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Coplispitofifle Sagsior

» Definitions

s Why'measure AR

¢ Physielegicalimpairments

¢ Causes and preaispoesing iaciors
¢ Vlonitering

¢ [reatmentioptions

& SCenario



DENNILGANAR

s Intra-abdeminzispressuies((ARINSHENSIEam)E
staterpressure concealed Wit e avaeminel
Gavity.

(MalbreamreralZ006)

o Normal Is; approx. 9-7- mmiEgr e chticallyail)
adults.

(Malbrampetall-20006)



A& ACS

s IntrazAvdemmaliEyeeRensienNIARINSIUEHE
a5 a pressine o AR>S 2 mmiEo

(Graded = I\

¢ Abdominals Compartment Synareme(ACS)NE
delinealasi an JAR> 20 mmisg H atfieasi elie
organ: fallurer ~ Extreme fonm: AR (INGL
graded: all orrnotiing).

Vialbrain et al. 2006
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ACS ClassiiicationANeRINGLTInG!)

& Ermany
s AbGementnvelvemernt

& Seconaarny.
o Notiengnating fremithe avdemen
o' SIGNS| & Sympioms oirACS

& Recurrent

» ACS redevelops fellewing: previeuss surgicaisor
medical treatment of primary errSecondanfACS

(Malbramret al’2006; Sugrue; 2005)
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FACH

e nighertne JARIe nIgner
therisk ot ACS & 2ss0GIaled
organ railure.



nereasedlncCiienee

* Increased recognition to monitor IAP
» Patient population sicker in critical care

ACS Literature: publication explosion
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[11985-86
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Wolfe, T. 2007
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(CAlBESIaNEPEMISPOSITENECIONS

Direct:

s Abdoeminalfsuraeny

o Pancreatitis

s lleus

Indirect:

¢ Inflammatery response

» IVlassive fluid resuseitation

¢ ACI00SIS

+ Polytransiusion/Coeagulopatiy
o NechanicallVentilation
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WV leistre [AF

+ Al aifects ALLL organs

o IAIH ST asseciated” Wit signiicantys INcrezsed
morbidity and mortaiity,

» |AH appears in 116:61s criticallyAllNpts

o NO lange  prespective; multi=centrer aatar enrlAR
availaple

+ IAFIS UNAIagnesed: notroutnely measured

+ Need to recognise: that ACS, may: be a potential
propliem inl critically i patients
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EVSI010GICEINIMPEITIENLS

Cardiovascular: LCNS: 1 ICP LCPP
TCVP T SVR { MAP
4CO JVenous return
Hepatic:{ Hepatic (art Respiratory:

Mntrathoracic pressure
T PAP { compliance
?Problems weaning

& portal blood) flow.
! Lactate & glucose
metabolism.

Gl & Abdominal Wall:

I Mesenteric artery blood flow
4 Abdominal wall compliance
VEN feed absorption (+/- problems)

Renal: | Renal blood flow
& diuresis YGFR
T Tubular dysfunction

Twound complications (if app)
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Waleia o) \legliter [AF

» |AIScan developirapialy
» Vonitertnertrena:
o RiSINgIAR
o Static IAH —> poer Pregnosis
+ Consider continuous IFrapiadly changng AR
o Vleasured every 6noeurs infpatients atiisk
¢ Increasing every: 2-4 noursiin those at greaterilisk
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VIGNIeHNG

ifyeu denit take aitemperature
yourcan tiindafever:

one can say

ityou don'timeasure AR YeU
cannotimake a diagnos|s; of

JAH or ACS'.
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VIGRIGING

¢ Controversy intnendealimenou eifmeasuimgiAR
¢ oW good s clinicaljudgement

o Directs  measurements SIS Wiah  directs needie
ouncture/intra-vesicall and ™ transalcton: 0l the
pressurewitinstherabdeminal cavity

o Indirect:
o [iransaductioniorintravesicllaror biadaer:
o (astric

¢  (Colonic or Uterine via a balloonicatneter
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ViegsUemenmVemees

+ N0 abseluter GolarStanazand

+ Difficult torcomparethe aiierent tEcinoues:
o BladderVanometer:
o Bladader liransducer
o CIMION (Gastric)

+ Cost-efiectiveness Is anissue
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HomermadesPressieniansuicey

¢ lransaucer

& S-Way taps

¢ Syringe

+ NaCl bag & spike

¢ 1 needle

¢ Clamp for Foley: catheter
¢ Sterilerassembly
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HomermadesPressieniansuicey

Problems:
¢ Home-made:
o NG standardization
o Sterlity/issues
¢ [imeconsuming
+ Dataireproduciniity ernors
¢ Other:
o Needle stick injury.
o Recurient penetration of sterile:system
o [ eaks, re-zeroing| problems/eniors
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BladderVanemelciEHoliecNV Edicau

» Clean indwellmg catneterporsansernZanil
NaCIN0:956)r & Clamprtuingivialvraims 20065
Viaerz et al. 2006);

¢ Connectthe Foley Vianemeter(lio=iter
clamped),

+ Hold In avertical poesition Wit thel0mmisg @hthe
Symphysis Pubjisrlevellseopenibioslilierclamp:

+ Close clamp after measure finshed & rest enithe
side ofithe bed.
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FolayVinomster (Flolizen Wediclm™s

Pvesical

Urine drainage:
The urine fills the FoleyManometer chamber and flows

on to the urine collection device.

