:::r;m extracorporeal blood purification have a positive impact on different organ
ysie answer might come simple observation that all i

and the it solste clarance tha cauldbe achieved ever undes optim operating cifcumstances (10:12 mif min forsmalfiilliitn blood. All extracorporeal therapies aiso have one Fli:ﬂnn ssrehbointd s sgﬁu;;:ﬁr: hont chiatora
solutes such as wea). Initial technical modifications, such as pre-dilution (i, e. the infusian of the replacement solution be: ore: ind knowledge of the molecular biology of sepsis, a “humoral® theory of MODS makes pathophysiological sense and its
the filter instead of after it). did improve creatining clearance but ihe next major technical advance was the creation of an leonsequence becomes the need to consider extracorporeal therapies as multiple organ support therapies (MOST) and not fus!
additionat side port to the hemafitter. Through this port countercurrent dialyzate could be infused at slow flow rates (. e | mt: s single organ support.

1o achieve additional diffusive solute clearance. this modified technigue was named continuous arleriovenous on

or hemodialysis (CAVHDF or CAVHD). With the amrival of CAVHD- CAVHDF, IHD became even less ulilized, as uremic contro
could be achieved in all patients irespective of their weight or catabolic state simply by increasing countercurrent dialyzate
flow rates o 1.5 or 2 Vh as necessary. j

PLENARY 3

UIDELINES, STANDARDIZATION AND OUTCOMES IN INTENSIVE CARE UNITS e
Ram E Rajagopalan
Departmient Critical Care Madicing, Sundaram Medical Foundition, Chennal, india

Arteriovenous tharapies were simple because they did not require a peristaltic biood pump, but the morbidity associated with
arterial cannulation was substaitial. For Ihis reason, veno-venous techniques utilizing a double lumen central venous cathater
for vascular access were considered preferable and safer. Thus, within 2 few years, continuous veno-venous hemofiltration
(CVVH) replaced CAVH because of its Improved performance and safety. The advance was made possible by the use of blood

pumps, calibrated ultrafiltration control systems and :
relabilty was then offered by systems and double lumen venous catheters. in this setting, an Improved safety and.

Critical Care is a complex process that Is constantly evolving, Under these circumstances Ihe existence of therapeulic guidelines
enhances the standardization of care, and if these guidelines are based on appropriate expenmental & clinical evidence,
\we may also expect to see significant benefits to patient outcome. Treatment guidetines and standard operating procedures
| (SOPs) have been developed for sepsis, glycaemic control, sedation, ventilatory support and weaning, among ather areas of
critical care. Recently many guality control organizations have emphasized the importance of siich clinical guicelines and heve
required high compliance with recommendations as surrogate markers of quality in the intensive care unit. This transiormation
of a “therapeutic guideling” into a “performance indicator™ requires robust scientific evidence of their pasilive influgnce on

: and a nev g ol rd i

be standardized and clear indicaions began r,mm (evacement i the crifically i patient began. The therapy started 1 88 mportant clinical end points.
. ‘While most widely accepted guidelines are based on studies of high scientific value, some recommendations are also made
on issues that have not been adequately studied. These low-grade, opinion-based recommendations are usually approved by

demand far higher etficiency and exchar ton of fechnology did not :
) e volumes has spurrag Stop, however, and the rece
perorTEnCe, integrated information taching ' e imerest in a further generation of machines with better I
: i The f t puidelings
- ' consensus, which may make them more palatable, but do not increase their scientific validity. The application of g ,
permit safe and reflable performance of the Iherapy. These new devices#i® I8 which have low-grade recommendations will have litie Impact on oufcomes of may Ever aftect heon negaliely. Evan WiE

soon conalrofled by devices with re

heraples (CRRTS) ware designad d

logy and easy to uss operator interfaces
: “"“"f“h*ﬂilmhwsmwmmmuﬂm '
PPEa wilh & Inendly user intarfage i
sl iy g et guidelines are developed from stronger scientific studies, it is important that we demonstrate their benefit by appropiases
- comparative trials before we make the big leap 1o sanctilying them as performance measures. The common “betore-afiees
compatative studies have the drawbacks of historically-controlled trials and are likely to exaggerate henafits. High culiti
comparisons In RCTs are needed to establish the benefits of clinical guidelines.

s on outcome can further be dilufed by numerous practical consio ralpost
aftect the additive value of a guideline. The sxisience of |

i be implemented and compliance can be 0g&
guidaiine, by Itsalf, Is unlikely to affect outcome. Uniess a guideline can sl
Wﬁmﬂnﬂtltlsunﬂm‘rwn&mmm.WmmmdnhmdeHMcﬂﬂpﬁmwnhaanﬁ

whhhetln:umnnm,mﬂmnﬂhmhmmmmuhﬂmﬂmmamﬁuﬂ
guide m-.l.SﬂPsmmmmmhﬂnneﬁmbMWaﬁmﬂmmmpmﬂ:mm ;
sdbeir yse as performance Indicalors.

The impact of scientifically rigorous protoco
The appropriateness and quality of baseline care can
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FEVER IN SEPSIS: SHOULD WE TREAT IT?

Bakar B
Kamal-Bashar Abu .

g Intaregives Care. ey Ketiangsaan Malaysia Medical Centre, Kusala Lumpur, Malaly
ol Anaesthema J

10 both infectious and non infectious stimulus. Despite
Its benefit in terms of human sunri-.ry,

arcis, increased oxygen demand and fluld loss. In ag
is. Theotetically, all these gffects can worsen the nw ﬂlnm-
n Is commeon place in ICU these days. The current evidence however doa
ditically il patiants such as brain injured and severe ischemic heart gig
ihe benefits of fever suppression and its influence on a more fayoy

gest no effect and even a more detrimental outcome ghy

5 SO
¢ DEn
=
. —
ver causes mult awmmm
o ﬂb;iwnmmﬂﬁ%
) . the practice of fever sup
mmmﬂr::ﬂm.mﬂnm a sub group of €
M.mwmhmmmwﬂﬁ!
MMMMMMWWMHJM

i

agqressive lever suppression ployed in sepsis, If is argued hal fever acts as an innate defence mechanism :-"“'5

wmﬁﬁg by wﬂum: ggrmﬂ! and intensifying the immune response. The suppression of fever might alse A
ine brewing infection hus delaying diagnosis and treatment Similarly, the side effects of anti pyretic used might cont 3
mmmmmhmmmmpnmumwnwuirmm',llsaﬁant!nsapniaandmmlmhmaﬂ 5

evidence 1o determine the appropriateness of fever suppression in Sepsis.

@ N @

SYMPOSIUM & | PAEDIATRICS 11

OUTCOME ASSESSMENT IN PICU: WHAT OUTCOMES DO WE WANT?
Anthony Slater

Royal Chiliran 5 Hospital Brisbane, Australia
Universily of Duesnaland, Australia

w

10.

b5 there a debate? We want children 10 survive, recover Quickly, stay In PICU for a short time and | ithout suffering

compiication. Following PICU we want our patients 1o be free of T, :
. _ physical an cal : thelr PICU st
and we want their famifies o be satisfied with the care we ueu-.,w*’ d psychological morbidity related to ICU st

1

2

i e

Doth within their own unit over time, ang
that the risk adjusiment modas

0 of moralty a5 an outcome meas

of children surviving picy)
Mnnaﬁmh::mm oeigierd

Compared to other units in the region.
e penadically updated,

® Wl 1t privides no information abaut the quality of outcome for e S

thEs fength of siay . quality of outcame f0"

- Simitar and duration of respiratory support can be USe
mmmmmMMhmmmmmﬂ' 2

Are also important to marigor ' ot
ther oy D8C3USE i 5 difcut o standardise reportng and capture O
Such a5 nosocomial infections ocour at very low req

10.

w iy

-' he ntensive care unit (ICU) is a resource-intense environment wherg expensive technologies and specialized clinical care g

‘What can we do 1o reduce cost in the ICU?
Intensive care:
. Institution of a closed ICU where all the patient care is directed by intensivists or full-time intensive care trained physicians

These strategies and approaches have been shown in various studies to reduce cost and chiniclans and hospilal managers
-should consider these cost containment strategies for the delivery of health care In the IGU
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COST REDUCTION IN ICU - WHAT CAN WE DO ABOUT IT?
Tan Cheng Cheng
Suttanah Aminah Hospital, Johor Bahry, Johor. Malayzia

ted to the Wn, care and treatment sﬂ patients with life-threatening llinesses. injuries or complications tram which
ry is generally possible. It is thus not surprising that the ICU consumes a substantial partion of health cam expenditure

er a search of the literature. here are ten sirategies or approaches to reducing the cost of

institution of a dedicated multidisciplinary care team under the oversight of an intensivist

Institution of a big general ICU in a hospital rather than many speciality ICU

Increasing the number of intermediate care beds for patients who require only monitoring and intensive nursing
Diminishing the unnecessary variation in care that exists across regions via better standardisation of care practice through
protocols and care pathways

Implementation of strict admission and discharge policy

Emphasising and enforcing sirict infection control measures

Use of an alerting and reminding system

Limiting intensive care at end of life

Consideration of a program of television-guided rmmole intensivists

Alan S Multr et . A “Clised” Medical intensive Cato Unit (MECU) improves Rescarce Uiificafion Whan Compared wilh sn “Open” MIZLL A J Resger Dt Carm
Med 1058 15714681473 _ :

Masem A Ali &t al. Continuity of Care in intensve Care Units — A Cluster-Aandomized Trial of infenshdst Staffing. Am | Resge Crit Lo Wed 2011; 184
BO3-808, 2011 -
Micheriz M Kom et al The Eftect of Muitidiscipimary Car Toams on imensre Care Unil Mistality. Arch labse Med 200017000 363570

Jason P Latt ol 4l Critical iness Dulcomes in Specialty versts General intensive Cary Units Am J Resgsr Tt Care Mo 1009, 172670800
Altan Garand sl . Physician- attribulable Defterences in imensrve Care Unil Costs - A Singte-Conter Shaty Am J Resper Crit Casr Mest JO08, 1741
MLﬁmnuWwﬂwmmmmmmﬂwmmﬂmmwmwrmﬂ 1aR%
Bruno Degiovine et al mmmmm#wmﬂmmmmmwmmmmmm,--h-s-rc.-utm.um

1656, 160976881
Steven O Simpson ef al. Dewalgpment and implementabon of an 1L Guality Improvement Chiackiisl ARCN Advatced Critioat Cars Vanme |8, Nusmbar 1

183189
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Caturay Kumar st 3l The Costs of Critical Care Telemedicing Programs A Systematic Review and Anafyss: Crast 2017
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CLINICAL TRIALS IN II’H'E‘I o ‘ NON-INVASIVE VENTILATION ‘THE NITTY GRITTY"'
 Haspial, Université ibee cie Bruxeles; Balgium v K W Toh

Care; Eras .
t of Infenshe Care A Sime Darby Medical Centre; Subang Jaya, Malaysia

te improved understanding of the ungark
motbidity and mortality despt e
mm“ﬂm“mmﬁmmd new theraples. Large scale clinical h‘ial;:#m ety
puthophysiology and the GevBoRMEN B L% oot universally been negative, Porhaps best known exany
which all showed promise in pre-¢ nmlmmmwwmmpaumtsmmmmmpshmawm
ambgmmc.ammm”' he results were not confirmed in a repeat gy

awn 10 years later after ] _ p
mmm!;ﬂ mﬂlg::ﬂ study, “ﬁ:fﬁ":m"ﬂﬁ in pationts with sepsis 1 also unclear with early studies suggesting bey
The role therpies,

nve effect on outcome. The steady stream of negative irials )
but 3 ater et Mmﬁgﬁmmmm’ e shoult Iy and understand the reasons why the early promisey
been disheartening, nr:ﬂﬂl I mmwm“m;&mnﬂﬂmlmmmﬁ h-daed.ma;gem_hm o
fhase interventions has papulations of patients with "severe sepsis”, Yet, there is no “typical” septic patient and siyg,

: mmm o times in the of
Brising organs. and with the proposed treatments starting at different times course of the disease
mmmﬁgﬁmsmmiwwmmﬂmmmnﬂmmwliirﬂsﬂﬂﬂﬂmmlmﬂmﬂmmlmm“#
m:mnmmnhu-managaﬂvum’ﬂi‘hemutrialmultwillthmdependurfmaspmﬂlcmﬂmunmm.‘}.

tal e of the treatment bieing fested. The key challenge for the future of sepsis trials is, therfore, lo

;mmmmf :::nt;w me selection. We need to be able to identify more clearly which patients are most likely o benef

from & given treatment so that clinical triads can focus on those specific groups, We need to use the disillusions from """'F
fo Inspire us 1o perform betler in the future if outcomes from sepsis are to IMprove.

