Unresponsive
Hypotension \
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BP:87/43 mmHg HR:124/min &
RR:29/min Temp:39.1 Oral
SP0O2:93% (Room-air) Glucose:88 mg/dL
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protocol

apid Iltrasound in  ock

= -l MAP

x Heart (FATE protocol)
= [\VVC

Morison’s pouch
Aorta and Veins

Pleura/ PNx




RUSH Exam - FATE Protocol
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BP:85/30 mmHg HR:131/min
RR:27/min Temp:38.3 Oral
SP0O2:97% (F102:0.4) Glucose:69 mg/dL
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PTT:43 s
Hb 13 gr/dL. INR: 1.2
ol o
BUN: 31 mg/dL L
Cr: 1.8 mr/dL
Na: 127 meq/L A
K: 5.1 meq/L UEEI LY
Bact: Many

BS: 182 mg/dL
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Adrenal




Hypothalamus

" prednisolone
Tablets: ' @auis

Corticosteroid
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Adrenal crisis

It can result from acute destruction of the hypothalamic—
pituitary axis or the adrenal glands or from acute stressors in
the setting of underlying primary or secondary adrenal
insufficiency.

STRESSORS:

» Acute infection, especially GI infection; Surgery, Extreme
physical activity, Acute severe injury or Burns, and
Cessation of chronic Glucocorticoid replacement Till ONE
MONTH
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CLINICAL FEATURES:

* Hypotension refractory to vasopressors

 Severe abdominal pain, nausea, and vomiting, mimicking an acute
abdomen

* CNS symptoms of confusion, disorientation, and lethargy &

in situations of unexplained hypotension, especially in patients with a

history of glucocorticoid therapy
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Laboratory Tests:

« CBC
* Renal function Test
* Electrolytes

* Blood glucose
* ECG

e Others ...
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Treatment:

e Iv Fluid ... D/S

» Corticosteroids (IV vs. IM)(Hydrocortisone Vs. Dexa)
 Supportive Care

* Vasopressors &
 Consider Underlying Cause
* Long Time Corticosteroids
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Do Not Forget ...

Ask About Patients’ drug History
Pay Attention To Laboratory Tests \41

Consider Adrenal Insufficiency In Refractory hypotension
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