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KRITERIA PRIPRAVY PACIENTA

Vsichni pacienti neprofituji ze stejného pfistupu, vyuzité zdroje se musi shodovat s o¢ekavanym benefitem !

ASA 1. a Il., malé a stredni vvkony

- moc + sediment, Na, K, Cl, glykémie, KO, koagulace?
- FW, CRP — pi1 absenci klinickych potizi proc?
- EKG?, RTG?, diabetologicka, kardiologicka kontrola?

ASA III. a vice, velké vykony

Distinguishing Between a Pre-Anesthesia Evaluation
and a Separately Reportable Evaluation and
Management Service

ASA Committee on Economics
November 2020
Revised March 2023

- Cas pfipravy, indikace vySetieni, informace, trajektorie hospitalizace...

- zmeéna paradigmatu - prehabilitace + ERAS, timing 3-4 tydny pied operaci, “first-check*

+ jsou jednotlivé obory ve shodé? NEJSOU

Preanesthesia Assessments Allow Safer
Surgery for Patients and Surgeons
Lenworth M. Jacobs Jr., MD, MPH, FACS

Lenworth M. Jacobs Jr., MD, MPH, FACS
March 6, 2024
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Preoperative Evaluation

&= Print E] Comments

MITCHELL S. KING, M.D.

® 4Am Fam Physician. 2000:62(2):387-396

Preoperative Assessment and

Optimisation for Adult Surgery

including consideration of COVID-19
and its implications

,,Routine laboratory studies are rarely helpful except to

monitor known disease states. Patients with good functional
capacity do not require preoperative cardiac stress testing in
most surgical cases.”

“All surgical / perioperative services should have a system

for active clinical surveillance of patients on waiting lists,

June 2021

tive and author

(listed alphabetically)

Association of Anaesthetists

Dr Kariem El-Boghdadly

Association of Surgeons of Great Britain and Ireland

Ms Sonia Lockwood

British Thoracic Society

Dr Anjali Crawshaw

Centre for Perioperative Care

Mrs Scarlett McNally

particularly those who have been waiting for longer than 3
months.*

»All patients considered for a major or inpatient elective
surgical intervention should be invited to attend a group
‘surgery school’, which may be in-person, via remote

Federation of Surgical Specialty Associations

Professor Duncan Summerton
Mr Nigel Mercer

Peri-Operative Exercise Testing and Training Society

Professor Denny Levett
Professor Sandy Jack

access or hybrid. ,,

Preoperative Association

Ms Jo Mahoney RN
Mrs Claire Badger RN
Dr Robert Hill

Royal College of Anaesthetists

Professor Tim Cook OBE

Royal College of General Practitioners

Dr Gary Howsam
Dr Jonathan Leach OBE

Royal College of Surgeons of England

Mr Tim Goodacre

Society for Cardiothoracic Surgery

Mr Simon Kendalll

Coordinator and PhD Student

Dr Justin Kua

Chair

Professor Ramani Moonesinghe OBE
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NEDOSTATECNA INFORMOVANOST

Na co se nas pta pacient/pribuzni v anesteziologické ambulanci?

- informace o operacnim zakroku (co mi budou délat? kdo mé operuje? pro¢ mam ji na operaci?
nechal by jste se taky operovat? co kdyz se nenecham operovat?, je anestezie nebezpecna?, bude to bolet?)

- informace o hospitalizaci (co vzit s sebou, jak dlouho budu v nemocnici, kontaktni osoba + heslo,
vypiSete mi neschopenku?, kdo mi vyzvedne diichod, hliddte psy?)

O ¢em ma byt pacient informovan v anesteziologické ambulanci?

- anesteziologicky management (1yp anestezie, premedikace, vstupy, bolest, imobilizace, krevni
nahrady, trajektorie hospitalizace, PACU, JIP, PND/POD)

- myslet na stres pred vykonem, pochopeni sdélenych informaci - nefarmakologicka premedikace!

- prehabilitace, ERAS? = je Casova dotace 15 minut dostate¢na?

~ ANESTEZIOLOG JAKO MANAGER PERIOPERACNIHO PROCESU...? !
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CHIRURG, PRAKTICKY, INTERNI LEKAR

CHIRURG

 timing predoperacni piipravy?, nevyhovujici koncept nahodil€ ptipravy

* vySetieni, laborator - one size fits all - nezna, vyda formulaf...

