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PRESENTATION to Critical Care Unit

TYPICAL ATYPICAL

• Deteriorating following 

hospitalization at another 

hospital

• Failed oxygen therapy at 

home

• Severely ill with respiratory 

distress or hemodynamic 

collapse

• Chest pain assoc with 

breathlessness

• Severe hyperglycemia and 

hypotension

• Progressive aphasia and 

generalized weakness with 

hypoxemia



Adjuncts to Speedy Diagnosis and Risk Stratification

Laboratory Risk Markers

 CRP

 Ferritin
 D-Dimer

 Troponin

 Blood Glucose



Pulmonary Management

ABG: 

PaO2/FiO2

P/F 

>150

• Nasal Cannula Humidified O2

• O2 by Face mask

Aim for Sao2>90%

P/F 

<150

• Non-Rebreather Mask 10-15L 

• High Flow Nasal Oxygen

Aim for Sao2>90%

PaCo2 ↑

• Non-Invasive CPAP/ BiPAP

• Monitor Resp Effort and 

Hemodynamics

Aim for Sao2>90%

PaCo2 ↑ ↑ ↑• P/F <<150

• Drowsy

• Hemodynamic 
Instability

ET Tube Mech Ventilation



RISK MARKER MANAGEMENT

CRP

Day 1

CRP

Day 5
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SEVERE NON-RESPONSIVE Critical Care


