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Lécba smérujici Paliativni Hospicova Truchleni
k uzdraveni nebo péce péle
prodlouzeni Zivota

Diagnéza Smrt



80 % lidi si preje zemrit doma

80 % lidi zemre v nemocnici



Lidé si mysli, ze kdyby umirali, Iékar by jim to rekl.
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Lékari si mysli, ze kdyby lidé chtéli vedét Spatné zpravy
o svém zdravotnim stavu, zeptali by se.




Jste v paliativni péci?
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Byla vam ukoncena |écba?



Ceska spoleénost
paliativni mediciny

Ceské |ékafské spole¢nosti
Jana Evangelisty Purkyné

Konsensualni doporuceni pro péci o pacienty v terminalnim stavu
v podminkach urgentni mediciny

Spoleénost urgentni mediciny a mediciny katastrof CLS JEP

Ceska spole¢nost paliativni mediciny CLS JEP



Crosswalk of JCAHO Standards and
Palliative Care - with PC Policies,
Procedures and Assessment Tools

Reflects a review of the 2005 current updates for the
Comprehensive Accreditation Manuals for Hospitals

Center to Advance Palliative Care
Sutton Group

February 18, 2004



PALLIATIVE CARE SCREENING TOOL

Criteria — Please consider the following criteria when determining the palliative care score of this patient

2. Basic Disease Process SCORING
a.  Cancer d.  End stage renal disease
(Metastatic/Recurrent) e.  Advanced cardiac
. Advanced COPD disease —i.e., CHF, Score 2 points EACH
¢.  Stroke (with decreased severe CAD, CM
function by at least 50%) (LVEF<25%)
f. Other life-limiting
illness
3. Concomitant Disease Processes SCORING
a.  Liver disease d. Moderate congestive
b. Moderate renal disease heart failure
¢.  Moderate COPD e.  Other condition Score 1 point averall
complicating cure
4.  Functional status of patient Score as specified below

Using ECOG Performance Status (Eastern Cooperative Oncology Group)

ECOG Grade Scale

0 Fully Active, able to carry on all pre-disease activities without restriction. Score 0
Restricted in physically strenuous activity but ambulatory and able to carry out work

1 of a light or sedentary nature, e.g., light housework, office work. Score 0
Ambulatory and capable of all self-care but unable to carry out any work activities.
Up and about more than 50% of waking hours.

2 Score 1
Capable of only limited self-care; confined to bed or chair more than 50% of waking
hours.

3 Completely disabled. Cannot carry on any self-care. Totally confined to bed or chair. Score 2

4 Score 3

5. Other criteria to consider in screening Score 1
point EACH

Team/patient/ family needs help with complex decision-making and
determination of goals of care

Patient has unacceptable level of pain or other symptom distress > 24 hourg
Patient has uncontrolled psychosocial or spiritual issues

Patient has frequent visits to Emergency Department (>1 x mo for same
diagnosis)

Patient has more than one hospital admission for the same diagnosis in last
days

Patient has prolonged length of stay (> five days) without evidence of
progress

Patient has prolonged stay in ICU and/or transferred from ICU to ICU settin
without evidence of progress

Patient is in an ICU setting with documented poor prognosis

TOTAL SCORE

RIN

IDELINES: TOTAL RE = 2 No intervention n

TOTAL SCORE = 3 Observation only

TOTAL SCORE = 4 Consider Palliative Care Consult (requires physician order)




Rapid—PCST

modifikovan pro prostredi urgentni mediciny



Onkologicka diagndza s metastazami
chronicka obstrukeni plicni nemoc (CHOPN)
srdecni selhani

amyotroficka lateralni skleroza

nebo roztrousena sklerdza (ALS/RS)
chronicka dialyza

nebo domaci oxygenoterapie



A zaroven
 opakovana neplanovana hospitalizace za posledni

mesice se stejnou potizi



A zaroven

e zhorsovani funkéniho stavu (ztrata sebeobsluhy nebo
pohyblivosti, slabost, nechutenstvi, hubnuti)

* nebo symptomu (bolesti, dusnosti, zvraceni, poruchy

vedomi).



zvyseny benefit z paliativni péce
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snizeny benefit z akutni hospitalizace







e Zvazit ponechani doma po zaléceni (a konzultaci

s |ekarem)
e Zvazit predani do ZZ s avizem paliativnimu tymu

e Zvazit predani jinam nez do bézné nemocnice
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Kdo to vlastne je ,,paliativne relevantni
pacient”“ v PNP?

David Peran
david.peran@zzskvk.cz
david.peran@paliativnicentrum.cz

& Marek Uhlir



PEACE:
Kurz
paliativni péce

\\ pro zdravotnické

CENTRUM zachranare
PALIATIVN|

PECE

e Pracujete jako zdravotnicky zachranar nebo vSeobecna
Ci prakticka sestra v urgentni mediciné?

e Zajimate se o problematiku akutni péce o pacienty, kteri
mohou profitovat z jiné trajektorie systémem, neZ je odvoz
na urgentni pfijem nebo liZko intenzivni péce?

Pravé pro vas otvirame kurz PEACE:
Palliative and Emergency Care Essentials

Terminy a
registrace
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www.paliativnicentrum.cz



