Prinasi moderni technika vyssi kontrolu
nad anesteziologickou péci?

Viichael STERN
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D aths per millions population

Anesthesia-related deaths by age and gender (adapted from Li et a/).
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ZASADY BEZPECNE ANESTEZIOLOGICKE
PECE

Ceska spoleénost anesteziologie, resuscitace a intenzivni mediciny CLS JEP

STANOVISKO K PRISTROJ D‘E'f_ MOXNITORACI HLOUBRY
NERVOSVALOVE BLOKADY

Ceski spolednost anesteziologie, resuscitace a mtenzivni mediciny
CLS JEP

DOPORUCENI PRO POSKYTOVANI
A POANESTETICKE PECE
N 1/ \ -



Yo w'  Co vsechno merime ?7??

* Vitalni funkce (EKG, TK, Sat, teplota — delSi nez 30 min)
* Pocet dechu (pacienti pri vedomi?)

* Kapnografie (pacienti pri védomi?)

* Analyza plynu (cilova hladina anestetika)

* Parametry ventilatoru

* Relaxometrie

* Hloubka anestezie (BIS, Entropie)

* Monitorace tlaku v manzeté

" IBP, sonografie, PA, CO, koagulace, krevni plyny, Hb......
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43 Nastaveni

* Hranice alarmu

* Velikosti a tvar krivek (zatlumeni)
* Technické limity (teplota)

* ST segment

* Ton pulsni viny

* Artefakty
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‘ Response of bispectral index to neuromuscular

block in awake volunteerst
P.]. Schuller®, S. Newell, P. A. Strickland, and ]. J. Barry

Department of Anaesthesia & Intensive Care, Caims Hospital, PO Box 902, Cairns QLD 4870, Australia
*Cormsponding author, E-mail; peterjschuller@gmail.com

Abstract

Background: The bispectral index (BIS) monitor is a quantitative electroence phalographic (EEG) device that is widely used toassess
the hypnotic component of anassthesia, especially when neuromuscular blocking drugs are used. It has been shown that the BlSis
gensitve to changes in electromyogram (EMG) activity in anaesthetized patients. A single study using an earlier version of the BIS
showed that decreased EMG activity caused the BIS to decrease even in awake subjects, to levels that suggested deep sedation and
anaesthesia,

Methods: We administered suxamethonium and rocuronium to 10 volunteers who were fully awake, to determine whether
the BIS decreased in response to neuromuscular block alone. An isolated forearm technigque was used for communication
during the experiment. Two versions of the BIS monitor were used, both of which are in current use. Sugammadex was used to
J antagenise the neuromuscular block attributable to rocuronium,.

Eesults: The BIS decreased after the onset of neuromuscularblock in both monitors, to values as low as 44 and 47, and did not
return to pre-test levels until after the return of movement. The BIS showed a two-stage decrease, with an immediate reduction
to values around 80, and then several minutes later, a sharp decrease to lower values. In some subjects, there were periods
where the BIS was <60 for several minutes. The response was similar for both suxamethonium and rocuronium. Neither
monitor was consistently superor in reporting the tnue state of awamnness.
Conclusions: These results suggest that the BIS monitor requires muscle activity, in addition to an awake EEG, in order to
generate values indicating that the subject is awake. Consequently, BIS may be an unreliable indicator of awareness in patients
who have received neuromuscular blocking drugs.




s O 4

F ot _




VN

lektronicky zaznam

KAR

o]e oruovan e

%

samnw B 04§10
=ENE RN EEE G

& -

- =

- -

[ S o om I | W e m we e m ml = -
o W % m W W s m W E W o ek w m W u = =
[~ i - w oowm b - I | . a % 'm M m = -
e -

" i

fijef et

JATERRNEIN RS a e

- T
o AR AR AR AR AR AN AR AR AR AR
-
[

PR TP

i
STy
il =l 2] &=



” ~ - . . ” ” /,'el \
Kontrolni seznam - bezpeci chirurgického vykonu {\@ﬁ% Organization

Pred iuvodem do anestézie

(Ucastni se: alespori anesteziologicka sestra a anesteziolog)

WHO checlist ?

Pred provedenim incize
(UCastni se: perioperatni sestra, anesteziolog a operatér)

[J Vsichni élenové operaéniho tymu se
predstavili jménem a uvedli svoji ulohu.

