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Uvod

Dynamicky rozvo] mediciny — nové poznatky, pristrojove
vybaveni, modernizace IéCebnych postupu, nova farmaka,....

trvale stoupajici pocet pacientu, ktefi uspésné prosli Ie€bou
na ICU.

Main Goal of ICU care

* Getting one back on track
— Treating the cause

— Minimizing PICS

— Health Education

— Preventive care

Hlavnim cilem lé€by na ICU
je navrat pacienta
do aktivniho zivota.
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Long-term outcome

Alarmuyjici dlouhodobéeé vysledky
* Vice nez 40% pacientu propusténych z ICU trpi depresi

*VVice nez 60% pacientu propusténych z ICU trpi uzkosti

*Vice nez 40% pacientt ma kognitivni deficit srovnatelny s
traumatickym poranénim mozku

*Vice nez 25% pacientt ma kognitivni deficit srovnatelny s
pacientem se stfedne teézkou demenci

...aftertheicu.org



Long-term outcome

V prumeéru vice nez 20% pacientu umira do
jednoho roku po dimisi z ICU.

Tretina pacientu starSich 65 let zemre do 6 mésicu po
propusteni z nemocnice.

Méné nez 20% pacientu dosahne po jednom roce
dobré zdravotni kondice a vyhovujici kvality zivota.



...dimise z ICU = teprve zaCatek dlouhé cesty...




Postintenzivni péce

Specificita obtizi zpusobenych kritickym onemocnénim Ci
samotnym pobytem na jednotce intenzivni péce vyvolala
zajem o dispenzarizaci techto nemocnych.

Vznikaji ,follow up” kliniky - AMBULANCE
POSTINTENZIVNI PECE s cilem zachytit obtiZe pacientt

odrazejici zotavovani z nosologické jednotky chronic critical
ilIness.



Proc ,,follow up® kliniky???

— Vv prubéhu praxe dispenzarizuje v pruméru 2-3
pacienty, ktefi proSli intenzivni pé&ci
- malé zkusenosti
— pouze monoorganovy pohled

* Intenzivista — komplexni pohled, znalost multiorganoveé dysfunkce a
multiorganoveého uzdraveni, vCetné ocekavanych komplikaci ...

* Multioborova spoluprace
Follow Up
Follow Up

Follow Up



Postintenzivni péce
Intensive care aftercare
» Osud pacienta za branami ICU
» Kvalita zivota QoL — navrat do aktivniho zivota

= Evidence ,long-term“ outcomu a komplikaci zplsobenych
pobytem na JIP

» Terapie post-intensive care syndromu

» Implementace novych poznatki do denni praxe s cilem zlepsSit
outcome pacientu hospitalizovanych na JIP



Post-intensive care syndrom
PICS




Post-intensive care syndrom PICS

» soubor fyzickych, psychickych a kognitivnich potizi, které
pretrvavaji i po propusténi z ICU

> typicky pro vétSinu pacientd hospitalizovanych na JIP
(bez ohledu na zakladni diagnozu)

» veétsSinou nesouvisi pfimo s plvodni diagnézou

» vznika jiz v pribéhu hospitalizace na JIP a |é¢by ,acute critical
ilIness”



Post-Intensive Care Syndrome
(PICS)

Definice:

Transition to chroni Jty
post-ICU syndrome

* Risk factor for the post—mte ive ca yndrome

O worsamng impairm ysica 2 cogmtrve
: --.:: ' fica ess and

Post-Intensive
Care Syndrome
(PICS)




Figure 1.

POST-INTENSIVE CARE SYNDROME MODEL®
Post Intensive Care
Family Patient
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;“hmm Mental Health Cognitive Physical
Depression Aniety/ASR Executive Function Pulmonary
PTSS PTSD Depression Memory Neuromusculr
Complicated Grief PTSS PTSD Attention
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Quality of Life Quality of Life

A:R = acule stress reacton; PTSS = posttreumstic stres symptoms; PTED = pestiraumetc stess dsamder

Rapraduced with permesion from Dezzon JE. By MA, Berb-Deugherty &, Smith J, Hapkins RO, Implementation of e Pir, ard Dedrium Clhical Practice Euielines s
m;immlq-mmmmmmumh; 12 Suppl 1)-5138-5185_ Lapyright 0 2013 by e Sackety of Critcal Care Medicine and Lippinestt