L
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I. n Ventilation (NIV) has been so successtul in the past 20 years that for conditions like Chronic Pulmonary Disease
(COF ‘and Acute Pulmonary Oedema (APO), the majority are now managed on the ward. NIV raduces the intubsation rate
IR), mortality and hospital stay in COPD and APD. NIV is as effective as confinuous pulmonary airway pressure for APO bul

results in a more rapid resolution of symptoms. The greatest benefit derived from NIV were in patients who were hypercapnic
{pCOZ > 45mmHg).

Fe ‘conditions like adult respiratory distress syndrome (ARDS), asthma and preumonia, NIV is listed only for optional usa as
there is insufficient evidence. There is a high failure rate of NIV use in ARDS (50-80%) and preumonia (66%). NIV is more likgly
lo fail in ARDS patients who are sicker (SAPS Il > 34, PaD2/Fi02 < 175 after 1 hour use) and should be limited 1o thoss who
are not too sick. In pneumonia, NIV improved the respiratory parameters (respiratory rate, PaO2/FI02) and in those who avoided
intubation; there was a significantly reduced mortality and hospital stay. Therefore, a short trial of NIV can be considered in
ARDS and pneumonia. In asthma, a single study showed improvement in spirometry and reduced hospital stay with NIV use
Due to the lack of trials, the Cochrane Group suggested NIV use should be limited 1o those wha fall bronchodilator therapy

NIV use to prevent weaning failure in those at risk showed a reduction In the IR, mortality and hospital stay especially in
hypercapnic patients. However, the routine use of NIV in patients who had passed a spontaneous breathing trial was not useful
Hence, NIV should be limited to those at risk. NIV in established post extubation failure did not reduce the IR and may even be
harmful {increased mortality due to delayed reintubation). °

It is important thal NIV is used early on (NOT DELAY STARTING) in the disease with close monitoning and sarly remtubation (NOT

SYMPOSIUM 9 | ORGANISATION DELAY STOPPING) should NIV fail.

ETHICS IN ORGAN TRANSPLANTATION

Lela Yasmin Mansor
National Transplant Resowrce Cantre, Kuala Lumpur. Malaysia
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DELIRIUM IN THE ICU PATIENTS

Nahla Irtiza Ismail
Department of Anaesthesiology & Infensive Care, Hospital Melaka, Metaha, Malyss

Organ transplantation has

invoives the use of human nors. who ansplants
the transplant. Advancement in mmy e alive of deag, 1o provide organs for patients who would otherwise die wi

SUCCRs oo, ITiTLne: Suppregsion and crlical care m H‘ﬂ ﬁﬁl.lﬂ& : ; i Y he Amencen Psychatng

be transplanted with Bans more organ o dhyowrpll from 20-80 percent. Based on e Amencen Psy

Ihe demand in the ﬂgm mgﬁ?mm Would nat have been eligible for transplantation before, further inG ' mmsm :an“:allﬁ'jtg:: Edmuﬁmm?rmmm ufp:nsmumess with Inattention accompanied
by a change in cognition or perceptual disturbance that develops over a short period of fime, and flucstes over tuna. There are J

3 donation transplant has better auicame but I associated : R 1o the three subtypes of delirium; the hypoactive, hyperactive and mixed delirum, It is important fo identity and diagnose patient wiily

Twise healthy donor who himsatf does not need the o (i morbidity and possible mortality, K delirium as delirium is associated with Increase morbidity and increase length of hospital stays. There are mulu_plr.- Inttrurme A

' m“m””*”“ﬂl"wmmmw' o donar fule s the fundaimental ethical prinG used in the ICU to screen for delirium such as the Intensive Care Screening checkilst (ISDC) and The Confusion Assessim
death I the case of non-heart beating Sikiion "=Garding when is death, be it for brain death or more

chlems . Once delirium is diagnosed, it should be Ireated. Haloperidol and Chiorpromazing has been ust ;
Shortage of Congent, particy m ! i Method in ICU (CAM-ICU) sy sl byl
B o S Wﬂfﬁm‘mwmmm&l“m’“ﬁgm it treat delrium. The newer agent such Quetlagine, Olanzapine and Risperidone has aiso been

toursm with il the 0 the ynes

prevention, Priventa
the m um-uﬂnfuuliﬂummiwbﬂmﬁﬂnﬂng.hﬂﬁmm}nﬂﬂnﬂmumrﬁ_mm g
-mﬂymmﬁm,mmammmpmmn,mmumwmmwﬂmm

found to be effective In preventing delinum.

: tethical dilsmmas for the for these pavene.
I doctors canng -} s
“mhmdmmgm immm_w‘mﬂmwmn reasons as this has fo be WEEEE
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Zainisda binti Zainuddin

il 5 , Pulau Pinang, Malaysia
Department of AnpesTesa ang Intrsve Care. Hospital Seberang Jaya

% red
cutrence of hogpital-acqut
Amang all hospitalized patients, the oc o mulltactorial, The firs

catients. Developmant of HAPL Is compiex - :
K Tthr?admn:aﬂlsmﬂﬁl widely used rsk assesSmEn o Imﬁﬁm Potential scores range from &
B \on activity, mobility,nutrition, moisture and ITiGh0 A iy TeN
for HAPU mainy sensury DU of sk can be setul or determining and implamenting appropriate level
LD'HT w‘;ﬂ:m w?[:“ B m m w' wmuaﬂ !w slﬁkh h.'luh m 11 m; MHMH aﬂﬁ Sage
mﬂl, gr facions advanced

VASOpIessor
Mainstay of treatment are mulfidisciplinary feam
therapist, dietician, medical and surgical expert w

' Ist stage 3 and 4 may require
de on of HAPU. Stage 1 and 2 are freated consevatively whi

:mmwmmu#mwm;nmmm with stage 3 and 4 are treated conservatively due to coexisting medical pr S

Choices are &5 below - %

sssyre ulcers as high as 14% to 42% in intensiva
ﬁmmmmmwmmm

{ ICU. 6 subscales are used to me

approsch which includes wound care nurse, physiotherapist, occupati al
ith experience In pressure ulcer management.

.\
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 PREVENTION AND THEHMUEL%L 06 (HAPU) | THE IMPACT OF NURSES’ ROLE IN HEALTH CARE IMPROVEMEN T

Ho Siew Eng

Department of Nursing, Faculty of Medicing, Universitl Ketingsaan Mataysia, Kuata L g Mk

.....

the heaith care system with approximately 70,000 of e Thay are
remote areas. Nursing contributes (o the health and weltare of society

) heaith, the prevention of lliness, and the dllewation of sulfaring in the care of
fdividuals, families and communities (CPCN, 1998). I i

I8 essential attributes that contribute o inadequate delivery of care: an increase
lystems for heaithcare delivery, imited use of information technalogy, and the increased compiexity of care as a resull of
medical advances. In the delivery of care, nurses reported to commit a high rate of errors and freguently fall to provide patients
vith quality healthcare. Working on the front line of patient care, nurses can play a vital role in helping realize the objectives
sel forth In the improvement of health care. These barriers need 1o be overcome to ansure thal nurses are well- positionad to
lead change and improve health of patients.

in chronic conditions, peorly organized

Nurses should practice to the full extent using the education and training they have aftained. Nurses in fact should achieve
higher levels of education and training through an improved education system that promotes seamless academic progression

Nurses should be full partners, with physicians and other health care professionals in redesigning health care. Their roles

'should involve as effective workforce planning and policy making that requires an evidence based practice.

1. Positioning aof patient

2 Matresses snd cushions

3 Dressings such as hydrocolioid, hydrogel, transparent. alginate and foams
4. Topical preparations

5. Maggots therapy

8. Non surgical debridement - pressure Irrigation, Ultrascund or laset beam

7. Burgical debndement

SYMPOSIUM 11 | INTENSIVE CARE FOR NURSES 11

TRANSPORT OF CRITICALLY ILL PATIENT: 10 KEY THINGS TO GET
THE PATIENT READY
Teoh Sim Chuakl
Houpaa Kuds Lumgn, Kegta Lumpur, Malysia

field, Monetary rewards and promotion are brought forward to JPA for better remunerafions accocding o thelr gualiications
The IPTA {Institute Pelajaran Tinggi Awan) conjoined with Nursing Board of Malaysia ars relooking Info upgrading the stalis |

Denetts of transler must be assessed dori ihe e &= B References
canetan monj ng the planning. Provision of quaified | WOV ERIEG MR e ) of core I haapitain BN
foring and 1mﬂflmmmﬂ Quidelines and FW'EWI-MM? saf mm-n_mui (2012). A 10-year (2000-201 01 Systomutic rmview of inervitions Ia fievve quality

In Malaysia, the oppartunity to transform the health care system, nurses should play a fundamental role in this translormation
However, the power to improve the current regulatory, business, and organizational conditions does not rest solaly with nurses:
government, businesses, health care organizations, professional associations, and the insurance indusiry all mus! play a role
Working together, these many diverse parties can help ensure thal the health care system provides seamless, sffordable

quality care that is accessible to all and leads o improved health oulcomes.

Nurses are being asked lo care for more people with complex mulliple geriatric syndromes, and 1his invalves mare than
geping these patients alive. In meeting the patients’ need or helping people live their lives to the fullest exdenl possible The
healthcare organization also expects nurses to perform at a higher level, to participate and contributs 1o the guality and safefy
agenda of the organization.

In fulilling their responsibilities in improving health care delivery, nurses need io be upgraded Mrough sducaion and DEning
For instance diploma nurses can be specialized in their fields through post basic courses. In Ihe recent years mout of e nurses
are encourage 1o upgrade themselves o dugrae master and doclorate levels and o0 be more specialized i e dediedus

urses. event af ing of both nursing academia and nursing services, It provides strung platiorm nurﬂ:r.mq ;
:n:miun h!lnl:nﬁu mﬂﬁ will enhance better care 1o patients and the national as a whole in achieviing a seamipsg
academic progression in the nursing profession.

pabintmction: hoi patent nealih condMons infumnce Sho sefstacton J Hantte Mansg ST 27H-203

Ot K. Waberrsan B, Dunugaui WE (2012) Palisnt
dncysmion 7933
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ot Mo oty o g} ICU FOLLOW UP AND REHABILITATION .
ey i et o Mediing 30 el ST | ' | Wt et C S Waldmann
piquious n crtica care medicine adi lmmmu“ﬁ]:w“1 DTI':IEHFE that often not 1,ch N P08 Gate and Ansestnesia, Royol Berkstive Hosptal, Liied Nhigdor
mmmmﬁmmmmmwwmmam 1S @ CAuSE 10r congury -!,mmwhmm unit may be followed by a variety of problems for patients and Wi retstives as i few BTl
jaiiad ' e cholera pandemic in Europe in 1830s. The mﬁuﬂm . b ::H amw:t ufmm been regarded as a catastrophic Incident. This is what the majority of this ik will locus o
h istory ofnravenous idscouldbe VaCa0 BAKEE T Co ot helped to Save thousands of e i the providers of intensive G e Ot et ot B T W o

deemed as a life-saving
oyl e churn o S e 09 sl prsently avalble, Equly neresng g
the saline solution used mﬁmwmru.%tmmmﬂ'mam”“ﬁw- Despite the jong .
mmmmwl':ﬂm and hyperchioraemic acidosis, since the 1920's, it remains the most com
wm?uim wilh an annuai sales of 10 million and 200 million liters n the UK and USA, respey

Loncems -physiological of supra-physiological contenis of saline, chiefly its rich chloride p i
:m:ﬂ;ﬂ : Enhrﬂd intravenous fluids. These are solutions with electralyte compositions that mnn:_wt.:.

mmmmmnﬂmmnesurmmmmmmmmwmm.
mmﬁﬁm o human clinical studies. The scope of research in this area has also shifted from the
mm,mmmmmnmmm-mmmwwﬂﬂ =
of the saline solutions. Of clinical Interest are the recent findings thal suggest worse renal outcomes with extensive s

s 2 Kings Fund ro; " highlighted the need to look at morbidity as well as mortality following critical (linsss

Two recent publications, one by the National Audit Commission™  and ane published by the Mation roup™ *

! . al Expert Group™ " have
emphasised the importance of following-up patients that have left the Intensive Care Unit
in Reading, in 1993 we set up a Foliow-Up programme by seeing our patients and their relitives on the ward

_ - post discharge
and then inviting them to an informal visit. We have now developed this by seeing patients at a formal Dut-Patient Clinkc at two,
six and twelve months after discharge.

