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« PACIENT ZA SVOJE ONEMOCNENI NEMUZE -

» PACIENT NEPOTREBUJE O SVEM ONEMOCNE!
TEN ODBORNIK!

« PACIENT JE PASIVNIM PRIJEMCEM PECE - Z
_OPRAVIT"

» O SVE LECBE NEPOTR UJE MOC VEDET - M
NEMUSEL BY S Ni SOUHLASIT - , NEMLUVTE ¢

» KOMPLIKACE SE DEJi JEN NESIKOVNYM ...

DANIELLE LORI



INFORMACE

PORTAL PACIENTA

3D MAPA AREALU

VIRTUALNI PROHLIDKA NEMOCNICE
KONTAKTY

PLANEK A PRUVODCE AREALEM

Pro pacienty

Ambulantni ¢ast

Recepce - 6.p., poliklinika

Ambulance cévni chirurgie

Pacienti

« poskyt zdravotni p
jsme specialisté na nem
bizime nejmodernéjsi vysetr

i stanoveni d volime r

151 odbornici maji nejvyssi kv

Po-Pa 7.00-15.00

Po-Pa 8.30-15.00

Day of Surgery

Most patients are admitted to the hospital the day before surgery or, in some cases, on

the morning of surgery.

Small metal disks called electrodes will be attached t
hine, which will monitor your heart’s rhy

I anesthetic to numb the :

ted in your vein. The IV li
the operation. You will be given something to help y

>

you are taken into the o

Another tube will be inserted through your no
stomach. This tube will stop liquid and air from collecting in your stomach, so you will
not feel sick and bloated when you wake up. A thin tube called a catheter will be

inserted into your bladder to collect any urine produced durin,

The s
The s
block:

su t eels the plaque from the inside of the carotid artery. When all of the




Doporuceny postup interniho

predoperacniho vysetreni pred elektivnimi

operacnimi vykony.

(Doporuéeny postup se netyka kardiovaskularni

Obsah:

1. Uvod — definice a cile interniho predoperagni
2. Obsah Zadosti o interni pfedoperaéni vySetie
3. Soucasti interniho pfedoperaéniho vySetfeni

Doporuceni vzniklo v letech 2011-201
zdravotnictvi CR a po pfispéni, zap
uvedenych zastupcl odbornych spoleé¢

DOPORUCENA VYSETRENI PRED ELEKTIVNIMI VYKONY

KLASIFIKACE ASA

v
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DOTAZNIK +
KLINIK/PRAKTIK

DOTAZNIK+
KLINIK/PRAKTIK
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e EKG > 40let EKG > 40let EKG EKG
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EKG = 40let

RTG S+P = 60let

EKG > 40let

RTG 5+P = 60let

EKG

RTG S+P

EKG

RTG S+P

M - MOC+SEDIMEN; LAB - Na, K, Cl, UREA+KREAT, BILIRUBIN+ALT+AST, BILKOVINA/ALBUMIN; KO - KREVNI OBRAZ; KOAG - APTT, INR;

PRAKTIK - PRAKTICKY LEKAR DOSPELYCH nebo DETi A DOROSTU; SPEC- INTERNI SPECIALISTA/PEDIATR; KLINIK — LEKAR OPERACNIHO OBORU




CiL PREDOPERACNI INTERNI PRIPRAVY

» RACIONALNE OPTIMALIZOVAT STAV PACIENTOVYCH
KOMORBIDIT = NORMALIZOVAT DO ZDRAVi

= + ODHALIT PRIPADNE RIZIKOVE FAKTORY



Ve kterém stavu CHRIS PRATT
lepe UTECE PRED TYRANOSAUREM,
nebo ochrani nasi galaxii ?




CiL PREDOPERACNI PRIPRAVY

*

» RACIONALNE OPTIMALIZOVAT STAV PACIENTOVYCH
KOMORBIDIT = NORMALIZOVAT DO ZDRAVi

= + ODHALIT PRIPADNE RIZIKOVE FAKTORY



JAK TO UDELAT 7?2




JAK TO UDELAT 7?2




Informace

» Poskytnuti raciondlnich zdroju informaci - OPERATER + INSTITUCE
» Sestaveni planu dosazeni optimalniho cile - OPERATER + PACIENT

» Pipravit se i na neoptimalni moZnosti - OPERATER + PACIENT + RODINA
U RIZIKOVYCH PACIENTU | DALS| SPECIALISTE (ANESTEZIOLOG, ONKOLQG)...

