Co by mel vedéet anesteziolog o pacientovi
a vykonu a role distancni pripravy

Tomas Vymazal
KARIM 2. LF UK a FN Motol



e Maximum informaci



e Maximum zasadnich informaci



* Maximum zasadnich, klinicky relevantnich informaci



* Maximum zasadnich, klinicky relevantnich informaci podporenych
rozhovorem s pacientem



* Maximum zasadnich, klinicky relevantnich informaci podporenych
rozhovorem s pacientem a formalizovanych skorovacim systémem.



* Anesteziologicka ambulance
* rozhovor + funkéni testy + posouzeni vysledk(

* Distancni zhodnoceni vysledkl vySetreni (1 mésic, déti 14 dni)
* prodleva mezi indikaci k vykonu a jeho provedenim

e ,poslani vysledkd”
* obsah, forma, spoluprace s pacientem .. ,Doktor mi nic nerek

» sdilené databaze (e-Health)

| o

* telemetrie
e elektronickd zdravotnicka karta

* Moznost distancni pripravy
» compliance pacienta
 klicova role praktického Iékare
,Pre-hab Clinics“



DP interniho pfedop. vysetieni jasné dan: Castka 1/2018 Véstnik MZ CR 35z 1.1.2018

Healthy person.

Mild systemic disease.

Severe systemic disease.

Severe systemic disease that is a constant threat to life.

A moribund person who is not expected to survive without the operation.
A declared brain-dead person whose organs are being removed for donor
purposes.

ASA 1+l prakticky |ékar, ASA Ill a vice specialista

A o

ASA od roku 1963

Posouzeni télesna zdatnosti (MET > 7, 4-7, < 4)
Posouzeni kognitivniho stavu (CIB, Mini-Cog)
Posouzeni sobéstacnosti (dotaznik Katz/Lawton)
Posouzeni kiehkosti (Fried fenotyp/Rockwood kumulativni deficit)

Klasifikacni schémata



e KV systém

* WHO hypertenze

* IM — biomarkery, EKG (vina Q, usek ST)

* Angina pectoris (CCS I-1V), stabilni/nestabilni

» stenoza/pritok korondrnich tepen (TIMI)

* srdecni selhani NYHA I-1V, stadia A-D

* fibrilace sini (CHADS: riziko iktu), riziko krvaceni pfi antikoagulaci (HAS-BLED)

* CMP klinika (I-1V), zdvaznost (NIHSS score 12 oblasti 1-4/5-15/16-42), sobéstacnost (Rankin 0-6),
krvaceni (Hunt-Hess I-V)

* |CHDK
e chronicka zilni insuficience



e Dychaci systém
* CHOPN FEV1, FVC a poméry
* Astma (GINA) Peak respiratory flow a etnost zachvat(

e Jatra
e Child-Turcott-Pough skore

* bilirubin, ascites, albumin, encefalopatie, protrombinovy ¢as

* Ledviny
* poly/oligo/anurie
* GFc
* NKF (CHRI) GFc
e RIFLE (AKI, failure)



* Metabolicka onemocnéni
* DM
* Glcve. OGTT 211 /27 nalacno, symptomy
* Metabolicky syndrom
* obvod pasu, TGA, cholesterol, TK > 130/85, glykemie > 6

* Porodnictvi
e HELLP
* preeklampsie
» tézka preeklapmsie

* Novorozenci
e Apgar Score od 1952
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Predchazejte komplikacim!

1:3000 podani suxamethonia nebo mivacuria miZe zplsobit pFetrvdvajici
nékolikahodinovou nervosvalovou blokadu

- ma pacient nebo jeho pfibuzny v anamnéze prodiouiened odbourdvani

M d I |g N |I hype rte rm |e suxamethonia nebo mivacuria?

- mude prodlouiena nervosvalova blokada ohrozit zdravi nebo fivot pacienta?

Deficit butyrylcholinesterazy

- wyuiijte wyietfeni mutace v genu pro butyrylcholinesterazu!

Deficit glokozo-6-fosfat dehyrogenazy (favismus)

KARIM 2, LF UK a FN MOTOL
KARIM 1. LF UK a VFN

Jakékoliv problémy s anestezii v minulosti i v SirSi rodiné (!)
* prodlouzené prespavani po anestezii
e probuzeni se béhem anestezie
* nauzea a zvraceni
* projevy alergie
* jakykoliv dyskomfort v periopera¢nim obdobi

* Obtizné zajisténi dychacich cest
* Mallampati, Lehane-McCormack



* Prakticky |ékai/pediatr shrne informace o chronickych ¢i akutnich stavech, nastavi predoperacni
terapii

 Unosnost, natasovani, volba anestezie a rozsah po(peri)operaéni péée plné v kompetenci
anesteziologa

Postup ,,de lege artis” zakon O zdravotnich sluzbdch 372/2011 Sb.
»LékaF musi garantovat spravny odborny postup, ale nemtlze garantovat dobry klinicky vysledek.”

