PSYCHIATRICKY PACIENT NA URGENTNIM PRiJMU
NA ROZDIL OD RESUSCITACE KAZDODENNI REALITA

Jana Seblovat2 Tatana Suchankova-Koéis,

1 Zdravotnicka zachranna sluzba Stredoceského kraje, p.o.
2 Oblastni nemocnice Kladno — Urgentni prijem

30blastni nemocnice Kladno — Psychiatricka ambulance



URGENTNI MEDICINA A PSYCHIATRIE?

Medscape 10. 7. 2017

Mental Health Problems Put Stress on Emergency Rooms

A lack of sufficient beds for mental health patients in putting a strain on
hospitals in Vermont and New Hampshire.

July 10, 2017, at 4:43 p.m.
By NORA DOYLE-BURR, Valley News

RANDOLPH, Vt. (AP) — It's no secret that both New Hampshire and Vermont lack a
sufficient number of beds for people suffering mental health crises, forcing emergency rooms
at local hospitals to serve as holding stations while patients wait for a bed to open up n an
appropriate facility.
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It's also well known that people experiencing mental health crises do not receive the care they
need while they're waiting, because local hospitals generally don't have statf members trained

in mental health care.

A person in mental health crisis who has been involuntarily admaitted to a hospital and forced
to wait for transfer to appropriate treatment can create any number of problems, including
endangering staff, creating financial burdens for the hospital, undermining morale of hospital
employees and diverting resources from other patients' care.

Such patients often demand a high degree of attention and security while they are waiting —
sometimes weeks — for involuntary inpatient beds elsewhere.

At Gifford, just two nurses typically work in the emergency department at one time. If a
mental health patient requires one-on-one care, the nursing staft 1s reduced by 50 percent, said
Dr. Scott Rodi, director of Gifford's emergency department.

Other staffing costs for hospitals include traming to prepare staff to de-escalate situations
when patients become violent — this may mvolve a mental health patient in distress, a person
with dementia or someone struggling with substance abuse. Valley Regional and Gifford
recently have begun offering Crisis Prevention Institute training to all statf members.



PSYCHIATRICKY PACIENT
NA URGENTNIM PRIJMU




ZZS STREDOCESKEHO KRAJE

ZE STATISTIKY PRICIN VYJEZDU




NEJCASTEJSi OKRUHY PSYCHICKYCH PROBLEMU
NA URGENTNIM PRIJMU

Problematika abuzu navykovych latek
Pacient se suicidalni proklamaci
Akutni stresova reakce a pacient v krizi
Panické ataky a somatoformni poruchy

Delirium, akutné vznikly neklid a diferencialni
diagnostika delirantnich stavu a kvalitativnich
poruch chovani

Psychoticky pacient



ABUZUS ETANOLU A ZAVISLOST
VYSETRENI PACIENTA PRED ULoiENl'M NA EXPEKTACI!
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SUICIDALNI PACIENT
ZE STATISTIKY PRICIN VYJEZDU ZZS

SUICIDA A POKUSY ZZS S¢K 2006 - 2016

2006 2007 2008 2009 2010 2011 2012 2013 2014

m pokusy mdokonané

2015

2016



50

45

40

35

30

25

20

15

10
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PACIENT SE SUICIDALNiIi PROKLAMACI
SPS — SAD PERSONS Scale

S — sex (male 1, female 0)
A — age (< 20 or > 44)
D - depression

P — previous attempt
psychiatric history

E — ethanol abuse /excessive
drug use

R — rational thinking loss
S - social support lacking
O — organized plan

N — no spouse

S - sickness — chronic, severe

HODNOCENI:

0 — 2 body: mozno propustit
3 — 4 body: ambulantni péce
5 — 6 bodu: zvazit hospitalizaci

7 — 10 bodu: hospitalizace
indikovana, pripadné i
nedobrovolné



AKUTNI STRESOVA REAKCE A PACIENT V KRIZI

* Znalost zasad krizové
intervence a deeskalace

konfliktu

* Znalost sité podpurnych
(ambulantnich) sluzeb

* Krizova centra, linky davéry,
intervencni centra pro osoby
ohrozené domacim nasilim....

VERSUS:

CAS A PROSTREDI
URGENTNIHO PRiJMU!I!