PICS: priciny vzniku

Multifaktorialni

- souvisejici s leCbou zakladni diagnozy

a jejich komplikaci
- VNEjSi priciny

RISK FACTOR PICS DOMAIN

Delirium/Anxiety/Pain
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Cognitive
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Pre-existing disease

Mental

Prolonged mechanical Impairment
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Organove postizeni

 Svalova slabost
* Chronicka bolest

* Respiracni dysfunkce



Intensive Care Unit-Acquired Weakness

Identifying a Syndrome:

ICUAW = polyneuropathy, polymyopathy or
polyneuromyopathy acquired in the intensive care unit

(aka critical illness acquired weakness
critical illness polyneuropathy

critical illness myopathy

intensive care unit acquired paresis)

E Intensive Care Unit Acquired Weakness




B
IC-UAW _ clinically descriptive
Intensive-Care Unit syndromal term
Acquired Weakness
A
s n
CIP CIM SIM SDM
Critical lliness Critical lliness Sepsis-induced Steroid-Denervation
Polyneuropathy Myopathy Myopathy Myopathy
» mechanical ventilation » mechanical ventilation « muscle hypoexcitability « muscle immobilization
» muscle immobilization » muscle immobilization « atrophy » muscle hypoexcitability
» muscle excitable (direct * muscle hyopexcitability * no preferential « severe atrophy
muscle stimulation) * severe atrophy myosin proteolysis « preferential myosin
» atrophy » preferential myosin « disorganized sarcomeres proteolysis
proteolysis « mostly no ventilation in « disorganized sarcomeres
* disorganized sarcomeres animal models but in
patients with sepsis/severe
sepsis
(N J
T

Putatively distinct pathophysiologic processes separable in animal models that are
currently postulated to combine to produce weakness in critically ill patients

P T




PICS: neuromuskularni postizeni |Il.
ICU-acquired weakness ICUAW

- vznika jiz v prubéhu hospitalizace na ICU
33% vSech pacientu na UPV
50% vsSech pacientu pfijatych na JIP s dg. sepse
50% vSech pacientu hospitalizovanych na JIP nejméné
1 tyden

-plna rekonvalescence trva vice nez 1 rok

-vyznamne omezuje bezné denni aktivity a sobestacnost
pacienta (ranni hygiena, chuze do schodu, jidlo,...)

-ztrata obvyklych volnoCasovych aktivit



CHRONIC PAIN

ONE OF THE MOST

UNDERESTIMATED
HEALTH CARE

PROBLEMS IN Table 1. Risk Factors for
THEWORLD TODAY Development of Chronic Post-ICU Pain

Severe sepsis

Acute respiratory distress syndrome (ARDS)
surgery

Presence of preoperative pain

Prolonged ICU stay

Prolonged hospitalization

Prolonged mechanical ventilation

Post-ICU depression or anxiety

éaS n é ad e kVétn I’ Posttraumatic stress disorder (PTSD)

Use of corticosteroids

Iééba akutn |’ b0|eSt| Use of nondepolarizing neuromuscular blockers

.“'l’-'.'.'rl.d'. Jlllr:'|':|-'|l'-:'||-'|'-|': i- Jr'ili".'?‘.--.




Worries about General health
Wormnes

Work Cover
warries

CHRONC PAIN

Doctor's and
hospital visits
(anger, frustration)

relationship worries
(sexual concerns)

Psychological

Vicious Physical
Circle Vicious

Circle



PICS:
,NMeéne zavazne“ organove postizeni

* Kardialni a cirkulaéni dekompenzace, posturalni hypotenze

* Jizvy po invazivnich vykonech — kanylace , TCHS, operac¢ni vykony, strie, pronace
* Ztratoveé poranéni

* Trachealni stenozy

* Alopecie

* Poruchy sluchu (tinnitus, nedoslychavost) a zraku

* Zmeéna chuti

* Kariezni chrup

* Sexualni dysfunkce

* Urologické obtize — recid. IMC, stenozy uretry, ..



PICS: Psychickeé obtize

Memory

cngnitiye Concentration

Impairment Attention

Executive
Function

Neuropsychiatric
Impairments

PTSD

Mental _
Impairment Depression

Anxiety

Figure 1. Post infensive care unit neurcpsychiatnc impairments. FTS0, post-diraumatic stress disorder



PICS: Kognitivni dysfunkce

Poruchy kratkodobé a dlouhodobée pameti
Poruchy soustredeni a pozornosti

Unavovy syndrom

Neschopnost komplexniho reSeni problemu

30-80% pacientu propusténych z ICU
doba plné rekonvalescence minim. 1 rok, u nekterych
obtize pretrvavaji dozivotne

casto nutna zmena pracovniho zarazeni



Vice nez 50% pacientd se muze vratit do prace, ¢asto je limitujicim faktorem
nutna zmena pracovniho zarazeni.