Predstavitelé vsech odbornosti participujicich na lécbé jsou odpovédni za své vykony.



Comorbidity Based
“Red Flags” on
Preoperative
Screening
Questionnaire,
Condition-Specific
Screening Tools
and/or ASA Physical

Status Score s]/

Surgical

Procedure

Intensity
Class 1

(1 = Minimal)

EXPRESS

EXPRESS

Surgical
Procedure
Intensity
Class 2

EXPRESS

EXPRESS

Surgical
Procedure
Intensity
Class 3

EXPRESS

Surgical
Procedure
Intensity
Class 4

EXPRESS

Surgical
Procedure
Intensity
Class 5

(5 = High)

EXPRESS
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Fyzicky ,,preconditioning” = zvladnuti zatéze

kompenzace chronickych onemocnéni
* Fe*™ uanemie (Hb < 120g/)
* optimalizace farmakoterapie
* prevence TEN
* antibiotickd profylaxe

nutrice + hydratace
* nutriéni score, BMI, lipidy, vit B, prealbumin
* /M1-2kgsvalové hmoty, 1,5-1,8 g proteinu/kg/d

cvicebni programy + nacviky ¢innosti

* 70Plus Outpatient Clinic (dietolog+geriatr+rehabilitacni)
minimalné 4 — 6 mésicl predem

e 3xtydné 30 minut do maximalniho vykonu (CPET)

* 2 série — 10 opakovani — 6 cvik(

* nacvik dechové RHB

,Mladi muzi chtéji byt vérni, ale nejsou. Stafi chtéji byt nevérni, ale nemohou.” 0scar wilde

v’ Psychicky ,,preconditioning” = prevence POD a POCD

v dUslednd informovanost, ocekdvani, kvalita Zivota
v zrudeni ,nezadsadni” operace
v’ zru$eni vykonu u pacientd s vyraznym kognitivnim deficitem

v’ bez benzodiazepint a opioid{
v’ perioperacné dexmedetomidin ?

v" hygiena spanku, pohyb na oddéleni

v/ nutrice + hydratace

v’ nutri¢ni score, BMI, lipidy, vit B, prealbumin
v’ VySetreni kognitivnich funkci

v" Minimal Mental State Examination

v’ Clock-In-the-Box vySetfeni

v’ Nacvik kognitivnich funkci ?
v' chybidata ®
v' dlouhodoby trénink ,train it or loose it”
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Home About FAQ ACS Website ACS NSQIP Website

Welcome to the ACS NSQIP Surgical Risk Calculator

Last parameter update: November 2021

With this tool you can enter preoperative information about your patient to provide estimates regarding your
patient's risk of postoperative complications.

Effective November 11, 2021, the Risk Calculator is using updated parameters, derived from more current data, to improve already
excellent accuracy. Differences in results between the prior and the updated Risk Calculator should be small. While the Risk Calculator has
been tested extensively, we are interested in any user observations of unreasonable estimates. Please report these to:
nsqiptech@facs.org .

™

reCAPTCHA

Ochrana soukromi - Smiuvni padminky

\/ Nejsem robot

| have read the disclaimer and risk calculator permitted use statements below.

Continue

Disclaimer: The ACS NSQIP Surgical Risk Calculator estimates the chance of an unfavorable outcome (such as a complication or death)
after surgery. The risk is estimated based upon information the patient gives to the healthcare provider about prior health history. The
estimates are calculated using data from a large number of patients who had a surgical procedure similar to the one the patient may have.

