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— Centralni nervovy systém —

— Kardiovaskularni systéem

VYBRANE KOMPETENCE
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— Gastrointestinalni systém
— VyluCovaci system —
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Uvod

— prostredi intenzivni pece

— narocnost profese

— tymova spoluprace a komunikace

— nejednotne postupy = lokalni know how

— legislativa, standardy, doporucCeni, guidelines, protokolizovana pece...
— evidence based practice (EBP) — EBM a EBN

DODRZOVANI POSTUPU DLE NEJLEPSIHO VEDOMI,
SVEDOMI A EBP
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CHRANIME PACIENTA A TAKE SEBE! |
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Centralni nervovy system
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Monitorace ICP

— parenchymoveé cidlo

— nulovani arterialniho tlakového prevodniku

k tragu } ‘ dle ordinace Iékafe‘

— leveling tlakoveho prevodniku k tragu

— zevni komorova drenaz
— derivace likvoru + monitorace ICP — viazeni tlakového pfevodniku
— nulovy bod = tragus — nastaveni vysky prepadu
— presné hodnoty ICP = uzavreni systému oproti sbérné komore
— manipulace se ZKD

— obecna doporuceni
— poloha pacienta a vliv na ICP
— elevace 30 st a vice (horni 'z téla a naklon celého Iuzka)
— neutralni postaveni hlavy
— nezvedat pod DKK

(Chung et al., 2019, Chesnut et al., 2020, Siddique et al., 2022, Bertuccio et al.,

2023, Addis et al., 2023 , Liu et al., 2023)

(Bertuccio, 2023)
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Kardiovaskularni system
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Poradi zkumavek pri odbeéru krve

PORADI | BARVA ADITIVUM ODBER

bez aditiva hemokultury

2 I @ l citrat sedimentace, koagulace
[
3 | E W{E‘h aktivator srazeni + - biochemie a sérologie — sérum
4. i heparin biochemie — plazma
I

5 K3EDTA, K2EDTA hematologie
6 ﬂ fluorid sodny, oxalat draselny glykemie, laktat

M
(WHO, 2010, Ceska hematologicka spolecnost CLS JEP, 2017, Clinical Lab
Standards Institute, 2019)
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Invazivni monitorace arterialniho tlaku

— kompetence

— specifika péce o arterialni set a pretlakovou manzetu

— preference uzavieného odbérového systému

— preference 0,9% NaCl k proplachu

— proplach setu pred nafouknutim pfetlakové manzety — 300 mmHg
— vymeéna perforovanych uzavérl na tlakovém prevodniku a v setu
— nulovani vuci flebostatické ose — uroven PS

(Wiegand, 2015, Saugel et al., 2020, Nguyen et al. 2023, Rajkumar et al., 2023)




— nastaveni méritka

Co ovlivnuje presnost mereni?|_ oiginaniset — idedins
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(Wiegand, 2015, Saugel et al., 2020, Nguyen et al. 2023, Rajkumar et al., 2023)




Poloha tlakového prevodniku u pacientu s
intrakranialni patologii

leveled and zerced to leveled and zerced to leveled and zeroed
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Saugel et al., 2020
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Respiracni system
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Lavaz dolnich cest dychacich

— kompetence

— lavaz DDC = instilace fyziologického roztoku via endotrachealni Ci
tracheostomickou kanylu

— v praxi i pfes doporuceni stale provadéna — 40-88 % sester

— ANO = cile:
— stimulovat kasel

— usnadnit zavedeni odsavaci cévky a odsati sekretu — viskozita sputa
— zlepsit oxygenaci pacienta

— NE = rizika a komplikace:

— pokles saturace O2 a pH Rutinni aplikace lavaze je spojena
- g;zgig‘gsfjasm“s s vy$&i mirou rizik oproti odsavani
 biofilm —s VAP bez aplikace lavaze

— zvyseni mnozstvi sputa

S arim M

(Blakeman et al. 2022, Schmollgruber et al., 2023, Chang et al., 2023)
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Gastrointestinalni system
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Verifikace polohy nasogastricke sondy (NGS)

ko m ete n Ce Fadiegraphic exam mation (3{-ray or CT wcan) remain s the zold stand ard for verifving gastric fwbe placement prior to skl ation of amy
I mbstance (Ellatt, et al, 2014 Elpem, Killesn, Talla, Perez, & Gurka, 2007, Esarns & Domna, 2001; Phang, Marsh, Barlows, and Schwartz, A
2001}