Cost
The annual cost tor a Follow-Up Clinic is £36,000, this is made up of:

compared to balanced solutions. The task is now to look into this phenomenon through different and improved trial designs TRR Nursing = £21,000

This will help to confirm and to better understand why such changes in renal outcomes happen, . * Medical = £ 7,000
* Administration = £ 5,000 "
* labtestsandx-rays = £ 3,000
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ULTRASOUND IN RESUSCITATION

Shahridan bin Mohd Fathil
Anagsthesia Depanment. Al Hospital, Singapore

Morbidity

Common problems initially discovered were, laste loss, poor appetile, hair loss, nidl rigging, W-fithing clothes and sewual
dysfunction. However their were groups of patients who as a resull of the severity of their lingss and prolongad nesd lor organ
support whose lives were turned upside down and for whom the whole event was seeri as & cataatiophe 1 an attemp o gt
their lives back on track they found problems especially with Mobility, Skin, Tracheostomy, Sexual Dyslunchion, Psychological
issues and Critical liness Polyneuropathy.

In some Instances treatment given before of in the intensive care unit may be responsibie for (ne paten!s catasirophic afemart

s i both caoguimoay ressciion GPR) and vt luations are facets of il care UtaBd

mﬁmmﬂ“m” .
mm“'“‘“mnﬁiﬁ:ﬁrm proven s @ usetul tool of prognostication, Evid of co
slnct MM Bmﬂm , » Yenthicutas m"'"m“’ﬂmﬂﬁnﬂ{auﬁ- . .. _| .

BOOgraphy has been used as an pffoctiva L iesound examination e focused echocardiogray

oonade, severs diagnostic tool 1o Henlty causes of pulseless electrical activity (PEA)
hypovolemia, Pulmanary embolys ang tension mmmm.ﬂu il

Memories of |CU
Very few patients remember anything about ICU.

There is an assumption amongst doctors, nurses and refatives that It is probably best that patients remember relalively it ot
heir ICU stay, ™" However when patients are recovering from critical ifiness if they have o memory of evants in 1L, They ~‘_-|'
not understand why they are exhausted. ,

In most ICUs sedalives are intused continuously, however this pracfice Is bﬂuﬂﬁl’fﬂu an independent predictor of @ IoRGEE
| duration of mechanical ventilation as well as a longer stay in the ICU and hospital.

Vein cathelarization. Foggeq ectiocartiograghy for corre o
echotartiography i paediayric Epﬁm with pulse w

Bfization during cp ‘conreiation SR

than the standarg hndmm.wma I:' m“r a higher success rate and &

involving patients CU fength of stay GRS
na 128 adult receiving mechanical ventilation, /t was discovered that |  ou
mmﬂlﬂ:m?,atuudnﬁmmwmmmmBMdeMmimmi o imed
s difficull to L kg
_Thanmmmunumuﬂm&mﬁunmlfhl:m b Bt mam S M

LA

mnmmmmlrmmnmmm -
inIWi!mm.wamﬂmmﬂﬂmT AL

o L

orming early tracheostomy has




L of IGU patients with tracheostom
TS gt Mmh timing of mwﬁmmhmmml:ﬂmm““ and in adults™ " have be
. b ﬂum fE 1.,"11‘ il B In hﬁtmmuﬂmmmwﬂr
mummﬂnﬂw"r morta o us:n:mmajrmnnwmmnh‘mmdanmﬁﬂﬁ - - 5
mﬂhnmmmlln:ﬁn fong-term .deprﬁumﬂmﬂmﬂmﬂm withdrawal™ . Some authors
possibln roie for Remitentanit in the icu™

- mmmuﬂ:hummmmmmmlqwm-m

i management. Britsh Modics Journal 2001
A, Loyer M, Werring P o

I .. )
%ﬁ#‘# L Exeston 1 g Care. e Cure ko 199016285255

be due to Criical Hinass Polyneuropathy (CIP) which car ,
delayed weaning, but havean adverse effect on re

N Jzad 1o b
overlooked in 104" ‘m*m“”mﬁmﬂmm ‘:nﬂrur (1 s pncertian, but muscle refaxants are NOW very rarely ugag

) Y rpery 106 88 10
association with sedation in 1CU f B i AL Limberg T, Provt Ut randomiised, contralled rial, Critical Care Medicine 2003 1. 2458- 948
! " o o -Eﬂ'ﬂ:ﬁm
The dignosis of depression in patients on ICU is often based on soft ¢ ,'-_._. _ pulmonary dissase Annals of Infernal Medicine 1955 ‘Hmm on pihysiglogic and peychological owtcomes I tilients with clyuni shstricrs

The s of antidepressants In (CU is controversiai

22. Fulches KY and White PD. Randomised controlied of graded saoiss
023 Sandler DA, Sandier G, Benison 0 1 al in patients with Chronec Fatigue Syndroms. BMJ 1967 114 15471852

mnwmmmmmmmwhm
24. C.Jones, PSkirraw, R.O.Gnlfiths, G Humphine, §.Dawvson, P.While_J Edbeston, ©§
m;mmm Crifical Care Medicme 2003, 31 2456-2461
mmm-ﬁnMrﬂm
B H Cuthbertson, J Rattray. . © Waldmann. The PRACTICAL study of nurse led,
critical iiness: 2 pragmatic randomised controflid trial. BMJ 2008, 1383723

WWWWWWMIWMMu{m
tion studies have shown Mmﬂrﬁlmm EMal
i Chronic Obstructive Alrway Disease™ .

nmhsmmmmmnmummm_
if the first few months after intensive care . Rehabilita

imervention strategies do prove effective In aiding recovery

Chronic Fatigue Syndrome™ =, and Myocardiai Infarction patients, but as yet they are ol routinely used 10 aid recovery from
multiorgan fallure patients.

Even though the Iiterature is beginning 1o increase on the catastrophic aftermath of critical liness It is rare to find healthcars
organisations making provision for rehabllitation after critical lliness; GPs rarely see the need to get involved and the onusis
therefore left for the Intensivists to run a lollow up service to ensure patients in whom they have invested heavily continue to
receive appropriate treatment. More information is appearing for cardiac rehabiiitation after myocardial infarction demonstrating
the clinical benetits of a graded exercise program ™

recoustiiig Trom M1, Bk Jourmnat of Cardiclogy 1006

Waldmann, M Gager, H Hutchmson & A Lioyd Renapiinaton aer critical

25

Etensive care loow-up grogrammes b mprovag feng Terrm outcomes frm

PLENARY 5

SAFETY AND QUALITY IN CRITICAL CARE

Anthony Slater

Royal Childien's Hospital, Bristane, Australia
Univarsity of Queenstand, Ausiralia

The use of & graded exarcise program mhas been shown to benefit patients after critical care.™ * and is now recommnended
by the National Institute of Clinical Exellence (NMCE)™ ™

|
ICU Follow up clinics are beginning to faurish in the UK m an altempt o dentily patients that could benefit from rehabilitation
and take various forms. To dale 1he use of nurse-led clinics has not been shown tn be of benefit.™ ™

The specialty of paediatric intensive care is just over 50 years olds. Much has been achieved In Improving sur undenstanding

?ﬂ:ff:nr::s of compiex pathophysiology and techniques of supporting organ function. Despite obvious progress in e specialty, we me
' increasingly aware that there s still much to improve in the simple day to day activities and processss o care 10Ul nlense
2 mm!n““mm“-mﬂ 1wpen Bom e g i Pom, Amsssiomss 0. 84:428-400 care mlll:r 4 o g

L Comgretemesw G Cive et i Sy e o st Hempal et Cmmantdon Londor: Oclober 1900

Lors Sovreae Comartmont of leaths P psegnes I Fiet=aa papy L, gov uknhseeecicomparitcare. him

mhh‘lﬂ!lﬁ:ﬂr"
S D, dom € My (R Snus e it Cam 19 134129

"_‘hmam.mrf‘-
. .Humu'l.rm'lt.nﬂ

It Is important to acknowledge that adverse events and errors occur constantly in our work Thes goal must be 1o mimimese B
frequency and impact of adverse events. To achieve this aim a comprehensive mullidimensional approsch (s requied. Acrilical
step is to generale a culture of safety, with an agenda set by the unit medical and nursing leaders, and supporied by Me enfie
‘unit community”.

Learning from adverse events and erors requires a culture of open reporting, systematic discipiined enguiry, and 3 readiness
and skill set to implement solutions and change.

A notable example of better outcome attributable to improved processes of care is e reduction in fae of cenirg
WMMMMIMMmeﬂmmmWWMWm ;
Dally check lists, structured clinical hand-overs and systems for medication recanciliation are all examples of inferve
M-hﬁhdmmmm.mmamwmnmmmm

Ind also has |mwmtmwmmmmmmprmmmmwmmﬁmmhm.
dmwmwmmmminmmmmmmmm

on 8 oty i crpcal 1996:22 5295 based
“-'lﬂ,lu:u ¥ ““"“"mmﬂumm and prevent medication efrors, or fo idantfy defined cinical trigger points and prompt protocal
e et o gt s ig the past. however, there is still much to improve.

e Five case repuet, Bt e




SympoSIUM 13 | RENAL
¥ IN ACUTE KIDNEY |

5.4 THERAP
RENAL nspmcsM:ﬂ;H AND HOW MUCH

Claudio Ronco

results were ved in patients with significantly lower ifiness severity than patients typicalh
i . _ . ¥
Mwﬁh’hhuh iliness severity, the literaturs does not define the HD dose (or frequancyl requirsd 16 increasss sSurvivai in
the $ame manner that the two CRRT dose/outcome studies influenced suryiyal Furthermore

Weated with CRAT Ax uch,

Bortolo Hospital, Vicenza '~ jal o v k ! the ersture suggests that HD,
sarytationt, (EETnAMEl fval Ressarch inatiae, 2 i T oo mum aqaressively prescribed, cannot match CRRT's solute remaval capabilities especially whan convective CRAT
Oemmeimind of Nephivioy, Oiaysts & Transpametit : modalities are considered. -
been debated and el
concint ol -'Ii.ﬂ‘.‘ﬂ.l.lﬂtﬂ tose has £l " | |
While littln ¢ansensus ts present on when b sim‘l:H ;1:1 I;lfnif:f dose On oulcome Was performed by us in 425 : et YT  linical Investigations in chranic hemodialysis established the important effect of treatment vose o patlent nutcome
t ' s

in several studies, The first formal assessmen el to on@ of (hrze groups based on dose, TEgat
treatisd with post-giltion [“H Suus ':;;hm prescribed doses Were 20, 35, and 45 mUhfm_ﬂ (Groups 1, 2 |'1'::
was, ltfliation rate normalies 1 BV PR e, the primary endpoint of the study, was significantly nigh
3, mspectivly Suvl & 1 O B nosptal suvialwes signlicantly high both In Group 2 (57%) and G

s, research in critically il AKI patients recently has produced analogous findin '

g Indsed, rand
Ponialied trials have demonstrated survival is direcly related 1o treatment dose in two different CRAT mogatte. b e
gqﬁndmd that it is difficult to identity another ciinical intervention in dialysis (chronic or acute) which
‘adequately powered, randomized controlled trials.