* strategie operace - vi?, informuje pacienta? - spiSe az pfi piijmu, informace se nedostanou k
PL/internimu lékari

* informuje pacienta o specificich operace? (drenaz, narocnost vykonu, délka hospitalizace,
alternativni postupy, pfijem potravy, tekutin, omezeni...)

e priprava s predstihem - od doby indikace k operaci - ERAS

Rotik 2018

A\ 4 y 4 |'
PRAKTICKY A INTERNI LEKAR VEStn | k CEse RePuBLIKY

Castka 1 Vydano: 12. LEDNA 2018 Cena: 165 K¢

» piedoperacni vySetieni dle naro¢nosti operace, komorbidit, specifikace ASA 1,23
* nejednotnad kritéria posuzovani organovych dysfunkci, indikaci k vySetfenim mezi obory
* nedostatek PL, internistd - existuje dnes vSeobecny internista?



3 PREDOPERACNI MANAGEMENT
ONKOLOGICKEHO PACIENTA

ONKOLOGICKA INDIKACNI KOMISE

- posuzuje komise fyzicky pacienta?

- bez anesteziologa? (kdyZ to anesteziolog nepusti, tak to
delat nebudeme, zruste to a informujte pacienta)

- soucasti komise anesteziolog, paliatr

KONCEPT NAHODILE PRIPRAVY

- obvykle bazalni informace

- rlizna kvalita pfedopera¢niho vySetreni, nekompletnost —
chirurg ani onkolog neposoudi nezbytny rozsah

- omezena moznost doplnit v nemocnici (zdroje,
personalni limitace)

- paliativni informace, usporadani osobnich a
majetkovvch zalezitosti, predem vyslovené prani....

-

> Curr Anesthesiol Rep. 2018 Dec;8(4):368-374.
doi: 10.1007/s40140-018-0291-4. Epub 2018 Oct 8.

Organization of Multidisciplinary Cancer Care for
the Surgical Patient: Role of Anesthesiologists

1 1 1

Elizabeth F Rieth ', Gregory W Fischer ', Anoushka M Afonso

Affiliations «= expand

PMID: 30559607 PMCID: PMC6294125
DOI: 10.1007/s40140-018-0291-4

Review » J cardiothorac Vasc Anesth. 2016 Apr;30(2):530-8.
doi: 10.1053/j.jvca.2015.11.018. Epub 2015 Dec 1.

Preoperative Evaluation of Patients Undergoing
Lung Resection Surgery: Defining the Role of the
Anesthesiologist on a Multidisciplinary Team

Giorgio Della Rocca 1 , Luigi Vetrugno 2 , Cecilia Coccia 3 2

Federico Pierconti 3 , Roberto Badagliacca - , Carmine Dario Vizza -
Maria Papale 5, Enrico Melis , Francesco Facciolo
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LEGISLATIVNI RAMEC

Neznalost — pacient, pribuzni, Iékari, nelékarsky personal

* informovany souhlas — nedostatecny Cas, kladeni dopliiujicich otazek, ¢asto podepsan predem
* nezname kognitivni stav seniorti pi1 podpisu, pochybnosti - orienta¢ni testovani kognice?
 detence - akutni zakrok, soud

e opatrovnik— omezena svépravnost

*  zastupny souhlas — osoba blizka, Czech point

Zakon ¢€.372/2011 Sb.

/ Zakon o zdravotnich sluzbach a podminkach jejich poskytovani (zakon o zdravotnich sluzbach) ® ®
Zakon €. 20/1966 Sb.
Zakon o pédi o zdravi lidu ; .
\ Zakon ¢. 89/2012 Sb.

Zakon obc¢ansky zakonik

OCHRANA AUTONOMIE PACIENTA!
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ANESTEZIOLOGICKA AMBULANCE

pocet pacientu za den
- Casova dotace na jednoho pacienta (ASA 1. vs. ASATV.)

> Curr Opin Anaesthesiol. 2003 Dec;16(6):585-91.

¢as objednani pacientli pred vykonem (den operace) doi: 10.1097/00001503-200312000-00003.

