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w3 IPP and IPE

Interprofessional Practice, IPP
B4R 2 B Py & TP pR R
Interprofessional Education, IPE
AR By & TR R

Learn IPE to Do IPP

for Better Patients’ and Professions’
Life

S B PRRMMEE 7

Taichurg Valorars Gestenl Hospital



TR 1 (T @ FR

Multiprofessional
Education ( MPE)

WL R

Interprofessional
Education (IPE)

[l
1ieReE o0 - 1 e @K %
O O

P A — P — AT

ﬁ?ﬂ@"% — = — SRR R
Fﬂ [\ﬂ: — JU I —_— F’f[
SRl - — rﬁfﬁ?} & — BIRAYH =
TP R — i — 3 4t

ey B LR — BRRFE —FRamR

T
ste B PRREENEER
Wl Techonyg Valorars Gesssenl Hospital



IPEHp 3 %4 (KAS)

i Knowledge
i B Attitude
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Core Skill of IPE

5w iy Team Resource
Management (TRM H
3R H )
Leadership 4 %
Communication & it
Situation Monitoring = %

Mutual Support #p g%
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Skills — TeamSTEPPS ( Strategies and Tools to
Enhance Performance and Patient Safety)

—
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Two-challenge rule | T HEEY Cross Monitoring
DESC | Bz 8 A Shared Mental Model
CUsS | E-H STEP
Advocacy | B AR E
Assertion B FJHIE
Task assistance = £ &) K & = 17 8 :
Feedback = 7 I Gl EAtLee XN
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Core Knowledge of IPE

¥ o0 s
B A3 AR FEE & BRI IRIE
% & Fe i e % 3§?,~

ERRRMEEERE 1©»

Taichurg Valorars Gentenl Hospital



Core Attitude of IPE
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NO 5 5 (RE) ¥ i 3F B3k
1 66 PED 4534
2 72 MED 4511
3 82 GU-NEPH-INF-GS 4534
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6 102 |[2%/7/-CS-GS-Gl-........ 4551
7 ICU1 3385
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10/27 19:03 10/27 20:27 10/27 23:50
1.119i£ 2 %% b Dopamine:20mcg/kg/min | | LALT : 4447 » {REE G 1
OHCA Levophed :10mcg/min WREFEEZBEEA
2.45F incubation + | | AST 1 34894kESE || A
bosmin : lmg IV + ||E@RZFEHBE | | 2.BCPK 696 & Ca #
CPR EAB RHEAMRERA ZE B

BILI-T. :1.6 3} 2
CPK : 158

CK-MB :122
TROPONIN-1:0.274

i

OHCA(OUT OF HOSPITAL CARDIAC ARREST) ?Hﬁ%ﬁrjlﬁx(ﬁﬁj)ﬂ Nl
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Unit

BID. 1.4 mg/dl
BILI-T. 1.7 1.6 mg/dl
CPK C 158 O ‘
CK-MB 122

TRO-1 0.274

Mg 2.2

Ca C 92 . mg/dl
ALT (SGPT) 4447 TU/L
P 4.9 7.3 mg/dl
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V- R R (RN E - R
ViEMA AT IS
v'# % ¢ Thrombotic thrombocytopenic purpura (TTP)
v'LAB data
-PLT: 7000 /L
-Hb : 7. 3g/dl (Anemia)
-LDH: 1231 IU/L
-PB smear : Fragment RBC ~ Thrombocytopenia

vie# ¢ Plasma Exchange (5=, 24U FFP/=% )
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1000 r 1 140
120 E
Q 800 100 §
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400 r 60
00 ——LDH 1 40
2 [
—=— Platelet count| 7 20
O | | | O
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
T T T T T day

Variation of patient’s platelet count and LDH in 1st
admission.

B : platelet- @ : LDH . :blasma exchange
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Zer I TTP / Sepsis
JES %}Tﬁ. N };]'(—E‘j}gs‘./') ~ 7 3 MG R
- LAB data :

-PLT 29000 /L

- LDH : 838 IU/L

-WBC : 6700 / CUMM

Differential Count : NEUT. : 73.1 %
- Blood culture : Positive (Acinetobacter baumannii)
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-;e% ¢ Plasma Exchange (5=, 24U FFP/=x ) + =
4 %i5% (1-10 day Tazocin ; 11-26 day
Ciproxin )

IU/L

9200 p
800 F
700 F
600 p

500

400
300
200 p
100 p

0

—e—LDH

—=—platelet count

1 2 3 45 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29
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Lab Data : blood culture

) e 18 K 5
2"d day From vein No growth
2"d day From catheter Positive
3'd day From vein Positive
7th day From catheter No growth
8th day From vein No growth
12th day From catheter Positive
12th day From vein No growth
From vein No growth

e BRI 0



?a}gﬁﬂ?%’;ﬁb%f}d—vgsaiﬁlh Frss

0?§3’
>TTP Z %2 % @ &d
>TTPJ:;5P}§'~L#J%‘/¢‘~‘)%-1}§'
> HERPn ) FEERTEFE T
i 3t
AT E A
> s o R 3R % ki kR

