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Co muze anesteziolog udélat...
...pro volbu spravného zilniho vstupu
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Neni jen flexila a central...

Prodlouzena periferni kanyla
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Periferni nebo centralni vstup?

Casté nabéry

pH léciva < 5 nebo >9
Osmolarita > 900

Lécivo je vezikant/iritant

Parenteralni nutrice




Na jak dlouho pacient vstup potrebuje?



le periferni pfistup moiny
nebo vhodny?
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Vlastnosti IéCiv vyZadujici centralni
pristup
hodnota pH < 5 nebo > 9
osmolarita > 900 mOsm/I
jsou povaZovany za drazdiveé (iritujici endotel,
vezikanty)
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Zaznam o oSetrovani cévniho vstupu

Narozen/a:

Typ cévniho vstupu:
] PICC [] PICC-port [] tunel.CICC

Jiny:

V katétrech ani portech neni heparinova zatka.

%

Informace o cévnim vstupu

Misto zavedeni: [ | PHK [ ]| LHK

Jiné:

Zila: [ ] brachialis [ | basilica [] cephalica

Jina:

Katétr zkracenna: _ ¢cm

fixovan na: cm

Datum zavedeni:

Zavedl/a:

V pripadé komplikaci (neprichodnost, otok kongetiny,
zarudnuti, krvaceni, horecka) kontaktujte inned svého
oSeftfujiciho lékare, pfipadné naSe pracovisté:

Centrum cévnich vstupti FN Plzen
tel.. 601692 617 (po-pa 8-14)

tel.: 377 104 360 (mimo ordina¢ni hodiny)
mail: cevnivstupy@fnplzen.cz
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Spravné pouziti
dlouhodobého vstupu

Informace o katétru

Asepse
Zatky
Pritoky
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Vybrané skupiny
pacientl

aloHCT

Maxilofacialni rekonstrukce
Onkochirurgie GIT

IP pred prekladem do NIP

nizkoTISSova a intermedialni IP
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The SIC protocol: A seven-step © The Author(s) 202
e o ° . ° Article reuse guidelines:
sagepub.com/journals-permissions
strategy to minimize complications sagepub comfjournls-permissions
H H H i Is. b.com/homelj
potentially related to the insertion of Sancp
centrally inserted central catheters
Fabrizio Brescia''”, Mauro Pittiruti?’"), Matthew Ostroff*"/,
Timothy R Spencer*(®) and Robert B Dawson’®
Table 1. The seven steps of the SIC protocol.
Step | Preprocedural evaluation—choice of the vein by systematic ultrasound examination of the veins of the neck and of the
supralinfraclavicular region (RaCeVA protocol) and choice of the ideal exit site (Central ZIM)
Step 2 Appropriate aseptic technigue—hand hygiene, skin antisepsis with 2% chlorhexidine in 70% alcohol, maximal barrier
precautions
Step 3 Ultrasound-guided insertion—ultrasound-guided venipuncture, ultrasound verification of the correct direction of the
guidewire (tip navigation) and of the absence of pneumothorax (pleural scan)
Step 4 Intra-procedural assessment of tip location—verification of the central position of the tip by intracavitary ECG and/or by
transthoracic echocardiography, using the “bubble test”
Step 5 Adequate protection of the exit sitt—reduction of the risk of bleeding and risk of contamination by sealing with
cyanoacrylate glue
Step 6 Proper securement of the catheter—stabilization of the catheter using skin-adhesive sutureless devices, transparent

dressing with integrated securement or subcutaneous anchorage
Step 7 Appropriate coverage of the exit sitte—use of semi-permeable transparent dressing, preferably with high breathability




Central Zone
Insertion Method




Bed area
NO PUNCTURE!

Yellow area
US-guided puncture of
internal jugular, external
jugular, brachio-cephalic, or
subclavian vein

Green area
US-guided puncture of axillary or
cephalic vein

Vybér mista punkce
a exit site

Red area
NO EXIT SITE HERE!

Yellow area
Exit site acceptable but not
ideal

nggn area

Ideal exit site

Infraclavicular area
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Ultrazvukové zhodnoceni celého recisté (RaCeVA protokol)
Tunelizace

Pfima sonograficka kontrola béhem zavadéni




Maximalni
asepse
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Usazeni konce katétru
do kavoatrialni junkce




Bezstehova fixace a uzaver mista vstupu




Vzdélavani




Co muze udélat anesteziolog?

Doprat pacientovi kvalitni zilni vstup.

Co nejdrive po prijeti.

Spravne pouzivat zavedené cévni vstupy
Spravne zavadet CICC

Vzdelavat rezidenty a jiné obory

Zalozit kanylacni tym...
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SPOLECNOST
PRO PORTY )
A PERMANENTNI
KATETRY

Diky za pozornost!

jakub@kletecka.cz
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