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DERMATOLOGY

LORNEUM

Only in palms and soles
Refractnle granules of Eleidin

Odland bodies/ Fmagrm f
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PSORIASIS LICHEN PLANDS
- Agranulosts -Hypewigmnuwsls
WICKHAM'S STRIAE

ANNULAR LESIONS-PATTERN

'; Buil's Eye
Maculopathy
(chiovoquine)

+ Panniculitis i . e
Sarcoidosis 18D tf«cute rheumatic gﬁlv » mycoplasma | l Lyme disease |
Syndrome: Loraren | = ever | ooquine | “Ixodes tick eite
Behcets R,'“’""' - 8. buvdgoferi

. D&C'- DOXYCYCLINE

| IBD- Responds to Rx
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1PAPULO-SQUAMOUS DISORDERS
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¢ Trrequiav pitting - Graltage

-"["'E“*‘HS“ Suvfac Test  KOEBNER [ISOMORPHIC

, PSORIASIS PUSTULAR PsoRzhszs
. A830. € Withava

kid_E an undeinying

-y “ve-' - Oit Dvopiet - AUSPITZ Sign ?ﬂ;&m‘MﬂMNON . A

| YSCeales  cobungar - Bevkiey's Lt infection of spewias
_. Hyperkevatosis membrane p : Psoviasis - Aiso shows ~ OntY "YP; that 9".‘(_:3

|' * psoviatic dvthritis - Halo - M PGs v : Vitiigo S eI B Ankeon

. DIJ’.(MI c) . Pseudo- Koebner's

}‘ P navmality - Vival warh , MCV

" Psoriasis €10% : Topical Stevoids
Psoriasis >10%: Photothevapy (PuvA /ug-uvs) ~2_, Methotrexate

p “- Psoriatic arthritis, Erythrodermic psoriasis: (>0 85A) Methotvexate
" ‘Guttate psoriasis: Macvolides

” )ﬂl{_gtular F’psc.vriasis: Acifvetin (Vit.A analogue) - CATEGORY ‘X’ Drug -ov;;:ll&uu YRS

5 pwidtis in
etigo

( | hérpe%??nislPregnancy: Stevoids
1

K '-pmple. pruvite, papuiar 'W"F al l"imysium
]‘- ;" Wickham's Striae . pUP- 15:::::1\:4
[ -Hypergranulosis

) LICHEN pLANVS

LICHEN NITIDUS
- HIP: Claw Catching Balt

- l . lacy Refculay Network
i - Can't be wiped off

PITYRIASIS RUBRA PILAR1S (PRP)

« Perifoliicuiay qreas
- Tslands of spaving
- Pdimopiantar Kevatodevma :

Sphagetri & Meatbals
Prasel Lt

Type 2 tyrosenemia
Argenic poisoning
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‘ Hortaea werneckii |
T-NIGRA

“HERALD PATCH X
- Coliovette/cigaverte paper | Golden yellow-Wood’s lamp | Piigf-*93
scaies

P. ROSEA Branny scales
CHHY 6= 3 _ T.VERSICOLOR
- Mx! Consevvahve *Malasszia globesa Cmjc)

- Hypopigmentation : A2ELAIC Acid
. Hyperpigmentation : MELANOZOMES

‘Wood’s lamp: UV-A 365nm
Barium silicate + NiO filter '

BuLLous IMPETIG0 CELLWLTTIS
. + Deeper iesion
S.Prose'\es )Stqph . €.auveus - wiell defined , vaised lesions . Ti- defined
— Exfoliative toxin - Stvep y Staph . Gpidevmis + compiere
. Ep|d¢~rmu+ Paﬂidl pewmis . Deymis

- MILLIANS EAR STgN

Atvacks D%G-1 ¢+ SSSS/ RIEEFEISEaSE : (infant) : Dfused peeiing
Oral mucosa? NO
VS Reiter disease:




FoLLICLLITIS

FURUNCLE
- J - Mx! Amoxictilin + - Diabetics
O Clav. acid
s
[ d : . .
o “ ) FOURNIER's
t ) (i e ‘GANGRENE

i,
F

1.
i
| Polymicrobial

() Testes involved? ho’
| | Drug causing? alifozins (s6.1-26)

R
SCLEREDERMA

CARBUNCLE Re
DIABETICORUM

MELENEY'S GANGRENE

: ve“’")'. BlacK

ii)Pavaneoplastic Sx

| ERYTHRASMA - Adeno Ca

). Covynebacterium

- L il : A
ACANTHOSIS NIGRICANS FOX-FORDYCE Ds.  HIDRADENITLS

. Obstyuckion o

- Seep in! Apocrine sweat glands - 2‘Winf¢ch'on
i) Metabolic Sx
« P insutlin Resistance o
- pcob MILARIA
-HAIR-AN - Crystaliina — Rubya — profunda - Odouy

SUPPURATA

' mintHsimum
J

| Pitted keratolysis:Water
iMicrococcus_ )

' Ectopic sebaceous gland:
‘Fordyce spots :Lips
‘Montgomery tubercles:wa‘ . MaTmmy Glands
‘- Mebomian Meit
‘Zeiss

‘Tyson’s glands prepuce | |

' | Modified apocrine glal_wds:

) B 's Glands (Eyerids)
}Eyﬂh; 1] Cevuminous Glands (EAC)
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DISEASE

V-Shaped Naul spiit

Ca*® ATPase channel AbN
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2ca Evythematoud
l lesion
HALLEY- HATLEY
DISEASE
Long Nail Lines
Dilapidated

Brick wals

ALOPECIA

Scarring Alopecia: .
9 1 Tineo capitis = Doc: Griseofulvin

Lt Lichen Planug
b:DLE
Non-scarring Alopecia:
Stress / pregnancy (3mon)- TENOGEN ef¢iuvium
Chemotherapy- AnAGen efiuvium
Accessible areas- TRICHOTILLOMANIA

&Footpri_l{ts in snow:
Pseudopalade of
Brocq

o
Y

ﬂwflﬁ AREATA Tyniw/m-ﬂ
¥

ANDROGENIC ALOPECIA
Mx: : plinewial

Male-paitern baldness

- Hamilton Patteyn

TRICHOBE20AR

' —{ Alopeciatotalis .
Exclamatory mark sign Alopeciauniversalis
Nail: Reguiay P:rhna Orhiasis universalis

Going white overnight Sisaipho patten

Total or almost total loss of scalp hair
Loss of all body hair
Alopecia along scalp margin

