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DEFINITION OF
CRITICALLY ILL

 Critical illness is any disease process which causes 
physiological instability leading to disability or death 
within minutes or  hours.

 A critically ill patient is one at imminent risk of 
death; the severity of illness must be recognized early 
and appropriate measures taken promptly to assess, 
diagnose and manage the illness.



Clinical observations
Appearance Neurological Respiratory Cardiovascular

Normal Alert

Cooperative

Normal

RR >8 <20 

b/min pattern 

HR 60–

100b/min

SBP > 90 

mmHg

UO > 0.5 

ml/kg/hr

Sweaty

Pale

Anxious

Agitation

Confusion

Eyes open to 

voice only

Accessory 

muscle use 

RR < 8 b/min 

RR 20–30 

b/min

HR > 100 b/min

SBP < 90mmHg

UO < 0.5 

ml/kg/hr

Grey

Blue

Mottled skin

Unresponsive 

or eyesopen to 

pain only

Fitting

Silent chest

RR < 8 > 30 

b/min

Agonal

respirations

HR < 50 b/min

HR > 150 b/min

SBP < 60 

mmHg

Cardiac arrest or death

Patient

category

Not critically ill

Potential critical

illness

Critically 

ill

SWEATY CONFUSED

ACCESSORY 

MUSCLE USE

RR-30/MIN HR>120/MIN



PHILOSOPHY OF MANAGEMENT 
⚫ Outcome in ICU is predominantly determined by 

initial management of patient at risk of life 

threatening illness.

                “TIME IS TISSUE”

So a prompt and protocolized resusucitation regimen 

helps in salvaging these patients.

ASSESSMENT AND MANAGEMENT SHOULD 

GO HAND IN HAND



PRIORITIES 

1. Prompt resuscitation & adhering to advanced 

life support guidelines 

   2. Urgent treatment of life threatening emergencies 
(hypotension, hypoxaemia , hyperkalaemia, hypoglycaemia and 

dysrhythmias) 

   3. Analysis of the deranged physiology 

   4. Establish a complete diagnosis (as history & further 

diagnostic results are available) 

   5. Careful monitoring of the patient’s condition 

and response to treatment 

 





Daca este posibil: scurt istoric 
(astm/BCV/DZ/Depresie)
Allergies
Medication
Past medical history
Last meal
Events preceding the current incident

 Pacient constient, cooperant

➢ Ce s-a intamplat?

➢ Ce nu e bine in acest moment?
➢ Exista o trauma Doare ceva?



Nivelul de constienta

Glasgow Coma Scale



Examinarea pacientului critic

Evaluare:

 Tensiune Arteriala

 Alura Ventriculara

 Puls

 Temperatura 

 Frecventa respiratorie

 Diureza +- sonda urinara

 Timpul de reumplere capilara



Semne respiratorii

 Stridor / tiraj intercostal

 Obstructie 

 Frecventa respiratorie (>35/min, <8/min)

 Respiratie de tip abdominal

 Detresa respiratorie (nu poate sa rosteasca o fraza/ utilizeaza mm 
accesori)

 SaO2<90% sub oxigenoterapie

 ꜛPco2 (gazometrie)



Semne cardiovasculare

 Puls absent

 AV>180 /min sau av<40/min

 TA<100mmHg

 Timp de reumplere capilara ꜛꜛ

 Oligurie/anurie 

 ECG:TV/FV/BAV/Asistola



Semne neurologice

 Nu raspunde la comenzi

 Nu raspunde la stimuli durerosi

 Raspunde la stimuli durerosi doar la nivelul de hemicorp

 Frecventa respiratorie joasa

 Alterarea brusca a starii de constienta

 Mioza/midriaza/reflex fotomotor

 Crize tonico-clonice

 Glasgow <10




	Slide 1: Bolnavul acut/urgenta dr. Razvan Ionescu / Medicala III Colentina
	Slide 2: DEFINITION OF  CRITICALLY ILL
	Slide 3
	Slide 4: PHILOSOPHY OF MANAGEMENT  
	Slide 5: PRIORITIES 
	Slide 6
	Slide 7: Daca este posibil: scurt istoric (astm/BCV/DZ/Depresie) Allergies Medication Past medical history Last meal Events preceding the current incident 
	Slide 8: Nivelul de constienta
	Slide 9: Examinarea pacientului critic
	Slide 10: Semne respiratorii
	Slide 11: Semne cardiovasculare
	Slide 12: Semne neurologice
	Slide 13