PICS: Psychicke obtize

Poruchy spanku - poruchy cirkadianniho rytmu, nespavost

Nocni mury, halucinace, opakujici se nepfijemné vzpominky na
hospitalizaci

Stavy uzkosti, pocit trvalého napéti

Posttraumaticka stresova porucha

Depresivni syndrom

Nejasné utrzkovité vzpominky na

pobyt na JIP, chybi Cast zivota —
pocit nejistoty a zmateni

MINISTER Z0ROWIA O5TRZEGA PRZED  KwejK.pl



PICS:
Posttraumaticka stresova porucha - PTSD

Symptomy PTSD zahrnuji Casto nevysvétlitelné opakujici se ataky paniky,
dezorientaci, strach, smutek, flashbacky fyzické bolesti nebo predstavy
nerealnych vzpominek, opakované prezivani neprijemnych zkusenosti
souvisejicich s hospitalizaci (Pattison, 2005; Jones C, Backman C,
Capuzzo M, Flaatten H, Rylander C, Griffiths RD, 2007, Schelling, 2008).

Pacienti take popisuji symptomy
PTSD jako zkuSenosti podobné
prozitkim z valky, z pfirodnich
katastrof a z vaznych dopravnich
nehod (Kvale et al., 2003).




PTSD in ICU survivors

PTSD may be experienced by 4-15% of ICU survivors™*
The Impact of Events Scale (IES) : used for measuring post-traumatic stress.
It has two subscales

— re-experiencing the trauma (e.g. nightmares)

— avoiding situations/thoughts that are associated with the trauma.

— Scores on the IES subscales for intrusions and avoidance have been stratified as
follows:

* Borless: mild or absent symptoms
* 9to 19 medium level of symptoms PTSD and complex PTSD SymptOmS
* 200r more: high levels of symptoms

Table 2 IES subscale scores (number of individuals (% of

rce: European Journal of Psychotraumatol 25
n=TM). il ¥ ™ Interpersonal
- x.doi.org!10.3402/ejpt. v4i0.20706 ; d Istu rba nces

IES intrusions IES avoidance

53 (68%) 54 (70%)
18 (23%) 14 (18%)
6 (8%) 9 (12%)

~ *Scragg P, Jones A, Fauvel N: Psychological problems following ICU treatment. Angesthesia 2001; 56:9-14 Sense of threat Sense of threat

Avoidance Avoidance

Re-experiencing Re-experiencing

PTSD Complex PTSD

http:/ftraumadissociation.com/complexptsd



Pre-existing personality traits (e.g. anxiety,
pessimism) and psychiatric morbidity

Cognitive e <
imgairment Quality of Life

_

pression

ICU, intensive care unit; PTSD, post-traumatic stress disorder



Priciny vzniku psychickych obtizi
- prostredi a provoz ICU.

*Telefony, konziliafi, alarmy (ventilatory, monitory, davkovace,...),
komunikace a pohyb v uzavirenem prostoru casto vice 10ti lidi

*Fixace pacienta na intenzivnim lUzku — ,magnetické kurty“

*Hinton L. The intensive care unit was so noisy | couldn't sleep.
BMJ. 2016 Apr 18;353:i12150.

*Zména dlouhodobych zabéhlych postupu
— VZDY obtizna



http://www.ncbi.nlm.nih.gov/pubmed/27091908

Prevence vzniku PICS.

Harvey MA, Davidson JE. Postintensive Care Syndrome: Right Care, Right Now...and Later. Crit Care Med (2016) 44
(2): 381-385

- comprehensive review na téma Postintensive Care Syndrome.
- doporuduji jednoduchy postup k snizeni incidence PICS
pomoci ABCDE bali¢ku

Figure 1.

