Trideni
. Pacientu

v hemocnichim
prostredi
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1) Zdravotnicka zachranna sluzba Kralovéhradeckého kraje
2) Pardubicka krajska nemocnice




Triaz na Urgentnim
248 prijmu

v

V UM prvni zminka 60. léta 20. st. — Baltimore, USA

> Zacina prichodem nebo prijezdem pacienta a provadi ji zkuseny
NLZP

> Prideleni triazovaci priority na zakladé zavaznosti udavanych
obtizi

V&b ol



Cile triaze na Urgentnim
pFijmu

> Nemochni a poraneni pacienti v ohrozeni zivota budou
oSetreni primarne

> Predikovani, jak dlouho muze pacient bezpecné Cekat

> Minimalizace rizika s ohledem na forenzni nasledky

> Efektivni vyuziti personalu a prostor UP



Cile triaze na Urgentnim
“3 prijmu

> Spravné provedena triaz
— Pridéleni adekvatni priority dle stavu pacienta

— Pacient se zavaznym stavem ,Ceka“ pouze
monitorovane — pod primym dohledem

— Podpora preziti



Triazovaci systemy na
I UP

> VetSina vytvorena koncem 90. let 20. stoleti
> NejCasteji pouzivané

— Emergency severity Index (ESI)

— Manchester Triage System (MTS)

— Australian Triage Scale (ATS)

— Canadian Emergency Department Triage and Acuity Scale (CTAS)

> Ukolem je ur&it maximalni bezpe&nou dobu do prvniho kontaktu
pacienta s Iékarem



A Immediate life-saving intervention required: airway, emergency medications, or
other hemodynamic interventions (IV, supplemental 02, monitor, ECG or labs DO NOT
count); and/or any of the following clinical conditions: intubated, apneic, pulseless,

severe respiratory distress, SPO2 <90, acute mental status changes, or unresponsive.

Emergency severity
Index - ESI

Unresponsiveness s defined as a patient that is either:
(1) nonverbal and not following commands (acutely); or
(2) requires noxious stimulus (P or U on AVPU) scale.

B High risk situation is a patient you would put in your [ast open bed.

Severe pain/distress is determined by clinical observation and/or patient rating of
greater than or equal to 7 on 0-10 pain scale.

> 5 stupnovy systém - poprve 1999, revize
2012

> Zalozen na zavaznosti obtizi pacienta a také
zohledriuje dostupnost potfebnych zdroju

» Zobrazovaci metody, laborator, potrebné

C Resources: Count the number of different types of resources, not the individual
tests or x-rays (examples: CBC electrolytes and coags equals one resource; CBC
plus chest x-ray equals two resources).

Resources Not Resources

® Labs (blood, uring) e History & physical (including pelvic)
® ECG, X-rays ® Point-of-care testing
® CT-MRI-ultrasound-angiography

® |V fluids (hydration) ® Saline or heplock

intervence (inhalace, i.m. injekce,
infuze,...), konzultace specialisty

» Nepracuje s pfesnymi Casovymi udaji do

prvotniho kontaktu s Iékafem

> V CR - UP FN Ostrava, KUM FNHK

® |V or IM or nebulized medications

® PO medications
@ Tetanus immunization
© Prescription refills

® Specialty consultation

® Phone call to PCP

® Simpie procedura = 1
(lac repair, foley cath)

® Complex procedure = 2
(conscious sedation)

® Simple wound care
(dressing, recheck)

® Crutches, spiints, slings

Danger Zone Vital Signs:

Consider uptriage to ES| 2 if any vital sign criterion Is exceeded.

Pediatric Fever Considerations:

© 1 to 28 days of age: assign at least ES| 2 if temp >38,0 °C (100.4 °F)
* 1-3 months of age: consider assigning ESI 2 if temp >38.0 °C (100.4 °F)

* 3 months to 3 yrs of age: consider assigning ESI 3 if: temp >39.0 °C (102.2 °F),
or incomplete Immunizations, or no obvious source of fever

Refer to teaching malzrisls for further clarification



Manchester Triage
[ System - MTS

cislo nazev barva minuty

3| urgenmi |t 60




Ceskd lékatska spoleénost J.E.Purkyné

Triaz ve zdravotnickem
Za ‘r’. ize n I’ p Fi H P Z Spoleénost urgentni mediciny a mediciny katastrof

Doporudeny postup & 15

Organizace pFijmu pacientii na vstupu nemocnice

pii mimoradnych udalostech

> Tvorba tzv. ,malych traumatymu” pfebirajicich pacienty a
provazejicich je po celou dobu vysetreni a oSetreni.

> Lékar, sestra, sanitar

> Pacienti vyzadujici urgentni operacni zasah ,Cervenozluti®, bez
potfeby Ci moznosti stabilizace na vstupu (vnitfni poranéni), u
kterych je prioritou ¢as do definitivniho feSeni, jsou po vySetreni
,malym traumatymem® a v doprovodu odpovidajici odbornosti, Casti
traumatymu ( nejlépe operatéra, intenzivisty) smérovani inned na
operacni saly, tito pacienti by v sektoru ,Cervenych” meli pobyt co
nejkratSi dobul!



Ceskd lékatska spoleénost J.E.Purkyné

Triaz ve zdravotnickem
Za ‘r’. ize n I’ p ‘r,'i H P Z Spoleénost urgentni mediciny a mediciny katastrof

Doporudeny postup & 15

Organizace pFijmu pacientii na vstupu nemocnice

pri mimoiadnych udalostech
> Pfijmové misto pro ,Cerveng®, ,Cervenozluté” a ,zluté” vyzaduje
prostor odpovidajici kapacité deklarovane v traumatologickém
planu (TP) zdravotnického zafizeni (ZZ), pro hromadny pfijem
pacientl s NACA skére 4 az 6, béhem prvni hodiny mimoradné
udalosti.

> Mel by byt UP nebo uzce napojeny na UP a operacni saly
> Pacienti, jejichz stav dle |ékarského tfidéni v prednemocnicni fazi
vyzaduje intenzivni Ci resuscitacni pécCi a u nichz je operacni zakrok
neodkladny



(0 Zaver

> Kvalitni triaz
> Spravna triazovaci priorita

> Adekvatni vyuziti dostupnych zdroju zdravotni
pece a prostor UP

> Minimalizace forenznich nasledkl a podopra
preziti
> QOptimalizace ¢ekaci doby