Female-pgttermn baldness

Hair loss spares the sides & back of head Ludwig Pattern
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AL' . KE::o I Favus [onychomycosts
~Boggy sweiling . Seutdia - Fungai Infection of Nails.
o« LNg4+ C?ﬂlstiﬂﬂ,__v ‘ "\,C p‘-so':“blﬂf'ﬂl Lﬂl:ﬂ’
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L air Perforation Test:(¥) : T. mentagrophyte

1— ! = o = O‘anoamfo-g Topccri stewids
0 S ki J |
' [ 'I'RICHGI'HVTON Nc:n:l | Non- classical
yin \ moTphelegy
| -y — |
I I - Skin Gray Patch A~ C—
.| microsropum ~ Hei gl . Spindie shaped
i
| | |
? .
. = |
ECTOTHRIX |
! | L E———
o - Skin pae— |
Imbsuaomm * il g . Clubfcavatte
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]PIGMENTATION DISORDERS
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Epidexmal : -Brown
- Wood's lamp + +

. of pvegnamy)
regnancy focp
lt ‘recm/dm

Deemal ! Bluish / siate Gray
(Tyndall phenomenon)

NEVUS OF O0TA

NEVUS OF IT0
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NEVUS ANEMICUS

SEGMENTAL VITLLLIGO

- Stavle «Vasculay Disoveley .
* Locatised vagoconsrrictiop
NITILIGD
ACRO-  Vugaris L
FOCAL SEGMENTAL iory ,C&q "

lip-#ip

i‘l

LVERSALIS

nﬁam.ozm 'HYPOMELANDSIS of ITO
istand of
tro'rino
* Wadenberg’s Sx
white fovelock
Heterochvonia Tridis
Autoim destruction of
Poor prognosis: R¥: Topical Stevoids/
-Long standing Tacvolimus
-Bony prominences

-Leukotrichia
‘Lip-tip

LINES OF LANGER
- Tension lines
- Incisions

[ ij;igs’cuko LINES
- Ewbryolegical
- Midiine

m‘g:!bumn PIGMENTIT
g - NEMO’
* 4 phases NG gune

¥ "~ busTuLES
Rt Topical Resinalds  Rx: TR + TA - Tsotvetinoic Acid
Tcpicu‘ ABs o-m,ng, - Tevafogenic
Cclindomyein) + = Washout : 3MONTHS
Benzoyt pevoxide  — Hepatotoxic
. Avered tipid
pofile

= lc Sje : Cheilitis

Rule out hyperandrogenism in resistant acne
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RTIDLEY ~-JOPLING CLASSIFICATION

TT« jprulomas

|BT BB BL LL
Il 1. Number of lesions increase
. 2. Weli-defined, elevated margins ill-defined

| | 3. Single thickened nerve
4 Sit Skin Smear (SSS) negative
5. Anesthetic lesions
I [ 6. Tuberculoid granuloma

more nerves bilaterally

positive

sensations present (Greve- stoeripg)
foam macrophages and Grenz zone

o e S R

TbLL
Pl

Empty Space —+ GRENGE soré

LN * *

_ “ Route of infection - Tnhalation
_'MC cranial nerve- 3

| Mc Nerve for biopsy- Radial Cutaneous N. ¥ Suval N-

! Earliest sensation lost- Coid Tepp.

[ | Fite Foraco stain,

‘ Prophylaxis in contacts; RTFAMPICIN sb
@ >2yrs

s >20hrs per week >3mon

* Impact indicators: Prevalence <1/10k - nLef: nafional ul"ﬂx

Newly diagnosed cases with grade 2disability =

Pit aduh datmont: P8 NN Irmstaent [10-28y0000)
Once 4 mossth: Day § u—.-‘hﬁ
~}mdm¢:ulh Tosowled m
Gantatoys oo -2 im ﬂmﬂﬁnﬂ
1 tahel o) dagaaens THO0 g2 Duer s doy; Doy 3-8
ol ovors: & bher guca ~ 1 1Atk of cpanat (50 eng)
ol conmyns & Wiy s
”» Mt ot
sk ok o oot Be sl actentiong 1 Dy ek
n;:;h :—-w g
mdmﬁ:l”
Z10ise o g G5 mg)
-t M:hmnu
3 okt o cpeons (50 gt
opgus e NN fol e 1 bk g

UNTFORM MDT
Rifampicin Dapsone

()
| PBL MBL
[ : Skin lesions 0-5 >5
) Nerves 0-1 >4
1; SSS AFB e e
| | MDT duration 6 moniths 12.montws
J
I
. Type 1 Type 2- EnL
lliHysn reaction: Type 4 “Type 3
[| Seenin: 88,87, L LL
{Relation to T ) .
Cin 12 monihs of Ry A
[ ‘,treatment: rfime
| l CIF: pre- @xisfing lesions New Nodulay Lesions
| Systemic _ Fever, Avtmalgia,
yinvolvement: Ovehitis
IE; . DO NOT S[ToP MDT
FTreatment. # ing : NAZDS Sreyoide

(L

600mg OAMS 100mg OD

Ser bbbk pluaget Ban 12, e fose
mani b atpeeied acconing 1 0dy sngit.

] i
Clofazimine

300mg OAMS+
50mg OD

TYPE 2 LEPRA RXN : ERYTHEMA NODOSUM LEPRAE

)

)
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GRG Si's YT video for Easy mnemopics

Urethral Discharge Cervical Discharge Painful Scretal Swelling

Vaginal Discharge

» Nature and type r?d
, color and odor,
- quunungamwhﬂe passing ur’ine.
increased

uency
= Genital complaints by sexual

Tab. Azithromycin 1 gm
OD Stat +

Tab. Cefixime 400 mg
0D Stat
KIT 1/Grey

= . =

Tab. Azithromycin 1 gm
OD Stat +
Tab, Cefixime 400 mg
0D Stat

KIT 1/Grey

« Urethral Discharge {Pus or » Nature and type of discharge « Swelling and pain in the
muco-purulent) {quantity, color and odor) scrotal region

» Pain or burning while passing | » Buming while passing urine, « Pain or buming while passing
urine i equency urine

« Increased frequency of = Genital complaints by sexual « Systemic symploms like
urination £ malaise, fever

» Systemic symptoms like » Low backaghe « History of urethral discharge
malaise, fever {Take m-ﬁwuhimmmm

Tab. Azithromycin 1 gm
0D Stat +

Tab. Cefixime 400 mg
OD Stat

KIT 1/Grey

; 2 =
‘- N& <> .L

partners

lﬁgkwe trual tusiory fo ruks out
MENS]
pregnancy)

