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Jak premyslet? Vase dotazy

Definice,
kvantita x
kvalita

Kazuistika
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anamneéza

* Zena, 61 let

* druh, 1 syn, neter neurolozka

* hypertenze, hyperlipidémie, st.p. TEP
* 2012 ALS

* 2015 zhorsovani stavu, NIV v domacim prostredi

* 8/2016 tézka respiracni insuficience
* druh vola ZZS, transport
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prijem
* pri pfijmu syn a neter:
* pacientka nechtéla UPV — chtéla ,, dustojnou” smrt

* probéhl kontakt se zarizenim Dignitas
* druh nechce rozhodovat

Co dal?
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,kvalita zZivota téhle pacientky bude asi velmi nizka, intubace pro ni
bude vic zatézi nez prinosem...”



+ VSEOBECNA FAKULTNI : a'h'.*‘i }I: KA
- NEMOCNICE V PRAZE
\¥ 4
prijem

* rozhovor se synem a neteri
* nedostatecnost argumentace
* neni drive vyslovené prani

* plan péce
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* rozhovor se synem a neteri
* nedostatecnost argumentace
* neni drive vyslovené prani
* plan péce
* |écba plicniho infektu jako pravdépodobné pricCiny
* oveérit neurologicky stav

* posléze extubace a domluva s pacientem
* pripadné rozhovor na ETK ohledné tracheostomie
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prubéh
- po 24 hod. probuzena do plného kontaktu

- svalova sila nedostatecnad, nelze extubovat

co dal?
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o v
prubéh
- po 24 hod. probuzena do plného kontaktu
- svalova sila nedostatecnad, nelze extubovat

co dal?

* rozhovor o tracheostomii — souhlasi s provedenim tracheostomie a UPV

* pneumonie, ileus, obtizna rehabilitace

* propusténa domu na UPV za 6 tydnu

* mimoradné financ¢ni zazemi, 24 hod domaci péce
* spokojena, zména zivotnich hodnot
* raduje se z profesniho Zivota syna
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co dal?

* rozhovor o tracheostomii — souhlasi s provedenim tracheostomie a, UPV

KDO??

* pneumonie, ileus, obtizna rehabilitace

* propusténa domu na UPV za 6 tydnu

* mimoradné financ¢ni zazemi, 24 hod domaci péce
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Medicine and the Quality of Life

definice... 1966

Volume 64, No. 3 Anoals of
March 1966 n—

And that, ol course, is what every physi-
cian wants for every one of his patients
old or young—not just the absence of
death but life with the vibrant quality that
we associate with the vigor of youth. This
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Dlouhodoby outcome hospitalizovanych pacientu

Akutni pfijmy do nemocnice

* 10% umird

* 30% se nachazi v poslednim roce zivota

* 50% u geriatrickych pacientu
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Imminence of death among hospital Palliative Medicine
inpatients: Prevalent cohort study 2014, Vol. 28(6) 474479

David Clark', Matthew Armstrong?



Dlouhodoby outcome po ICU- kvantita

ICU mortality (%) in hospital mortality
(%)

ARDS 38 45
ARDS+ECMO 29-50 67
Severe sepsis 23 37
Septic shock 38 58

Lung cancer 34
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Dlouhodoby outcome po ICU- kvalita

Poest1CU-syndrem;—svatevasiabest ,Medical complexity”
Deprese 31% (6m), 23% (12m)

PTSD 35-57% (6m)
Kognitivni dysfunkce 29%

riziko readmise na ICU, spotreba zdrav.péce, naklady

Firry Years oF ResearcH N ARDS

Long-Term Follow-up after Acute Respiratory Distress Syndrome
Insights for Managing Medical Complexity after Critical lliness

Margarat 5. Herridge" ="



. LERARSKA

. + VSEOBECNA FAKULTNI _*ﬁﬁ
-' NEMOCNICE V PRAZE CadF Univerzita Karlova

FARKULTA

Dlouhodoby outcome po ICU- kvalita

CR, 22 ICU, 460 pfibuznych

porozumeni 36% (diagndza + lécba + progndza)
anxieta a deprese 78%, 56%

RESEARCH ARTICLE Open Access

Limited family members/staff communication in
intensive care units in the Czech and Slovak
Republics considerably increases anxiety in
patients relatives — the DEPRESS study
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Dlouhodoby outcome po ICU- kvalita
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- Long-term Cognitive Impairment and Functional Disability
e vanage Money S T Among Survivors of Severe Sepsis

Theodore J. lwashyna, MD, PhD®, E. Wesley Ely, MD, MPHZ, Dylan M. Smith, PhD?, and
Kenneth M. Langa, MD, PhD' 4%

JAMA. 2010 October 27; 304(16): 1787-1794. doi: 10.1001/jama.2010.1553.
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Dlouhodoby outcome po ICU- kvalita
* NYHA, zhorseni kognice (14%), emocni dysfunkce (21%), PTSD

(28%), Unava (52%),

* ADL, socialni zapojeni, navrat do prace, QOL
* nejvétsi zlepSeni béhem prvnich 3 mésicu

Long-term Outcome After Survival Neurorehabilitation and
of a Cardiac Arrest: A Prospective Neural Repair
Longitudinal Cohort Study 2017, Vol. 31(6) 330-339



Caregivers (%)

ORIGINAL ARTICLE

One-Year Outcomes in Caregivers
of Critically Ill Patients

Jill I. Cameron, Ph.D., Leslie M. Chu, B.Sc., Andrea Matte, B.Sc.,
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je to slozitéjsi, nez jsme si predstavovali

