New NBRC Exam
Adult Critical Care Specialist

A Context Matrix @www.NBRC.org
A Advanced Assessment:
A Rescue Technigues: N8gliox, RM, HFOV

A Anticipate Care: Lab, Imaging, Meds,
Nutrition, Sepsis

A End ofLife, VAP Sepsis, Disasters, Shock,
Ethics

A Available in Late 2010 or 2011



http://www.nbrc.org/

HIN1, IMPLICATIONS FOR
RESPIRATORY THERAPISTS

JoeDwan, MS, RRT




Pandemic Hx

A 542 AD, Byzantine Empire: Black Plague
A 13481485, Western Europe: Black Plague

Sass, BEWiegan S, The Mental Floss History of
the World, 2008, pgs 145,181,297, 321




Spanish flu 1918

A Probably started at Kansas Military facility
A 1/3 of planet infected

A 25-50 million deaths worldwide

A Y2 million deaths in US

A 6 million deaths in Europe







Spanish flu 1918

A Attacked young people

A Death within 24 hours

A Hemmorhagidungs

A Bleeding from mouth, nose, eyes
A Pandemic over by Summer of 1919




Intluenza precaution sign at the Naval Awrcraft Factory, Philadelphia
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Spanish Influenza

has endangered the prosecution

of the WAR In Europe.
There aresocases in the Navy Yard

30 deaths have already resulted
SPITTING SPREADS SPANISH

INFLUENZA DONT SPIiT




Recent Pandemics

A SARS

ACY. X 1 OEAT O
A 1976 Swine Flu: Fort Dix,
A 1968 Pandemic




HIN1

A Novel Influenza A flu strain
A Mexico, Spring 2009
95% MV and 44% Mortalityama, oct 12, 2009)
A 208 Countries reporting confirmed cases

A Severe cases resulting in deaths are reported




H1N1 Criteria

A Acute illness with fever > 38 C or 100 F
A Cough

A Sore Throat

A Myalgiaor influenza like illness

A Could lead to Acute Respiratory Failure




High Risk Groups

A Young Children
A Young Adults

A Pregnant Women
A Diabetes

A Severe Obesity

A ASTHMA!
- COPD also




Why i1s H1N1 Different?

A Flu strain that majority of population
has no immunity

A Seasonal Flu typically effects elderly

A Most H1N1 flu cases are mild

A WHO: Pandemic June 11, 2009




Why is HIN1 So Scary?

A Fast Widespread Global Pandemic

A Rapid Onset
Initial symptoms to death: 30 days

A Severe ARDS
Potential to strain ICUs and Hospitals

A Children & Young Adults
A 33% Death Rate
A US and the world are not well prepared



Outpatient Influenza - like lllness
Week Ending January 16, 2010
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EIP Influenza Laboratory-Confirmed Cumulative Hospitalization Rates,
2009-10 and Previous Three Seasons”*
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Pneumonia and Influenza Mortality

for 122 U.S. Cities
Week Ending 1/23/2010

Epdarmic Thrashodd
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Oregon H1INFIu Statistics

September 1, 2009January 25, 2010

source: www.flu.oregon.gov

County HI1IN1 Cases Deaths
Clackamas 112
Douglas 43

Klamath 24
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Why i1s HIN1 NOT So Scary?

A Most cases are just the mild flu
A Not particularly virulent
A Not the massive number of ICU pts

A
A
A

ealthcare System not overwhelmed
ealth Care Workers remain healthy
1N1 vaccine now widely available





http://www.cdc.gov/flu/weekly/