, é
Treat all recent partners Treal partnars when symotomatic Treat all recent partners L ARSI i
- GonoYrhea @ - WBCs + GN Diplococci i
. Chiamydia ‘= WBCt '
: |
Genital Ulcer-Non Herpetic Genital Ulcer - Herpetic Lower Abdominat fain (LAP) Inguinal Bubo (IB)
« Genital ulcer, single or mutiple, painfil of painiess . Genital ulcer or vesicles « Lower Abdominal Pain « Swelling in inguinal region
; L= ; g:ngte o:! multiple, painful, iazem e which may be painful
« Burning sensation in the genital area recurrent - Vaginal Discharge
- Menstrual imegularities like « Preceding history of genital
« Enlarged lymph nodes . Burning sensation in the heavy, imegular vaginal bleeding | ~ yicer or discharge
genital area - Dysm_enttxemoea. dysparenunia,
dysuria, tenesmus . ;
Loverleckechs s | maee oo
inf. Barzating penciiia i Tab. Cefixime 400 mg OD stat + Tab. Azithromycin 1 gm
2AWU}-1 vl e Asyciovr 4000 Tab. Metronidazole 400 mg OD Stat +
Teb, Azithromyen {1 g} - TDS for 7 days BD X 14 days + Tab. Duxycyd'm 100 mg
Single dose Doxycycline 100 mg BD X 14 days BD for 21 days
KIT 3/White Kit 6/Yellow Kit 7/Black
~fco N#Qc <>
L] . tm:lfﬁ«
i santeages £y gl Shavsdonmle 99 pig WD e 14 doyd
o H ~f e mm':.-nnui-
Lo sloimonel podn Kyselramns
wose ol S v
i Treat il soxisl partners for past 3 wesks
Trieat oll sanual parmers for past 3 months No pariner treaiment ol i R )

SYPHILIS

Neuwe syphiils

congenial Syphilis

1,3, Early latent = 25 My $D
Pl

%', Late larent — 2.S MU X 3doses

weekty.

- Aqeuous Penicillin
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|| Diagnosis | @acTerzAL vasInoszs TRIcHoMONAS ‘CANDIDA
-~
/| Examination
, ) — ® Thin, yellow-grsen e
® Thin, off-white malodorous, frothy ® Thick, "cottage
- discharge with discharge cheese” discharge g
fishy odor ® Vaginal inflammation @ Vvaginal inflammation F
® Noinflarnmation s gmmy Cervin
| Laboratory 4 - Cotton wool app.
I/ findings
r L . po— N o oz cevaa o - -
Y @ PHYSIOLOGICAL VAQ.
- l l DISCHARGE
! - Midcycie
1 ' * NO malodouy
[ l - AMSEL cvitefia Cuiture ! b:mo/'ﬂ’ ) - i e
¢ ) Nugent s e pH>45 e
@ Clue cells S :
' @ Positive whiff test e "\ \
; {amine odor with KOH) « Twitching metitity » Sheesh Kebab sign
l‘ * Gavdenella @ pH>45 @ Normal pH (3.8 - 4.5)
RN @ Motile trichomonads @ Pseudohyphae
- Treatment | Metronidazole or clindamycin Metronidazole; treat | Fluconazole
i sexual partner

~APPROACH TO GENITAL ULCERS
- Painless

-, | ‘Painful

| Hsv-2 néuhmw :
) . Eyy{umm scnootl of Fish App.
| - Vesictes [Evosions * V]u Suppuvative LN

C.‘,”) c‘hm) ’, 2 CLGV vaﬁ'I)

o .':]_;!,4 Below bia. — 2 .‘”. MP""P" ™ = Lo sevat
| Avove — 1 GRANVLOMA TNGUINALE

) DONOVANOSTS

- Red, Beety

| 73 »  2-Fdays 2-Sdays 4-90 days NSO  Frie test
I. (pseudo Bube)

) g€-2o da\ls 8_3°A:ays

)
L

SYPHILIS
- Havd, induvated
- B|L paintess LNs

“TNGUINAL BuBD
* Trapsient Vicer
- Chiamydia trichomatis

)
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VESICO-BULLOUS DISORDERS

J
Throe mijor categories of epidermolysis biiisa (Evy

EPIDERMAL ' FLACCID 8ULLA
DSG-1: SUBCORNEAL SPLIT : P. fetlaceous C"OSiOﬂS) , 88858

DSG-3: SUPRABASAL SPLIT; ORAL ULCERS : P.vuigaris  §I5-TEN Epidermis
DERMAL : TENSE -BULLA — Bullous pemphigoid

Basement
MECHANO-BULLOUS: Epidermolysis Bultosa ( Type 7 _c‘alldgen) Membrane zone

e

Dermis
Salt split IF:

5 Roof- BP

; Floor-E8

S S
NIKOLSKY SUPRABASAL SPLIT : P.vulgavis
pcmp_mgus - Row of Tombstone app-
S§sS 4

©re . gp N

Picket fence app.

Oral vicers

 Divect IF ©
Fish net app. Ia Adeposition aton,

papillary +ips

Flaccid Blullae TRnse Bull(ae +I‘chin?) cmoug: :::::::o:“”“ Mm““ﬁ?;nnm
% goginophils ILBh
v B\:::us PEMPHLLOLD Rx: Dapsone " Cetiac biseass
. Rx: Dapsone

Rx: Stevoids - PULLSE
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'DRUG-RELATED DISORDERS

ey

“

-~

3

|
1
®
A

b
f 3

’ A |
p FLAGELLATE DERMATITIS &
. Bleomycin

| Foe: FIxED DRUG ERVPTIONS

-

<0y a0

- -ma: NSAIDs & 8sA =
| e Hyperpigimentation nms :~ Red man : Vancomycip (tistamine) Niagn = 91 P
gs: . Grey baby: ¢ hiovamphenicot .
1 . Carbamazepine . L , Bubicitabine
B - Lamobvigine Pseudo-jaundice:Rifaputip & oerpi
_ - Alloputinol Skin / nail pigmentation (ART): Zidovudine patin hyperpigme
[ — | Hand foot syndrome: 5-FU/ cepeitabine
® Score of Toxic ‘ Purple toe syndrome: worfdrin
| Epiderma-ﬂ | Pseudolymphoma / Purple glove syndrome : Phenytoin
' \ Necrolysis | Vesicular eruptions (CNS Depressant): Bavbituvates
L (SCORTEN) | Icthyosis: Ciofazimine

SKIN MALIGNANCIES

L M ABCDE
] Fo s e Rule for the early
s : detection of melanoma

A

A Asymmetry

B Borders
{the outer edges
are uneven)

c Calor
(dark black or have
multiple colors)

D Diameter
{greater than 6 mm)
Envolving

0“ E (change in size

shape and color)

BASAL cu._n . MELANOMA
| Bvesloiv's Depth
nost imp. Px fqctoy

- Sign of Lessey Twewat

pé'maopmsﬁ € Sx
- Adeno Co

- kaposi
‘/casﬂemap's bs

I ,
- I effusion tymphoma

” Moh’s micrographic surgery

!
L

\Vismodegib
ACTINIC KERATOSLS.