- doplhujici FGH tykajici se rodiny
Follow-up referrals and
Functional reconciliation, ABCDEF Bundle

Googedaorman =S Assess, prevent, and manage pain
Handout materials on PICS
and PICS-F” (p. 384) Both SAT and SBT
Choice of analgesia and sedation
Delerium: Assess, prevent and manage
Early mobility and exercise

MmO O WP

Family engagement and empowerment

EM = montznesus awakzning tizl; 55T = gortaneous bresthing gl



Titration
Pain
Sedation
Delirium

Ventilator associated
‘pneumonia

Fain Long-term decrease

S ERURaion in cognitive function
Mise B %
Awakr; Hemodynamic instability
Aware Increased LOS and cost
Post traumatic stress disordel

Under Sedation O Sadiitiin

Reduced pain
Decreased anxiety
Managed delinum

Amnesia
Recovery




Prevence vzniku PICS.

Early
Rehabilitation

"ON DEMAND

Casna mobilizace a rehabilitace
pacienta (pasivni / aktivni)

prevence vzniku polymyoneuropatie
kriticky nemocnych.

Casna vertikalizace.

Rychlejsi recovery pacienta.
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Prevence vzniku PICS.

orientace v Case — vyhled na hodiny
nocni klid
polosed, Casna vertikalizace — moznost sledovat okoli



Jak zlepsit recovery?

Website zalozena v roce 2012

DIARY  SUPPORT  MEWS  MAP  LITERATURE  LINKS  ABOUT LS

The [CL diary is &
diary that is written
for ICLU patients
during their fime of
sedation and
wentilation. It is
weritten by relatives,
hurses and others.
The patient can read
hiz or her diary
aftenwards and is
mare ahle to
understand what has
happened.




Deniky

Kazdodenni zapisky o prubéhu dne pacienta, zaznamenavaji stav
pacienta, popisuji rizné denni situace a jejich okolnosti, které by mohli
pacienta zajimat v prubéhu rekonvalescence, a které by mohl chtit
védét. Muze byt doplnén fotografiemi. Denik je psan pfimo pro
pacienta, empaticky. (Roulin et al., 2007).

Deniky redukuji incidenci depresivniho i uzkostného syndromu
(Knowles & Tarrier 2010) a posttraumatické stresove poruchy
pacientt na ICU (Jones et al. 2010) a jejich blizkych (Jones et al
2012).

Zapisky provadi oSetrujici personal (vétsinou zdravotni sestra) nebo
Clenove rodiny.



Dlouhodoba kvalita zivota.

* Hlavni indikator kvality pece o kriticky nemocného pacienta

* Cilem je adaptace pacienta do aktivniho zivota
- shaha zaclenit se zpatky do rodinneho prostredi
- dosahnout puvodniho zaméstnani
- naucit se ,zit s nasledky® (somatickymi i psychickymi)
zpusobenymi predchozim stonanim

* Subjektivni vjem - hodnoceni pomoci ruznych dotazniku
kvality zivota ( SF — 36 )



PICS model

Mental health
Anxiety/ASR
Depression
PTSS, PTSD
Complicated grief

Decreased
quality of life

Post-intensive
care
syndrome

Mental health
Anxiety/ASR
Depression
PTSS, PTSD

Cognitive
impairment
Executive function
Memory
Attention

Physical
impairment
Pulmonary
Neuromuscular

Decreased
quality of life




Post-intensive care syndrom family
PICS -F

As many as half of the relatives of surviving intensive care patients also
express symptoms of PTSD (Jones et al., 2004).

ICU Syndrome

* 30% of family members who have had a loved
one in ICU experience post traumatic
symptoms within 2-3 months

* Those whose loved ones had made clear their
wishes at the potential end of life were less
stressed.




Risk Assessment: Distance from the hospital, female gender, adequate gg\t'igsggm 4 2012
support, preference for inclusion in decision-making, decision-making style ? '
needs, comprehension, pre-existing: anxiety, depression, orPTSD

Anxiety,
depression, PTSD,
Comprehension, satisfaction, rBturll‘igO rlgl'k.
anxiety, ASD, depression, risk Quality or lire,
of thSyD E Anxiety, PTSD, complicated grief

depression, retum to
work, quality of life,
complicated grief

Quality of Death and Dyin Complicated
= ying Grief




Post-intensive care syndrom family
PICS -F

zména denniho reZimu (denni navstévy nemocnice)

»zmeéna zivotniho stylu

»ztrata socialnich kontaktu ( nedostatek ¢asu, deprese,...)

