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Hypotension

Reference no.: CG-SURVAS/2023/001

had usual anti-
hypertensives?

adequately hydrate | e———) | HR > 60bpm | =———— ) senior _anaeSthetIC h_elp B
consider dobutamine

Hypertension in

theatre recovery
(systolic > 180mmHgQ)
urinary retention

or pain?
) | [abetalo] | —)p | hydralazine | s—) GTN

(patient remains in recovery/HDU/SDU & monitored there for 2 hours after)

Hypertension on the ward,
no headache or neurology
(systolic > 170mmHg)

NN (N (N

|—>

normally on
anti-hypertensives

urinary retention

or pain?

had usual anti-

not normally on
anti-hypertensives

hypertensives?

—

cannot
swallow

if already on| |if already on| [if already on| [if already on
A or A+D, CorD, A+C, A+C+D,

thenadd C | | thenadd A | | then add D | | then add B
mmp ( amlodipine |mmmmp| ramipril |==sp| bisoprolol

——

pass NG tube and
use liquid forms of
the above

(A = ACE inhibitor, B=B-blocker, C=calcium channel blocker, D=diuretic)

Hypertension on the ward,
with headache or neurology
(systolic > 160mmHg)

urinary retention
or pain?

had usual anti-
hypertensives?

treat as a surgical emergency

labetalol

—

hydralazine

—

GTN

(contact consultant vascular surgeon on-call)

(patient transferred to HDU/SDU & monitored there for 2 hours after)
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Reference no.: CG-SURVAS/2023/001

Arrythmias

l—P bradycardia with MAP>70mmHg | ===y [ may require observation only

ECG monitor on SDU

l—b bradycardia with MAP<70mmHg | === | consider atropine/glycopyrrolate

Bleeding treat as a surgical emergency

difficulty swallowing

|

Early signs inability to cough

mild neck swelling

contact vascular surgeon on-call

stridor

Late signs desaturation

rel [

expanding neck swelling
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