* premalignant . may turn int
Sg.Celt Ca

J

)

vy
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DERMATITIS

\ CONTACT DERMATITIS

ALLERGIC Cp

TRRITANT CD AIRBORNE Cb

Parthenium=congress
grass
] Sesquiterpene lactone

Ariergen

Resd at 4% 196 W

ATOPIC DERMATITIS

Nickel (mc) : : Avtifical Jeweliavy

Potassium dichromate : Cement
PTBP: Bindi Adhesives

PPD : Haiv Dyes

Adhesives

‘ Mono-benzyl ether of Hydroquinone (MBEH) - Rubber|

ATOPIC DERMATITIS |
Hanifin and rajka criteria
Distribution of AD by Age

B (birth-2 years) *,f; i X (2 yoars-puberty)
B (=
Faoe (chosks), | Mg Fleynsl axferiiy
cap, san .4 4 Eor
Extersor e .
i Ll y | iocaiced teure |
Sebonnee 1 =% pa—— |
dermatts |
L | Honos. dorsum?
o facE) B ﬁe::n
‘ r g 1
fdce + - 1 ‘
exiensy = -

> Type T HS
- Shjeld tike catavact

' Acute: Erythema, edema,
vesicles, crusting !
Hip: Spohgiesis |
Subacute: Erythema, scaling |
Chronic: Lichenification I

J

URTICARIA

Dermographism
Exaggerated wheal response

CUTANEOUS MASTOCYTOSIS

HEREDITARY “ANGIOEDEMA
 arriers No wheals [
\ Pruritic transient plaque - CD 1} / (333 Not histamine mediated

L :
L@ .-.4%
Peleetete '*A

a 0" 4

Bradykinin: () '
C4: (é |
DOC: banazo! ‘

| Lanadelumab |
- €1-esterage @ befsclemy
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4  (ndiimark)

. SHawL SIGN

?SYSTEMIC DISORDERS Adenama Sevaceu

DERMATOMYOCITLS - Subungal fibyomas

LUPUS VULGARIS - AR B ®
, F el ' NUMUDLAR | pxscozd
Mic : cutaneow T8 & . e EC2EMA

Diascopy : Apple”‘.!ehy ,
app- .

3 <10 mites
| - Doc 1 §[. permetprin

. (Central Scarring: T8

W

| SR . y
Central Clearing: Tinea | cwi.g (mc—T8) SEBORRIIC DERMATITIS
| Scrotulodetma

_Bentral Crusting: Kala- Aay I

DLE

« Usually affects the

Photo - ex posed
areas.

J

/




ROSACEA

. Telehgecmsias +4
- Triggers +

 MALAR RASH

- Spaning o Naso-
labial folds
- SLE

TCHTHYOSIS vuu.s ‘
- 4ish pet scales
- Lower limbs (mjc)

= Ccales on © x-iinked
Trunk ictnyosis

| + scales on trunk - Dyspavednia

- . I — / ib“-‘. . ::-
LICHEN SCLEROSTS

LAMELLAR
ACTHYOSLS
Cotioidan Baby "

- Accessibie areas

TRICHO THIO DYSTROPHY

. N‘n-ﬂonﬁmi\t hand &

Bamboo hair
Atopic dermatitis
Icthyosis

SPINKS gene

|| Tiger tail hair

PiBIDS
(photosensitivity,
ichthyosis, brittle hair,
intellectual
impairment,
decreased fertility and
short stature)

Hypopigmented Fdce

p.alba “Indeterminate
s ato * asso. Sensovy
-sm:ZQ loss

MORPHEA
- Locdlised Scievo-
derma
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h bop
- — Deprescion, WHO merttd Heed?
0- Slwh  Pemt parum blues 2-39]
e, !Mh:,wy, fold Action Plown {watpP) = 70-8]) GRS DR
e T mandod Tl

— bepresgion, peop
reon ek on glokellA Mypicad ,2,,,4 get Hveodmaend -
- — yp!
* mhirAP lovers -
vegcion nfommin, WM _— B/pst
o Lihey o ad tholstats - ustal Jians (}D’s?;wmﬁ )

- —-‘Lz:-'u"“* - Newns. (lnen (Epslepey)

- - wae (Hlestnt
D 11 o o o) |~ Skt v ()
- - Dedmpiorad |
ponasifoss, Brovwwoti €, Bnf i movpiaic
| dution e predaminomtty [inodientive )

“P""“""‘"""W“I s -
*'.::t::::*& e R Psychlatry

%Coigﬁv‘&:&ﬂ-fa ,ﬁ;%,labgg,e u,/n Chrono uu — Schneiolivion i) Rorse Liynap. — ot rancdent
Closenexc 40 P, Corcomed 9wwund7 akowt pt s 3 Thowgld phumo. Insent ) withdeowd| bro
sy . ¢ votition/ofgt k] frapudne
—> SMwMW . 3 Mods pheano -
-Vt fyrp, Souolly MAPPYOP- " » 3 Audifory hodlyc”™ : Voites arguivd, L digenssi ';Z

+ve gynap-
raitoy [ tenafion iy = Shupor [posiuring | wokly fex/ u.nm»’\j
negadivigm) ecnstolie] ecoprovia jgamacing/stereotpyl Ly perncept”
M OMNEvy | persenevations o Somadic pasavidy
Thought Disorders
g Prototype- Schizo.
Stream Content Possession Form
» Flight of ideas Mania Delusion } Insertion + DerailmentNot completing
* Pressure of speech - ‘Someone is putting » Loosening of No link
+ Thought retardation/block Depression thoughts in my mind’ association Finally goal not
+ Circumstantiality Finally, goal is reached Withdrawal » Tangentiality reach);g
. Pm"xuy Masaledaar narration + ‘Someoneis tak""g * NeOlogism Coin new word
* Clang Rhyme away my thoughts’ * Incoherence = word
* Perseveration Repeating Broadcast salad
Palilalia - word Last word repeated * ‘Thoughts escape my
Logoclonia - Last syllable repeated mind, and others can
access them’
DELUSIONS- firm unshakable belief, normal social& + Obsessions Ego dystonic

occupational functio

MC delusion: persecution
Folie a deux:Shared delusion: partner of 1° delulu person also develops the delulu, Rx= separate them & Rx |

Capgras Me to mom- WHO ARE YOU" Fregoli Ve to stranger- i know its you, mom! the 1° person. |
DeClerembaut syndrome| § nania- ity love Remove the mask! .