Please note the risk percentages provided to you by the Surgical Risk Calculator are only estimates. The risk estimate only takes certain
information into account. There may be other factors that are not included in the estimate which may increase or decrease the risk of a
complication or death. These estimates are not a guarantee of results. A complication after surgery may happen even if the risk is low. This
information is not intended to replace the advice of a doctor or healthcare provider about the diagnosis, treatment, or potential outcomes.
ACS is not responsible for medical decisions that may be made based on the risk calculator estimates, since these estimates are provided

for informational purposes. Patients should srays o ET ToCor oL oer eanreme provider before deciding on a treatment plan.

https://riskcalculator.facs.org/
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0 Procedure

riskcalculator.facs.org &

Clear

Begin by entering the procedure name or CPT code. One or more procedures will appear below the procedure box. You will need to click on the
desired procedure to properly select it. You may also search using two words (or two partial words) by placing a '+' in between, for example:

"cholecystectomy + cholangiography"

Reset All Selections

0 Are there other potential appropriate treatment options? C] Other Surgical Options O Other Non-operative options [:] None

Please enter as much of the following information as you can to receive the best risk estimates.
A rough estimate will still be generated if you cannot provide all of the information below.

Age Group
Under 65 years ©

Sex

Female &

Functional Status 0

Diabetes o
No <

Hypertension requiring medication €9

No &

Congestive Heart Failure in 30 days prior to surgery o

Independent < No &
Emergency Case o Dyspnea o
No < No <
ASA Class o Current Smoker within 1 Year o
Healthy patient o] No <
Steroid use for chronic condition 0 History of Severe COPD 0
No & No ©
Ascites within 30 days prior to surgery ﬂ Dialysis 0
No < No <

Systemic Sepsis within 48 hours prior to surgery 0 Acute Renal Failure 0

MNone <

Ventilator Dependent o

No <

Disseminated Cancer o
No <

No &
BMI Calculation: o

SN /180 em

/ 84 kg

https://riskcalculator.facs.org/

ul ® 53 %@ )
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Procedure: 49659 - Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy Change Palient Risk Faclors

Risk Factors: Over Weight

Note: Your Risk has been rounded to one decimal point.
Your Average Chance of

Outcomes €) Risk Risk Outcome
Serious Complication I | 10 20 o 40 50 60 70 80 0 100 1.0% 2.5% Below Average
Any Complication . | 1,0 2,0 o 4,0 5|0 SIO 7,0 BIO 9,0 - 1.5% 3.1% Below Average
Pneumonia | 10 20 o a0 50 60 70 " 0 100 0.0% 0.3% Below Average
Cardiac Complication | - = o . o & e = o (. 0.0% 0.1% Below Average
Surgical Site Infection ' . = - I = T il o e 0.6% 0.9% Below Average
Urinary Tract Infection I 1,0 2,0 o 4,0 5|0 GIO 7,0 BIO 9,0 - 0.3% 0.5% Below Average
Venous Thromboembolism | - = o o = & . W m 0.1% 0.3% Below Average
Renal Failure | 0 = B0 B o 0 = o o . 0.0% 0.1% Below Average
Readmission | | T K 1 26%  Below Average
Return to OR ' . o o n = o = o e 0.6% 1.0% Below Average
Death | W = ® 4w s o 7w @ s e  O0% 0.1%  Below Average
Discharge to Nursing or Rehab Facility || 10 20 a0 %0 50 60 70 80 96 . 0.2% 0.9% Below Average
Sepsis | 10 20 30 40 50 60 70 80 90  100% 0-1% 0.3% Below Average

Predicted Length of Hospital Stay: 0.5 days
How to Interpret the Graph Above: . Sucgeon Adiystment of Risks €

https://riskcalculator.facs.org/
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ACS Website ACS NSQIP Website

Create a report to keep: Select how you would like to get the report.

| would like my report:
(You may select both options)

|| E-mailed to me

|| Save or Print Report (PDF)
Report Name (Optional):

The report will take a few seconds to create.
Please be patient.

Disclaimer:

The information contained in this report is privileged patient health information, and may be subject to protection under the law,

including the Health Insurance Portability and Accountability Act of 1996 (HIPAA). The ACS is not responsible for ensuring that
this information is transmitted or stored in a secure environment.

Step 4 of 4 I

https://riskcalculator.facs.org/
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Procedure: 49659 - Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy
Risk Factors: Over Weight

Note: Your Risk has been rounded to one decimal point.

