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Popaleniny u deti

Etiology Of Injury By Age

2007 - 2016
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Figure 1. Age group versus mechanism of injury—Boston Shriners burn admissions over a 10-year period (2007-2016). In developed countries, infants
and toddlers are particularly vulnerable to burn injury, most commonly by scalding in bath and kitchen incidents.



Initial management of severe burn injury

Inicialni postup

Shawn Tejiram, Kathleen S. Romanowski, and Tina L. Palmieri

Curr Opin Crit Care 2019, 25:647-652
DOI:10.1097/MCC.0000000000000662

« Popaleniny = trauma/ event. polytrauma — poranéni jinych organovych systému?
« EPALS (European Advanced life support) déti
 ATLS (Advanced Trauma Life Support) dospéli

- Standardizace - ABCDE postup

ABCDE + 1.v./i.0. vstup + analgezie + chlazeni popaleniny a
zahrivani pacienta !!!




EPALS pristup

Breathing (dychani)

Behaviour (chovani, ne

Body colour (barva ku:

Safety (bezpeclnost)
Stimulate (oslovit, stim Ay

Shout for help (volej o
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Suspekce = krcni limec,event manualni in line stabilizace az do
definitivni diagnostiky (CT krcni patere/MRI)
¥



Inhalacni trauma

Dle anamnézy (uzavieny prostor)

Klinické vysSetreni — saze, otok a hyperémie oropharyngu (laryngoskopie), dyspnoe, stridor,

wheezing

Klinické vysetreni

RTG S+P

Oxygenoterapie

Intubace (kdyz suspekce = intubuj!

Bronchoskopie — zlaty standard (toaleta +/- bronchodilatancia, kortikoidy NE!)

UPV (maijorita pacientd UPV 24 hodin)
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rargie o nale Breathing
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 Dechova frekvence
 Dechova prace (retrakce jugula, mezizebernich svall, paradoxni dychani )
 Dechovy objem (zvedani hrudniku)

 Oxygenace — Saturace periferni krve

 CAVE - riziko intoxikace CO (faleSné vysoké hodnoty SpO2) = podej vSem kyslik !!!




Standardizovany postup vysetreni ABCDE

 Circulation (obéh)
Tepova frekvence
Periferni perfuze (kapilarni navrat)

Pulzovy objem (nitkovity pulz, hmatny centralné, periferie nehmatna)

| 1 R

P;Eient s obeh nestabilitou = bolus tekutin + NRA

 Disability (neurologicky stav)
Glasgow koma skore (3-15)
Jednodussi je AVPU skore

Alert — pfi vedomi

Pacient reagujici jenom na bolestivy stimul vyzaduje okamzitou

eskalaci péce a zajisténi DC !!!
L



Exposure (ostatni faktory) = AMPLE

Allergies - Alergie

Medication - Medikace chronicka/posledni
Past History — anamnéza, nynejSi onemocnéni
Last meal — posledni jidlo

Environment/exposure — vySetfi klinicky pacienta (petechie, hematomy, peritonealni

bricho,...) + zmeér glykéemii

Pouzij strukturované predani ZSS - ABCD + AMPLE




y ) 4

Zajisteni céevniho vstupu

* Preference periferni zila (G18, G20, G22)

« Zacni distalné — postupuj proximalne

e PROXIMAL HUMERUS

I
iy
KDI“A[ TIRIA

PEDIATRIC INSERTION SITES
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Analgezie

Popaleniny extremné bole

Efektivni analgeticka terag
Opioidy = riziko respiracni ' ;

KETAMIN ! (etamine il G
500mg/10mL
0,1-0,3mg (ODSmgIkg) i‘v‘ (50 mg/mL)

For Slow Intravenous of
Intramuscular Use

0,1-1 (2mg/kg) mg/kg i.re

10mL muliple Dose sl

CAVE: 1ml =50 mg




Predani pacienta - ISBAR/RSVP/ATMIST

ISBAR ATMIST
* | — introduction « A —age
« S — situation *T-time

* B — background * M — mechanism

* A — assesment and action e | —injury
* R — response/rationale * S -singns

T - treatment

T, -




. ABCDE |
e Zilni vstu

e Lokalnie

« (QsSeftreni

Primarni oSetreni — operacni sal

Kdy po tr

NIKDY !!ﬁ




Uvod do celkové anestezie - RSI

Monitorace vitalnich funkci + zapla funkCni odsavacka s odsavaci cévkou
l.v. / 1.0. vstup

Anti-trendelenburgova poloha

Sellickuv hmat — NE u déti (u dospélych taky ne)

Preoxygens -

Rychle nas kcinylcholin,

rokuroniur

Apnoicka oxygehace evenl. U de . kKontrolovany entilace do 12cm H,0

Intubace VSECH détskych pacient(i s balonkovou trachealni kanylou




Anaesthes

Clinical

Cuffe

A.Shah'
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Radcliffe D
3 Consulta

45,00%
40,00%
35,00%
30,00%
25,00%
20,00%
15,00%
10,00%

5,00%

0,00%

Yes, all of them

M Responses




pH Na* K" Ca*™ | Mg** Cr HCOs | Laktat | Acetat” | Malat* | Osmolarita

(mmol/l) | (mmol/l) | (mmol/l) | (mmol/l) [ (mmol/l) | (mmol/1) | (mmol/l) | (mmol/l) | (mmol/l) (mOsm/1)

Krevni plazma 7,4 142 4.5 2.5 1,25 103 24 1,5 275-295
»Fyziologicky roztok* 5,5 154 154 308
Hartmanuv roztok 5.0-7.0 131 5.4 1.8 112 28 277
Ringer laktat 6.5 130 4.0 1.5 109 28 273
Ringeruv roztok 5.0-7.0 147 4.0 2.2 156 309
Ringerfundin 5,1-5.9 145 4,0 2.5 1 127 24 5 309
Darrowuv roztok 4.8-6.5 121,3 35,8 104.2 52.9 314
Plasmalyte 7,4 140 5 1,5 98 27 295

Glukoza 5/10/20/40

Jedna se o roztok glukozy rozpusténé ve vodé pro injeket, ¢islo koresponduje s procentualnim obsahem glukozy

v roztoku.

