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,Bez konfliktu zajmu k uvedené
prednasce”

prof. MUDr. Vladimir Cerny, Ph.D., FCCM



... Co vse bychom meli vedet ?



Cil prednasky

Diskutovat vybrane klinicke otazky

ve vztahu k pouzivani mocoveho
katetru na ICU

Formulovat zasady do klinicke
praxe s vyuzitim EBM a BPS ("best
practice statements”)
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"high-end” or "sexy”
|CU interventions






Odpoved bude rozdilna ...

1) ... z pohledu jednotlivého
pacienta na ICU

2) ...z pohledu ICU populace






Obsah

1)Zakladni vychodiska
2)Zasady do nasi denni praxe



Jak veliky “to” je problem ?



... mocovy katetr jako univerzalni
intervence u (temer) vsech ICU
pacientu

Ramanathan, Surg Clin N Am, 2014



Evidence

* 25% vSech hospitalizovanych

* 90% vsech pacientu na ICU

* Inzerce casto bez racionalni indikace

* ponechani casto jiz bezduvodnée

* spojitost s infekci mocovych cest (UTI)

AACN Practice Alerts April, 2012



... UTI predstavuji 40% vsech “health
care acquired” infekci

Nicole, Drugs Aging, 2005



... 30% UTI vznika v souvislosti i se
“short-term” katetrem

CAUTI = catheter associated urinary tract infection

Nicole, Drugs Aging, 2005



CAUTIaICU ?

Vyskyt CAUTI je 3-7/1000
urinary catheter days

Published in final edited form as:
Heart Lung. 2012 May ; 41(3): 271-283. doi:10.1016/j hrtlng.2011.08.001.

Guidelines to prevent catheter-associated urinary tract infection:
1980 to 2010

Laurie J. Conway, RN, MS, CIC2" and Elaine L. Larson, RN, PhD, FAAN, CICP



I Table 1
Risk factors for CAUTI

Factor Relative Risk
Prolonged catheterization >6 d 5168 @
Female gender 2.5-3.7
Catheter insertion outside operating room 2053 @
Urology service 2.0-4.0
Other active sites of infection 2.3-2.4
Diabetes 2.2-2.3
Malnutrition 2.4
Azotemia (creatinine >2.0 mg/dL) 2.1-2.6
Ureteral stent 2.5 .
Monitoring of urine output 2.0 O
Drainage tube below level of bladder and above collection bag 1.9
Antimicrobial drug therapy 0.1-0.4

Abbreviation: CAUTI, catheter-associated urinary tract infection.
From Maki DG, Tambyah PA. Engineering out the risk for infection with urinary catheters. Emerg
nfect Dis 2001;7(2):342-7.




Table I. Potential infectious complications of indwelling urethral

catheters

Asymptomatic bacteriuria
Catheter encrustation/blockage
Symptomatic urinary tract infection

pyelonephritis

fever

bacteraemia

sepsis syndrome
Suppurative complications

urethritis

paraurethral abscess

urethral fistula

epididymitis

scrotal abscess

prostatitis, prostatic abscess

Nicole, Drugs Aging, 2005



... CAUTI zvysuje morbiditu,
mortalitu | naklady

AANS Alert, Crit Care Nurse, 2012
Nicole, Drugs Aging, 2005






CAUTI je povazovano za preventabilni
komplikaci a naklady na leCebu nejsou
v USA hrazeny systemy Medicare
a Medicaid

ity.%3¢ CAUTIs are considered by the Centers for Medicare and
Medicaid Services to represent a reasonably preventable complica-
tion of hospitalization. As such, no additional payment is provided
to hospitals for CAUTI treatment-related costs.”

AACN Practice Alerts April, 2012



... 'neinfekcni” komplikace spojene
s mocovym katetrem

... Stejne tak caste jako infekcni komplikace

Annals of Internal Medicine ‘ R EVIEW

Determining the Noninfectious Complications of Indwelling
Urethral Catheters

A Systematic Review and Meta-analysis

John M. Hollingsworth, MD, MS; Mary AM. Rogers, PhD; Sarah L. Krein, PhD, RN; Andrew Hickner, M5I; Latoya Kuhn, MPH;
Alex Cheng, MD: Robert Chang, MD: and Sanjay Saint, MD, MPH

Ann Intem Med. 2013;159:401-410.