tn Groups 2 and 3 versus Group 1 dared o difterence In survival was observed between Gre Investigation of the etfect of CRRT dose on pat

were considared, no J | ga on patient outcome in CRAT is not static, as two angoing irternational trials are furthar
m}mﬁmupmmi.ﬁw ﬁ;u|wmmm.ﬂ‘5 mLfkg/hi dose Was associated with higher survival than a 35 kg exploring this issue. One study, the ATN Trial, hss been performed in the United States and is comparing survival for CVWHOF
and 3. However, n e Sepii A1 PERT S ehether or not the same doses (hased on normalized effiuent rate) achieyeg ‘doses of 20 and 35 mL/kg/hr. The ather study, the RENAL Trial,

question about :
:mw:w;ry would have similar etfects on patient survival. In an attempt to address this question, Saudan g

treated approximate mmmwfmmmihqddnsamzﬁmmmnmmuqu
;mmumm}ﬂgmm Survival was significantly highar in the CWHDF group than the CYVH group, both at |
28 days (50% vs 39%, respectively; P=0.03) and a0 days (59% vs 34%; P={1.0005).

has been canducted in Australia and New Zeatand comparin
survival for CYVHDF doses of 25 and 40 mLkgfr. None of them demonstrated ditferences in outcomes. Thus, within mg

next years, the potential clinical effects of different CRRT doses should be turther discussed. However, strong consideration

shuui:lihu given to the adoption of CRRT prescription practices considering that delivery may be very different from the original
prescription.

single-center from the Netherlands attempled not only o corroborate the dose findings of our trial but also lo assess
;n etfect of um?;::fcmfirtﬁaummpaum survival. In this study, 106 patients were randomized to one of three gmup:’
earty high volume hemofitration (EHV), early low volume hemaofiltration (EHV), and late low volume hemofiltration (LLV). Nelther
treaiment dose nor fiming of freatment intervention had a significant effect on 28-day survival, which was significantly higher
(75%-80% in all three groups) than has been reported routinely over the past several years for the critically Il AKI popil .....
This study however has a number of shortcomings, including low patient enroliment number and a study population that does
not nefect clinical practice wilh respect to Hiness severity, Moreover, not only do the dose results conflict with the above t o
studies bt the negative data regarding timing of treatment iniiation confiict with several recent studies suggesting early CRRT
Initiaion Improves palient Gutcome 4 ! Cardio-Renal Syndrome (CRS) refers to the interactivity between the cardiovascular and renal system whersby acute or chronic

dysfunction in ane organ, may induce acute or chronic dysfunction (structural and/ or functiona! abaarmaiities) to (he olher
Schift ¢ al assassed the effect of different HD frequencies on patient survival in AKL It should be noted that patients whao had It has recently been classified into five subtypes according to the initial organ of dysfunction and the chianicily of the gisease
severe hremodynamic istabiity were nol eligitie for thig sludy. In addition, the mean lime-averaged azotemia data suggest The coexistance of kidney and heart failure carry an extremely bad prognosis.
the control group (atemate-ttay HOJ raceived marginally adequate Wreatment al best. The low overall hospltal mortailty (3750

bl Hy i1 the study's i lal | : F. The pathophysiology of CRS is complex, multifactorial in origin and remains unclear. Hemodynamic chanpes, nearononmendl
j 08 Seestily it the pahent population. - .
wirs significantly (P=0.01) highar (46%) than puiEnon. Hospital mortality in the alternative-day HD

i tions, fluid and electrolytes imbalance, ron and witamin [ defcency
1“ pi‘m |FBIIIEU 'Nll.h U_il.l.l H I L h EHMIMI Inﬂmm' imm De“ Slﬂmnﬂl ;nrm £ Fblita 1IN
of intradialylic hypotension weare aso Favarably impacied by dally HD VROGAN: eyt eaERE ' anaemia, traditional risk factors like diabetes mellitus, hypertension, and dyslipidaemia can all contribute o CRS

opposed to convintional A
1 tﬁmmmﬁme mﬂi‘ﬂ'ﬂ'ﬂﬂfmmmmlmm SLED
soluts clearances ar wimily FORRSnG mehods o quantiy treatment dose — this Information SU.
s I CART are superio o e U CRAT . (i the other hang. clearances of larger molecular W

25 This s an hnmmmpmmu,xﬁ:mh:ﬁ:u&“m% “hen SLED is compared to convection-based continudls
Olved convective modaities AT Shudies demonstrating a positive corre elation between dose 3.
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CARDIO-RENAL SYNDROMES: WHAT ARE THEY?
Goh Ching Yan
Nephrology Department. Selayang Hospital, Selangor, Matsysa

Lately, many novel cardiac and renal biomakers have emerged to aid in the early detection of organs dysfunclion in GRS, which &
may a'm Iimuhr Initiation of treatment and possibly prevent or retard the progression of thid dispase. Ulmately, i1 mg
Improve pallent outcomes.

finary approach betwiel
To date, there are no recommended guidelines for successful treatment of CRS but mullidiscip (o0
Wﬂ';u*:’ﬂﬂh nephrologist and intensivist in management of this challenging group of patients Is important il
judgment s essential for proper patient management. Furthermore, large-scale studies are needed lo undersSiEE

pathophysiology of CRS and to determine an effective treatment.

studies have assessng

this Is . with
oo o por i

I
|

Eted with all least 35 mUkg o Mwwnqmm'mm
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1 early cardiopulmonary resuscitation (CPR). I ,1\
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&
CARE MANAGEMENT OF SUBARACHNOID HEMORRHAGE
Vanitha Sivanaser
Hospital Pylay Pirang, Georgetown, Puliu Pinang, Penang, Mslaysia

Depariment of (1

bil : : RS bsachioid Hemoritia -
B e, ey Hectad g mncg gio the SCCESS to defibrillation, the ﬂm ty 01y ubarachn: . He ge (SAH) fﬂlﬂ'ﬂiﬂﬂ an Intracranial MUHSME!_HWEII‘B s offen and righttully describsi a5 & neurniogical
wmmnﬂwﬂ:mmwwuwm . =

compression and the appropriate d

by e i ,~'_. melu advances in treatment options available (endovascular coifing and intracranial chpping), dusbi ty and
(AEDs} has allowed the daivery of electrical therapy by untrained B o
mmmmmunwﬂ " m;auﬂ'?ﬂf"” ne Incremental benefit and nnﬂ-aﬁeacym &) _mortality remains high.
including the lay public, but oulcome 9:'.“ - e and a recontl evaluation In the hospital setting implies no beng
n quest

Iﬁlhmntaﬂun varies from sudden rupture with neurological deficit to an insidious linding planned for an slective |
Regardless of the presentation, a SAH, following the rupture of an Intracranial aneurysm will follow with
affecting the cardiac, pulmonary and the renal system with electrolyte disturbances. Immediate ney
re bleeding, hydrocephalus and seizures complicated the course of treatmeant.
vasospasm and autoregulatory failure are delayed neurological disturbances th

communty-ased fescue SFSRHE UL B o n subsetsof paients with fon-shockable hythms,

ntarvention;
systemic manilestations
rological mortidity such
Delayed Ischemic Deficil &s a consequence of

Greater bengfit seems fo be gained by % after CPR are ndversely influenced by fong interruptions in the ches at prave challenging to dagnase and treat

o he rale and depn o chest SRS 0 ing of the “hands-olf” time during CPR.Is strangly associateq -

compression aurng the ; probability of & return of spuntamm;s'd_mulnﬁuﬁ (ROSC). An & Suffice 1o say, Aeurysmal SAH is a complex disease compounded with a challenging and 2 prolong course. Mult organ
better responsiveness to defibrillation and “im:mmm administered during CPR interfere with the effective delivery of : involvement with high cardiac marbidity mandates critical care monitoring with intense neurclogical monitoring. This aflows
position Wl has mmuw Is Hiat %y in adult CPR after a non-asphyxial event. Randomized control studies ang for prevention, detection and management neurological deficits and systemic complications that complicated the management
compressions and § abandoned

of clinical data seem to imply that “compressian-only CPR (CO-CPR) has advantages over traditional CPR (that of SAH.

Includes rescue breathing).

13 impartance o ﬂmmmnmummaﬂwwinmmmﬂaﬂm._
muummmnmﬁmmaWWMauﬁmmmhhm.WWHTH odynamics,
avoidance of hyperoxia and good metabolic strategles, Including glycaemic control, have been included in post-resuscitative
support. However, pvidence in support of these approaches remains rudimentary.

This presentation will highlight the general principals, recommendations and the evidence base literature for the critical care
management of patients following acule SAH. .
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NEUROLOGICAL EMERGENCIES IN THE INTENSIVE CARE:
A CASE STUDY BASED APPROACH
Shanthi Viswanathan
Demriment of Maurology, Kuala Lumpe Hosgital, Mg Lumpur, Malaysia

rogical emergancies In the intensive carg Posa a challange to the intensivist of anaesth
ummmmmummmmm !
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D. Noor Raihan H, Wan Nazaruddin W H,
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Objective
To investigate intensive care nurses’ knowled

g and j
critically /1l adult patients, g Current practice related to sedalion assessment and management for

Meathocs

A cross-sectional survey design was employed using setf-administereq

sample of 87 nurses from critical care units Questionnaire. The sample comprised a convenience

Besults

Survey response rate was 95.6%. Mean score for the knowledge scale was 62.6% and only 2.3% of the nurses obtained
a passing score of 80% or greater; Indicating majority of the nurses have inadequate knowledge on sedation and sedation
management practice. Though more than 82% of the nurses aware the availability of formal sedation assessment tools
-;u‘dy 67% of them used the formal tool for sedation assessment often or routinely. The thres top conditions ranked as mu'al
important for the usage of sedation were “to Improve patient-ventilator synchrony” (42%), “to reduce patients’ anxiety” (24%)
and “to enhance patient comfort” (16%). Nursing workioad, patient's instatiility, lack of sedation assessment tool and low
priority for sedation assessment were barriers considered to affect sedation assessment ang management mast fraquantly

Conclusion
Our results indicate there is need fo strengthen Ihe nurses’ knowledge and 'o improve the current sedation management
practice. Educational programmes and initiatives to standardized sedation mansgement peactice could anhance nurses
knowledge and understanding on sedation management and possibly Improve practicas
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MMATORY RESPONSE EN GLUTA
ND ALFA TOCOFERCE e TEMIC INFLA E ENTERAL FEEDING AND STANDARD e, UPPLEMENTED
A MANAGEMENT 0 NDROME (SIRS) ‘ p INTENSIVE NTERAL FEEDING |N
THE 8y bdul fahman', Hj Jaafar Md Zain', - 7 CARE uNiT
: hrik', Raha .J\It ul 1 4din.Abd Hamid Karim® ‘Rhendra Hardy M Z, Norizawat D, Noor Raihan 1. w N ;
ﬂﬂm"mﬁii;lEBT: Mohd Yunus . Aminu Lo Maleysie i Mohd Nikman A. |'!|.J|!..r:u;|mu.li ”'”" azaruddin w H.
: ials MRS LK . ; _
Mohd Hel The Nationd umﬂ::"‘:lﬂ;‘;;ﬁ:{ m:”: Lumpur, Malaysia Universiti Sains Malaysia Kubkang Ketian, Kelantan Makiyeia
Nglional Datence Unt :
Objectives
The aim of this study was 1o evaluate the beneficial effect of glutamine supplement .
Institution (UK standard enteral feeding with regards to Simplified Acute Physiological score If 15'2:: ﬁf :;::cﬂfp:gﬂ“m:: mﬂ with
niversi Kebangsaan Maiaysia (UK 08 ratio), Pa02/ Fi02 ratio and length of ICU stays between thess two groups . CRP,
been described to invalve various strong. hodol

