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» Valecné konflikty — valecné ztraty

Uvod

mmm) hromadné piijmy ranénych

* Vyvoj valeCnych konfliktu
— vyvoj poskytovani zdravotni péce
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T Urgentni prijem
- podminky valecneho konfliktu
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UYVN
Urovné zdrav. zarizeni
ROLE 1
* PL, zivot zachranuijici

vykony
ROLE 2
« DCS, DCR
ROLE 3
 Specializovana péce
ROLE 4

« Ustfedni vojenska
nemocnice Praha

Poskytovani pece

Priority poskytovani péce

Pl - Immediate Treatment
(T1)

P3 — Minimal Treatment
(T3)

P1 HOLD — Expectant Treatment
(T4)

DEAD



Hromadny prijem ranenych

« MASCAL (Mass Casualty)

— pocet ranenych, ktery prevysuje kapacity a
zdroje konkrétniho zdravotnickeho zarizeni




BYVN
* Trideni ranenych
* Triage area

— mimo urgentni prijem
— logisticka dostupnost

e

Triage




« US" x evropsky pfristup

* Trideni ,nelekarem”

Testing the START Triage Protocol: Can It Improve the Ability of
Nonmedical Personnel to Better Triage Patients During Disasters
and Mass Casualties Incidents?

Badiali S et al.
Disaster Med Public Health Prep. 2017 Jun;11(3):305-309

Triage START — Dogma?

* Preferované systemy trideni?

Triage protocols for mass casualty incidents: An overview 30 years
after START.
Streckbein S et al.
Unfallchirurg. 2016 Aug;119(8):620-31.



e Triage START

Respirat
All walking wounded eSD"l'ﬁ ions

Minor v
No Yes
i |
Position airway Under 30/min  Over 30/min
; — '

No respirations Respirations _
e

v
Perfusion

-

Radial pulse absent Radial pulse present
or ‘
Over 2 seconds+ Capillary refill+Under 2 seconds il

Mental status
|
v v

Control bleeding Can not follow Can follow
l simple commands simple commands




i Oddgleni
UVN urgentniho prijmu

Je Emergency ve valeCné zone jine??

* Prima navaznost na Triage Area
» 2 lUzka pro P1

* 6 |uzek pro P2

 Prima navaznost na RTG/CT

* Prima navaznost na operacni sal




Oddeéleni

urgentniho prijmu
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BN Urgentni prijem
o Stabilni slozeni trauma teamu

- Optimalizace postupu
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aun Zaver

* Triage

» Slozeni a organizace urgentniho prijmu
srovnatelné s civilnimi podminkami

» Optimalizace postupu

Trend + ukol do budoucna:
* Posunuti resuscitativni pece k bojove linii
(DCS, DCR, podavani transfuzi)






