Current Trend Iin Pediatric Critical Care

Interprofessional Approach
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PICU trend
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Outline

® RESTORE protocol — sedation protocol Jsulauwenua
® Family-centered care
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RESTORE Protocol



RESTORE randomized controlled trial
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Sedation protocol: Interprofessional team
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Sedation protocol

AAUAIZALTIAMURAL/AWNGaINT: SBS score
-3 unresponsive
-2 responsive to noxious stimuli
-1 responsive to gentle touch or voice
0 awake and able to calm
+1 restless and difficult to calm

+2 agitated
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Sedation protocol
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RESTORE outcomes
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Family-centered care



Family-centered care fo
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Family-centered round
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Family-centered round
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CRRT (continuous renal replacement therapy)



CRRT

* la3asraunaunila

® NALNUAL LALNIEIWIY acute liver failure

® NMZRNAUNINUTNIIVLNAILBAN (Mmetabolic crisis)
® 1|52 FNTNINANIN peritoneal dialysis

o | A ILaNITNULINLAG TINRIURIBARDALIDAUUIALAN LLAZHLATAINLANIZH



B







Continuous
VENOVENOUS
hemofiltration
(CVVH)
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venovenous
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CRRT nurse role
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ECMO (extracorporeal membrane oxygenator)



ECMO

® FNULNUUDA LAY/HID I
wan e Usznauay

® Cannula (FNYRIBHRDALRDA)
® Blood pump

® Oxygenator (Uaatngy)



ECMO modes

® VVenoarterial (VA) N nnwialavazdan: refractory shock, cardiac arrest

® VVenovenous (VV) Msunulaagiaagn: respiratory failure, ARDS, lung

protection, refractory air leak
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Oxygenator
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ECMO nurse role: cannulation
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ECMO nurse role: maintenance
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