Hypotension Post Cardiac Surgery
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SP Notes

MANAGEMENT

Artefactual

- examine the patient for pulses and check for symmetry

- transducer error: check transducer, zero, level, calibrate, NIBP
- damping of waveform: assess damping co-efficient, replace

- NIBP malfunction: check cuff (size, fit, connection)

- check inotrope infusions into patient

Hypovolaemia 

- bleeding: check drains, dressings, CXR, give fluid, blood products, correct coagulopathy and temperature

- diuresis: check urine output and sodium, give fluids

Distributive

- vasoplegia: fluids and vasoconstrictors, consideration of methylene blue

- anaphylaxis: rash, bronchospasm, stop infusions, adrenaline, fluids

- sepsis: consider -> treat with antibiotics

- vasodilator excess: stop drug, vasoconstriction

- sympathetic block (epidural): fluids, vasoconstrictors

Cardiogenic

- look for cause: LV, RV, systolic, diastolic, valves, pericardium (measure cardiac output, order ECHO)

- decreased contractility: ischaemia from thrombosis, blockage, kinking, spasm -> GTN, vasoactives and fix technical problem

- sudden removal of inotropic drug: restart
- rhythm disturbance: 

(1) bradycardia: pace, atropine, isoprenaline, adrenaline

(2) SVT: K+, Mg2+, adenosine

(3) AF: K+, Mg2+, amiodarone, DC shock

(4) VT: K+, Mg2+, amiodarone, DC shock
Obstructive

- tension pneumothorax: examine chest, CXR -> decompress

- patient ventilator dysynchrony: paralyse patient, examine ventilator, ABG, CXR

- tamponade: ECHO, will likely need a TOE (need to exclude one chamber tamponade)
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