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Over the last few years, tremendous advancement in infor-
mation and technology has made it possible to disseminate
enormous amount of medical information to healthcare
providers as well as the general population. Often times,
it is overwhelming for the young trainees to keep track of
this glut of information. To prepare the next generation of
physicians and surgeons, it is of utmost importance that
trainees inculcate sound medical knowledge. It cannot be
emphasized enough about the importance of a thorough and
complete clinical assessment of patients in cardiac surgery
intensive units to help make informed decisions. There are
several mnemonics in medicine which assist clinicians to
remember common causes of diseases and their differen-
tial diagnosis. Also mnemonics are quick checklist and can
become part of daily progress report noted in the patient case
file, for instance, FAST HUG (feeding, analgesia, sedation,
thromboprophylaxis, head up 30 degrees, ulcer prophylaxis,
glycemic control) mnemonic to improve the quality of care
of critically ill patients in intensive care units (ICU) [1].
Furthermore, every individual critical care unit has its own
remedial measures to improve patient care practices, and
certainly mnemonics are one such essential tool. This mne-
monic had further modified into FAST HUGS BID (feed-
ing, analgesia, sedation, thromboprophylaxis, head up 30
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degrees, ulcer prophylaxis, glycemic control, supplement
0O,, bowel, indwelling catheter, drugs/delirium) to make
it more comprehensive, while others used this mnemonic
for early recognition and treatment of ventilator-associated
pneumonias [2, 3]. The components of FAST HUGS BID
were modified to recognize surgical issues earlier in patients
where post-operative care was predominantly undertaken by
anesthesiologists [4]. Also the components of FAST HUG
mnemonic changed to cover nutritional support of their criti-
cally ill patients in ICU [5]. Likewise, the “GHOST CAP”
(glucose, hemoglobin, oxygen, sodium, temperature, com-
fort, arterial blood pressure, acute changes in PaCO,) mne-
monic is used in neurology ICU for the care of brain injury
patients [6]. Another “FAST HUG MAIDENS” (feeding,
analgesia, sedation, thromboprophylaxis, hyperactive or
hypoactive delirium, stress ulcer prophylaxis, glucose con-
trol, medication, antibiotics, indications for medications,
drug dosing, electrolytes, hematology and other laboratory
results, no drug interaction, stop dates) was proposed to
identify drug-related issues in ICU care [7].

Although this mnemonic is useful in the care of surgical
patients, cardiac surgery units need elaborative and compre-
hensive survey at frequent intervals as they are under contin-
uous monitoring, often utilizing invasive lines or catheters.
Some commonly used mnemonics in cardiac surgery include
“TAMPONADE” (thromboembolism, AV block, mismatch
PPM, perivalvular leak, obstruction of coronary artery,
neurological deficit, abscess, dysfunction of valve leaflets,
endocarditis) for complications after AVR, “SKIRMISH” (
stroke, kidney failure, infection, rhythm disturbances, myo-
cardial ischemia, inflammatory state, shock, hemorrhage)
(https://www.google.com/search?q=cardiac+surgey+
mnemonics&tbm=isch&ved=2ahUKEwj20fG_zK3yA
hWQmOsFHdMrBjwQ2cCegQIABAA&oq=cardiac+sur-
gey+mnemonics&gs_lcp=CgNpbWcQAzoICAAQgAQQ
sQM6BQgAEIAEOgYIABAKEBhQOacDWMfgA2Cx6gNo
AHAAeACAAdMCiAGcEJIBCDAUMTUuMC4xmAE
AoAEBqgELZ3dzLXdpeilppbWfAAQE&sclient=img&
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Table 1 The mnemonic RAPID EYE

RAPID EYE Parameters to be evaluated

Rate Tachycardia/bradycardia

Rhythm Atrial/ventricular arrhythmia

Respiration Chest expansion/ventilatory parameters & flow volume graph
ABG analysis Acidosis/alkalosis

Abdomen Bowel sound/distension

Auscultation Cardiac/respiratory added sounds

Pulses All peripheral pulses

Peripheries Cold/warm

Pressures MAP, CVP, PAP

Plethysmography & perfusion index

Investigations & imaging
Inotropes

Incision sites

Drugs

Drains

Euvolemia
Euglycemia
Electrolytes
Yesterday’s issue
12 lead ECG

2D echo

Area under curve proportional to cardiac output and representative of vasodila-
tion/vasoconstriction

Hematological/biochemistry/radiological (X-ray/USG)

Inotropic score

Sign of inflammation/wound gap/discharge

Antibiotics, anti-arrhythmic, anticoagulant, antiplatelets, analgesics, and antacids

High drain output, re-exploration likely
Low drain output, drain removal

Even balance (impending AKI), negative balance (low EF)
Target below 180

Hypo-/hyperkalemia, hypo-/hypernatremia, hypomagnesemia
Resolving or progressing

Changes if present compare to preoperative
Effusions/clot/residual lesions/biventricular function

Abbreviations: ABG, arterial blood gas; MAP, mean arterial pressure; CVP, central venous pressure; PAP, pulmonary artery pressure; ECG,

electrocardiogram

ei=nC8WYfaTGZC3rtoP09e Y4AAM &bih=821&biw=1280)
for major complications after cardiac surgery, and “I NEED
HELP” (inotropes, NYHA class/natriuretic peptides, end-
organ dysfunction, ejection fraction, defibrillator shocks,
hospitalizations, edema/escalating diuretics, low blood
pressure, prognostic medication) for timely referral of heart
failure patients [8]. Here, we apprise the mnemonic RAPID
EYE (Table 1) which helped our trainee residents as well as
on duty staff immensely to make comprehensive assessment
of our cardiac surgery patients.

In our experience we found this mnemonic very useful as
it includes clinical, laboratory, and radiological investiga-
tions. It helps in real-time assessment of the patient’s con-
dition as well direction in which it is progressing. Also for
resident doctors and nursing care staff, it’s easy to remember
and help them to detect problems earlier. In our experience,
we have found that inculcating this mnemonic in our daily
patient care, we have been able to identify near-misses, pro-
actively diagnose and treat post-operative complications, and
thereby improve quality of cardiac surgery intensive care
outcomes. In our opinion, this is one of the few comprehen-
sive mnemonic in cardiac surgery intensive care units which
has not been previously described or discussed in literature.
Although it is a very useful and comprehensive tool in ICU
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care, it is not a substitute for a comprehensive and multi-dis-
ciplinary team-based approach of managing post-operative
critically ill patients.
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