Othello syndrome- Morbid jealousy, alc +
Cotard syndrome-nihilistic, intestines rotting, mood congruent (severe psychotic depression) |

Ganser syndrome- Dlssomatave ds — prisoner— vorbereden— pseudostupldlty not on purpose |
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Hallucinations: auditory(mc)- schizo; visual- organic ds, delirium; gustatory-

Genera' PSYCh i atl Y temporal love epilepsy; tactile- cocaine magnan bugs

kR

. . N Sustained attention
Hatlucination: No stimulus V8 Hlusion: Misinterpretation | ORIENTATION ATTENTION CONCENTRATION
. Of stim u'us Delirin_m— visual Halln., altered
Pseudo-hallucination: inner subjective _ x::m"""‘ seis, & ‘ Digit span test ‘ [ Serial 7 subtraction
Reflex hallucination/ Synesthesia; >\ /us of one sense— FHH go together
hallucination of different sense—LSD usage seen
Transference: Pt. having feeling for Dr (any feeling) id- pleasure
Superego- moral
Counter-transference: Dr. Having feeling for pt. (Any feeling) |/ » Ego- reality
PROJECTIVE TEST 3 HEL 0.1M YOURN ’Tuaslow’s Hierarchy of Needs

RorschachinkBlot- TAT test- Thematic  Structural theory of Paraprexis-
Describe the image ~ @ppreciative test randdby Sigmund slip of tongue =
reu

I. .l. \J
EstesmNoods:
Prestige & p:a?i-nle“:ig of
accompli Psychological
=, \ needs
B
Ji b ¥ "'\r.;.

l

Minnesota Muitiphasic Personality Inventory [

Giving clues: Priming

Objective test . orveer) SO U \_ Basic
\neads

Short term memory:30-300s ‘

DEFENCE MECHANISMS

MATURE: Supression Anticipation Altruism Sublimation Humor — SAASH
+ An athlete focuses on other tasks to prevent worrying about an important upcoming match Supression- only voluntary def. mech.
» A 40 year old anxious about getting old starts planning details of his retirement Anticipation
- A mafia boss makes a large donation to charity Altuism
« Two nervous medical student jokes about the viva that went horribly Humor
'+ Avery short-tempered person takes up kick-boxing as a hobby Sublimation - socially unacceptable > acceptable

' NARCISSISTIC : pp<

+ A mother refuses to admit the death of her child and insists he will be back in the morning. Denial

R N— t ok . - Boderline personality disorder
| A man who wants to cheat on his wife accuses his wife of being unfaithful. Projection Splitting- black & white

' + A patient says that all the nurses are cold and insensigjve, but the doct_ori are warm ang friEndly. view of life

| IMMATURE :
- A previously toilet-trained child begins bedwetting again following the birth of a sibling. Regression
+ Throwing a book or punching on wall after a fight Acting out Passive
+ A disgrurltl_ed ﬂoyeg i§ _re;_)eatedly late to workﬂ won't admit it i_s awayto g_et pack at t_he marﬂer_agressi_on -
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NEUROTIC:

* A 20-year-old does not remember going to counselling during his parents’ divorce 10 years earlier Repression
PRIMARY DEFENCE MECHANISM Involuntary

« A patient just diagnosed with cancer discusses the detailed pathophysiology of the disease. Intellectualize

+ After being reprimanded by her principal, a frustrated teacher returns home and criticizes her husband'’s cooking
Reaction Displacement |

» A stepmother treats a child she resents with excessive nurturing and overprotection
P achiidsnere 9 P formation ** Gailcl T
| * Husband bringing gift for wife, after fighting previous day LUndoing featy |
» A child who is a victim of physical abuse discusses the beating without any emotions isolation of affect
Affect Mood
S ) _ | - External app. - Pervasive
- Cross sectional .
oco: | GRADES OF INSIGHT ‘ | o setorat | T
looking at
D-Displacement ‘ | 41-Complete denial | ik
| U-Undoing | 2-Slight awareness
K H i |
R-Reaction formation 3-Awareness + Blame on others I dgement © Neurotic
| l-inhibition ‘ 4-Intellectual insight - Reality testing
: ' . : | - Insight © Psychotic
| I-Isolation of affect | 5-True emotional insight-Future behavior - Personality
. o £3sHT, GNEL0A
Psychotic disorders Depression= Mania= DIGFAST
—_— Sadness + SIGECAPS - -
N eep stractibility
= — terest deficit esponsibility
M| Shemhon | et I wift ndiosity
ergy deficit ight of ideas
Dystymc ncentration deficit tivity increased
‘ petite eep decreased
Ve chomotor retardation Ikativeness
icidality = =
Manic scolbigokss Helpless
. : . s - | Beck's cognitive triad Worthless
Dk Imo Imo bmo iyt o Automatic negative thought  |[SEFSSRINR
- . . 1 A0 CfSR| v~
DSM-5 Criteria for Schizophrenia Mood reactivity , Hypersomnia, Hyperphagia, Leaden paralysis
* Two or more sympt: must be p for at Jeast one month and at least 1
one symptom must be iher (1), 2 0rf8) o itio osons | Mania + - Depression | = Bipot
2: Delusions {Can I:eem'nerlﬂ.z.arnet::rnm‘ltri';;?rne)h'izzara delusions; poselbie celisioas [ D sion + H o'rﬁgnia ‘ = &‘PG’M ﬂ"
3. Disorganized speech {e.g., freq derail or incoh ] epres yp
4. Grossly di: ized or i = . .
5. Negative symptoms {e.g., affective flattening, alogla or avolition). SChIZOBffeCtIVE dlSOl'def
Concurrent mood episode, active-phase symptoms of

» Continuous disturbance for 6 months (attenuated symptoms, residual
symptoms) schizophrenia + @l ESSIESERIEINENSRoINSISaRS

* Sacial or occupational dysfunction {or both) for significant portion of the in the absenée of prominent mood symptoms
time