Hlavni neinfekcni komplikace po
“kratkodobem” zavedeni

v Unik moce/inkontinence

v stenozy mocoveée trubice 3,4% (95% CI
1%-7%)

v % komplikaci je vySSi u pacientu se
“spinal cord injury”

v long-term zavedeni katetru = 4x vyssi
vyskyt komplikaci

kratkodobé = do 3 tydnu



Jakeé zasady do denni praxe ?



Urinary catheter
“stupid and simple” rules
for ICU/physicians

1+la= [(27/3)/3]-1




1) Indikace



Umime jasné zformulovat
indikaci k zavedeni ?

v Sledovani (hodinoveé) diurezy ?
v Obstrukce ?

v Prevence uniku moci ve vztahu k lokalni
Infekci a/nebo dekubitu ?

v Komfort pacienta ? (paliativni pece)
v Jina ? (sedace ?)



Rada situaci v “sedé” zoné ?




Komfort nebo "heavy workload” personalu —
muze to byt nekdy indikace ?

Epiduralni anestezie/analgezie — je to vzdy
indikace ?

Pacient prijaty na ICU nemoci, nema obstrukci
a je jinak “stabilni”’ — je to vzdy okamzita indikace
?

Kdy a u koho epicystostomii ?



choosing wisely
(indication
for urinary catheter)

www. choosingwisely.com



... myslet na alternativy
mocového katetru

vyCkavat (3-5 hodin) +/- s vyuzitim
UZ, urinalni kondomy, pleny apod.



2) Zavadeni katetru

Jemng, setrne ... kdyz je odpor
(“vetSi nez maly”) ... volat urologa



budte pri zavadeni mocoveého katetru
mimoradne delikatni ...



Ir J Med Sci
DOI 10.1007/511845-016-1451-5 CrossMark

ORIGINAL ARTICLE

Evaluating the cost of iatrogenic urethral catheterisation injuries

N. R. Bhatt' - N. F. Davis' * D. Addie” * R. Flynn' * T. E. D. McDermott' - 2015
R. P. Manecksha' -+ J. A. Thornhill’

kompletni naklady zahrnujici
“follow up care”

50 000 EUR



Role formalizovaného
trainingu ?

‘“see ... do ... teach”




Role formalizované'ho
trainingu ? ANO!

avaznost
shizuje cetnost a zavazno
poraneni

Available online at wyy, SCi

encedirect.co,
ScienceDirect

The Surgeon, Journa] of the Roya] Colleges

of Surgeong of Edinburgh and Irelang

r e

-
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3) Denne se ptat ...

je jesté indikace ?



Soucast vizity — denne !

Na co u Zadneho pacienta denné nezapomenout?

iCU Notes ICU MedCalc
TP » Mame uréenou diagnozu? + Ventilujeme pacienta ,bezpec¢ng“?

GUIDES

- « Mdme zdroj sepse pod kontrolou? » Je indikovén test spontanni ventilace?

UpToDate DVHauru) Hopkins

’ » Mdme spravna antibiotika? = Dosahujeme cilt nutricnl podpory?
dexdor

Musime v nich pokraGovat?
ProADM

s Maji v8echny , vstupy“ své opodstatnéni?

Biomarker Dosmgralc Bates' Medscape

« Je adekvatni analgezie/sedace?

‘ : ST o + Je kaZdd soutdst farmakoterapie
ey " Ced o . pacienta odivodngnd?
nkling®’ (@~ $a ?

Inkling Anesthesia MGH Anesth  Medical - Je pacient adekvatné

en | % ) . itni ych viedu’ rehabilitovdn/mobilizovdn?
Csim i » Provedli jsme posouzeni prognézy

B eca Cithdaya  Smert Cerde idlnf ie’ a pfinosu pokracovani organové podpory?

maji vSechny “vstupy” sve opodstatneni ?




“snap shot audit” behem mych
vizit (prvni tyden v lednu 2017)

Absence jasné formulovaného duvodu k
mocovemu katetru in situ v den vizity:

ICU 1=1/10
ICU 2 = 3/8
ICU 3 =1/8




4) Jaky katetr (material)?



