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o eoin Scenario:
Call to neuro intensive care unit

45 ylo woman 2 days poSH:ran.iotomyfor big meningiomaresection. Initially doingwell, but now with
..j.. LOC and

localizing Sx's. To go to CT scan and possibly to OR after.

Ma' or oints of additional in(onnation to be rovided to the candidate, e.
_ Breathing spontaneously; looks like easy AIW

-Responds only to pain
_ Bradycardia, hypertensive HR 45, BP 190/105
_ Otherwise previously healthy
_ Uncomplicated anaesthetic for craniotomy -previously easy intubation
_ Had breakfast recently before sudden deterioration

consults:

An followu infonnation re uired to lead to the end of the UestiOD

/" Role of vasoactive drugs,hyperventilation, mannitol

Critical features to be included i.e.the must have to ass the UestiODor to be considered co
Safe management of patient with high ICP and full stomach.
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