FES Diagnosis 2 major or | major + 3 minor or Five points Score
| major + 4 minor 2 major + 2 minor
Major Petechiae Petechiae on conjunctiva and upper trunk Petechiae 5
Hypoxemia PaO, <60 at FIO, 0.2 | with or without X-ray infiltrate on chest | 4
pulmonary infiltrate on chest X-ray (diffuse alveolar infiltrate)
Hypoxemia 3
Altered mentality Altered mentality with multiple cerebral Mental confusion
white matter lesion on brain MRI
Minor Tachycardia HR =100/min Tachycardia |
Fever Temperature >38°C Fever I
Tachypnea I
Thrombocytopenia Platelet <100x10%/uL
Unexplained anemia Anemia with coagulopathy or DIC without definite
ongoing bleeding site
Anuria or oliguria Anuria or oliguria
Retinal embolism Retinal embolism on ophthalmescopic examination
Fat globule in urine or sputum
Jaundice
High ESR

Mote: Bold text represents major criteria.
Abbreviations: DIC, disseminated intravascular coagulation; ESR, erythrocyte sedimentation rate; FES, fat embelism syndrome; HR, heart rate; PaO? arterial oxygen
pressure,

Source: Original Gurd and wilson's criteria, 9 Modified Gurd's criteria, 16 and Schonfeld's criteria 47 for diagnosis of FeS

Specific management of Fat Emboli Syndrome

e Supportive therapy - mechanical ventilation (ARDS), inotropic support for RV failure, management of cerebral oedema (1)

e Prevention - early fixation of long bone fractures (ARDS 7% with early fixation vs 39% if >24 hours) (2) Pharmacological treatments largely ineffectual
e Heparin - increased risk bleeding

o Corticosteroids - no benefit

e |VC filter - not studied


https://www.researchgate.net/figure/Original-Gurd-and-wilsons-criteria-9-Modified-Gurds-criteria-16-and-Schonfelds_tbl1_330140529

Pre-simulation
briefing

Establishing a safe

container for learning
in simulation

Clarify objectives, roles and expectations

e |ntroductions

® | earning objectives

® Assessment (formative vs summative)
e Facilitators and learners’ roles

e Active participants vs observers
Maintain confidentiality and respect

e Transparency on who will observe
e |ndividual performances
e Maintain curiosity

Establish a fiction contract

Seek a voluntary commitment
between the learner and facilitator:

e Ask for buy-in
e Acknowledge limitations
Conduct a familiarisation
e Manikin/simulated patient
e Simulated environment
e (alling for help

Note: Adjust the pre-simulation Address simulation safety

briefing to match the demands of the Identify risks:

simulation event, contexts or the e Medications and equipment

changing of participant composition. ) )
e Electrical or physical hazards

e Simulated and real patients

) Queensland
® Government

V2 Effective: 1/7/2021. Adapted from Rudolph, J., Raemer, D. and Simon, R. (2014).  CSDS @
S shing a Safe C tion in Healthcare:

Cont 1I ner fD' LPG”HH" in Simulation.
Jo irnal of the Society for Simulation in Healthcare, 9(6), pp.339-349. Clinical Skills Development Service



Group and hold
Transfusion Medicine - Group and Antibody Screen

Begative




Coagulation

GENERAL COAGULATION Specimen: Blood

Comment : Use shift-insert to view reference ranges. 24 years




Chem?20

CHEM 20 PROFILE
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FBE
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Arterial blood gas
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Additional images for senior participants, CT Chest




CT Abdo/pelvis




CT Brain




