14000t jga— 12k Jaka Lal

4 40
L

ol g3 3 0y puala SIS3 1At
uﬁhuajﬁudsﬂ.‘ghw




O glas

Stlaivnn ()«

Ik e s s s
J\JJ\.} JJ\.A Lﬁ\} Lia| ULA) dj.L: R
clia) Caga L;)\JJL) Cp Carad) o




Gt | |) .J\.JS 0D U9 ._S\JLQSLJ goS_gJ

ki Sl ) Yige Sd9595 augpi a9g)
ol @wo



1 Jual

J.\.\Sua&uln‘)d‘ adgduijj.o‘e:ﬁ.}




shd ol Ll )

.B M - . W o .
A AN GEE TR &H@b%\uaﬂ)d)h)\_jjdu-szm\}
_JJ\A J\)& alala Pr= sl
Rss oo a3l (2L




Head

Heart

Chest

Abdomen

Vagina

How responsive is the patient?
s the patient fitting?

What is the capillary refill like?
What is the pulse rate and rhythm?
s there a murmur?

s there good bilateral air entry?
What are the breath sounds like?
Is the trachea central?

Is there an ‘acute’ abdomen (rebound and
guarding)?

Is there tenderness (uterine or non-uterine)?
Is the fetus alive?

Is there a need for a laparotomy or delivery?

Is there bleeding?
What is the stage of labour?
Is there an inverted uterus?
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Head

Heart

el

Hypoxia

H

Haemorrhage H

wHole body
and Hazards

=l

Eclampsia, epilepsy, cerebrovascular
accident, vasovagal response

Myocardial infarction, arrhythmias,
peripartum cardiomyopathy, congenital
heart disease, dissection of thoracic aorta

Asthma, pulmonary embolism,
pulmonary oedema, anaphylaxis

Abruption, uterine atony, genital tract
trauma, uterine rupture, uterine
inversion, ruptured aortic aneurysm

Hypoglycaemia, amniotic fluid
embolism, septicaemia, trauma,
complications of anaesthesia




4T , 4H

» Cardiac Arrest -1:30 000 deliveries
4T’s

*Thromboembolic (PE, AFE): J sl s 3
*Toxic &therapeutic oS &8 S5
Tension Pneumothorax oS 5 s s
Tamponade (=8 2 5.l

4 H’s
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1.
2.
3.
4.
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1.
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ypoxia S spa

*Hypovolaemia «ls su

vpo/Hypekalemia S jua / sua

ypothermia _s sua
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Head tilt- chin lift
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Jaw thrust




One-handed face mask technique
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Shoulaers directly
ovéar stermum

|| Elbows locked

‘L and armas kept shift
i, !
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MATERNAL COLLAPSE Call for help:
i * Resuscitation team
~ Obstetric surgeons
« Neonatologists
Order blood products

Cardiopulmonary

resuscitation

4 minutes

-~ Left lateral shift
1, * Do not transpoirt

Return of spontaneocus circulation

NoJ' [ Yes .‘[ ~Stabilize

~Transfer to ICU
Gestational age = 24 weeks

{Per history or fundal height)

No ] J'Yes

) ] : Ignore:
Perimortem Cesarean Section - Informed consent
Continue CPR « Technique sterility
,l,  Urinary catheter
Successful resuscitation
No] I Yes
Aesthetic wound closure Hemostasis - meticulous

Layered sutures
Uterotonics administration

Antibiotic prophylaxis
OO O~ === p p Y
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Shockable thythms Non-shockable rhythms
Venfrcular fiorlafion (VF) ~~ Asystole

PUlsglss ventrcular Pulselss electrcal acthty (PEA)
tachycardia (V7




Figure 4.3. An example of ventricular fibrillation
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Figure 4.4. Ventricular tachycardia
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Figure 4.6. Asystole

It there is any doubt about whether the rhythm is asystole or fine VF
do not attempt defibrillation; instead, continue chest compressions

and ventilation 30:2.