Background , response syndrome (SIRS) had idativg Methodology
eSO O o e paens. Anoxdant herapy had beon suggestad n many stdies g This was 2 prospectiverandarizod controlled tial. Atotal of 50 patents who ha e incusion crtta pre rindonly
reactions affecting the status allocated into two groups either receiving glutamine supplemented enteral feeding or standard enteral feeding (control groug)
SIRS management. for 5 consecutives days in ICU, HUSM. SAPs Il scores was done within 24 hours of ICU admission and repeated atter 5 days

_ . o Wi of treatment (D6). Then, enteral feeding was started and was continuously delivered by @ pump for 24 hours. Inter and intra
i io compare the role of Vitamin £ Tocotriencl and Vitamin E Tocopherol combined with i aroups level for pre enteral feeding (baseline, day 0) and post enteral feeding (at day 6) of seplic parameters (total white cells
Tha abjectve 'm: management of criticaily 1l patients diagnosed with SIRS admitted to the intensive care C-Reactive protein, CD4/C08) and blood glucose level were taken, The length of ICU stays and their survival stafus were also
:Q,Mwm” Universiti Kebangsaan Malaysia Medical Centre (PPUKM). - documented.
Mathod K Result

3

Results

Conclusion

mﬂm that patients whom received Vitamin € Tocolifena
:..:-' MMMHWEMWW

Hywas singebind ranidomized ciica tial witha ot of 72 patients in which 4.4 % Malays, 34.7% Chinese, 19.4% g
and 1.4% offiers with 59.7% males and 40.3 % females were recruited. Patients in TRI E group received Tocotrien
Vitamin C while Toca group received Tocopherol with Vitamin C and a control group did not receive any antioxidant. I |

The ciinical parameters showed significant improvements in heart rale (7<0.01 ), respiratory rate tp-:ﬂ.ﬂhﬂ- need of in
Support(3<0.02), systalic blood pressure (P<0.001), diastalic blood prcsure (p<0.03) and temperature (p<0.02). Thelal
parameters showed signiicant improvements in CAP levels (p<0.07), WA (p<0.01) and 8-OHdG/creatinine (p<0.00

' Howed a more significant improvemen! i1 mastol
receved Vitamin E Tocopherol during the

SAPs Il improvement was statistically significant when compared in glutamine group between day 1 and day 6 (p=0.002)
but not inter group. TWC count and CRP level were significantly Improved (p=0.002) within glutamine group and CRP lewel
(0=0.014) for the control group. The CD4/ CDB ratio did not show any signiicant changes. There was 1o different between
nlutamine and control groups In length of ICU stay but in ghtamine group more than 50% of the patients extubated at day 6
post enteral feeding and lower mortality rate.

Conclusion

I conclusion, giving glutamine supplemented enteral feeding e venlilatad preumonic patients have shown a significant
mprovement in terms of SAPs Il, septic parameters (TWC and CRF) and survival status. Neverthieless, the length of ICU stay
femains the same,

mient
2l
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ROGNOSTIC FACTOR | _
AN ISOLA P ON OF THE BAHASA Ma
AS AN ILL SEPTIC PATIENTS ENT METHOD (CAM. LAYSIA VERSION OF THE cOnET » |
LLY ICU) FOR ONFUSION
cﬂlﬂc’ﬁ Fazlisham Mohd Ghazali IN DEURIUM SCREENI ON
ahari Balasingam. 14 Malirvela TENSIVE CARE UNIT NG IN THE
Man Hmﬁtﬁm-mm .3 Nahla lEI'I'IHiL Shanii Hudey Diva

Hospital Kusia Lumpuer. ¥k

red 1 up to 40-50% of critically il patients. An aleys

: obse ctives
Introduction in the ICU and can be it and may aiso be associated with a i, Cibjective
gvation i§ comMan al mfaicl and may miliud, ] it
o mm:n equate wil 8 05 m mm u%mr&mmm:m is the o e U and remained uderdagrosed 1 important o dragnoss
troponin does not including septicaemia : L e most widely used instrument for diagnosing delitium deliriurm as it warrants
fon ischagmic causes sulidated. Versions of the CAM-ICU are available in various | 2 in the ICU and has besq
= 0US languages. In Malaysia a1 the moment, the el
s length of stay (LOS) In ICU. used and not yet validated. The aim of this study i to assess the valdiy of the Banar. Ml e ICU f ot et widely
| Toseeifthereisa i outcome rates (survival and mortality) In this group of patients at oy Mathods
i -Tumhmmww . rmwnsmuhsewaﬁmalmuym:dmmmawmmmﬂmnmmﬁmm e i o
andgenea wrcs i the PSPl 1 There were two phiases of the study: transiation and validation phase Thehmlatrmufmulmﬂummmld:u:&mw'
_ o the guidelines suggested by The Transiathnl and Cultural Adaptation group guidelines. The finalized version of the Bahasa
Mathod conducted on 16 conseculive patients admitted to ICU with septicaemia. Thisinctm I Malaysia CAM-ICU was tested for its validity and reliability.
Tis was 2 cross sectional ﬂﬂlm with cardiac disease and chronic renal failure were excluded. Blood samples were -
medical and surgical patients iCU. Subsequently, on transfer from ICU, patients were followed up esults
yoponin evel on day 1 and day 3 of liness in - A total of 21 patients were evaluated |
caliected for yOp . 4 were N the study.63 Wmmu-immmmmmwmmmmnmmm
In the general wards for outcome of disease. - CAM-ICU assessments were performed by two investigators independently in the |CU betw :

5
?mmmmmwmumimmammmmeLm of patients inlm.[ﬁq_gr

; Conclusion
; tropanin ; sing the Kruscal-Wallis test.
day 1,p= 0876 day 3, p=0.554) Data was analysed using _— The Bahasa Malaysia version of the CAM-ICU showed good correlation with the English version. Thus, it is applicable for used
ii, There was no association between troponin level at day 1 and day 3 of liness and ICU/ward outcome among tis mﬂf In the Malaysian Intensive care unit setting. It is hopeful that the translated version willfacilitate both nursss and physicians to
patients (oponin day 1, p=0.392 ; troponin day 3, p= 0.166). Data was analysed using the Mann-Whitney test - screen for delirium and eventually improve overall patients' outcome

A
Mare research s needed on the disgnostic and prognastic significance and possible clinical applications af W’
‘measurementsin patiants with sepsis and critical Hiness. |
-

%
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=p VISITING Houaa} IIH'I‘ THE JENTATION ONE YEAR
FRE AND Fos 1N 7 5‘-|Pi.l.'l'l| B ) Dﬂ"mm

Sultana an Hospitl, Johot aahn Jotat, Malaysia
I (o Hispital, pho BB, «

Objective cgre unit (CU) on unfimiled visiting houcs prior to implementation and ng yaar
staff working in Infesssive -
To assess altitudes of

post implementation.

Design
Questionnaira SUTVEY.

the questionnaire 1o answer
Methods ors and paramedics in ICU were given ;
;Lm:m was designed rﬂﬁuﬁﬂmﬁ;ﬁm Atter a year of implementation of unlimited visiting Hours, the
and the completed questionnaira

same Survey was repeated

Resut ion. There were 6 statements with significant difference batween
Jema e b wgd?h:gnw:g;nmwimﬁ%mm: fij unlimited wisiting hours would not interfere udm
hmmmm o muﬁu! ICU rounds. They agreed with the following statements: (f) nurses would spend more.
ks mﬂi:;ﬁe refatives; (i) it will interfere with direct nursing care; (iil) nurses would have less time caring for
mﬁ?m visiting hours gave nurses more cantrol, Only a third agreed In both surveys that unlimited visiting hours
mlﬁ;:‘mmmr ICL. However, when asked if their relatives were admitted to ICU, about 50% would wanl open.

visiting hours.

Conciusion
Generally ICU staffs are unable to accept unlimited visiting hours They perceive that patient care will be compromised,
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 Hospita Tuanku Ampuan Najitah, Kuala Pilgh, Meges| Sarmbibn, Waigye
Case report: Plasmapheresis in snake bite
5P Lee

5
Hosmital Tengku Ampuan Rathiman, Klang. Selangor,

Mmavaa

North American diamond rattlesnake bite |

n Ma
: laysia 52
Hospital Tengku Ampuan Aahimah. Kang Batangor, Malsyia

Use of angio-seal vascular clo
subclavian artery cannulation
S P Lee, C F Chiang

Hospital Tenghu Ampuan Rahimah, Klang, Setangor, Mulaysia

sure device in a case of inadvertent

Methanol poisoning, did “Brandy" save him? 53
B ] Siah', S Rohaya', Nadia Arifin’, W I Lins'

‘Department of Anaesthesiology & Intensive Care, Hosollal Sungal Buloh, Setangor, Maliysia

“Department of Anassthesiology & Intensive Care, Universii Teknolog) MARA Sunga Buleh, Selangor, Maliysa

Evaluation of a 5-layer soft silicone dressing for prevention of 53
pressure injuries in an ICU setting

Azaliah Hael, Adling Wee, Hasliza Yaliya
Hospital Ampang, Ampang, Malaysia

Managing heat stroke and its complications in a district hospital 54
Intensive Care Unit: A case series

N1 Nﬂjlhﬁdﬁl, I Abdul Ralim, A H Mohamad, H M Managharan

Hospital Part Dickson, Port Dickson, Negeri Semtstan, Mataysa

Blue in ICU - A case of methaemoglobinaemia 55
Linssey Ooi, Yap Mei Hoon, V Rai, K K Weng, § Vemgobal
Depanment of Anaesthesiology & Intensive Cars, University Masys Medical Centre. Huals Lumpur. Maiaysia

56
ICU care in myxedema coma

Liew M T, § § Chua, K K Wong, S Venugobal, V Rai Mtarsa
Department of Anaesthesioiogy & intensive Care. Uiviersity Malaya Medica Centre, Kl Lumis

Empyema thoracis following right first rib osteomyelitis
C W K'ng, V Rai, § Venugobal, A Ami, G Ong ”
Depaitment of Anaesthesiology & Intenive Care, University Malaya Medical Centie. Kibia Lmgss. liryss

rt
Neuroleptic malignant syndrome, the great mimicker: A Gase fepo

AN Saleshi', K M Rajesh’, § Vellan' .
Department of -;muﬂmunm and Citical Care, Hospital Oueen Elzabei, Keta Kinabahi
Universiti Mataysia Saah, Kota Kinabaly, Sabah, Malays

Kulm, Kectan, Malays:a
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venaus catheter inpeien ANESE ENCEPHALITIS, AN ATypicp, PRESE

- - wn“ﬂﬂ‘u’ ﬂ.“#.l

GNOSTIC MRI. A CASE REpORT ATION AND
Lase report LN : ' AND LITE
o, N Nagarajan ; RA
A 4, M H N’y H K Wonss N Nage A Azahar, § A Kesyt, v Kimaralials, TURE REVIEW
. TTWW“ ok i (uomn EAcRDE N ot K S0, B Hospital Tuanku Ampuan Najihan Kuals Pilah Negs < 3
ﬂ'mmmum aod st Care ' . Be1] Sembilan, Malaysig

; i
; 3 | . lansness encephalitis is the Iﬁﬂdlﬂﬂ cause of viral encephalitiy in Asia T
} - 8 - ey ; : _ 0 date, faw m
slimming to ﬂ:::‘w“ Mat, O ANM Hraliim . L" st in 1999 in Kinta, Perak and Bu{cll Pelandok in Neger| Semtitan with A ajor
KB Abu Bakar, Vasnla Lmpur, Malaysst
Fignonil of Masaysa . onting with atypical pneumonia n mide
ofa Pﬂﬂ'ﬂ;ﬂ . p[I v i j Whologies |L.e m&niﬂﬂjﬁﬁ, uumﬂlﬁ barre ar s"m& Inthe aﬂu-ancemem o rﬂdiﬂmlm] figlg Al 2 ditferes tiate !Ill it othar
00i, § 5 Choa, K K WWons, ‘ur diagnosis with support of serology and clinical experience This casa <l be a diagnostic ton! g aig
T Liew, Noreen (ot L ; e report described  patient with |
M of Maiayy, Kz Lumpor, My : | to ICU, Hospital Tuanku Ampuan Najihah with two days history fever with my ok Yt apanese
tion - Challenges in diagnosis and treatment | encephalopathes resulting 10 acute onset of respirator, Progssie deveiogoen -
Methanol intoxication =