»vysSi finanéni naklady ( cestovani do nemocnice, péce o pacienta,)

»zména bydleni (bezbariérovy byt, potfeba denni nasledné péce)

»zména zaméstnani i ztrata zaméstnani (potreba trvalé
opatfovatelské péce)

»snizeni finanéniho pfijmu



po BN

W it
LS

Maladpative Reasoning
Learned helplessness

Disengagement from decision-making

Personal and Family Conflicts
Trying to avoid family sirife
Feeling responsible for death of loved ones
Incerrectly predicting end of life wishes
Regret

High-Intensity Emotions
Orwverwhelmed cognitive processing
Decsion-making not reflective of patient values

Cognitive Bias

Optimism bias
Base rate bias

Encoding bias

Sleep Deprivation
Cognitive blunting
Reduced quality of life




Prevence vzniku PICS-F.

Dostupnost klinického psychologa — podpurna terapie
- krizova intervence

Sottile PD, Lynch Y, Mealer M, Moss M. Association Between Resilience and
Family Member Psychologic Symptoms in Critical lliness. Crit Care Med
(2016) 44 (8): e721-e727
- zarazenych 170 pribuznych
- Casna psychologicka intervence zlepsuje odolnost rodiny a redukuje
vznik uzkosti, depresivniho syndromu a PTSD

- co je to kritické onemocneéni, ICU terapie
- osveta (letaky, brozury, intern. Stranky...)



Edukace a podpora pacientu s PICS

MAYO Societyof H
Critical Care Medicine X

CLINIC Mayo Clinic Connec'

La%

#  JustWant to Talk = Post-Intensive Care Syndrome (PICS) - Let's talk

Post-Intensive Care Syndrome (PICS) - Let's talk

Posted by @colleenyoung in Just Want to Talk, 2 days ago

Have you heard of Post-Intensive Care Syndrome? Sometimes it's called
post ICU syndrome or PICS. PICS is defined as new or worse health
problems after critical iliness. These problems can affect your mind, body,
thoughts, and/or feelings.

On Connect we would like to bring together people who have been affected
by critical iliness, and hopefully lighten the burden you bear. Patients and
family members welcome.

Grab a cup of tea, or beverage of your choice, and let's chat. Why not start
by introducing yourself?

Teresa, Mentor like this

kanaazpereira, Connect Moderator



Povinna literatura pro kazdéeho
intenzivistu?!




AS 00D AS IT GETS

Ambulance postintenzivni péce prinasi profit
pacientum, jejich rodinam i personalu ICU.
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Richard D. Griffiths
Christina Jones

Intensive
Care Aftercar
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Vzniké v kvétnu 2007
Dispenzarizace pacientt hospitalizovanych na ARO déle nez 72hodin

Kontroly: 2 mésice po dimisi, dal§i kontroly dle potreby 6 mésicl po
dimisi, 1 rok a 2 roky po dimisi z ARO

Navstéva trva cca 60 minut, casto v pritomnosti nejblizsi rodiny

+ kontrolni vysetreni
+ vyplnéni dotazniku kvality Zivota SF-36
+ navstéva oddéleni, moznost rozhovoru se strednim zdravot.
persondlem
Spoluprdce s psychologem zamérena na postraumat. stresovou poruch
Spoluprdce s rehabilitacnimi pracovniky

Konziliarni vysetreni: ORL, urologie, TRN, neurologie, psychiatrie,
RDG, obezitolog, nutricni ambulance, dermatolog,.....



» Indikacni kritéria:
- hospitalizace na naSem oddéleni déle nez 72 hodin
- polytraumata, KC traumata, stavy po KPR, ARDS,
sepse,....



<

u indikovanych pacientt telefonni
¢islo na objedndni a predbézny termin navstévy

* Rodina informovana osobné
- Zdjem pacientt velky
* Ohlas u persondlu velmi pozitivni

 Ambulance 1 den v tydnu/1 |ékar



» S vyhodou je pritomnost pribuznych

» Samotny rozhovor
nase kontrola - co jim mizeme nabidnout
(prinos pro né i pro nds)

Co si pamatuji z hospitalizace na nasem ARO
Jak probihalo obdobi od propusténi do nasi kontroly
Nynéjsi zdravotni obtize
- cilené dotazy dle pripraveného seznamu
- dotazniky pro screening kvality Zivota
Navrh dalsiho postupu (funkéni vysetrenti,....)



» Objednani konziliarnich vysetreni dle potreby
» Termin dalsi kontroly

- Navstéva na luzkovém oddéleni

+ Kratké setkadni se sesterskym kolektivem

- Délka vysetreni cca 45 minut

- Ze strany pacientl velmi pozitivni hodnoceni
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