Anesthesiologists on ambulances: where do we

indikace konziliarnich vySetreni — chybi konsenzus stand?

Sharon Einav 1 , Yoel Donchin, Charles Weissman, Benjamin Drenger

informace pro pacienty/pribuzné predem nejsou dostateCné a | asmistons + expanc
konsenzuélni _ Zjednoduéit Online PMID: 17021514 DOI: 10.1097/00001503-200312000-00003
:

chybi nefarmakologicka premedikace — informace, FAQs

ERAS — ASAIL. a vice, velke operace — ,.first-check®, Cas...
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KDE VZIT CAS NA ERAS?

> BMC Anesthesiol. 2013 Mar 14:13:6. doi: 10.1186/1471-2253-13-6.

he Perioperative Surgical Home: how can it make
the case so everyone wins?

psychologicka
priprava

1

Thomas R Vetter ', Lee A Goeddel, Arthur M Boudreaux, Thomas R Hunt,
Keith A Jones, Jean-Francois Pittet

Affiliations < expand

PMID: 23497277 PMCID: PMC3605191 DOI: 10.1186/1471-2253-13-6

Cognitive Prehabilitation: How Can We
Counter Neurocognitive Frailty?

Adam Fink ¢, Michelle Humeidan °, Ttay Bentov @ A &

Rom J Anaesth Intensive Care. 2017 Oct; 24(2): 139-157. PMCID: PMC5642854
doi: 10.21454/rjaic.7518.242 fil PMID: 29090267

Perioperative Patient Blood Management Programme. Multidisciplinary recommendations

Koenitivn . e
ognitivni from the Patient Blood Management Initiative Group

prehabilitace

Daniela Filipescu, Rédzvan Banateanu, Mircea Beuran, Traean Burcos, Dan Corneci, Dan Cristian, Mircea Diculescu,

Oana Stanca, Mihai Stefan, Dana Tomescu, Cristina Tudor, Daniela Ungureanu, and Gabriel Mircescu

» Author information » Article notes » Copyright and License information PMC Disclaimer
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KOGNITIVNI PREHABILITACE

Aktualni prehabilitacni programy jsou zaméfeny na vyzivu, fyzickou
zdatnost a optimalizaci pridruzenych chorob

(Neuro)kognitivni frailty - souCasny vyskyt kiehkosti a
kognitivniho deficitu bez predchozi diagn6zy demence

Cil kognitivni prehabilitace - sniZeni rizika vzniku PND/POD, progrese demence
Piedpoklad - mozek mizeme trénovat a jeho funkce optimalizovat

Evaluaci kognice pfi pfedoperacnim vySetieni rutinné neprovadime (MMSE, TEGEST...)

Kognitivni prehabilitaCni programy stale nejsou implementovany do praxe...
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"KOGNITIVNI PREHABILITACE — state-of-the-art

Woods et al., Cochran metaanalyza 2012 — pozitivni vliv kognitivni stimulace na zlepSeni
kognitivnich funkci, stejné tak na kvalitu zivota a komunikaci u lidi s demenci ’

Rivera-Rivera et al., J. Neurosurg 2017 - prehabilitace miize nastartovat plastické zmeény
kortexu u pacientu s gliomem (grade II nebo III) 4

Kognitivni prehabilitace ma nizké naklady a minimalni riziko poskozeni pacienta
Humeidan et al., JAMA 2021 °

O ‘Gara et al., Anesth Analg. 2020 - softwarové programy ke zlepSeni kognitivni rezervy

individualizované programy a cviceni, vzdy nutna compliance pacienta
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KOGNITIVNI PREHABILITACE A POD

Home / Vol 11, No 2 (February 27, 2022) / Systematic review and meta-analysis on the incidence of delirium in intensive care unit inpatients after cogn

Original Article M) Check for updates

Systematic review and meta-analysis on the incidence of delirium in intensive care unit
inpatients after cognitive exercise intervention

Chaohong Xu, Zhenzhen Chen, Luxia Zhang, Han Guo

Intensive Medicine Department, The First People’s Hospital of Wenling (The Affiliated Wenling Hospital of Wenzhou Medical University),
Wenling, China

...kognitivni cviceni muze redukovat incidenci a trvani POD u pacientu
na ICU, snizit morbiditu a zkratit dobu hospitalizace...
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PBM
a potrebny cas...