Leany / K K Wong, V Rui .
‘w' < wx i "; :u;l Ew‘msc:‘:ulij:wm Malaryn Medical Cenire, Kuala Lumpur, Malaysia
d - : ol |
| trigger in paediatric non-invasive ventilation 51
neura
H:.mh ﬂﬂhﬂr Ree-Sim Chisa, Fntmglnninm»l’nuume!wu
Pﬁ;mﬂbmm Hoapital R Podmisurl B, |poby, Perak, Malysia
utritional practice and patient's outcome in Intensive Care Unit (ICU), 62
¥ Kuala Terengganu
Hospital Sultanah Nur Zahirah, Ku

: imi A K*, Nik Azman N A S ENTAT
51 chu:;x.m-m K i ek uu: Kiala Terenggane, Malaysia POSTER PRESENTATION 2

e O, g S Zt R Tewgmes; iy - CASE REPORT: PLASMAPHERESIS IN SNAKE BITE
' S P Lee
Hospital Tenglku Ampuan Rahimah, Klang, Malaysia

_ . depression fequinng mechanical
B presentation, difficulties in achieving a working diagnosis had been accoutereq plus lumbar w‘-;nutrlulaﬁm Duemtn e
| ~ aid our working diagnosis. As CT brain shows normal result, we proceed to MRl io point to our ciinicalmuua“r.:w i
pathognomonic T2 hyperintense lesions. 2 case reports from Tuen Mun Hospital, Hong Kong and e

insftute of Medical Sciences, Lucknow, India will also be discussed due fts similar presentation Saniay Gandhi Post Graguate

¥
!

Melioidosis in ICU: Alor Setar experience

Azmrin Huda, A Shaltut, Fithriah M Azrina A
Hospial Suftansh Bahiveh, Alor Setr, Kedah, Maliyss

D "n November 2011, a 64 year old lady presented to our hospital with & snake bite on her let calt Her vital Signs on adrmission

r m L] p

o traurmatio ver injury Were as follows: BP 90/55mmhg, PR 70/min, SPO2 100%. She was resuscitated with fluds and placed on noradrenaline

Nur Hafizah 1, Nur Afifal F, Nik Azman N A : [+ _ : showsd prokged

Degartment of Arawsihesia & Intensve Care Mosgstel St Moot Zabirah, Kuala Terengganu, Malaysia infusion. There were no signs of neuromuscular weakness o bleeding fendencies Bﬂ?ﬂﬁ investigations ot of the
64 INA and APTT with low fibrinogen. She received a fotal of 35 vials of polyvalent ”‘“'“rmm' “ﬁ dmmppedu from 15 10

A relook at intensive care referral sfter 5 years shecies of snake that bit her, Despite treatment, her coagulation profil remained w;;:nmm {hypotension and

P LLoo, € C Tan, H Mohamed, N F Arifin, § M Ng 8 9/dL. Unfortuniately the anti-venom treatment had fo be stopped when she daveloped severe

Department of Angssthesiogy srsd Mieomve Cire. Sikanas Aminal Hospltal, Johor Bahny, Johor, Malaysia ﬂﬂsaturmim;;

. 2 65 inte : ! Plasmapheresis was Initiated and FFP was used
Altitude and perception of ICU doctors in withholding and - Mal bieeding became a real concern in her (intracranial, GIT)
withdrawal of therapy: A questionnaire

i remai
cWiacement fluid, Her INR reduced from the highest reading of 6 to 1 “'W‘“"“'“::;':‘;,‘“T"m;ﬁ'ﬁﬁ.a
:‘H“m' Suresh Venugobal, K K Wong i #table. She received Tazocin as antibiotic cover and her infected wound was debided. She :

" A Witensivs Cam, Unbveeny of Miaiay, Kusila Lumpur, Makaysia

$1ay in hospifal,
.Ii| a mﬂw finding of descending aortic dissection Discussign 2 A

mmhm' t . Asian common cobra. shore pit
AU and st snakes, rmmﬁTmmm in addition mmmmm g 0
%mﬁlﬂmm«mwumﬂmmmmantmmmmmwmm. W““”""I i

’mmh«hhmum-mummummmmm treaiment srategles
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E BITE IN MALA

N DIAMOND RATTLESNAK |
NORTH AMERICA S P Let

klang, Malaysia
farnian Ratarmaf,
Hospital Tenghu

' 1
L t
or was bitten by a Diamondback rattlesnake. He py "
trom the mouth. Inital yital signs were BP: 105/68mmHg PR

| with local polyvalent anti-venom bilf wag

tachypnoea and _ Treatment commenced ko

on derorld 29U IECTRL o pcame markedy swollen Fasclotomsy was efffned
ceased due toan

e,

He recelved massive blood translusions with 5 otal
20s, and APTT > 180s. . :
The WWWW with PT >:3m 20 units of FFP. He bied cqnurmmairs:rm mfﬂﬂﬁmmnw m:;: | +
of 7 units packed cels, 16 unils COOPRCRIZEE 16 0 o oy Malaysia, Thaland and Singapore vers coniack for g
mmmmmmmﬂmmmmmwvumsgIWTWMBum eeding. Bleading

. wm;ﬁ mfu:&“:m repeated PT/PTI “clotted” in the test tube,
reduced significantly : |
 vials of anti-venom fram the Singapore Z00. mﬂﬂ%anﬁEWWﬁ after
MEIWE o “:dwﬁrm venom therapy. His wound was closed later, and he was arg ;
Recombinant Factor VIl ¥

Western esnakes not indigenous to
Deamondoack areimndrnﬂwﬂmledStatasandh‘im_ﬁuﬂ.Thaym

ik o for i.tarﬁa is the specific anti-venom. Mortality can be high without treatment. The local
mmm 2 mmwmmm through legistation fo demand that appropriate anti-venom be avallable tu protect mamm;
whpﬁ:::m enakes are imported. Unfortunately it was not the case here. Also, recombinant Factor Vil can.

e saving i such uncontrolied bleeding.
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USE OF ANGIO-SEAL VASCULAR CLOSURE DEVICE IN A CASE OF
INADVERTENT SUBCLAVIAN ARTERY CANNULATION
S P Lee, C F Chiang
Hospiai Tangku Ampuan Rahimsh, Klang, Mitaysta

e case o &n inadvertent piacement of a rple lumen (7F) central venous catheter into the subclavian artery whie
- L VBN acoess in & polytrauma patient. The patient was 3 62 year old gentleman who suffered severe head s
Wmm.mmmmmwmmﬂpmwummmmnw mmmm':m

| operatively. Due o high vasopressor rquirements, a Iriple lumen catheter was inserted over the right subcla 'l"ﬁ
Mmmmmmmmwm M was mrmdwﬂumﬂm'wﬂ'_ﬂ
.hmmhmmﬁmhmwmmmlanunﬂmuugmmgmghmmufmmmw_ﬁ

condt A placed In the subciavian artery. No haemothorax was demonstiers
5l “m“mwmw.mmmmm.ma_mhﬁﬁt

1°lide open surgica repair and endovascular closure. Removal of he CETT
Ty, gh mﬂﬂ mmmmmﬂ [wml‘m]- | .I' i
mmhm:mmmmﬂmﬂlﬂmmnhw al forp

U I mmminmm vith cenlra

4 days of ICU stay and admitted that it was a parasuicide attempt

POSTER PRrEsy NTATION 5
1

~ METHANOL POISONING, pip «
gt L ' EHAN ¥

Faf B Siah', S Rohaya', Nag, DY" SAVE Him»
i 'Department mk‘ﬂﬂmmw?ﬂ Inenstve Carp Hoshital S
*epartment of Anaesthesiology & Intensive Care, Uniyers, T:“urfiu;.ﬁﬁ;n&:ﬂluﬁ‘?gf ;;{aiﬁm
; ~ RO Selangor, Mataysiy

o tieman was found unconse ;
A 24 yoars old Nepalese gen : 0Us by his colleagues. He

fiours fiter with GCS of E4VIMS and Coplous secretions from his mouth Hz-ira,u, 'Wh;{::enr:lmr :wm department 2
{mpession of organophosphate poisoning. In ICU, a sirong sweet aicono) smen 0l Wil insrtng s
fluld mspirated. His blood gas revealed severe metabolic acidosis wit widened anion gap, ni 09 1yle’s tube with clear
diagnosis of methanol poisoning was made. He was started on j

thial Impression was
- ethanal therapy which wasa* " Evised
ot 40% and continuous renal replacement therapy as he wa 8" Brandy

B Nypotensive with vasopressor sup

_ | It was confirmey later that
in his biood and urine. In conclusion, this case has demonstrated that

methanol poisonin
* setting without the availability of biood methanol level. Prompt fnitiation o 3 £an be diagnosed in emergency

4 Eﬂl&n s
replacement therapy prevented the development of life-threatening complications of methanol mm“:m continuous renai
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EVALUATION OF A 5-LAYER SOFT SILICONE DRESSING FOR
PREVENTION OF PRESSURE INJURIES IN AN ICU SETTING
Azaliah Haeb, Adlina Wee, Hasliza Yahya
Hospital Ampang, Ampang, Malaysia

Objective

To evaluate the effectiveness of a S-layer soft silicone dressing in reduction of Hospital Acquired Pressure Ulger (HAPU) in an
ICU satting

Method

= Patients who are considered high risk of developing pressure ulcers are given a Mepilex Border Sacrum dressing.

= Dressing change is done every 3 days or when the dressing is fullidirty from incontinence

= Evaluation will be stopped for patients who develop stage 1 PU, discharge from ICU or expire.
- H = aﬂ

Resylts

T0tal 32 patents took part n the 3 month evaluation. Age fange from 29 - 74, 22 maes and 10 IT:;:&M:;E: 4 Patiend
out of ICU and 10 died of natural causes. Number of days spent in ICU - BW'EF@EPﬁm days: 2 Patients. 12 Dyl
- 1 Patient, 7 Days: 2 Patients, 8 days:1 Patient, @ Days: 1 Patient, 10 days: 2 on pationt = & days. MO
- 14 days: 1 Patient, 16 Days: 1 Patient, 51 days: 1 Patient. Average "“"’memsi days
Pressure uicer with Mepilex Border Sacrum applied and the patient wilh

Conelugign

;mm”mﬂﬂhaﬂmwnmmmmdemmwmfmmwl hor
On the skin which causes HAPL. Similar wwm““mm in Pressure Ulcer preven
“‘Wwwmmmmmmmmmmﬂﬁw” i




n W BT
_f il

iy COMPLICATIONS IN A DISTRICT

TROKE AND(:EE UNIT: A CASE SERIES

m.AH Mohamad, H M Manughnmn
Hazpital Port Dickson. Port gk, Magen Sembiian, Malaysia

characterised by  core: body temperalure exceeding 40.6°C, leading 15 sevsey
Heat stroke (HS) 15 & medical emergency mmnmnmh;ﬂfh complications of heatstroke include altered mental S
metabalic drsturbances, miﬂ:uw faihur w‘ hypotension, Severe hyperkalaemia, acute renal failure (AR
Lre. :

cases of heat related injuries, all involving military

has recorded 65
i mnz wmmm:ﬂ“m-nm experience in managing four HS patients In our Intensive Care.
recruits, from 2002 - 2012 in January 2012, discuss Its complications and identify key interventions thal can:

Unit (ICU} since becoming fully operational
improve patient ouicome.

