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Introduction 
Colon cleansing has always been a vital step in most colonic imaging 

procedures, including colonoscopy and treatments. Early methods required up 
to 12 liters of fluid and were designed for radiological imaging of lavage fluid, 
often combined with enemas and laxatives. These regimens were commonly 
associated with complications such as fluid and electrolyte imbalances, as 
well as significant patient discomfort. A major advancement came in 1980 
with the development of an oral solution containing polyethylene glycol and 
balancing agents [1]. 

The PEG-ES electrolyte solution was developed to minimize the volume 
of fluid needed while reducing electrolyte imbalances. This PEG-ES solution 
and its derivatives have been in use for decades. The primary goal behind its 
creation was to serve as a reliable and effective method for bowel preparation, 
earning its reputation as both a "trusted ally" (due to its ability to reliably 
cleanse the colon) and a "formidable foe" (due to the discomfort it can cause, 
including vomiting and distressing midnight calls for help) for both physicians 
and patients. Additionally, it has been observed that many critically ill patients 
exhibit endoscopic signs of gastrointestinal erosions or ulcerations [2].

Description 
The Enduring Sepsis Crusade (SSC) gives wide proposals on when 

and the most effective method to take care of in sepsis2 and is by and 
large important. The Canadian Basic Consideration Society (CCCS) gives 
explicit guidelines3 to sustenance in Basic Consideration climate. The UK-
based Public Foundation for Wellbeing and Care Greatness (NICE)1 and 
the European Culture for Clinical Sustenance and Digestion (ESPEN)4,5 
likewise give overall rules. Stress ulceration has long been thought to be a 
preventable cause of harm in critically unwell patients. It is common practice 
to prescribe anti-histamines or Proton-Pump Inhibitors (PPIs) to reduce the 
risk of bleeding from these ulcers, and this has been endorsed by the 2016 
Surviving Sepsis Campaign guidelines. Lipolysis and ketogenesis become 
prevailing, with fat and bulk being consumed. Generally speaking digestion 
eases back. Conventional instructing proposes that such a patient loses fat 
mass in inclination to different tissues yet ultimately all tissue types will be 
involved. This type of starvation is a versatile reaction and answers well to 
taking care of. The metabolic response to stress is profoundly different. The 
process is driven by inflammation and, in contrast to starvation, the patient is 
hyper metabolic. From the beginning a mixed picture of consumption of fats, 
proteins and carbohydrates is seen. Patients lose large amounts of muscle 
mass. These patients respond poorly to feeding.

Only a minority of such patients will suffer clinically significant bleeding. 
Although mechanisms such as hypoperfusion leading to ischaemia and 
reperfusion injuries have been suggested the precise cause remains unclear. 
Mechanical ventilation for over 48 hours and coagulopathy are supposed to 
be the most grounded risk factors. Prior liver sickness, intense kidney injury 
requiring renal substitution treatment, furthermore, other organ brokenness 
may likewise increment risk. Prophylactic treatment of these lesions may not 
be without harm [3,4]. Treatment may be a risk factor for ventilator-associated 
pneumonia. This can have a negative impact upon recovery resulting in 
prolonged critical care and hospital stays. bes might be lost prompting 
incidental pneumonic taking care of patients might suction suddenly. This 
might be especially logical in patients who have created gastric balance as a 
result of basic disease. Parenteral sustenance requires focal venous access 
and line-related inconveniences like contamination, dying and pneumothorax 
is conceivable. At the cell level, glycogenolysis and gluconeogenesis drain 
liver and muscle glycogen stores quickly. 

Hospitalized patients frequently have unfortunate nourishment, and the 
metabolic requests of basic disease might compound this. Gastrointestinal 
(GI) parcel brokenness might be because of medical procedure or added to 
by basic disease itself. This article portrays the proof behind taking care of 
systems, stress ulceration and the administration of upper GI dying, specific 
stomach cleaning. Patients in the emergency unit are frequently unfit to eat for 
themselves. This is maybe particularly valid for careful patients. Moreover it 
has been shown that unhealthiest is normal before medical clinic confirmation 
and that a critical number of patients who were not malnourished may turn 
out to be so in emergency clinic. Loss of muscle bulk and power are common 
problems in the ICU which may be exacerbated by a lack of nutrition. In 
addition, patients may become increasingly vulnerable to infection. Also, 
PPIs are known to be associated with higher rates of Clostridium difficult 
infection although whether this is significant in ICU patients is unclear. The 
SSC unequivocally feature the low quality of information on which their 
proposal is made. The agreement was just the nature of proof for benefit was 
more grounded than that for hurt. There is likewise areas of strength for an 
inside the serious consideration local area that pressure ulcer prophylaxis is 
advantageous, especially in the intense phase of a patient's basic sickness. 
Platelets have a role in patients who are actively bleeding [5].

Conclusion
There is no evidence to support the use of platelet transfusions in 

patients who are not actively bleeding, and both the BSG and NICE guidelines 
specifically advise against this practice. However, while platelet transfusions 
are not recommended by NICE, BSG, or ACG guidelines, they may still 
be considered in two other scenarios: first, platelet transfusions are often 
administered to patients with thrombocytopenia before undergoing invasive 
procedures like the insertion of lines or drains; second, patients on antiplatelet 
medications, such as aspirin, may have normal platelet counts but experience 
functional platelet defects, in which case a platelet transfusion might be 
considered. In such situations, consulting a hematologist can be beneficial.
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