Your Average Chance of

Outcomes Risk Risk Qutcome
Serious Complication I | $0 0 50 0 50 80 9 86 90 - 1.0% 2.5% Below Average
Any Complication I | s - 0 - — o — - - o 1.5% 3.1% Below Average
Pneumonia l 10 = o o - %0 e e = 100% 0.0% 0.3% Below Average
Cardiac Complication | i o o = - ea i o S 0.0% 0.1% Below Average
Surgical Site Infection ' i = ok i = s = o = - 0.6% 0.9% Below Average
Urinary Tract Infection l 10 20 20 o 50 80 - 20 20 - 0.3% 0.5% Below Average
Venous Thromboembolism l 10 20 0 40 50 a0 20 80 a0 100% 0.1% 0.3% Below Average
Renal Failure | \0 20 28 0 50 80 70 a0 St 00 0.0% 0.1% Below Average
Readmission I | 5 20 % o = &6 70 45 0 - 1.1% 2.6% Below Average
Return to OR Il 0 o - - — oo - = . 0.6% 1.0% Below Average
Death I 0 m wm w e e s e e 00% 01%  Below Average
Discharge to Nursing or Rehab Facility || 10 20 30 %0 50 80 20 30 %0 b 0.2% 0.9% Below Average
Sepsis l - — — - — - — - — % 0.1% 0.3% Below Average

| Predicted Length of Hospital Stay: 0.5 days |

How to Intemret the GmEh Above: Risclaimer:. The ACS Surgical Risk Calculator estimates the chance of an unfavorable outcome

ferinh me A Arnmnlinatinn Ar daathl affar ciiraans Tha ricls e actimatad hacad inan infarmmatinn tha

https://riskcalculator.facs.org/
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Enter Geriatric Patient Information

Would you like to add Geriatric Outcomes? If so, please answer the following questions. O Yes © No

Flease enter as much of the following information as you can to receive the best risk estimates.
A rough estimate will still be generated if you cannot provide all of the information below.

Mobility Aid Use 0 History of Dementia or Cognitive Impairment 0
No No

Origin Status on Admission 0 Hospice or Palliative Care on Admission 0
Not from home No

Fall History 0 Surrogate-Signed Consent 0
No No, Patient signed his/her own consent

© 2007 - 2022, American College of Surgeons National Surgical Quality Improvement Program. All Rights Reservered.

https://riskcalculator.facs.org/
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Outcomes €)

Serious Complication

Any Complication
Pneumonia

Cardiac Complication
Surgical Site Infection
Urinary Tract Infection
Venous Thromboembolism
Renal Failure

Readmission

Return to OR

Death

Discharge to Nursing or Rehab Facility

Sepsis

Geriatric Outcomes €)

Postoperative Delirium
Functional Decline
New Mobility Aid Use

New/Worsening Pressure Ulcer

N
N
|
|
[I
II
I
|
i
]
|
|

eee

riskcalculator.facs.org &

10 20 30 40 50 60 70 80 90
10 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80 90
10 20 30 40 50 60 70 80 90
19 2|0 39 4|O EP GP TP BP 90
1 p 2.0 Sp 4.0 59 Bp 79 Bp 9.0
1 P 2|O 39 4|0 SP GP 79 BP 9.0
10 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80 90
1
o] 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80 90

1 OP%
1 09°b
1 O(?%
1 09%
1 09%
100%
1 OP%
1 09%
1 O(?%
1 OF)%
1 09%
100%

100%
1

Predicted Length of Hospital Stay: 2.5 days

10 20 30 40 50 60 70 80 90

10 20 30 40 50 60 70 80

100%

100%
i

I
90 I | 100%
L] 1

10 e ——— 100%

Your
Risk

3.8%

4.3%

0.2%

0.3%

1.0%

0.6%

0.4%

0.1%

2.5%

1.6%

0.1%

9.3%

0.3%

Your
Risk

6.2%

74.9%

95.5%

0.4%

https://riskcalculator.facs.org/

Average
Risk

3.3%
3.9%
0.2%
0.2%
1.0%
0.6%
0.5%
0.1%
2.9%
1.5%
0.1%
8.4%

0.2%

Average
Risk

2.2%
52.2%
93.5%

o.s'yn

Chance of
QOutcome

Above Average

Average

Below Average

Above Average

Average

Average

Below Average

Above Average

Below Average

Average

Below Average

Above Average

Above Average

Chance of
Qutcome

Above Average

Above Average

Average

Below Average

ul @ 50% @ )



Co by mél vedeét pacient o anesteziologovi a vykonu a role médii

* Informovany (?) souhlas

* Povaha a rozsah vykonu vs kvalita zivota

* Predoperacni priprava
* fyzicky + dusevni preconditioning

* Rozsah nutného dyskomfortu perioperacnée
* kognitivni deficit pooperacné

* Hodnoceni nemocnice/pracovisté/konkrétniho operatéra + moznost srovnani
* Mortality & morbidity rate
« LOS
* pocet vykon(

* Meédia a socialni sité vétsSinou spise na Skodu véci



“Billy and I are playing doctor. So far, I've kept
him waiting three hours.”
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