» Psychicka/socialni podpora - OKOLI/RODINA + SPECIALISTA
» Mentalni trénink - PACIENT



Pojem (znecitiivéni) znamena vyfazeni
veskerého vnimani, jak smyslového tak i vnimani
bolesti. Mozna Vam bude bliz: oricky starsi nazev
narkoza. Snahou anesteziologa je, aby vyko
pujete, byl pro Vas co nejméné nepfi
cf a boles

ne nejvhodn
étli Vam pfipadna rizika a
moznostmi i

s anesteziolog vzbudi
imu sledovani
na prislusne pracovisté.

je volena lekafem —
em pro ty vykony, u nichZ je nutné

tam, kde je k provedeni

s otevienim dutiny bfisni i :
Pacient je v umélém spanku a nevnima nic
kolo ného probiha a neciti 4

vnimani bolesti
spojené s riznym stupném utlumu védomi.

eni pfineste
) zafizeni (nemocnice)
bylo doporuceno lékarem
pred operaci

v pfipadé trvalych zdravotnich prol
treba toto

po konzultaci s odbornym
lékafem, kterého navstévujete
pokud budete na 2n(a) nebo se objevila jina
aktualni zména Vaseho zdr, o stavu, oznamte
prosim tuto skutenost pii rozhovoru s anesteziologem
tato aktualni zména mize byt ve Vasem zajmu
divodem pro
pokud jste Zena,

provést véetné umyti
ouzivat (pfipadné odstranit)
fidit se do cenim anestezic

byt pfipraven k
odstranit
odstranit vSechny (zejména prsteny) a nechat
ulozit do trezoru na oddéle
* po podani uklidfiujicich &kl (premedikace)




komorbidity

« Kontrola aktualniho stavu - PRAKTIK / SPECIALISTA

» Doplnéni vysetreni - SPECIALISTA

« Plan nastaveni medikace - PRAKTIK / SPECIALISTA + PACIENT
» Podpora / kontrola - OKOLI/RODINA

o Zhodnoceni - PRAKTIK / SPECIALISTA



WH ETH E R Assess patient thrombetic risk definitions: Assess patient bleed
2 risk checklist

Low:
To BRI DG E CHWA?DS!-VASC 1-4 {annualised stroke risk <5%), no prior TE Bleed risk considered

Moderate: increased if any 1 of the

| e ey e CHA, DS VASe 5-6 (annualised stroke risk 5-10%) or prior TE mere than 3 menths previously r;ﬂr:;nf‘::;{:' :liif't‘:k've
? ; quantitati

- High: alitative platelet aba, lit
QB;EE :5 m CHA, DS, VASe 7+ (annualised stroke risk >10%) or prior TE within 3 months ;Tcmgi,,l:;:;isn1:ﬂ;'l||;k :i:r;:é 4
] therapeutic range; prior bleed
Thrombotic risk? 2 from previous bridging

! Consider delaying
Recent TE <3 months? = procedure.

Exit the pathway.
# @

Increased patient bleed risk? Increased patient bleed risk? @

(¢) Perioperative management of oral anticoagulation
K. Mcllmoyle™* and H. Tran?

Toowoomba Hospital, Toowoomba, Australia and 2Alfred Hospital, Victoria, Australia @ @
] Il

Prior stroke or TIA? Major bleed or
ICH <3 months?

CONSIDERATIONS

*Corresponding author: keirmcilmoyle@outlook.com

Address other factors: ASA, high INR.

CHADS2 — VASc Score Also consider bleed history.

Congestive Heart Failure Use of parenteral UJL., — indication for bridging;
agent not indicated. bridge  donot —— strongly consider

Hypertension (>140/90 mmHg) H briﬁge RSeerel a3 ert;
Age > 75 e
Diabetes Mellitus
Prior TIA or stroke
Vascular disease (M, aortic plaque etc)
Age 65-74
Sex category (Female = 1 pt)

GUIDANCE

DO NOT BRIDGE BRIDGE

CONSIDERATIONS ”

High stroke risk and
increased bleed risk?