20

Schizophrenia
GOOD PROGNOSTIC FACTORS BAD PROGNOSTIC FACTORS Genetics of Schizophrenia:
Acute onset or abrupt onset Insidious onset Advanced paternal age
Advanced age at onset (>35 yrs) Early onset (<20 yrs) DiGeorge syndrome
- = - = = Downward drift hypothesis
Catatonic, paranoid subtype Simple, disorganised, hebephrenic | -
(Female)sex {Malesex
Prominent positive symptoms Prominent negative symptoms Hebephrenia- chactic speech, ermstic
Presence of affective symptoms Absence of affective symptoms Ll
Family history of‘/mood disorders Family history of schizoph
Post Partum Blues Post partum depression Post partum psychosis
Onset 2-3days Within 4 weeks Variable
{resolyes within 10 days)
Symptoms Mild depression, tearfulness, Delusions, hallucinations,
irritabili thought disorganization
Treatment Reassurance & monitoring Antidepressants, psychotherapy | Antipsychotics,
antidepressants

Anxiety disorders

| DSM-5 Criteria for GENEIIIEHANREINDEEP £ rorihs

« Excessive anxfety and worry (apprehensive expectation), occurring more
{layshthan not for at least 6 morm about a number of e_vmg) "é‘iwg
as wark or school performance)
* The anxlety and worry are associated with 3 or more of the
Symptoms
== Restlessness or feeling keyed up or on etdge .
- Lije oealih stressers — Being easily fatipyed free jlooting
— Difficuity con ing or mind going blank 2 "’dwi
— | mabiiy
| DSM-5 Criteria forGENIBDEDIEED — Muscl tension
= Sleep disturbance |
Recurent unexpected panic attacks
At least one of the sotacks hay baen folliwed by at keast § pxinth of ons o mare of the foliowing: | | DSM-S— & monihd
———————————————a
« Persistent concern about having additional peni attacks. — IMPW P [ 1 Complex PTSD:
mmm wﬁuw "1 + Marked and out of proportion fear within an environmental or - EMOTIONAL
. ’ beliavior related to the atscks situational context to the presence or anticipation of a specific object DISTURBANCE
or situation. - INTERPERSONAL
« Presence mdmapmua - w from whiat umﬁ!
e ok 5 R “"‘1 P" D,":M‘ m » The avoidance, anxious anticipation or distress in the feared 1SSUES
Stk Hacs xe o e ifrect plpycsighi tfectact & snbatuscete g situation(s) interferes significantly with the child's nermai routine, . NEGATIVE SELF
fim o issfor o genen) medical conditon {e.¢.. hyperthyroidism} L) Rwll-nd' academic functioning, or social refationships. CONGEPT
DSM-S Criteria forﬁ i |  The symptoms must have duration of at least 6 months
Obsessionsare:  EQO dystonic (pt. does not identify with these thoughts] 1 ‘ Mc ObseSSIOI'l CD'H HMM Sense of threat
1. Recurrent and persistent thoughts, urges, images that are experienced as MC compulsion: ¢k eckii (S ————
intrusive and unwanted, and that in most individuals cause marked anxiety or Association of OCD anorexia: dl.pflm on X
distress : Avoidance
CERessE——

Compulsions are: TOC for phobia g‘fHMC dunewsitization |
1. Repetitive behaviours or mental acts that the individual feels driven to |

| perform in response to an obsession | \;TOC for OCD: EKPOWVB — Ra-pome PMQV\JhOV\ | Re-experiencing
| —

® The obsessions and compulsions are time consuming or cause clinically TOC for PTSD 8T
significant di or imp in social, f i, or other important EMDR 5{6 cpe , .
) movenend puenasitizotion g Repro cettirg

areas of functioning
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Personality disorders
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Cluster A: PaSS- high chance of psychotic disorders
Paranoid- pervasive distrust, suspicious

Schizoid- voluntary social withdrawal, happy to be alone MACDONALD TRIAD
Schizotypal- odd, magical thinking - Animal cruelty
- Fire setting
- Bed wetting

Cluster B: BAN Him- high chance of substance abuse
Boderline- unstable mood, relationships, impulsivity, suicidal, females

Antisocial- criminality, hostility, impulsivity, >18yr
Narcissistic- grandiosity, entitlement, requires excessive admiration
Histrionic- pick me!

Cluster C: CObAD (&471g)-
Obsessive compulsive- perfectionism, micromanagement, egosyntonic (vs OCD)

Avoidant- hypersensitive to criticism/ rejection, socially timid, alone (doesn't like it)
Dependant- clingy, excessive need for support, low self confidence

i indifference- A person who suddenly loses the ability wo walk due to no
; nderentor  Cofalepty in Lodefonia

-
Other disorders oo oo o

MC eatlng dlSOrdel' RINGE - EATING /Eaf ~voit | Reduced REM latency INERSeHEE
I 5 Hypnagogic/ pompic hallucinations, Cataeiexy

|[Anorexia ulimia |
Hypocretin / orexin J{ Cudt ol lost
< 18.C @)1 DOC: Modafinil &
&
Distorted body image @ @ I
Amenorrhea, Osteoporosis, TerL, &) Lett moveme PERIODIC LitdB W4VT SYNORONME
Parotitis. Tooth d - @ DOC: 22D
LTOULS, O0U cecay > rult out DA
Hypo Cl, K Metabolic alkalosis S ® Restlessness durmg sieep, relieved on moving.
Russel sign -callus o knucites DOC: Grabapendin > Ropinirote
| UNINTENTIONAL | ITNTE,TT,ONAL T "_T
ILLNESS ANXIETY DISORDER ~ |[SOMATIC SYMPTOM DISORDER| FUNCTIONAL
{Hypachondriacs)  ~ NEUROLOGICAL [ S:it:‘ondary Stressor
CONVERSION DISORDER g

* Preoccupation of * Excessive * Unexplainable . + -

having@INENDES of preoccupation with neurological "”“5", mwnjcving

serious illness 1 or morc@jiplam® |  disorder "ot
» No/ mild symptoms * Stressor + « Stressor ¥, yporeR
» Consistently negative |+ - G s + Fackitions | e A |

Ix MmC © Fadn (Indifference diserden ’
- (36 months « Peeudn- seimunt JponatydA (inmin bousen) £1%4 0 |




AUTISM SPECTRUM DISORDER

»80cial interaction impaired

~Repetitive behaviors
+/- Language delay

LRegression lr(: girl ?.ﬁnson: RFtt Syndrome

Gene: XLD (MmELP2 4 mievd )
Drug: Trofingdicle no rele o cannd neics
Regression in any gender >2yrs: Hellons Synd -

MCC: Peychogenic MC organic: bM
Nocturnal intumescence + Pry mogm‘c ed

Mx: ] ', i € nitratu
x: PoEEE (G %m%.o\ ci T i

sle CHM buw, BERD |

N ¢yomspeia POECD)
Mx: SSRI / Squeeze techniquel/ Stop-start technique

Gender Dysphoria

Preference for dress and play activities of opposite
gender

Discomfort with anatomical organs of own sex
“trapped in another sex’s body”

