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Introduction

Drek, who was fifteen years old at the time, showed up at the emergency
room around with an injury from inner tubing. Drek crashed into a tree with his
back as he was sledding down a steep slope when he lost control of his inner
tube. While he did not vomit or lose consciousness, he did experience pain in
his right arm and neck. He brought a full-length vacuum splint for his right arm,
a cervical collar, and spinal immobilization. X-ray films revealed a right clavicle
fracture as the cause of his right upper arm deformity. After the cardio vascular
resistance cervical collar was taken off, there were no signs of soreness or pain
when he moved his neck, so the possibility of a neck injury was ruled out. Upon
urinalysis, no blood was found. The following were initial vital signs. The body
temperature was for the beat of the heart 26 for the rate of breathing and a blood
pressure [1].

Description

One and a half hours after his admission, he was administered 4 mg of
morphine via an IV line that was inserted into his left hand. A pressure balloon
was used to accelerate the IV infusion of lactated Ringer's solution so that Drek
could leave approximately two hours after his arrival. Drek reported experiencing
chest pain, turning pale and dehydrated, and having a syncopal episode three
hours after receiving the lactated Ringer's solution infusion. The following were
his vital signs: His pulse rate was 109 beats per minute, his blood pressure was
and his cardio vascular resistance respiratory rate was breaths per minute. The
symptoms seemed to go away once the mask provided oxygen. Description
Syncope may occur when you hyperventilate. However, Drek's mother claims
that he did not hyperventilate prior to the syncopal episode, and nurses did not
observe Drek doing so prior to the onset of symptoms. The syncopal episode
may indicate a drop in blood pressure caused by anaphylaxis. Reactions
typically occur more rapidly and exhibit symptoms that persist even after oxygen
treatment. There were no of the usual symptoms of an allergic reaction, such as
a rash, wheezing, or shortness of breath [2].

A developing cardiac contusion could be the cause of Drek's chest pain.
His symptoms vanished after he received oxygen, which is incompatible with a
heart contusion. A cardiac contusion was unlikely because Drek's damage was
to his back rather than his chest. A forceful blow to the chest is typically what
causes a cardiac contusion. Drek's pallor, diaphoresis, and pain in his chest
may be caused by a pneumothorax. After cardio vascular resistance receiving
oxygen, he experienced no diminished breath sounds or tracheal deviation, and
his symptoms subsided. Therefore, pneumothorax was highly unlikely. An air
embolus was identified by Drek's pallor, syncope, discomfort in his chest, and
diaphoresis. Due to Drek's sudden onset of chest pain, pallor, diaphoresis, and
the still-attached pressure bag in his IV bag, this examination revealed that he
had an air embolus. In the line that led to the hub, there was also air here [3].

An adult air embolus requires approximately 100 milliliters of air to be fatal,
but even less air is required to begin exhibiting symptoms. There seems to be
a lot of air here. A 14-gauge IV line, on the other hand, will deliver 100 cc of air
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per second when a pressure bag is used. In the infant and child population,
even less air would be required to cause symptoms and death. The death rate
from venous air embolism is about according to estimates. When air enters the
venous circulation, the "aggregation of platelets, red blood cells, and fat globules"
effectively initiates cardio vascular resistance the clotting cascade. It is possible
for the air itself to prevent blood from flowing through the pulmonary arteries.
Because air rises, air moves to the pulmonary valve while the patient is seated or
standing. As a result, the blood may be unable to reach the lungs and return to
the periphisal circulation without as much oxygen. Congestive heart failure can
also occur as a result of this, as it makes the right side of the heart work harder
and causes blood to back up in the circulation. The pulmonary obstruction, which
raises pulmonary vascular resistance, causes pulmonary [4].

In the literature review, the majority of cases of venous air embolism were
associated with these surgical procedures or central venous access devices.
However, whenever a vein is accessed, there is a small but real risk of venous
air embolism. When a pressure bag is used, the outside pressure is greater than
the venous pressure, which typically prevents air from IV tubing from entering
the veins. Any patient who, like Drek, has a periphisal line implanted faces cardio
vascular resistance the risk of venous air embolism. The use of a pressure bag
may exacerbate this risk. The nurse needs to look for any cracks or breaks in
the central line and clamp it close to the break if it is thought to be the source
of the embolus. Once the patient's condition is stable, the symptoms should be
addressed, as previously mentioned. The incident should be reported to the
surgeon as soon as possible to let him or her know about it [5,6].

Conclusion

As a result of Drek's experience, our emergency department established
a procedure for the use of IV pressure bags. Drek's symptoms seemed to get
better after he got oxygen. He was not lying in the Trendelenburg or left side-
lying positions, despite the fact that doing so might have been advantageous.
However, as Drek cardio vascular resistance prepared to be discharged, he
continued to experience nausea and paleness when standing. After being
admitted, his health was examined throughout the night for any recurrence of
dyspnea, pallor, decreased blood pressure, dizziness, or persistent nausea. He
was released the following day without any issues.
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