* pacientka s ALS chce Zit na ventilatoru a mize mit dobry zivot

* QOL po ICU klesne — (silna evidence)
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je to slozitéjsi, nez jsme si predstavovali

* pacientka s ALS chce Zit na ventilatoru a mize mit dobry zivot
* QOL po ICU klesne — (silna evidence)

* shared decision making priblizuje cil mediciny a cil pacienta
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Patient and
family’s goals and
preferences

Clinical
~ evidence and
_ expertise

http://www.cincinnatichildrens.org/




A Randomized Trial of a Family-Support Intervention in

Intensive Care Units

Douglas B. White, M.D., Derek C. Angus, MO, M.PH, Anne-Marie Shields, BN, M5 N, Praswpannaral Buddadhumanek, BN, M5, Caraline Fidro, B.5,,
Cynthia Pansr, BN, M.5.N, Elizabeth Chaitin, M.5W, DUH.C.E., Chung-Chou H, Chang, Ph.[,, Francis Pike, Ph.D., Lisa Weissfeld, Fh D, Jeremy M, Kahn, M.D

>18 let
Neschopni rozhodovat

40% riziko umrti béhem
hospitalizace

40% riziko zavaznych
funkénich nasledkd

This article was published on May 23,
2018, at NEJM.org.

The NEW ENGLAND
JOURNAL of MEDICINE

Tabla 2. Primary and Secondary Dutcomes. ™
Dutcome Unadjusted Anakyzis Adjusted Analysis{
Extimated Effect
of Intervention
Intervention Control Intervention Control [35% C1) P Value
mwan [25% Cl]
Surrogates’ burden of psychological
symiploms
Mo. of surrogates assessed 308 501
HADS scoref 11.7&79 12.1a8.5 11.7 120 =0.34 0.6l
(10716127}  (11.3to128)  (-L.67t20.99)
IES scone 0.5:18.1 0. Txl?.7 il.2 0.3 0.90 0.4
(19.310232) (188t021.9) (-166to 347§
Quality of decision making an
communication
o. of surrogates assessed 308 501
QOC score 69.7el5 63.0a04 8 [ | 6217 635 0.001
(66.21072.0) (604to65.0)  (257to 10.20)§
Modified PPPC scong®® LEx06 1.820.7 L7 1.8 =0.15% 0,006
L6 L7) (13tal9)  (-0.26 to -0.04)f
Health care utilization
Mo, of P T daieiied 547 a3
Length of ICU stay — days 51ik6 E8:83 &7 74 0.90 0.045
(6110 73) (70te79) (081 1to 1.00)1%
Length of hospital stay — days 11.8:131 15.5x19.2 104 13.5 0.77 <0001
[@BS5talld)  (126toldd) (069t 0.8T)FT




A Randomized Trial of a Family-Support Intervention in
Intensive Care Units

Douglas B. White, M.D., Derek C. Angus, MO, M.PH. Anne-Marie Shields, RN, M5 N, Praswpannaral Buddadhumanek, BN, M5, Caraline Fidro, B.5,,
Cynthia Pansr, BN, ML5N., Elizabeth Chaitin, M.3ME, DOHL.CE., Chung-Chou H, Chang, PhD,, Francis Pike, Ph D, Lisa Weissfeld, PhD., Jeremy M, Kahn, M.D
Joseph M, Darby, M.D., g1 al,, Tor the PARTMER Investigators”

Table 3. Patients’ Clinical Qutcomes.

QOutcome

In-hospital death

Death at 6 mo

Living independently at home at 6 mo

Unadjusted Analysis
Intervention Control
(N=547) (N=873)

no. of patients (%)

208 (38.0)
339 (62.0)

3 (1.0)

264 (30.2)
472 (54.1)

13 (2.6)

Adjusted Analysis*
Intervention Control Odds Ratio
(N =547) (N =873) (95%Cl) P Value
% (95% Cl)
36.0 28.5 1.43 0.008
(26.2 to 45.7) (20.1to 36.9) (1.10 to 1.87)
60.4 55.4 1.18 0.17
(56.0t064.9)  (51.9t059.0)  (0.93 to 1.50)
C_ 08 > C o071 > 11 0.90
(05t22) (0ZW0TE (0.13 to 9.89)

The NEW ENGLAND
JOURNAL of MEDICINE

This article was published on May 23,
2018, at NEJM.org.

DO: 10.1056/NEJMoal802637




FIELD FOCUS:
CRITICAL CARE

FIELD FOCUS:
PALLIATIVE CARE

GOALOFICU
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Integrated Primary/Specialist Palliative Care
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Die “sprechende Medizin" liegt im Trend: Arzte sollen
maoglichst viel mit ihren Patienten reden. Bitte nicht, liebe
Kollegen. Seid lieber mal still

Ein Gastbeitrag von Gian Domenico Borasio
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Co je smyslem zdravotni péece?

Alice Huan-mei Chen, MD, MPH
s it to provide visits, diagnhostic tests, and therapeutic
interventions, or might it be to produce health?”

Ask the Question: What Do You Need?
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Zaver

- In health care we‘re quick to land on solutions before we deeply
understand the problem

Co je pro vas

Jak situaci ted dale?ité?
rozumite?

Co byste
potreboval
vedet?
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Zaver

= In health care w Hons before we deeply

understand the problem

Co je pro vas

Jak situaci ted daleFité?

rozumite?

shared decision making

Co byste
potreboval
vedet?
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