Measure intra-vesical pressure:

The urine in the elevated chamber returns to the blad-
der when the vent clamp is opened. Hold the "0 mmHg”
mark of the manometer tube at the symph. pubis level
and read Pvesical at the position of the meniscus.

symph. pubis O




Wiezistiginie) AR Usigle) Mlslofmieiey

AdVaniages
+ Needle-free

¢ Closed system
(Vinfection risk)

¢ Repeated measurements
¢ Simple

¢ Inexpensive

& Fast/quick

DISadVaniages

¢ AGelUracymegarding
[epleauCIoNty,

s Inaceuracyiitaiiounenies

s Notconstant

¢ Glockingr ol thesbiesilter
giving a falsereading

o Normulticentrevalidation
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510 0EINENSUNCERAWNISEIREE

AbVISersiray:
y AllfMaterialSineeaen
AR MONItOrNG EXCEPL

ransaucerand Salinemnad:

y INtEQrates nto any Gy
USingjtneir estanlisned
ransaucer; canlinganad
MONILOrS:

N
N



Blzlelelef Freipiselticar Ao\iser T

Closed systemiin=line:withithe
Foley catheter:

Canieleft misitu

30 seconadsitormeasure 1AR
Standardizedimeasurement
NG ieprieducipility ernrors
Closedi system

INo needles

NG contamination fisk
EXpensive!

® & O ¢ 6 O o o
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CIMCINE Nesaefzlsirie inirezloelonmlirrel
BIESSUENNPNIORENECAELEY

N ——

# PULSION

Intra-abdominal and
transthoracic pressure
monitor

Nasogastric tube, feeding
tube and IAP catheter
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ESSENURINCOMPORENTS

¢ Consistencyin e montoring systen
¢ Gainahaseline

¢ Closed system ~ | niection

¢ ExpertPanelfindings

+ Document findings

Do INOT wait forsignsiolif ACS 1o e present heiore you
decide toicheck AP Vonitor Rignirisk patients eariy.
and ntervene berore itsitoo late!
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IrEatmEn N OpLOoNS

+ Non-Surgical:
o' Paracentesis
o Gastric suclioning; rectallenemeas
* (GEstIC/ColoN! PrOKINELICS
o Frusemide
o CVVH
o Sedation
¢ Surgical; decompression
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Ozlga Saveia Adllie Peplarezlils

261yeal elaimale; actie eciolsing pancreatiiis
~ 5006 NECTosiS OnICHE, TreesitidN I aldemen
Fx: ENIOH, SChizophrenia

Assessment:

MAR 80, 11 36 °C, SR, UO25-40; BIPAR 50/6 510
69, Tidal Velume: S60miss spiintng aigpniagmson
CXR. Poor ABGS. Abdomen: taut. Sedated, INg ke
on free drainage. AR S0mmiAg
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Cligliezll Ejelalisle

Intra- Abdominal Pressure Monitoring

TAP monitoring should be used in discussion with the Medical Team. It
should be used as part of the patient assessment in conjunction with the
patients’ clinical appearance.

Equipment required to perform IAP Monitoring:

Dressing pack, new urometer drainage bag, bladder syringe, normal saline 0.9% for

instillation, blue clamp, antiseptic cleaning solution.

Action

Ensure all equipment is at the bed
space. Set up the dressing trolley with
the equipment.

Place the patient in the SUPINE
position.

Consider the need for further
supplementation/addition of analgesia
&/or sedation.

Wash Hands. Explain the procedure to
the patient.

Clean the IDC connection to the
urometer drainage bag with antiseptic
solution. Aspirate the IDC & instil
25mls of sterile N/saline 0.9% into
the catheter & clamp (blue) the IDC.

Take the Foley Manometer kit from
the pack & ensure the vent clamp is
closed.

Rationale

Attach the Foley Manometer to the
IDC & the urometer. Allow fluid/urine
to drain into the urometer.

Fluid is required in the system fo get
an accurate reading in the Foley
Manometer kit.

Hold the Foley Manometer kit in a
vertical position with the O mmHg
mark at the symphysis pubis level &
open the vent clamp.

Holding the O mmHg mark at the
symphysis pubis level ensures an
accurate reading to atmospheric
pressure. The urine collected flows
back towards the bladder when the
vent clamp is open.

This should be a sterile procedure &
leaving the bed space to obtain
further equipment may introduce
infection.

Supine to ensure a baseline position.

The procedure could be uncomfortable.
If rapid breathing &/or the patient is
taking large tidal volumes this could

distort the measurement obtained.

Close clamp after the reading has been
obtained & rest the tubing on the
urine collection bag at the side of the
bed.

The clamp is closed to allow drainage
of urine & prevent saturating of the
vent filter. The tubing is placed on the
urine collect bag to prevent it falling
on the floor.

Record the IAP in the 'patient care’
section on carevue. Discuss the
frequency of  performing  the
procedure with the MDT.

Document the IAP reading to allow a
record of the results & observe
trends.

Explaining the procedure will assist in
reducing anxiety & distress that the
patient may be experiencing.

Inform the NIC/Dr if the IAP reading
is >25 mmHg or >10 mm Hg from the
previous reading.

The IDC is aspirated to remove air &
ensure patency. N/saline 0.9% lessens
the chance of haemolysis. A constant
amount of fluid lessens the reading
discrepancy. Clamp the catheter to
retain the fluid in the bladder.

To prevent fluid/urine draining into the

vent clamp and wetting the filter.
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