Administer therapeutic Follow local protocol Consider individualised
UFH or LMWH for management of HIT —; strategies such as using
i and heparin allergy. prophylactic/low-dose
. parenteral anticoagulant,
q’ W or postoperative

bridging only.

CrCl 2307 — @ Heparin allergy or recent HIT? ——

R R R NRNR R

Start UFH when the INR is <2 Start LMWH when the INR is <2 or after
or after omitting 2-3 doses of omitting 2-3 doses of the OAC if the INR *If the aPTT is not in
the OAC if the INR is not is not measured. Discontinue >12.24 L';T;%T.',;::?&Zn
measured. Discontinue >4 hours hours prior to the procedure based on and recheck the aPTT

prior to the procedure and if renal function and whether you are ovary 2 haurs until itis

1 _4 - vysadit bez néhra dy the aPTT is the normal range.* administering it once daily or g12 hours. it ibe nonhalmese:

GUIDANCE

HOW TO BRIDGE

PERFORM THE PROCEDURE




JAMA Internal Medicine | Original Investigation

. Perioperative Management of Patients With Atrial Fibrillation
AR I I MI E FI S Receiving a Direct Oral Anticoagulant

James D. Douketis, MD; Alex C. Spyropoulos, MD; Joanne Duncan, BSc; Marc Carrier, MD, MSc; Gregoire Le Gal, MD; Alfonso J. Tafur, MD;

Figure. Perioperative Direct Oral Anticoagulant (DOAC) Management Protocol

PEDTSJE?’L Preaperative DOAC Interruption Schedule Postoperative DOAC Resumption Schedule

Associated
Bleeding Risk Day -5 Day -4 Day -3 Day -2 Day +1 Day +2 Day +3 Day +4

High
Apixaban

Low

Dabigatran High
etexilate
(CrCl 250
mL/min)

Low

Dabig‘atran High
etexilate
(CrCl <50
mL/min)?

Day of Surgical Procedure (No DOAC)

Low

High
Rivaroxaban

Low




DIABETES MELLITUS

» Spatnd kompenzace zvySuje riziko komplikaci - infekéni komplikace

e Cil pripravy
¢ HbAlc - pod 85 mmol/mol (10%)
e Gly - 6-10 mmol/l

» PAD

* Metformin - pred zakroky skupiny A (¢ast B bez nutnosti protrahovaného
lacneni) neni potreba vysadit, jinak 48 hod

* SGLT2 (glifloziny) - vysadit 24 lépe 48 hodin - eugly.ketoacidoza
« Zbytek pouze prerusit v den operace
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nutrice

« Zhodnoceni aktualniho stavu - PRAKTIK / NUTRICIONISTA
e Sestaveni planu - PRAKTIK / NUTRICIONISTA + PACIENT

e Redukce hmotnosti

» Korekce malnutrice

« Lecha anemie

» Prace s abstinenci (alkohol, koureni..
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!
Only 1in5

hospitals have formal nutrition
screening processes

B o B @)

onty 1 More Doctors smoke CAvEIS]] e -
| THAN ANY OTHER CIGARETTE \g/ 3outoff

surgeons believe
— | peri-op nutrition delivery

will reduce complications

Sax:'es $ 5 2

in hospital costs




PONS score

Step 1 Step 2 Step 3

BMI Weight loss score intake score (Modied) High Nutrition Risk

" BMI<18.5 | [ Unplanned ) [Have youbeen eating gy e

i ess then 50% of your for Surgery Weakly Calls or Telehealth
(<20 if age >65)| | Welght loss > bckiat " spiridemirdi
pfeleet gt ® chsnTH oot
- i1
months (Role of e-app?) ;

PRE-OPERATIVE NUTRITION CARE PATHWAY

Assessment
S — + and Albuamin

Any Yes Answers

AND/OR Welght Galn or Stabilized,

1ALB trend, Improved
Murtrificn Astesament

PONS Score
Albumin < 3.0 For Pre-Op

p— Nutrition Screening Weekly CallsContinue Nutrition Therapy | Con
- Reassess Weekly/Consider Surgery Delay eight Loss

