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Vyhnout se pridatné parenteralni vyzivé u pacientu,
ktefi toleruji EV a mohou byt ziveni priblizné cilovymi
hodnotami. (A)
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Skute€¢né podana energie - 59,2% planované davky.
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E\//\I,llz\'l‘l()l\l OF DELIVERY
OF ENTERAL NUTRITION
IN CRITICALLY ILL PATIENTS
RECEIVING MECHANICAL
VENTILATION

By Debra O'nMeara, iy, Eduardo Mireles-Cabodevila, sap, Fran Frame, Re, Al
Christine Hummell, rD, M5, CN5D, LD, Jeffrey Hammel, ms, Raed A, Dweik, mMD,
and Alejandro C Arroliga, sin

Technickeé:

- weaning, extubace

- vykony, radiologie

- pfiprava na operaci

- problémy s NJ sondou

- péCe o kuzi, koupel

- ostatni

Lze zméfit (co zbylo z EV) !

Duvody preruseni EV:

Medicinské - intolerance EV :
- vysoky resid.objem zaludku
- zvraceni

- Sok

(American Journal of Critical Care. 2008:17:53-61)
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Fig. 1 The relationship between increasing calories/day and 60 -day
meortality by BMI. BMT body mass index
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Jak sledovat toleranci EV
+ funkci GIT ?

Neni jednotny konsensus !



Sledovani tolerance v ruznych studiich

EPANIC TICACOS HEIDEGGER
gastric resid.volume 250 ml 500 ml 300 ml
typ sondy NG silna (vyjim.NJ) X NG
kontin. vs. Bolus kontininualné kontininualné kontinualné
pocatecni rychlost 20ml/h 20ml/h 20-30ml/h
zrychlovani EV 0 10ml/h a 12h 020ml/ha6h X (max. 150ml/h)
méreni GRV -frekv. 2x denné X X
vraceni GRV do 50ml - vraceno X X
prokinetika GRV nad 250, zvraceni X GRV nad 500




GMK JIP protokol tolerance EV
(funkce GIT)

1/ Residualni zaludecni objem (GRV — gastric residual volume)
2/ Zvraceni, regurgitace
3/ Distenze strevni

4/ Prujem

(nezarezeno: zacpa, krvaceni, kieCe a dyskomfort brisni, aspirace )
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Gastricky residualni objem

o Zaveést tenkou NG sondu — zelenou CH14
e Enteralni vyzivu (=EV) — podavat kontinualné pumpou
 EV zahajit rychlosti 20 ml/h

« EV zvySovat pfi dobré toleranci po 24h o 20ml/h — cil 60-80mli/h
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FAKULTNI NEMOCNICE HRADEC KRALOVE

GRYV - postup

Technika mereni:
- zpoc. 30ml vzduchu, poté aktivni odtah velkou zanetkou
- odtah do 250mI — vSechno vratit

- odtah nad 250 ml — vratit jen 250ml (zbytek nad 250 ml vylit)
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GRYV - postup

« l.den - merit odtahy a 4 hod.
« 2.+3.den - méfit odtahy a 6 hod.
e 0d4.dne - mérit 1x denné pfi nizkém odpadu do 250m|

pokud GRV: nad 250m| — méfit odtahy 4x denné
nad 500ml — meéfit odtahy 6x denné

» pokud tenka NJ sonda - 1x denné 30ml vzduchu a poté odtahnout ??

Positivni nalez:
- 2X po sobe odpad nad 250mi
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Zvraceni [ regurgitace

» Sledovat denné — Cetnost za den event. mnozstvi
e Hodnoti sestra
* Netyka se vykaslavani Ci zvraceni slin

Positivni:
- pokud alespon 1x denné zvraceni Ci zalud. obsah v
dutiné ustni — zavisi na mnozstvi a obsahu




Distenze strevni

 Distenze strevni
- hodnoti Iékar 1x denné
- hodnotit poslech - zastava Ci vyrazné obleneni peristaltiky
- hodnotit poklep - vyrazna distenze s hypersonornim poklepem

Positivni:
- pokud neslysSna peristaltika a/nebo hypersonorni poklep




Prujem
* hodnoceni dle King s Stool Chart — obrazova tabulky

* hodnoti se velikost, konzistence a frekvence stolice

* hodnoti sestra — pfi kazdé stolici, zapiSe do protokolu

Positivni:
- pokud 15 a vice bodu /24 hod. - podle tabulky




Assessment of fecal output in patients receiving
enteral tube feeding: validation of a novel chart

K Whelan'*, PA Judd® and MA Taylor®

Table 1 Scores assigned to each of the fecal consistency and fecal
weight categories

>
Fecal weight hmotnost

konzistence
Fecal consistency <100g 100-200g =200g

Hard and formed

Soft and formed
Loose and unformed
v Liquid
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Each time a patient passes feces, the sample is characternzed using the chart
and the associated score is recorded. The daily fecal score is calculated by
summation of all the scores that day.

European Journal of Clinical Nutrition (2004), 58: 1030-37
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(1) Less than 100g (2) Between 100 — 200g (3) More than 200g
(A) Hard & Formed
- hard or firm texture 1 2
- retains a definite shape
- like a banana -
a cigar e
or marbles

(B) Soft & Formed 2
- retains general shape “

- like peanut butter = o

(C) Loose & Unformed - 4
- lacks a shape of its own
- may spread easily

- like porridge

or thick milkshake

- [ 01 |
(D) Liquid . o)

- runny

- like water

King's Stool Chart @ 2001 King's College London Ocm 10 cm
www _kcl.ac.uk/stoolchart Scale | | | | | | | | | | |

European Journal of Clinical Nutrition (2004), 58: 1030-37



Positivni nalez u 1 i vice polozZek protokolu tolerance EV - urCuje lékaf:

- zpomalit EV o0 50% az na bazalni posun 10ml/h ev. uplné vysadit EV
- nasadit metoclopramid - GRV, zvraceni

- zaveést NJ sondu za Treitzovu rasu — GRV, zvraceni

+ - pridat dopliikovou €i plnou parenteralni vyzivu — pokud EV < 75% planu

cave: individualni pfistup (stav nutrice, tize a pribéh onemocnéni,
délka pobytu, rozsah intolerance)


http://www.google.cz/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=MAv-n94LucGoXM&tbnid=Pe_esnoRub8h8M:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.fnhk.cz%2Fkgm%2Fkgm-zakladni-informace&ei=Z60nUsHCNsHz0gWYrYCQCw&bvm=bv.51773540,d.d2k&psig=AFQjCNE_6Smgp3PDh69DGTzN8vnq9d_mTg&ust=1378418383794053�

1.

2.

3.

4.

Téma panelové diskuse

Jaka kriteria pouzivat k hodnoceni fce GIT/tolerance
EV

Pokud GRV — jaky limit, jak Casto, technika, jaka sonda
Pokud prujem — jakeé kriterium — 33 definic v literatufe
Jaka hranice pro intoleranci EV/dysfunkci GIT — jaky

dalSi postup (pokinetika, zavedeni za Treitze,
zpomaleni EV, PV,...)



Dekuji za pozornost.
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Protokol sledovani tolerance EV na GMK JIP

Jméno:
datum Zal.objem vraceno rychlost EV | rychlost EV zvraceni | regurgitace | poklep | poslech | prdjem typ sondy
ml ml mi/h pfed ml/h po odtahu n./pat. | n./pat. 1-12 bodu
1
2
3
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