> 2Tk Ak R A&
> ... %%

P2 EHpH LY
ELLe

TR

e BPEEMERE s

L Taictury Valorars Gensenl Hospital



Thrombotic thrombocytopenic purpura
(TTP)Z ¥ %

1. thrombocytopeniax. -] & & *°
microangiopathic hemolytic anemia
P g A ERE - 2

3 Fever@'&

4 neurologic manifestationf? & % YL I

5 renal failure 5 # 5t & &5

Moschcowitz E. Hyaline thrombosis of the terminal arterioles and capillaries: a hitherto
undescribed disease. Proc NY Pathol Soc 1924.
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Hemostatic mechanism

ADAMTS 13 proteolytic cleavage of von Willebrand factor

Proteolytic cleavage of von Willebrand factor

/
{inactive) y

Subendothelial :
coll~= @ - I e

ADAMTS13 is a proteolytic enzyme present in the plasma that is responsible for cleaving .the multimeric chains of von Willebrand
factor into smaller fragments. The enzyme recognises specific peptide cleavage sites that become exposed when the tightly
folded protein elongates under the high shearing forces of small blood vessels.

s Immunopaedia.org ;




Hemostatic mechanism

Aggregation of platelets ~ vVWF and collagen

Aggregation of platelets

(inactive)

Platelet
Elggrquﬂon

subendothelial s . =
. - cell == : oD - : < -
Platelets are recruited to sites of endothelivm damage by detection of von Willebrand factor bound to exposed subendothelial
collagen, using cell surface GPIb receptors. They can also directly bind to subendothelial collagen fibrils, using cell surface
GPIV receptors and o231 integrins. In addition, platelets bind other platelets, through GPIIb/llla receptors that recognise
fibrinogen as an intermediate. In this way platelets aggregate to form seal the breach in the endothelium and initiate the blood
clotting cascade that generates a meshwork of insoluble fibrin.

Immunopaedia.org
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TTP mechanism

ADAMTS 13 damage, Thrombotic thrombocytopenic purpura

| Thrombotic Thrombocytopaenic Purpura
- e e e e

Platelet
{inactive)

‘. B -.-". .-'__,.i‘ ‘ 3

~ subendothelial
 cell ™= < : .

In the absence of ADAMTS13 proteolytic activity, there are higher levels of the large multimeric chains of von Willebrand factor
. in circulation that are able to bind to exposed subendothelial collagen fibrils and initiate recruitment of large numbers of platelets

to sites of endothelium damage.

immunopaedia.org

35



TTP mechanism

Platelet depletion, fragment RBC , anaemia

Thrombotic Thrombocytopaenic Purpura

i Platelet
Platelet aggregation
{inactive) 5

. s
subendothelial . _ ; ¢
- cell ~=_ <> : -~ o W T -

Platelets express cell surface GPIb receptors that recognise von Willebrand factor bound to collagen fibrils exposed at the
site of endothelium damage. In TTP, the large multimerc chains of von Willebrand factor recruit and activate excessive numbers
of platelets, which in turn leads to platelet depletion (thrombocytopaenia). The large aggregation of platelets also impedes the
passage of erythrocytes through small blood vessels and can cause the cells to shear, resulting in anaemia and organ ischaemia.
Fragments of erythrocytes are visible in blood smears and are known as schistocytes. M

“immunopaedia.org
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TTP mechanism

Plasma Exchange

Plasma infusion _ Plasma

Platelet
(inactive)

e @i By S —

= ——-_.Eubendothe‘lml —— s i —

e e =

1'I‘F' ‘can be treated by pl‘asma infusion or exchange 1htar;a|:~.t1||r which prn'urldes the mrsslng enzyn'na ADAMTS13 and restores
proteoclytic cleavage of the large multimeric chains of von Willebrand factor into smaller fragments. Plasma exchange therapy
additionally contributes to the removal of the ADAMTS 13 inhibitor, such as autcantibodies.

i |mmunopnedia.org
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PT

APTT

Platelet

FDP -~ D-dimer

Fragment RBC
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Blood culture - P03|t|ve Acmetobacter baumannii

N Y,
> E. coll

Pediatr Int 1999;41:218-22.

» Staphylococcus aureus

Transfusion 2000:40:1067-1070.

» Acinetobacter anitratus

Therapeutic Apheresis and Dialysis 7(1):119-121, Blackwell Publishing, Inc.© 2003
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Staphylococcus aureus bacteremia as a cause of early relapse
of thrombotic thrombocytopenic purpura

Eva Niv, Amit Segev, and Martin H. Ellis

Received for publication December 16. 1999: revision re-
ceived February 14, 2000, and accepted February 23, 2000.
TRANSFUSION 2000:;40:1067-1070.

S. aureus was isolated from the peripheral
blood and removed central catheter ;
vancomycin was continued.
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Early Relapse of Thrombotic Thrombocytopenic Purpura
during Therapeutic Plasma Exchange Associated with
Acinetobacter anitratus Bacteremia

*Nadim A. Kanj. TAbdel Razzak A. Mikati, and tElizabeth M. Kifoury Baz

*Department of Internal Medicine and v Department of Pathology and Laboratory Medicine, American University
of Beirut Medical Center, Beirut, .ebanon

Received May 2002; Revised October 2002,

Acinetobacter anitratus was isolated from
both the peripheral blood and central line
catheter.
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Evidence for IPE to
IPP to Outcome
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The End
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