Ewi
L&) Continue ONS/EN/TPN - Chi Compllance wn;:fn;f
SURGERY Cral IA4N Cansider ather webght lads etialogies Mukritian

{i.e. Htumos burden/finfection) Status
Communicate w) Primary Surgeon

74 post-ap
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British Journal of Anaesthesia 113 (3): 416-23 (2014)
Advance Access publication 14 May 2014 - doi:10.1093/bja/aeu098

Preoperative anaemia is associated with poor clinical
outcome in non-cardiac surgery patients

D. M. Baron?, H. Hochrieser?, M. Posch?, B. Metnitz?, A. Rhodes*", R. P. Moreno®, R. M. Pearse® and
P. Metnitz?*, for the European Surgical Outcomes Study (EuSOS) group for the Trials Groups of the European
Society of Intensive Care Medicine and the European Society of Anaesthesiology

39 309 pecientt
In-hespital mertalita (%)

— Predicted mortality

Number of cases, logarithmized
Observed mortality

Mortality (%)

12
Haemoglobin (g dr')

@

Preoperative anaemia and postoperative outcomes in
non-cardiac surgery: a retrospective cohort study

Khaled M Musallam, Hani M Tamim, Toby Richards, Donat R Spafn, Frits R Rosendaal, Aida Habbal, Mohammad Khreiss, Fadi 5 Dahdaleh,
Kaivan Khawandi, Pierre M Sfieir, Assaad Soweid, Jamal | Hoballah, Ali T Taher, Fack R Jamali

227 25 pacientt

39 % enemickyich
J0denni mortalita (%)

Maality (%)

[E Anaemia negative, factor negative
3 Anaemia negative, fachor positive or anaemia positive. factor negative
O Anaemia pasitive, factor pasitiee

0-IF
—
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Agez bl years
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Cardiae dicease
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. M 1 - [ .

T T T T
Severe COFD Renal disease [abetes Sy dtemic sepsis

Risk factar

Oibesity




EJA Eur J Anaesthesiol 2013; 30:270-382

Management of severe perioperative bleeding
Guidelines from the European Society of Anaesthesiology

6.1.2 Preoperative assessment
Recommendation
We recommend that patients at risk of bleeding are

assessed for anaemia 4-8 weeks before surgery. 1C

6.1.3 Preoperative treatment

Recommendation

We recommend treating iron deficiency with iron supple-
mentation (oral or intravenous). 1B

Recommendation
If iron deficiency has been ruled out, we suggest treating

anaemic patients with erythropoietin-stimulating agents.
2A

ferinject’
50 mg fron/mi

solution
for injection/infusion

1 vial (10 mi)

One 10 ml vial
contains 500 mg iron




nutrice

o Zhodnoceni aktualniho stavu - PRAKTIK / NUTRICIONISTA
» Sestaveni planu - PRAKTIK / NUTRICIONISTA + PACIENT

e Redukce hmotnosti

« Korekce malnutrice

« Lécha anemie

* Prace s abstinenci (alkohol, koureni..

« Kontrola - CHYTRA APLIKACE + OKOLI/RODINA



cviceni

» Sestaveni planu spravného cviceni - FYZIOTERAPEUT
ALE ONO MUZE STACIT UJIT DENNE KRATKOU PROCHAZKU

« Zajisteni analgezie - PRAKTIK / ALGEZIOLOG

« Kontrola - CHYTRA APLIKACE + OKOLI/RODINA
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Taky zavirate krouzky ?

Activity

Exercise

12/30MIN 3/




FINALNI T-H-M

 PREDOPERACNI PRIPRAVA NEMA ZACINAT POZVANKOU, ALE INDIKACI

» OPERACE JE JAKO ZAVOD - MUSI SE NA NEJ TRENOVAT, NESTACI PRIJIT
NAMASIROVANY NA START

« MLUVME O CiLl (REALNEM) A PLANU

« S UPRAVOU ZIVOTOSPRAVY (A TRENINKEM) MOHOU POMOCT CHYTRE
APLIKACE




POZORNOST

benesj@rnplzen.cz
/1 W

% ASK NOT WHAT HEALTHCARE
< CAN DO FOR YOU
ASK WHAT YOU CAN DO

FOR YOUR HEALTH.

% b O Ot Xt Ot Ok b Ok O O X %

*x %k % -
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