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Normat 125mmsec Avauam cadarespiacs

i augm. FR, valorar acidosis metabbllica  Si dism. FR, valorar fracas respiratori

Slow RR with increased
EtCO,

Que implica obtenir I’ End-Tidal CO2?

Sihiha capno, el pacient te
ABIC:

Transport: ACR/Xoc

A on es pot espatllar ol procés?
Ventilacié: Canvis FR/ Obstruccion via aerea
Metabol.lisme: Hiper-hipotermia o acidosis

Fei pulsioximetria
tiguen aprox.
1minut
fins que veiem que
alguna cosa esta
passant

Normal €02 waveform
Espiracd

Davant qualsevol alteracié en la capnografia, el prioritari és XABCDE del pacient,

abans de remenar aparells !

Actuac procos

dosaparics o capnigal

Exuba, O solect, b Hpofarge

Distacchmers gt (1627)

Different Waveforms

High RR with decreased
EtCO,

p = VT || suggests by - ]FVY’U’WJ’W/’I
Up-sloping (ramped) Down-sloping plateau
plateau
Suggests severe _—

Suggests airway
obstruction
e.g. Asthma or COPD

y ]
e [ [ [ emphysema (destruction of
o alveoli - rapid initial

emptying of CO,)

TAVAVAY

Record alets do tauré, prd t o mixim ETCO2  Viic dt lateau

Decreasing EtCO,

Can suggest oesophageal

Sudden loss of waveform
I drop in EtCO,

intubation (with gas from 5 Can suggest disconnection o]
stomach), partial it / obstruction of breathing | 5"
obstruction, TT cuff leak or o circuit or rapid fall in cardiac o
gradually falling cardiac output e.g. PE / cardiac
output arrest
Cleft within plateau — Dimorphic Phase 2/3
so-called ‘Curare Cleft’

. § Suggests right main
Suggests patient is taking | " bronchus intubation or P 8

spontaneous breaths
during i

o differential lung emptying

ventilation

e.g. single lung transplant,
severe kyphoscoliosis, etc

Cardiac Oscillations

Heart movement causes
ejection of small volume of
CO,. Can be normal, or
may suggest
hypovolaemia or
hypoventilation

Prominent Phase 4/
Terminal Upswing

May be seen in obesity,
pregnancy or poor
compliance
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#JanuAIRWAY brought to you by @dastrainees @vapourologist @doctimcook Barry McGuire and #DASeducation

Valor ETCO2

Valors PcO2:
Entre 35-45mmHg és normal
Descens= Hipocap! <85 mmHg Hiperventilacio
Increment= Hipercapmia > 45 mmhg . PR
Hipoventilacié pensar en hipertermia matigna (succinil cotina)

EtC02<29 mmHg = Acidosis metabol-lica ETCO2 <25 mmHg en sépsia segur acidosis metabollica
EtC02>32 mmHg = No tindra Acidosis metabol-lica

Si disminucié ETCO2 exponencial en 1-2 minuts: descartar baixada GC.
valorar ACR, TEP o Xoc
Si disminucié ETCO2 sobtada (perd no 0)
* Obstrucci6 (altres pressions. a la via)
* Fugues (baixes presions a la via)
Si desapareix ETCO2, cal descartar ACR, tub a fora o obstrucci total

airway assessment for procedural sedation
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