PBM — ALGORITMUS KNTB (ELEKTIVNI TEP KYCLE, KOLENE)

ELEKTIVNI TEP KYCLE, KOLENE

hladina Zeleza, ferritinu/saturace transferinu, hemoglobin, odbér praktickym lékafem

hladina ferritinu
nebo saturace
transferinu normé&,
Hb > 130 g/l

hladina ferritinu
<100ng/ml nebo
saturace
transferinu pod 20 %

NS

'/‘\

hladina ferritinu
nebo saturace
transferinu je
v normé, Hb pod 130

substituce p.o.
praktikem
(Tardyferon ®),
kontrola za 1 mésic

N

pfistoupeni k
vykonu

dal%i doSetfeni
anémie, internistou,
odesild PL

Hb =130 g/
pfistoupeni k
vykonu

(prevzato z German network algorithm — V3.0)
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Co vSechno tedy délame... Spatné...?

Operatér - timing predoperacni pripravy, nevyhovujici koncept nahodilé ptipravy
Informovanost pacienta, praktického 1€kare, anesteziologa

Nejednotna kritéria posuzovani organovych dysfunkci, indikaci k vySetfenim mezi obory
Diagnosticka vySetfeni, laboratof — jiné pro riizné skupiny pacientil 1 operaci
Anesteziologicka ambulance — pietiZzena, rutina, bez stratifikace pacientii

ASA L. a I1., malé vykony — pfili$ slozité, nadbytecné

ASA III. a vice, velké vykony — pozdni pfiprava, prehabilitace, ERAS

Legislativni neznalost — pacient, pfibuzni, zdravotnici
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KONCEPT PERIOPERACNI MEDICINY

KONCEPT PERIOPERACNI INFORMACE
MEDICINA
- musi se od zdkladu zménit - rozvoj oboru AIM - volné& dostupné v souladu s
. : ST moderni legislativou
- aktualni nevyhovuje - leader perioperacni péce
pozadavkim dnesni doby veetné predoperacni pripravy - online

- linky, podcasty, APP

American Society of
Anesthesiologists’

Perioperative

Patient engagement tool - ™
When anesthesiologists triumph u rglca ome
Gain access to a patient facing tool designed to
support and engage patients through the entire Read how anesthesiologists can implement win-win

perioperative period. Get the infographic scenarios for teams, patients, and hospitals.




KRAJSKA
NEMOCNICE
TOMASE BATI

Royal College
of Surgeons
of England

e intensive care 5.
society

June 2021

Preoperative Assessment and

Optimisation for Adult Surgery

including consideration of COVID-19
and its implications

MEZIOBOROVY KONSENZUS

FSSA

Y@ Bl 100

The
Preoperative
£o

castic. RCOA
— Perioperative Care ]

Boyal Colege of Ansesthetists

Contribufing isati (listed alphabetically)

Representative and author

Association of Ancesthetists

Dr Kariem E-Boghdadly

Assaciation of Sirgeons of Great Britain and Ireland

Ms Sonia Lockwood

British Thoracic Sociaty

Dr Anjali Crawshaw

Cenire for Penoperative Care

Mirs Scarlett MeMally

Federation of Surgical Spedcialty Associations

Professar Duncan Summarton
Mr Nigel Mercer

Peri-Operative Exercise Testing and Training Society

Professor Denny Levett
Professor Sandy Jack

Preoperafive Association Ms Jo Mahonay RN
Mis Clare Badger RN
Dr Resbert Hill
Royal College of Anoesthetists ) Professor Tim Cook OBE
MeyalColage of Genergl Piactliess Dr Gary Howsarm
Dr Jonathan Leach OBE

Royal College of Surgeons of England

hr Tim Goodacre

Society for Cardiothoracic Surgery

M Simon Kendall

Coordinator and PhD Student

Dr Justin Kua

Chair

Professar Ramani Moonesinghe OBE

Endorsing Qg

British Geriatric Society
Centre for Pedoperative Care
Federation of Surgical Specialist Associations