PANICKE ATAKY A SOMATOFORMNI PORUCHY

* Polymorfni obtize —
* GIT, KV systém, respiracni,
urogenitalni, dysfagie,

abnormalni pocity na kazi... 60
* Prineznalosti pacienta nutnost
vyloudit somaticky puvod

POCTY NAVSTEV V Z2Z 2011 - 2017

MOZNA IATROGENIZACE - ALE JE TO L

NUTNE....
30

* Nefarmakologické postupy,
vysvétleni (opakované) obtizi 20

* Predani do odborné péce 10

 Ulevova medikace - 0
JEDNORAZOVE

2011 2012 2013 2014 2015 2016 2017



AKUTNE VZNIKLY NEKLID A PORUCHY CHOVANI
NUTNO VYLOUCIT ORGANICKOU PRICINU

* poranéni (subduralni hematom)
* delirantni stavy

* intoxikace a predavkovani treba i
predepsanymi léky
(anticholinergika,
antiparkinsonika...)

* infek€ni onemocnéni (meningitida
encefalitida, mozkovy absces)

* sepse

* metabolické poruchy
(hypoglykémie)

* cerebralni hypoxie jakékoliv
etiologie

* mozkové tumory véetné metast|

* neurologicka onemocnéni
(temporalni epilepsie)



PRIBEH JEDNE DEPRESE

Avizo opaénym smeérem: z psychiatrické nemocnice na
urgentni prijem — pacient privezen rodinou, vanamnéze
abuzus drog, nyni asi % roku v |Iécbé, nyni ambulantne,
pracuje, pred nékolika mesici se rozesel s pritelkyni

Asi 2 meésice depresivni, nyni jiz apaticky, omezeny kontakt s
okolim

V den prijmu subfebrilie

Druhy den znamky dehydratace, ale teplota do 38°C, pro
zkolabovany zilni systém odeslan sanitou DZS k zajisténi zilni
vstupu a pripadné infuzni lécbé, mozno pry odeslat zpéet do
PN



IBEH JEDNE DEPRESE




PSYCHOTICKY PACIENT

Zakladni orientace v
psychotickych symptomech
Schopnost odebrat
anamnézu

Schopnost nepodléhat

predsudkim RELATIONSHIP
_ STATUS
Schopnost domluvit se s | SINGLE
vesrs er s . (] MARRIED
prijimajicim psychiatrem AN

PATIENT
TRANSPORTER



ROZHODOVANI O LECBE PROTI VULI PACIENTA

* Nadhodnoceni rizika — omezeni prav pacienta
* Podhodnoceni rizika — ohrozeni bezpecnosti pacienta a
selhani lékare

* |dentifikace spoustécu a/nebo stresori

* Ztrata zameéstnani, umrti blizké osoby, ztrata spolecenského statutu,
chronické onemocnéni/bolest

* Klinicka symptomatologie

* Pritomnost pocitu beznadéje

* Povaha suicidalnich myslenek a planu

* Predchozi psychiatrické hospitalizace nebo pokusy o
suicidium

* Impulsivita, sebekontrola, protektivni faktory



DIAGNOSTIKA A TERAPIE

* Hrozi riziko agrese?
-° Bezpecnost personalu, ostatnich pacientt a neklidného

pacienta samotného
* Zvladnuti akutniho neklidu
- Medikace
- Fyzické omezeni

* Problematika geriatrickych neklidnych pacientu

I e

dehydratace, hypoperfuze, obstipace, nutrice, chronicka
neadekvatni medikace, probéhly pad s Gdrazem...)



ZVLADNUTI AKUTNI AGRESE NA UP

° Benzodiazepiny
* midazolam, diazepam,

Fyzické omezeni
* Zapsat do dokumentace vcetné

okolnosti clonazepam
* Cas — nezbytné nutna doba * Neuroleptika
Pritomnost policie * haloperidol, tisercin, tiapridal
’

— Intoxikace drogami- rizika
uziti neuroleptik
(psychostimulacni drogy!) —

bezpecnostni sluzby,
zdravotnicky personal

Moznost prostorového benzodiazpeiny, ev. propofol

oddéleni agresivniho — Intoxikace alkoholem —

pacienta nejbezpecnéjsi fyzicka
restrikce

Nouzové tlacitko pro pripad _ Problematika neklidu

krize geriatrickych pacientt



PSYCHIATRICKY PACIENT
NA URGENTNIM PRIJMU

KAZDODENNI REALITA

Vzdelavaci programy pro lékare, sestry a zachranare
* Ano, ale.....nemame hlubsi specializované vzdélani a hlavné
ani podminky!

,yover-triage”

ZZS posléze korigovat

Pomocna kritéria

* ....zZUstdvaji pomocna (stejné jako vysledky paraklinickych
vysSetreni) — rozhoduijici je klinicky stav pacienta



ZATIMCO OSETRUJEME PSYCHIATRICKE PACIENTY
..... cekame (netrpélivé) na reformu psychiatrické péce....

seblova.jana@gmail.com
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