- old
Emimmﬁ mmm:m ~40,6°C. None of them had any cooling measures and hydration initiated
an presentatian fo the emergency department (ED). Al had moderate fo severe metabolic acidosis, severe rhabdomyolysis,
ﬂmmmmmammmammmm.Tmpaﬂmmmmdﬂwﬁwmmﬂmllymmm;mm
The same two patients required assisted ventilation and haemodialyss (HD). Two patients had 2 ~ 3 days history of fever and

being unwell prior o admission, which predispased them o developing HS. Three patients were eventually discharged home,

with twn of them having persistent renal parenchymal changes on ultrasound.

M'mmmmwwmlﬁ.mﬂ&ﬂtﬁuﬂdﬁmﬂewmﬂ?ﬂmlﬂmﬁﬂﬂfpﬂuﬂﬂm
site of training. Ample fuid resuscitation at ED and early HD in ICU turther improves outcome of severe heatstroke.

with no underlying medical illnesses, All patients presented with poor

',_._'l___
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BLUE IN ICU - A CASE 0F -

: : ETHAEMOG S
, - 1;.'::::]{}' Dol, Yap Mei Hoan, v Rai, K K Wong :?BINAEMM
e aesihesiology & Intensive Care nbeersity Mty Mectey r:a;m: :u:fhnl

[ ere arachnoidit
‘ot septic shock secondary to hospital acquired pneumania, st

She responded well, but required 2 more doses, given over the nexi 2 days, mm:mmgﬁ:ﬂgw

Discussion

Dapsone has powerful oxidant properties that can oxide hagmoglobin. Da i

- Uapsane-induced methasmoglobinae
up to 42% of drug-induced methaemoglobinaemia. It has a long efimination hait-iife of 30 hours, thus its :tl;w:rg
persist even after drug cessation, necessitating repeated dosing of methylene blue.

Conclusion

With increasing use of of dapsone in retroviral positive patients, we need to be manage
. aware of the ntation and ment of
Its side sifects, in particular methaemoglobinaemia. 4
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LiewMT, 58 Ch Medical Centre, Kuala Lumpur, Malaysla

Iy Malsya
4 itensive Care, LIRS

is associated with a poor oy -
e form of gecompensate P e ﬂﬂm sepsis, Systemic disoffiers
mtﬂmwmeWI Sirese, 1Mfﬂmnﬂm s 3 _-; o

This endocring emergency 1S .

ingestion of farge amount of raw “Bok ChOY -

Case Description obese Indian lady, with underiy
' Clinical tiagnosis of myxedem

Ihyroming igh level of thyroid stimi :
mMMH;;MMENWMMWMMHMWMmmMM

o ' and maintained with oral thyroxi

. microgram, followed by 100 microgram and ma ne
In 1CU, fmﬂﬁmmﬂfmmamm infarction which may be attributed 10 the high dose of
Wmlw.mmmm.

Conclusian

Controversies arise on the types. triiodothyronine or thyraxine, and dosage of thyroid hormone used as myocardial infarction is.

recugnized compiication mmwlmmmﬁmmeinwhmﬂﬂmmwﬂmnlmntmutumw
:ﬂm-wmhmHMNMﬁmpHmmmmmmeid hormane therapy, intensive care support
and early treatment towards complicalions may reduce martality and morbidity,

oo L T L

of & 60-year ing generalized fatigue, a : 208
We report & case ptoms of hypothy .mdudmﬂgacﬂ:mnm confirmed with biochemical results; extremely
lating hormane and anti-thyroglobulin antibody. She was

‘Severs case ol empyema thoracis requires promp! diagnosis and surgical intarvention for betfer oulcomes.

POSTER FREEENT&T‘I“‘H 10

MA THORACIS FOLLOWING

CWK'ng, V Rai, § v
ent of kmﬂﬁlhmﬁhgy & Intensive Cap.

nugobal, A Ami. 0
Unirveerminy Ml Mt Cenire

Right chest tube was inserted, which drained purulent fluid. Py
aureus. The empyema failed to resolve with antiblotic treatme

eural fluid culture yielded Methicillin-sansitive Staphylncoccus
nt indicating surgical intervention

Right posteralateral thoracotomy, drainage and decortication of
anterior chest wall abscess. Intra-operativaly noted a sinus aver r
of the right first rib was discovered.

the empyema was done, with incision and drainage of the
ight anterior chest wall Invading tight first rib, Dsteamyelitis

Discussion

Eliologically non-traumatic empyema usualy involves extension fram an adiacent infected site, with 70% of cases associated
With pneumania. Multiple co-morbidities of this patient contributed to an immune-compromised state, predisposing him fo

- Osteamyelitis of ribs is rare, Whether the first rib osteomyelitis associated with costochondral abscess directly
extended info the pleura, causing empyema thoracis or osteomyelitls axtended directly to the chest wall resulfing In fhe
formation of a chest wall abscess subsequently involving the pleura could not be confirmed

Conclusion
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POSTER ALIGNANT SYNDROME, | . SLIMMING T0 peATY :
-' NEUROLEPTIC MALIE - SE REPORT v K-B Abu Bakar, W R Wi, oy

a0 ALM Ibrahim

THE GREAT MlM'cK dla J-“'"i:"-ir mmﬂ-'ﬁla

ch?. S \’r"ﬂ-ﬂ!
Gakthi', K M Rajes \ '
T Nand Critical Care, HOSpIGY Quotn fggmm vt iiaiaalmali . ; o raport
i of Areesmesoiomy . (ot Mniiball i R
St 0k Ma}mﬁdlr:‘:’.l:}ﬂm,.. il eport of @ case involving a 33 year old gentieman who Smokes wi
i —aenalty department with severe haemodynamic instability followe
wen of sibutramine, a banned slimming pill in Malaysia. He was

3 Natlonal Unwversity of Milsrsa, iy

th no past medical flin
d by cardiac drmest. Upon Ii.tﬂha'fﬂL H! pn

\diosyneratic reaction to anti-psychotics which is characteiyg successtully resuscitateq ang

ife-threatening We an intriguing caee. . Initially, he required three inotropic supports bust y Managed |

: t Syndrome (NMS) Is a life~ thermoreguiation and sensorium. We present Quing cage pU. Initialy, i %5 Quickly weaned off ang extyba o
W mﬁﬂ”wm autonomic ﬂ?ﬂfwm?“-:m 3; year-old man with underlying psychiatric lliness presant L* in ICU showed poor myacardial omtacyllrr. A week later the repeated EqHg n:m'::a:zhm 72 hours, His iniat
mmﬁ"l Mﬁ diagnosis was masked by m:if':ﬂ m | behavior with irrelevant speech. He was febrile at 38°C ang k An anglogram was performed during his hospital stay outiined norma Coronaries and he was mwﬁ"w Impravement.
the casualty with altered sensorium (E4VZME) 0 A blood film done for malaria parasite (BFMP) revealed Plasmodiygy 2 weeks of hospital stay. weil following

abnormalties were defeclec i Care Unit (ICU) with antj- -
Iooking; ofherwise no other i was made. He was trealed in the Intensive i anti- malaial
falciparum, hence a diagnosis of cerebral mﬂﬂﬂ :’nﬂfm ward following clinical improvement. A repeated BFMP on Day 2 of Discussion
drigs Tor two days prior to being transfetred fes of stupor and refusal of feeding. Following evaluation §  Sibutamine is a combined noradrenaline and serotonin reuptake inhibitor ysed 45 an anorexic agent in the treatment of abesity

ireatment was negative, however he mumlr i and he was started on oral sulpiride and benhexol It is wall known lo increase the risk of cardiovascular svents and it is contraindicated in patients with hi
L : was made s 1 [ of card
tiy the psychiatrist, 8 diagnosis of catatonic schizophre disease. However, recovery of the cardiac contractility is difficult 1o stimate. In this 51 et

te being on anti-malarial drugs and he developed high grade fever at 40°C with _ case, we observed that the
wm mmﬂ}r,,mmmm mdmhﬁﬁddﬁmm was clinched only then and the anti-psychotics were discontinued. cardiac contractility is rather quick: therefore, we suggest supportive treatment shouid continue despite the initial q:::mmmmﬁ

Hawever he succumbad to NMS several days later due to multi-organ failure.
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DIAGNOSTIC DILEMMA OF A PATIENT PRESENTING WITH ATYPICAL

. PNEUMONIA
i = IO M T Liew, Noreen Ooi, S S Chua, K K Wong, V Rai
AN UNCOMMON COMPLICATION OF CENTRAL VENOUS CATHETER University ol Malaya, Kuala Lumpur, Mataysia
INSERTION: A CASE REPORT Ghleo
BT Yeap', K M Rajesh’, M H Ng', H K Wong?, N Nagarajan® 21y : :
Univarsit Malaysia Sahah, Kota Kinabaly Sabah, Malaysia. Toegart a case of late diagnosis of atypical pulmonary tuberculosis

Tepariment ol Araesthesialogy and Critieal Care. Quse Elabinth Hospial, Kota Kinabalu, Sabah, Malaysia

Case description

who
Our pafient is a 75-year-oid tady, ex-smoker with underlying hypertension, tabeti mellus and schaemic ear disease

The H!'ﬂlmlﬁdmmduumumﬂmm|mmm was gone in 1929, § ' common : ind conscious level and denied self-poisoning.
: . -since then, CVC Insertion has become & was found y her. On arrival, she regained consciou
procedire both in e Operating Theater ang 1 o Carm D : nconscious with a bottle of bleach next to her

. ! _ : : howed right middle lobar
i et (ICU). Its indications include haemodynamic manitaring. Inttial impression was aute poisoning with aspiration pneumonia as Ihe chest radiograph findings S :
bt s Irﬂmw:mu el pctan s vy more. Howsie s AANIGRE RS BReua. T brai rovealed mltocal ol nfarets with 0 evidence ofnacrnal beed whih e o ske
id * PUNCLUrs, to name a few, can be fatal if not managed e _. ion and ventitation, Workup f
= mﬁmﬂmm mn;tulamudhnﬂnm hematoma, which is a rare complication of CVC insertion, A 69 year old On day three of admigsion, she developed sudden onset of respiratory failure reuum"? mﬁrl::tmy:ﬁ for-acid fast bag
! mm:;:: m::;’nmmm- &nd was plannag lor Whipple's surgery, Her surgery was posipof jed ml Mm&ﬂm tubsrculosis (PTB) was performed in view of the history of chronic cougth. In
haemodynamically sthesfa. In the ICU, a CVC was inserted via her lgft subelavia® resulls were negative for PTB but the Mantoux test was positive.

; y mmmm (0
g”mhinqmum&nm Icy mmnt.nummmmwmmmmmmw;ﬂmmw y
&-Mﬂmﬂhﬂﬂﬂlhmmmwﬂuhmm

mnnm::ima carina. Dummmﬂmw
the cardiothorasic team was not done. The patient succumbed 2 days ol

Purposes

and Clinical Rel @ atypical presentabon which
ﬂumﬂm ﬂannmamﬂn:v:i;iulw in PTB diagnosis in the elderly 0ue mu m:ﬂm Itcan
S35 and regtmen nummvmmumrmwmmm:;ﬂ"““

M88R0sis of PTB s crucial with highly sensitive and specific
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# e Paediatric Department
. Hospit
Y € Leong, N A Abdullah, S Venugobal, KK Wong, V Rai Dt R Pt
Cegsartrment ol lmtn;jiggmg’m and Infansne Cam, Universily kv Medical Cantre, Kiuala Lumpur,
!