Intensive Care Society

Intermnational Prehabilitation Saciety

Royal College of General Practiioners

Royal College of Swrgeors of Englang

Supporting Organisations

Faculty of Intersive Care Medicing
Faculty of Pain Medicine

Indepandent Age

Precperative Association Per-Operative Exerciseflesting and Training Society

Contents
key recommendations and execulive SURMIMIGINY ... e
O A T ettt et b s sam b ams et semebaams e e b £ e s e e s s aant s
1. Shared decision making and consent .. 10
2 Patfient sali-screening health quastionnaires and electronic ePOA

BB BITTIS 1o e se e sne e sam sammasems ems semcseans ems s emnr amre s mrea s sa st s s sam e amsnnm sammsemmsanmsaen 1)
3 Precperative assessment clinie . 14
4. Rigk scoring and patient selection for enhanced care, crifical core and

SUNQICE] FIEIS oo emesemeemcaesmaesmssemnrsmre s mreas sra s st sam semamennms semmenmsaemsaen | 7
5 Specific conditions: COVID-19 e 9
& Specific conditions: Other Comoridifies ... e 22
7 Funclional capacity assessment e 24
8 Exarecisn Intervemtions .. e 23
9 Mental health and cognifion assessment and preparation ... 27
10. Nutrifional assessment and optimisation ... 28
1. Precperative Group Education = SUrgery SEREO! .. e cemraesaeeeeee 30
12. Clinical surveillance and support of patients on waiting lists for surgeny. 32
13. Precperative Assessment and Optimisation in emergency surgery ........ 35
Appendix 1: Ternplate for *business card” for patients on surgical waiting lists......... 36
Appendix 2: Terplate for information leaflet for patients awaiting surgery ... e 37
Appendix 3: Training rescurces and examples of best practice for healthcare professionals_ 41
Appendix 4: Screening tools recommended in this guidance 4]
REFEIBIICES ettt e eemcm e s emees e s m s s e et som s semennsneneen B
Definitions

Perioperative Service: the mulli-disciplinary, mulli-professional team which plans and delivers
care for patients contemplating or having surgery.

Precperalive Assessment (POA) service: the team resporsible for precperative assessment of
patients who are contemplating or have been booked for surgery. Usually nurse-ded with
medical suppaort from anaesthetists, physicians (particulary geriatricians), surgeons,
pharmacists, pain management teams and where required, medical specialists.
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Lanarkshire

Home | About Us | Hospitals v | Our Services | News | Get Involved | Careers | Contact Us

Elsie

Electronic Pre-Operative Assessment App
(NHS L Elsie ePreOp App)

PRODUCTS ABOUT US PATIENT HELP

"Pre0

Digital preoperative
assessment (POA) at Guy’s

and St Thomas’ NHS
Foundation Trust (GSTT)

\ ARE YOU A PATIENT? PLEASE CLICK HERE TO GET STARTED

MyPreOp®
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Perioperative

u T
B e, Surgical Home

PSH can't be topped

10 PSH myths busted Adapting to change

Find out why PSH is a bit like pizza ... choose from

Uncover the truth about common misperceptions that
loads of high-quality solutions. Grab your slice »

persist about the PSH model. Get the facts»

Discover how the PSH model has evolved and

improved in the decade since launching. See details»

Video series: Anesthesiologists say ...
PSH practitioners speak out

Four PSH practitioners discuss their best tips, key learnings, and deepest insights in these short videos.

Watch the videos »

LIVE CHAT
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PREDOPERACNI PRIPRAVA
PACIENTA V CR ver. 2029



CAS NULA — INDIKACE K OPERACI

Chirurg indikuje operaci, naplanuje termin TISTENE RBEORMACE
Informuje pacienta o povaze operace INFOMD PL

Pacient obdrzi
ONLINE ORMACE

APP PRIPRAVA PACIENTA K OPERACI




“APLIKACE
PREDOPERACNI
PRIPRAVY
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ASA 1, II + maly/stiedni vykon —- OPERATER

(X XX X I all B3 12:45

OPERATER
ZDRAVOTNICKE ZARIZENI

h SEZNAM

vykonti

ASA

orienta¢né

INDIKACE

piedoperacniho
vySetfeni

\
SPLNENO

-
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ASA 1, II + maly/stfedni vykon - OPERATER

Novakova Jana, 1962 6

VYSAZENI LEKU

I doporucenti a
poZadavky

PLAN
PREDOPERACNI
PRIPRAVY

? OBJEDNAT

e laborator

| EKG,RTG
VYSETRENI coe
| prakticky lékat 259,

[ ]
| anesteziolog 27.9.

| operace 30.9.