(G5 — Glucosum monohydricum 55,0 g (glucosum 50 g) / Voda pro injekei 1000 ml. Osmolarita 278 mOsny/1.

G 10 — Glucosum monohydricum 110 g (glucosum 100 g) / Voda pro injekei 1000 ml. Osmolarita 555 mOsm/1.
G20 — Glucosum monohydricum 220.0 g (glucosum 200 g) / Voda pro injekei 1000 ml. Osmolarita 1110 mOsmy/1.
G40 — Glucosum monohydricum 440,0 g (glucosum 400 g) / Voda pro injekei 1000 ml. Osmolarita 2200 mOsm/1.

Tab. 5.2 Slozeni krevni plazmy a nejcastéji pouzivané infuzni roztoky v tekutinové lécbé pacienti s termickym traumatem.

Hyponatrémie — edém mozku —

50 pripadu T po podani hypotonickych tekutin




Tekutinovy management KEEP
CALM

Back to basics — AND

Normalizovat laktat a BD (optimalizovat srdeCni vydej) GET BACK
TO BASICS

Stiedni arterialni tlak - MAP (>65 mmHg, event 55 + 1,5x vék)

Diureza 0,5-2ml/kg/hod (v prabehu) Sonographer

Minion!
Balancované krystaloidy (event. aloumin)
Noradrenalin

Invazivni méreni krevniho tlaku

Zhodnoceni srde¢niho vydeje (ECHO !l, PICCO, LIiDCO...)

essentialecho.com fb: Essentials Of Echocardiography



Wound Care for Transit

First Aid: Cool running H20 for 20 mins

Clean:

» Normal Saline/0.1% Chlorhexidine.

« If transfer delayed consider debridement
of loose dermis and blisters >2.5cms.
Additional analgesia required.

Assess:

* Depth of burn

+ Extent of burn (%TBSA)
« Circumferential injury

Cover:
<6 hours: Cling wrap longitudinally
>6hours: paraffin gauze/ silver dressing
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Je to vsechno?

Fluid Resuscitation Transfer Checklist

%TBSA Burns: >20% (adults) & >10% (paediatrics) Airway secure

02 insitu

IV access established & secure

Fluid resuscitation commenced

Urinary catheter inserted and secure

Pain controlled

Wounds are covered

Measures implemented to prevent heat loss
Elevate burnt area as appropriate

Tetanus immunoglobulin as required
Nasogastric insitu

ARV & MTS aware

NOK aware

& History and documentation copied

Modified Parkland formula:

3-4mls X %TBSA X Kgs/24hours

Y2 fluid in first 8 hours post injury.

Y2 fluid in next 16 hours post injury.

Use Crystalloid: Hartmanns/Normal Saline.

Ambulance Victoria
%TBSA burn X Weight (Kgs)= IV fluid 2/24

Paediatric Maintenance Fluids:

« Up to 10kgs: 100mls/kg/day.

+ 10 — 20kgs: 1000mls + 50mls/kg/day.
» 20 — 30kgs: 1500+20mls/kg/day. Use:
5% Dextrose & 0.9% Normal Saline.

NESHEEHEEEEER

Last Updated: ARV 02 July 2018

Assess perfusion distal to burn: capillary refill, pulse, warmth, colour.
Liaise with burn service if escharotomy required (cool to touch, weak or no pulse distally).

Cover the patient to minimise heat loss.

Insert nasogastric tube for burns >20% TBSA adults and 10%TBSA paediatrics. Keep nil orally.
Administer tetanus immunoglobulin if required.

Investigative tests as indicated
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SR Vybraneé kapitoly z popaleninové mediciny
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Materiély k p‘r'ednéékém Obor: Akutni medicina, Chirurgie, traumatologie, ortopedie | Pracovisté: Klinika popalenin a rekonstrukéni chirurgie

Obrazové kasuistiky Skripta jsou primarné urcena pregradualnim studenttim v jejich pfipravé nejen v ramci chirurgické propedeutiky, ale také SRZ z

chirurgie. Jednotlivé kapitoly jsou voleny citlivé v ramci aktualnich potreb posluchact vseobecného |ékarstvi. Jednotlivé kapitoly

se tykaji nejen historie vyvoje terapie popaleninového traumatu, ale také anatomie a fyziologie kize ve vztahu k problematice
popaleninové mediciny, prednemocnicni péce u pacientl s termickym traumatem, popaleninového soku (patofyziologie, terapie),
anestezie u popalenych pacientd, inhalacniho traumatu, lokalni péce u pacient( s popalenim, specifika popaleninového urazu u déti, infekcnich
komplikaci. Soucasti skript jsou také specificke typy poskozeni integrity kozniho krytu — elektrotrauma, chemické trauma, chladové trauma.
Prostor je vénovan také trvalym nasledkiim po popaleninach, jejich chirurgické a nechirurgické terapii.
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