(J Byla ovérena identita pacienta(ky),
operacni vykon, a misto incise.

Byla podana profylakticky antibiotika
v prabéhu poslednich 60 minut?

0O Ao
[J Nehodi se pro tento pripad

World Health ‘ Patient Safety

A World Alliance for Safer Health Care

sportem z operacniho salu

(Ucastni se: perioperatni a anesteziologicka sestra, anesteziolog a operatér)

Zdravotni sestra ustné potvrdi:
[J Néazev vwykonu
[J Spotitani nastroju, tampon(, rousek a jehel
[J Oznageni odebranych vzorku (precte hlasité Stitky
na nadobkach se vzorky véetne jména pacienta/ky)
[J Zda béhem vykonu nenastaly n&jaké problémy
s vybavenim, které je nutné resit

Ocekavané kritické udalosti
Otzky pro chirurga:
J  Jakeé jsou kritické nebo nerutinni kroky?
0 Jak diouho vykon potrva?
O Jak velka ztrata krve se da ocekavat?
Otéza pro anesteziologe:
[ Bxistuji néjakeé obavy specifické
pro tohoto pacienta(ku)?
[J Byla potvrzena sterilita (véetné vysledks indikator)
[ Jsou néjakeé problémy s vybavenim
nebo existuji néjaké obavy?

Je nezbytna obrazova dokumentace
zobrazena — dostupna?

J Ao
[J Nehodi se pro tento pripad

i. Velmi se doporucuje doplnit dodatky a modifikace, vhodné pro mistni praxi.

_

Chirurg, anesteziolog a sestry:

pooperacni obdobi (recovery — dospani)
a zachovani kontinuity péce

Revize 1/2009 ©WHO, 2009



Pticiny nehod VN 9

C’\t‘)V@tsmove lidsky faktor

70 - 80%

* Problém je prenos znalosti do realného medicinského
Zivota

* Fungovani teamu, komunikace, nastaveni priorit

* Behem pregradualniho

| postgradualniho

vycviku se neuci...
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TECHNOLOGY CONCERN IMPLEMENTABLE SOLUTION

Excessive noise during critical | Control non-essential noise levels during all phases of each procedure
periods allowing team members to effectively bi-directionally communicate

Eliminate all discretionary sources of noise during prescribed “sterile”
periods and any unanticipated event requiring additional team

Reading, Phone Calls and Avoid discretionary internet-based activities during patient care
Texting Limit multitasking to brief, necessary events
Provide OR internet access only fo patient-care related websites

Adhere to Professional Society guidelines addressing appropriate device
use and minimizing distraction

Intraoperative nursing
A, workflows Avoid placing an expectation of managing mobile devices on the circulating

{"I
RN or other team members
% JIE';IIII % _
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Efl‘a; Dovednost anesteziologa
FNKY

Teoreticke
znalosti

Praktické
dovednosti

Netechnické
dovednosti




Sebereflexe




/\; vPoznej své pracovni prostfedi — situacni ;
qb FRKV A
bdélost h

* Zname jak se ovladaiji, jak pracuji a kde jsou
vsechny pristroje?
* Zname vSechny procesy (situace)?
* VVime, jak rychle jsou rizné dalSi pomucky, lidé,
pristroje k dispozici ?
(i behem sluzby)
* Znat silné a slabé stranky

systému




U Mnemotechnické pomlick
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* Pozornost je rychle vyCerpatelna!

* Checklisty, prirucky, kalkulatory, hotline

* Jsou k dispozici vSem a vzdy (ne jen v néci hlave)

* Nepodléhaji stresu (jako pamét a rozum)

* Jsou zdrojem relevantnich postupu a informaci
(ne 20 let starych)

Listovat za letu manualem je bézna véc,

Fika ¢esky pilot problémoveého Boeingu 737
Max



N i Simulacni medicina prinasi odolnost

L]
+ e
b i
4 ~
LY
I
e




4JCo déla anestezii bezpecnou ???

* Skvéle trénovany a odolny anesteziologicky
team

* Bezpecné prostredi, vSem znamé a nacvicené
postupy

* Moderni, standardizovana a dostupna
technika

* Snaha o neustale zlepsovani

":'
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