ADHD - AHention obffu‘}
6X2=12

\ Xﬁ\‘*ﬁ-— onstd < l?.vlo
=6mo 2 Sl i

tyrop a

. Apa b disturbance, tics )

| Stimulants {methyiphenidate, amphetamines)
« Non-stimulants: atomoxetige, alpha-2 agonist
¢ Behavioral therapy G Clonidivee

sie: growth

Hoarding disorder - Exposure s Revpened prevevbion £AiL
Body dysmorphic D
OMlfactory reference D
Body focused repetitive behavior D:
- Trichotillomania
- Excoriation Disease

Jean Piaget’s Cognitive Development
: 7-11 s i v
Conerete

Formal Chperational
B

Wperational Stape Stage

(CAGE: Aleoho] Abude Cut down Annoyed Guilty Eye opener drink
SCOFF: cating disovelen

| PANSS: Schizophvenis

Confusion assessment method (CAM): Delirium
SPIKES: Breaking bodl nans

HEADSS: Ado/escent HlealHnr,
Transtheoretical model of change:

Maintainence -> Relapse {Geon wp )

Precontemplation -> Contemplation -> Preparation -> Action ->

Suicide Risk
Sex (ma'e)

Age

Depression

Ethanol or drug use

Rational thinking loss (psychosis)
Sickness (medical iliness)
Organized plan

No spouse or other social support

MCC of suicide overall: Depresei on > Schizoplhirenis
MC mode: anging bP(/S -207) (or)

5-HIAA CSF:(D

PARASUICIDE: Swicide attaanis

COPYCAT SUICIDE: cwitiolt news ——s Triggnd someome:

Stated future intent
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Stress: Test of resource -> forces a reaction/response

BZD — Clonozepam #L%MWM
(Zolpidem, Zaleplon, Zopiclone) «:- s

Melatonin, Ramelteon L ompeding

Ponadoxicad suicicle = 9 r

clole

Suvorexant, Daridorexant ) orexin ©

ond Axs gonded .

G prack Box worming



Mesclymisic d2)-- dec. positive symp. Rx

A n ti p s y Cc h oti c s Typical Antipsychotics: DZ@§?E£N“£Q ;E-és _’I_'W

ia s/e
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-Max EPS : Halopendol
w3 & Antipsychokics
-Min EPS, DOC for refractory psychoses: Ciozapine

-Max metabolic s/e, S\ﬁ!?gr;g\wea, Seizure, Myocarditis, SEFSRUIBERIESES: Clozapine

-QT prolongation: ziprasidone, quetiapine, thicridazine

-Retinal pigmentation:Thioridazine

-Vortex keratopathy, Cholestatic jaundice: Chlorpromazine

-Cataract: Quetiapine (&)

-PD induced psychosis DOC: Pimvaserine

-Longest acting: Penfloridone

-Technique for depot injections: Z technique

-Catatonia DOC: Lorazepam Methohexital

-Catatonia TOC/ Depression + suicide / stupor : ECT- indirect (anesthetlse first)
-Anesthetic agent of choice; Methohexital

STOP CLOZAPINE IF:

WBC <3000, ANC<1500
Once / week: 6mon
Once/2 weeks: 6mon
Oncel/ month: >1yr

Catatonia
- stupor= akinetic
mutism (Most severe

-D2 partial agonist: Aripiprazole fc"a':; lexy
- Waxy flexibility
EPS: Adapt :Be Beta Be Vela
Antipsychotic extrapyramidal effects

Extrapyramidal symptoms Treatment
Acute dystonia~hrs » _Sudden, sustained * Benztropine or

‘when you inject compund v Q_Ql]m.lﬂn dlphenhy dramine

into your veins’ . Torticollis, trismus, HW M ,\M?,; 194

aculogyric crisis

_A_kathesia ~wks

¢ Subjective restlessness,
inability to sit still

« Beta blocker (propranolol) or
benzodiazepine (lorazepam)

_Parkinsonism ~months

» Gradual-onset tremor,

+ Benztropine or amantadine

receptors hypersensitive to dopamine

rigidity, bradykinesia . ,
gidity. y Andiehat A
Tardive dyskinesia ~years + Dyskinesia of the mouth, Valbenazine [y 7(>)
face, trunk, extremities
» Rabbit syndrome 4 i ehph 1d ol
D2 block for years has made the Wﬂu‘n ol 60/

S VMAT O adev Tn  (hovia
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Antidepressants SSRIs are chosen on the basis of better safety profile

-Mc side effect of SSRI: Acute- Gl symp; Chronic- sexual symp.

-8}ADH, vivid dreams » Hlu-tike ge upe Hepping SNRIS.
-DOC for severe depression, Sle: Hypertension, Discontinuation syndrome SnRis
-Min sexual s/e: Mirtazepine

Bupropion
-Min weight gain, sedation, can cause seizures in bulimic, Anti-smoking: NEp D/F;\ reuptake inhibitor, NDRI

-Priapism: Trazodone (TRAZOBONE) GRE > o
> 1D ™ s .
-Respiratory depression, hyperpyrexia, prolonged QT, convulsions, cardiotoxicity TCA Toxicity (antichol, alpha

. CVS/CNS Na cgannel @)
DOC: NaHCO3 Hemodialysis: No use
-Drugs with anti-suicide ability: ithiun e, Esketamine (ketamine analog, acute benefit)
-Antidepressant of choice in pregnancy: Scriraline
-Approved for Postpartum depression: Brexanolone (iv infusion x 60hr)
-Black box warning for anti-depressants:Paradoxical suicide, must be monitored
-Novel antidepressant: Agonist at 5HT1a, antagonist at SHT3: Vortioxetine

‘-‘gﬁnus, diarrhea, altered mental status on antidepressants: Serotonin syndrome
e Lineastiols , Tramadet

Mood stabilisers

DOC in acute mania/BPD- Li + Atypical Antipsychotics Levels:

Prophylaxis- 0.5-0.8 mEqg/L
DOC in prophylaxis of BPD- || > 4 cyclefyr. of . .
DOC in rapid cyclers- volproare | Mania-Depression]
y = Rapid Cyclers
RIF: Female, Hypothyroid, Substance abuse, BPD 2

DOC in pregnancy- Atypical antipsychotics

Acute Mania-0.8-1.2 mEq/L
Toxicity- >1.5 mEq/L
Dialysis- >4 mEqg/L OR sympt.+ at any conc.

T1/2: 24hrs On Day 5 of starting Li, 12hrs after
Measurement:__, 4 ..

