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-Requiring vasopressors

Nursing Care Criteria??

**MICU CRITERIA
Hemodynamically unstable orin shock (often evidenced by lactic acidosis):

-Remaining hypotensive after reasonable fluid resuscitation(e.g. SBP <90
or evidence of ongoing organ underperfusion after 2-3 liters
Unstable from respiratory standpoint:
-New requirements for large amount of oxygen (>10L or >60%)
-Requiring invasive or noninvasive (BIPAP) ventilatory support
-Severe tachypnea (such as RR >35)
-Significant acute respiratory acidosis (e.g. pH <7.3)
-Felt to be high risk of imminent respiratory deterioration
Patients who are unable to safely protect their airway (due to hepatic
encephalopathy, airway obstruction, etc.)
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