BONgUR dmnaanncm.-lvn
=rl Bainun, ipgh. Peralk, Madays ;
1]

e 2 ventilation (NIV) in children has gained Increasing im

) o portance in fhe paediatr) ‘
Objective . diagnosis and the dilemma mw meon problems faced is leakage from the interface resyly fic intensive care
hallenges faced during . . ling in subg unrs,
To n';n:lt“ a case on methinol intoxication focusing on e © ‘;v . : wrally Adjusted Ventilatory Assist — NAVA) offers » potential Mlumnntﬂrrnairsmmmmm :1 ventilation. mmum L mum
I‘ Dolective
G F"““I il ool 15 ' . review the impact of NIV NAVA In critically I children i |
ancy department complaining of sudden onset of difficulty In breath ! ¥ ildren in the region’s first
il v el tachypnea with generalized expiratory ronchi. History revealed v centre offering this mode of ventiation in chigren

ted GCS Jevel 14/15, bradycardia, and ! L} :
mw hmmm pesticide (KAYAK 505 for 32 hours one day before in semi-enclosed area. His friends alsq ! ' a!hnﬂ
claimed that he took uriknown amount of home brewed alcohol ane day eatiier. Blood Investigation showed severe metabiita | == mmswﬂfmildrmwhuwmmmvmmmncamﬂmmemMmmmMm
In July 2011

moOsmiL, blood glucose 9.4 mmol/dl and hyperkalemia. Initial treatment given

acidosis with high anion gag, osmotar gap of 66

was nebulizer, hydrocortisane, Iytic cocktail and sodium bicarbonate, However, Results

he became very restless overtime and required |
intubation for airway protection. The ronchi resolved affer tha nebulizer, but metabolite acidosis and Wm persistent i E -ﬁw of 5 patients were on NIV NAVA during the study period. The indication for NIV NAVA In two cases was & :
despite treatment, The initial diagnosis was ethanolmethanol foxicity with differential organophosphate poisoning. He was conventional NIV and in three cases; it was to facilitate the weaning process, All cases were ﬂlﬂegfru.:; nud“; ‘
' WEa NIV NAVA

after 2-27 days on this mode of ventilation. During the initial phase of NIy

/ - NAVA, oxygen
the patients but gradually mﬂm&dtas the patients improved. There were good or better pﬁlﬂﬁﬁﬁwﬁnﬂ “:um
wasted breaths (inefficient trigger) in all the patients in spite of the presence of interface leakage that ranged from r??a:& :
addition, oxygenation and ventilation were maintained or Improved in all patients. There were no major complications dmuu

then admitted 1o ICLL. During hemodialysis, he developed refractory status epifepticus which required thiopentone coma o |
\erminate the seizure CT brain showed cersbral edema with tansilar herniation. Biood for methanol level was sent but he n

succumbed to death on the following day.

Conclusion the use of NIV NAVA.
This case poses challenges in diagnosis as he was exposed o two poisons at the same time but no definite poison level
avalable umuur moment. The most prominent clue lies on the high osmolar gap which is highly suggestive of toxic alcohol CGonclusions
poisonifig. Cin the ther hand, 1o specific treatment was given al the early phase as there is still doubt on the diagnosis which NIV NAVA is & safe mode of ventilati '
; : _ on that provided improved triggering, good and maintai '
contributed o his mpld deterioration. High index of suspicion and prompt empirical treatment during the initial phase will eritically il children in spite of leakage from the interface. NIV mﬁ mgurg be WMW mm;m@:rﬁmmmm

change the course of thi
i Case leakage during NIV or failure of conventional NIV,
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_ ND PATIENT’ : ATIC LIy :
Ul I:Tnﬁgl:;cﬁssmﬂl- SULTANAH NUR ZAHIRAH, | Nur Hafizah I, Nur Affaj, f, Ef: iy —
INTENSIVE CARE UN KUAL’A TERENGG ANU ! Department of Anaesthesia & Intensive Care, Hospiry SuRanah Hur 3;“::'1: T:fmq e
3N, Malayuig

rtini A K. Nik Azman N A’ \
oy tansh Nur Zahirah, Kuala Tﬁﬂﬂm, Malaysia® :
Zatyrah, Kuala Terenggand, Malaysia :

§ Y Chua', Ka

: 1 m [ cg[? FEDITE|
L ?‘wummumm. Hospita Sultanah Nur

gus ruptured of liver capsule is a rare complication of 1
well as baby. The incidence is estimated at 1/4500

ELLP syndrome. Itis signi

- ficantly assgc;

and ialed

‘ patening condltion, {t must be managed in tertiary center rm?n:;?el?uun:lﬁm e dildes '“'::::hm:
ificant in the management of critieally I has gradually gained attention as more _.:H - oy H‘: d mawlrltbm Pﬂ'l:‘m'ﬂiiﬂfsl as well as treatment of undertying disor m&#;e"ﬂhnmt with close monitony

wmﬂm,ﬂt&bﬁlmiﬁﬂ with sshmant. This Is an mmuum]'p(mpecum study o ::— . fi conservative surgical intervention including some center reported 1o do liver Immmmmdalﬂrmmmm IS variad

outtomes has been established to mmpwent o m':““a fm,, e effect of nutrition on patient’s outcome — length of sy, ! amic stability. However mast of the reported case opted for con o1, depending on severity ang

and analyze the energy @Jmm. Total of 51 patients Who ware admitted in May and June 2012 for more na

sefvative management.

We reported a case of 37 year old lady, G7P4+2 at 34 weeks

of

1 day duration have been selected and earolled in the study. | clampsia. She was subsequently intubated for airway protection wg::t?m:; ﬁf&'}"fﬂ:"“‘: Our center with high 8P gng
mmwmmmmmmmmtﬂmm on quick method equation (25keal/kg body weight). Daily enarg Y ICU, she progressed into normal vaginal delivery with fresh stil birth baby. Two hours afer iy Hlation and BP stabilization |y
ke and he utcome of everypatets wer recorded. Data were aalyzed using SPSS version 16, Hea age of patints episodes with coagulopathy. Transabdominal ultrasound showed presence of free flg i nem:nmum Eh[ 5 (oo
i tis study is 54.2+19.3 years, mean SAPSH score is 51+ 19.The mean energy requirement and energy intake of patient is liver capsule. Emergency (aparotomy was performed and there was aciive Bleadkog rom cavity ang hematoma at
1576 + 206 kialtay and 76737 hcalday respectively. Feeding as bee nfated wihi first 24 hours i 34(66.7%) o our coaguiopatic state, the bleeding was unable 0 be totally secured. Abdomina packing e 1 " ke
polen. S4OETH) x> 70 sy Gt s o TPl AT Pt operativel, her condition was further deteriorating as she developed cardiac events and I;:uﬂwmmhm e

cantinugys

those whom feeding was inifiated within 24 hours has mortality of 35.3% (those with late initiation, mortality 47%). Patients
achieved energy tarpel more than 70% has reduced rate of mortality (35%) compare with those who did not (47%). However, it
s not statistical significant (p>0.05). We conclude that nutrition does influence the critical ill patient’s morbidity and mortality,
however stalistical significance cannot be demanstrated In this study probably due to small sample size. '

m and blood product transfusion to maintain hemodynamic. However her condition getti :
response 10 resuscitation. She finally Succumbed to death on second day post opecatn. o Cl e B o
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MELIOIDOSIS IN ICU: ALOR SETAR EXPERIENCE
Azmin Huda, A Shaltut, Fithriah M Azrina A
Hospital Sultansh Bahlysh, Aot Setar, Kedah, Malaysia

Objective

Aim of this sudit 15 1 look Into the demographic data of pat
15 corretation wifh SOFA and SAPSH scre patients. admited for mefioidosis in ICU and also the mortality and

Mathods

Jhis is @ retrospective stuly of patients amitted 1o
sy 'rmmut.latm-ymathuneZﬂiE.Tha

ICU for melioidosis with a positive blood culture for Burkholderia
patients records were traced and reviewed by using E-HIS.

vl uh i
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CARE REFERRAL AFTER S

SM Ng
Mohamed, N I Arifin,
1 , Aminah Hogpital, Jobor Bahru, Johar, M

" ARELOOK AT INTENSIVE
P L Loo, € C Tan N :
Demrimet of Anassihesiology and nsnsne Cara, Sudtana!

Chijective
To retook af refermals for intensive care an( compare iheir of

ICU beds In year 2010

Design
Cross — seclional observational study

Mslhods -

. ummlnmmmmmefuymmmrmmmwg
::m raferrmnhunli':. mmc;rud:immunmmmﬁ, time taken to admit into intensive care unit (ICU) after referral
Hﬁnm'mmmmmmmmmNmmﬂnmummmm in April 2012 and the results

compared. The neurosurgical referral was excluded in the analysis.

Results

A total o 177 referrals were analyzed in April 2012. an increase of 19.6% from 2007, However there was no difference in terms 1

of age, gender, the frequency of referring unil, the doctor deciding on the referral and the time of admission to ICU. The number
of admissions almost doubled, 103 (58%) patients in 2012 versus 55 (37%) patients in 2007. There was an improvement in
hospital mortality for those admitted to ICU in 2012 compared to 2007 (35.8% vs 49%). Reasons for denying ICU admission
wete the following with thelr respective mortality:

1. - Patients in the grey area of prognosis: mortality 81.8 % (2012) versus 84% (2007)

2 Patients with poor pragnasis: mortality B4.2% (2012) versus 100% {2007)

3 hﬁmhwfmmmnmnmnmﬂtmmummmﬂityaammmwaﬂmzwﬂ

4 Unavailability of ICU bed: mortality 68,4% (2012) versus 85% (2007)

5. Care provided in other critical care area: mortafity 52.5% (2012} versus BO% (2007)

‘Conclusion

m.mlnmnmmmummmdmmlmmmuwnumharnll[:u : .
| adm :
The overall care of the patients in general aiso improvad with vears, issions with improvement in moriality

. ® Progress in ICU and was transferred back to Korea for further treatment.

ﬂuwu De B aortic dissection is usually due to systemic hypertensian Trauma causing G
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DE AND PERCEPTION OF Icy po .
it CTORS | |

~ WITHDRAWAL OF THERApPY. N WITHHOLDING anp
S H Chaw, Suresh V"Hu“; A QUESHONNAIHE AND

. hal, K k w
Department of Amﬂ!mmm and intersive Carg Uninsrsgy of M.‘.:: :‘Hu“g
=y o v, Ky L

-

MIpdir, Mﬂﬂ.ﬁr&

jive of the study was to determine the perception ang attitude of ICY doctors regarding
Wi
- thhalding ang Withdrawal

Methods
A questionnaire survey was conducted in 2 teaching hospitals w

’ hich o
Kuala Lumpur. Total of 79 ICU doctors participated in this Sry Were Pusat Perubatan Universitj

With the response rate of 71.8% o

Results
A minority of doctors think that withholding or withdrawal of therapy Is une
withdrawing of life supporting therapy are ethically the same. 79.8% of the
patient before withdrawal of therapy, More than 80% of the doctors consi
making decision of withholding or withdrawal of therapy.

thical. Only 39.2% agreed that withholding
and

ICU doctors would provide maximal tietment tg

dered patient-centered factors as importantt in

Conclusion

Only ane third of the intensive care unit doctors in cur studies have views on end of Iife care that is in agreement with the

consensus and recommendations adopted by national professional organizations, Therefore '
e 4 , Quidelines, education and re
Iraining In this issue are recommended. -
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CASE REPORT OF AN INCIDENTAL FINDING OF DESCENDING AORTIC
DISSECTION IN A POLYTRAUMA PATIENT

S T Kiung, S M Lim, S Venugobal, G S Y Ong _
Department of Anaesthesiplogy and Intansive Care University of Makaye, Kuala Lmpur, Maisyse

én"i"m'“‘wwmm i usually of Stanford type A Raraly, i pationts with truma, Sanod fpe (5525

h"“mﬂWHMKumnmhmmmemmwwmww;t

Lt | 0n CT scan, descending 20rbc 45
(tanlon g, ey ned Multiple injuries involving the brain, lungs, spieen and DONSS. ™8 ° 0, g was ncill

' 8) between left subclavian arfery bifurcation and the abdominal aorta at the
with IV labetalol H
g, o Was irfubated for Iwmmmmandmammnmumﬂdmntww

wamﬁmﬁ

nert. UGN for this type of dissection is indicated when there Is infractabie pain. B3% L bty
B 10 Vil rgans, Ths s n contras to Stanford type A whih requires ey SUD
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