Steady state of any drug achieved after 3-4 t{1/2)s

Adverse Effects of Lithium:

RIF: Volume loss/ AKI, ACE inhibitors, thiazide diuretics, NSAIDs

L(i;JP‘” thyroid, Leukocytosis Nausga, vomiting, slurred speech, hyperreflexia, seizures, ataxia
T CH: ./ l
H Heart (Ebstein’s anomaly), Hyperparathyrondlsm

| Insxp:dus Diabetes (nephro.) R \miloride
Lj Unwanted movement (tremors)

Unwanted mass {obesity)

L GER

|

kidneys Respond by

Aot ov ‘“3 move NOu

(vteve —

U 'Tog'\d}'u(
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Anesthesia

INSTRUMENTS

SUPREME LMA
- Disposable

Mc Intosh (aduss)

Milter's (ewildven)

A

I8t Gen:

CLASSTCAL

- g 3™ Gan LA ; 1Gel u

SIZE OF LMA .. "0 infiation povt 4

Child: 3 SR Sprs to dhe themal

("’i at of ldvynx f

| Female: 4 ) S N ( HAND: Lert

Male: 5 et .
e = Q [ 5 INSERT: Right angie of mouth of the patient

SLIPA: W‘:d"'f"f' L PRESSURE: ferwards ¥ Upwards
Mrmy(%hmatu sTR2.0) - MC injury:vpper Centrat Tncisons
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Low-pressure, high-volume cuff |
' L'l’o prevent Aspivarion

. Aspl ) 0t to uhshn the =ETp;
female® ¥-¢

CNld 3- k—amismmd—bmimy

Tracheomalacie

Sdbglcﬂ‘lc

Sniffing posh Ovese: Rawmp posh [nere

Thibe " (capnography)

Double Lumen €T Tube
- For Single lung

Head Eleva SELICK'S MANOWERE ’ k
Lavyngoscopy Posh ventilation 3 mm&m Trtubat® - To prevent Ldvyrgngrum
- Cricoid pressure to
prevent aspivation

+ Helps fo Shape the ET tube

Such that the device can be
put move easity

!

\} -~

LARSON'S MANOUVER|

DIFFICULT INTUBATION

fwt* N oA
I-‘(mll T 1IP I‘Ot
- cuched  CORMACK- MM%
ﬁﬁ} \——\/ ‘
RSN I
-+ Zvicwotaed v o rol S —
MALLAMPATI CLASSIFICATION
Obese
R —
Bearded e b'mbu';sw't Fib "
Edentulous ribreoptic
Snorer intubation
Elderly

Neck circumference >40cm

Finger breadth:TMJ — 8 fingers
Thyromentai distance N >¢.5cm
Sternomental distance N > 13cm

Plan A: Facemask ventilation and tracheal intubation
Direct/ video Laryngoscopy (max 3+1 attempts)
JFalled intubation
Plan B: 2nd generation SAD insertion
Max-3 attempts .
Failed SAD insertion
PlanC: Facemzsk ventilation
x
Plan D: Front-of-neck-access
Scalpel Cricothyrodotomy
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' MC vein for central line; TIV

MC vein for TPN: scv

Max risk of pneumothorax: scv

Max risk of infection: }Rm vl Vel
Max risk of thrombosis:

\ 1
Triple Lumen : copgva) ried Catheter (BISPECTAAL INDEX (818
Line (Hickman's ml P - Dsed 4 measume fevel of
pamucm; . Best 1o medsuye PCwP & Cencciniinets
) 5 Cove Tewp. Rangde 'uo"“"monm
. TPN ' - Tdeal gite to measuve Comag
- Diatysis Core * Pulm. Artery =~ Adequate level : 4060
Mic : Distal end of esobhagus of anesthesia

TPN
| 20:30:50 - Protein : Fat ° Carb.
>1kg/day weight gain: FLuip ovERLOAD
Weight gain after: ¢ bays
| Refeeding syndrome: { k*, { Ms, i P0;
Zn, B12 deficiency
MC metabolic complication: Insuiin Resistance

e - “3““f,< : - Dislant
e AAMAS, .. .. S t \? e
e - i
\ - Co-avie : LACKS BAINS Civeult ~3
:: Waphsacs D [
A~ \ = y Mapisson A
i ] . .. - L ) Mh or e
 NEUROMUICUAR MONTTOR  PULSE OXIMETER -
- To assecs the efficacy of - Bused on Beer-Lambertlaw AYRE'S
NM mm‘ - aw"& 351 1 “y‘ =y Saploncu __.“w
deoy Ho! Red light Mapisecn 8 Ao APL
- Faisely Low volus (357.) 1 Meth Hb No !aa
- Fatsety High Value (1007) : CoHb I T For §
Mc nerve: Uinar . -» Adductoy potiicis Ceo-eximenry) S R i e : '
2nd mc nerve:Facial N. - Orbiculav]s oculi —— ", JACKSON REESE =
Extubation TOF: 0.9 ' Spiseny
MC stimulus:Tvais of Feur (108) Al?mui@ﬂu Mo AL
Tetanic stimulation: 5otz siees

Nodng | Nondepolarizing Depotarizing block
L ﬁ;apgn Phase I
Train-oRfour Fade ﬁn;n;{’.}:m Fade R i
TO’:BR TOg;R TOF-R TOF-R
ES K = (. =10 =4 " . = ;
, , ”“ h MC circuit in spontaneous: Mapiesen 4 © (magil’s [Lack's)
| il MC circuit in controlled: Mapetson B> © (Bdin')
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) DSON's MASK fae VENTURY
NASAL PRONGS Hu _ F- N
g : "N,
, I/ \.
M _-?4-:‘(
'Max flow rate: 5l/min
Max saturation: 40% = ———
R Max flow rate: 10l/min ‘ Max flow rate: 15"!:1"1 |
ILiters Max saturation: 60% | Max saturation: 60% |

2 Liers :
3 Liters - HIGH FLOW NASAL CANULA

Y Liters B -\ Al and 0,

Tubes
Mok - INVASIVE VENTILATION /w

| Max flow rate: 15l/min Max flow rate: 60l/min | Humidification, PEEP+
 Max saturation: 85-90% Max saturation: 100% | | May delay intubation
0g CYLINDERS

/i (High press

S S— Ipmm- iate : (1SS (Diameter Tndex Safety
?zo -H);) pir Co Pressue Syster)
50-50°). _
2. .5 ENTONOX 4, 1.6/2.6 Pin Index
¥+
i M
= &
== o

— : :
@ @ @ @ |®
ool [Looll (ko 4 |

Oxygen MNiousoside  Ar  Carbon dioxide Enlgnox
25) 35 5.5 .61 in