— idealni metoda pro verifikaci o e i e o g T e 1 s s

. . ? Berglund & Wehrle, 1994; Metheny at al , 1997, Metheny, Smith & Stewan, 2000; Phanz et al, 2001; Stock et al , 200 8; Tayler & E
Clementz, 2003}
polohy NGS — existuje” | cmaen
. , . g’j‘ Eedside ulirasound guidanc e is sopported by the literanrs (Eim et 2l, 2012; Lin etal, 2017} E
- bezpecna pro paCIenta E‘ There iz 3 ome evidance to support the wse of carbon dicwids detection for bedside veri fication of gastric tube plac ement (Anderzon stal, -
L 4 4 D Q4 . . £ | 2014 Burns et 2l , 7006; Chan et 21, 2011).
— minimalni zatéz a traumatizace pacienta :
\ , g There iz EE ﬂ'bﬂaﬁﬂﬁ@mﬂ 1]:&5.':-'5 g_:'ﬁ_zllua:r ic lipese testing for bedszids verification of gastric tubs placement if this product becomes e
_ Sp0|ehllva commer cially available (And erson et 2l 20146).
Use of auscult ation s a single verification method is umreliable in dete rmin ing gastric tube place ment {Christenzen, 2005 Eeams and NE

— dostupna u luzka (bedside) Denaa, 2001 Meters & T, 201

Tse of tran sillomi nation 2nd magnetic deta ction requires eguipment that may be difficult to otz in and its vse 2= 2 sinsle badsids

—_— RTG —> Zlaty Standard, ktery ma’ SVé Eﬁ;ﬁgzﬁiﬁi?é:i%;gfﬁmwrequj:ea:'u-ﬂ:eraTJ;"}'C{aama:'Dom.J[rﬂl:R'JlEtal.l-.'l[l'.l'ﬂbcir_.!}::-:zn;ea. IE
limitace

Leval A (High) Based on consistent and zood guality of evidence; has relevance and applicabi lity to emergency norsing practice.
ot 3 1 Level B (Mode rate) There are soms miner i nconsisten ciss in goal ity evidence; has relevance and ap plicability to smergency mirzing prac tice.
- aSpIrat bedSIde Leval T (Waak) There i3 1imited ar low-guality pat izot-arient ed evidence; ha s relevance and ap plicability o emergency norsing practice
> H 1 H HNERE Not recom mendad bassd upan cwrent evidence.
— Co kdyz nic neaspirujeme? = e
_ Cut Off hodnota pH a CO Jej Ovllvnuje? NE Mo evid ence upon which 10 make a recom mendation.

— aplikace vzduchu a auskultace (ENA Clinical Practice Guideline Committee, 2019)
— nelze verifikovat polohu NGS ‘

— ultrazvuk IDEALNE KOMBINACE NEKOLIKA METOD|

e

MUNT
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(ENA Clinical Practice Guideline Committee, 2019, Taylor et al., 2021)



Vylucovaci system
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Zavedeni PMK a specifika péce

— kompetence

— specifika pri zavadéni PMK
— u muzu zavadime PMK po distalni rozdvojeni katétru
— pouziti lubrikantu s antiseptickym ucCinkem
— balonek preferencné plnime 10% glycerinem
— sterilni voda — osmoza — dislokace PMK
— FR spojen s rizikem tvorby krystalkd a obstrukce
— balonek plnime definovanym mnozstvim dle doporuceni vyrobce
— cave parafiméza

— specifika a zasady nasledné péce
— rutinni pouziti dezinfekce v ramci hygienické pécCe o genital neni doporuceno

— doporuceno pouzivat uzaviené sbérné systemy na moc
— vyprazdnéni drenazniho systému pfi naplnéni ze % — samostatna nadoba

(Clinicalskills, 2019)
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(DC, 2009, Agency for Clinical Innovation, 2014, Haider et al. 2023, Holroyd, 2023) *




Zaver
— prostredi intenzivni peCe = 1 naroky na znalosti a dovednosti,
stres, fyzicka a emocni zatez...

— dynamicky a rychle se rozvijejici obor — data overloaded
— protokolizovana péce a pouziti check listu

DODRZOVANI POSTUPU DLE
NEJLEPSIHO VEDOMI, SVEDOMIi A EBP

U

CHRANIME PACIENTA A TAKE SEBE! |
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Dekuji za pozornost

hartmanova.marketa@fnbrno.cz
marketa.hartmanova@med.muni.cz
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