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Clinical Reasoning
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H3WY (Scenario-based Training)
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Scenario A (4 L %L x4+ i)
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Hypoxia Management
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F 9| % | Breathing | Ventilation EtCO2 BP/HR SONO
DDx sound (BS) | (Paw, TV) waveform ECG/ABG ITEE

Deep ETT H R Paw 1, TV]

ETT Kinking/ & Paw 1, TV|
Sputum Rhonchi | ﬂ m/\/\

#® BS|/ Paw 1, TV]

Bronchospasm Loss of plateau

R (Shark-Fin shape)
o CXR
Pulmonary iRl
i Crackle/
Wheezing
H i Paw 1, TV| P * 2D: no lung sliding
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B i mjxm Hypotension * PA thromboemboli
PUImO':‘ary L Tachycardia TR
Embolism Saw-tooth capnograph ECG: S1Q3 * RV dysfunction
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. #& 1p) ST-T change  Regional dyskinesia
MI/Infarction & ! J glonatdy
B g X Hypotension * SAM of mitral valve
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Bleeding/ 2l Hypotension «LV volume |
. T Tachycardia . D
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Scenario B (1 # % & & jiv)
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