C+ %

(3
|

o

ASA

orientaéni
zhodnoceni

‘ konzultace online

| & prakticky lékat

C+

INFORMOVANY SOUHLAS

l

hospitalizace @ @

operace o

anestezie ®

transfuze ®
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" ASA I, II + maly/stfedni vykon — PACIENT

_—
XXX X B

all B3 12:45

NOVAKOVA Jana, 1962

L

VYSETRENI
I
PRIPRAVA
57%
anesteziolog
online ?
FAQs

‘ peraf

konzultace online —
vypis z dokumentace

amai L T Al
s @

laborawetf'eni?
>

dotazniky

informovan¢ souhlasy

linky, podcasty, web

6‘
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" "ASA I, II + maly/stiedni vikon - PRAKTICKY LEKAR

e0000e = all I3 12:45
laboratorni
PRAKTICKY LEKAR vySetfeni
n -
- - ' °.
POZADOVANA o
vySetfeni
diagnosticka
i vySetfeni
HOTOVA [ P—
vysetieni 0 =
[+
SPECIALISTE

online termin

2 anesteziolog

0 sriliine 7
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7 ASA 1 IT + maly/stredni vykon — ANESTEZIOLOG

XXX X B all B3 12:45

ANESTEZIOLOG

h POZADOVANA

vySetfeni

HOTOVA

vySetfeni

DOTAZNIKY

INFORMOVANY podpis online?
5 SOUHLAS

identita ob¢ana?
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ASA 111 a vice + velky vykon — OPERATER

YXXX B all B 12:45

OPERATER
ZDRAVOTNICKE ZARIZENI

k SEZNAM

vykonti

ASA orientaéng
first-check

online?

INDIKACE in-person?
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PLAN PREDOPERACNI
Novakova Jana, 19626 PRIPRAVY
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| anestezie O
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ASA III a vice + velky vykon — PACIENT
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APP PREDOPERACNI PRIPRAVA — SHRNUTI

Chirurg indikuje operaci, naplanuje termin, ASA orientané

Pacient v APP vidi poZadavky, trajektorii predoperacni pripravy
Prakticky 1€ékar vidi pozadavky, komunikuje s anesteziologem, chirurgem
Individualni ptiprava - laboratot, EKG, RTG apod.

ERAS —first-check, ptiprava s predstihem, online konzultace

Real-time informace pro pacienta, praktika, anesteziologa, chirurga

Pro pacienta online dotazniky, informovany souhlas, informace, FAQs
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VYHODY APLIKACE

- lepsi pripravenost pacientll, nizsi pocet zrusenych termint

- sledovani trajektorie pacientu - operacni obory — zpétna vazba indikace
vykonu, potieba intenzivni péce, navaznost post-ICU ambulance

- sledovani efektivity ERAS (ERAS neni APP...)

- sledovani spokojenosti pro management

. statistika — CSARIM/CSIM, UZIS, platci

+3uddy

: (ﬂ. Healthcare
L

PREOPAPP EIsie

Electronic Pre-Operative Assessment App
(NHS L Elsie ePreOp App)
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r A4
ZAVER
1) 1identifikace problému — zména paradigmatu

2) mezioborovy konsenzus (pod vedenim CSARIM?, MZ CR?)

3) patient-centered, physician-led, team-based model
4) APP naviguje pacienta celym perioperaCnim procesem

5) cilem je zlepSit outcomes, zlepSit zkuSenost pacientu se zdravotnickym systémem,
zlepsit efektivitu a spokojenost poskytovatelu a platcu, snizit naklady

6) dostupne informace pro pacienty 1 odborniky

7) soucast pregradualnich 1 specializacnich vzdélavacich programi vSech obort l

8) zména pristupu pacientli — compliance, motivace, I'T gramotnost

9) vyvoj a investice do prehabilitacnich programu

e NS
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Dékuji za
pozornost

tomas.gabrhelik@bnzlin.cz
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