Neurourology and Urodynamics 27:738-746 (2008)

n2008
Ul

REVIEW ARTICLE —

Types of Urethral Catheters for Management of
Short-Term Voiding Problems in Hospitalized Adults:
A Short Version Cochrane Review

K. Schumm* and T.B.L. Lam
Cochrane Database of Systematic Reviews 2008, Issue 2. Art. No: CD004013. DOI: 10.1002/14651858.CD004013.pub3.
Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

- Potahovaneé katetry redukuji CAUTI i bakteriurii u
pacientu s katetrem pod 1 tyden

- Silikonové katetry u muzu “lepSi” z pohledu reakce
stény uretry (stenozy/striktury)

- Data nestaci pro formulaci vSeobecneho doporuceni



5) Mit vlastni standard,
obsahuijici ...



SOP = standard operational procedure

... kdo zavadi
... Za Jakych podminek

... Jaky katetr, event. alternativy katetru
... Jaka Je pece o katetr apod.

Published in final edited form as:
Heart Lung. 2012 May ; 41(3): 271-283. do1:10.1016/3.hrtlng.2011.08.001.

Guidelines to prevent catheter-associated urinary tract infection:
1980 to 2010

Laurie J. Conway, RN, MS, CIC2" and Elaine L. Larson, RN, PhD, FAAN, CICP



Co maiji existujici guidelines
spolecna ?
B peclivost indikace zavedeni

B asepse/antisepse pri zavadeni
B uzavreny system

Published in final edited form as:
Heart Lung. 2012 May ; 41(3): 271-283. do1:10.1016/7.hrtlng.2011.08.001.

Guidelines to prevent catheter-associated urinary tract infection:
1980 to 2010

Laurie J. Conway, RN, MS, CIC2" and Elaine L. Larson, RN, PhD, FAAN, CICP



Bundles jako pro “VAP” ?

ANO

J Nurs Care Qual
Vol. ZT ‘J .3, Pl '7[]9—217
1t © 2012 Wolters Kluwer h | Lippincott Williams & Wilkins

Preventing Catheter Assomated
Urinary Tract Infections in

Acute Care
The Bundle Approach

Linda Andreessen, DNP, RN, ANP-BC:;
Mary H. Wilde, PbD, RN;
Pam Herendeen, DNP, RN, PNP-BC



B /Zakladni ICU
pece

B Tekutiny

B Antibiotika

B Postupy
organove
podpory

v

Identicky pacient

B /Zakladni ICU
pece

B Tekutiny

B Antibiotika

B Postupy
organove
podpory

v




Déabel byva ale vzdy v detailech ...




B /Zakladni ICU
pece

B Tekutiny

B Antibiotika

B Postupy
organove
podpory

v

Identicky pacient

Zakladni ICU
pece
Tekutiny
Antibiotika

Postupy

organove
podpory




“It iIs a better strategy to be
consistently good than
occasionally great ... ©

Cerny V.: Hleddni smyslu intenzivni péce, kde jsou nase
“magic bulletts and arrows”, Ostrava, kongres CSIM 2014



Dekuji za pozornost

cernyvla1960@gmail.com



Cochrane 2015
Library

Cochrane Database of Systematic Reviews

C

Urethral (indwelling or intermittent) or suprapubic routes for

short-term catheterisation in hospitalised adults (Review)

Kidd EA, Stewart F, Kassis NC, Hom E, Omar M|

Suprapubicka drenaz redukuje
vyskyt asymptomatické bakteriurie



RECOMMENDATIONS

Do not place, or leave in place, urinary catheters
for incontinence or convenience or monitoring of
output for non—critically ill patients (acceptable
indications: critical illness, obstruction, hospice,
perioperatively for <2 days for urologic proce-
dures; use weights instead to monitor diuresis).

www.choosingwisely.com

Journal of

2 HOSPITAL MEDICINE www.journalofhospitalmedicine.com

ORIGINAL RESEARCH

Choosing Wisely in Adult Hospital Medicine:
Five Opportunities for Improved Healthcare Value 2013

John Bulger, DO, MBA™, Wendy Nickel, MPH?, Jordan Messler, MD®, Jenna Goldstein, MAZ,
James O'Callaghan, MD#, Moises Auron, MD#, Mangla Gulati, MD®



KEEP
CALM

IT'S NOT

ROCKET
SCIENCE

T



ICU (oncology) patients
specific approach ?

1) use of a catheter-valve instead of a
standard drainage system

2) 2) use of a silver-alloy, hydro gel-
coated latex urinary catheter instead
of uncoated catheters.

Filippo, Gaudio: Device-Related Infections in Critically Il
Patients. Part Il: Prevention of Ventilator-Associated
Pneumonia and Urinary Tract Infections, J
Chemotherapy, 2003
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