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BP-HR-Temperature

Key Points:

* Temperature is
numeric

* Chart in blue/black

« WNL is now called
WDL (Within

Defined Limits)

Standards:

* Chart abnormal results
more frequently to reflect
change

« If not WDL, there must be
a DAR note

Make sure charting demonstrates dips in pressure or HR spikes/drops.
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SpO2 alarm range is new.
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Remember that SVI is the STROKE VOLUME INDEX. This is often an
earlier indicator of change in cardiac performance...the CI will often
remain adequate due to HR compensation. For example during a fluid
bolus, watching the SVI for change may be a more subtle indication.
Normal SVIis 35 -45



Cardiac Output/Hemodynamic Pressures

ALARM SVI (stroke volume index):
RANGE volume of blood pumped with
pr— chﬁi. each systole/BSA

Normal 35-45 mL/M2/beat

PAP S/D M .
VP PP Stroke volume index X heart

SVI/ O rate = cardiac index

sW SVI will fall earlier than CI

[SVRI/ PVRI (HR initially rises to maintain

|svo, 15000, CT)

PULSES Right
Left

BLADDER PRESSURE

F = Femoral Pop = Popliteal

DP = Dorsalis Pedis PT = Posterior Tibialus

PULSE CODE: R = Radial B = Brachial A = Axil

Remember that SVI is the STROKE VOLUME INDEX. This is often an
earlier indicator of change in cardiac performance...the CI will often
remain adequate due to HR compensation. For example during a fluid
bolus, watching the SVI for change may be a more subtle sign of
improvement. Normal is 35 -45 mL/M2/beat.



Cardiac Output/Hemodynamic Pressures

* (T (cardiac index): volume of
blood pumped in one
LA minute/BSA

RANGE.

50, Normal 2.5-4.2 L/M2/beat
ZERO 2) LEVEL (L) Higher than normal may be
PAP SID M required if hypermetabolic/
% septic
S:L" ' If CT is inadequate,
[svri7pv extraction will increase as
[svo, /500, first compensation
PULSES:  Right If extraction is inadequate,
Left lactic acidosis occurs
BLADDER PRESSURE CI with Flotrac is still

accurate during A fib

F = Femoral Pop = Popliteal
DP = Dorsalis Pedis PT = Posterior Tibialus

PULSE CODE: R = Radial B = Brachial A = Axil

N Values CI: 2.2 -4.2 L/min/M2. Although we may accept Cl values in the

2.5-3 range for someone with a known myocardial problem, an index in

even the normal range may be too low for someone with septic shock. We
really candt tell by the number what
have to look at the CI and see if there are signs of Second compensation

(increased extraction) or Final compensation (lactic acidosis)

Cl
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ALARM
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sw
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BLADDER PRESSURE

Stroke volume variation is the
% of variation in the stroke
volume between inspiration
and expiration

Normal SVV = 10-15%

SVV < 13% may indicate that a
patient is volume depleted
You can pretest
responsiveness to fluid by
performing bilateral leg lift
while monitoring for decrease
in SVV and increase in SVI
Afib and irregular heart
rhythms add stroke volume
variability to the respiratory
variability

SVV is the STROKE VOLUME VARIATION and it is expressed in
percentage. It is the percentage of variance in the stroke volume due to

inspiration /expiration. We consider 10

-12% normal. A variation > 10-12%

MAY indicate that the patient is volume deplete.



Cardiac Output/Hemodynamic Pressures

= Systemic Vascular Resistance
Index (SVRI) is calculated as:

ALARM
RANGE

0 (MAP-CVP)/CT X 79.9)

ZERO (Z) LEVEL (L)
PAP S/D M
CVP / PWP

You can calculate SVRI by
entering the CVP into the
derived values with Flotrac

Femoral Pop = Popliteal

F
DP = Dorsalis Pedis PT = Posterior Tibialus

SVRI/PVR
|SvOz.-‘ch02 Pulmonary Vascular Resistance

PULSES: _ Right Index (PRVI) is calculate as:
Left

PULSE CODE: R = Radial B = Brachial A = Axil

BLADDER PRESSURE (PAP - PWP/CI) X 79.9

Both SVRI and PVRI are
calculated in Critbase when
SwanGanz values entered

SVRIis in an indicator of afterload . The treatment for an increased SVRI
is to increase the CI by optimizing HR, Preload, Contractility and

Afterload . If preload is adequate and BP reasonable, afterload reduction
may be beneficial.
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Remind of difference between ScvO2 and SVO2.

If you have a PA catheter and you are going to be removing it, draw an
ScvO2 from the RA and an SVO2 from the PA prior to removal. After
removal, when you begin monitoring the ScvO2, this will allow you to
interpret the significance of an ScvO2 that is lower than the SVO2.
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Axill

ALARM
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2 |ALARM

Tibie

Key Points:

* Pulse options
are available to
facilitate
charting

ZERO (2) LEVEL (L)
PAP SID M
CVP/ PWP

@mon aal
DP = Dorsalis Pedis PT = Posterior

Standards:
Assess for anyone with
potential for vascular
compromise (e.g., central or
arterial line in extremity,




Cardiac Output/Hemodynamic Pressures

Key Points: 8 Sv0,/Sv0,

* A nurse can  [PuLses:  Rignt

measure without Let

an order if BLADDER PRESSURE
patient has a

bladder

catheter and

there is concern Standards:

* Set on an individual
patient basis

There will likely be more work in this area down the road



SpO2 now numerical. Remember to make a note if patient desaturates so
that it is evident on the graphic...add an * and make a DAR note.



