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ARO deti FNM

resuscitacni odd. déti zalozeno v roce 1972

2 oddéleni (SPD, 7A)

12 akutnich luzek, 3 10zka NIP

|ékarl 8 / sester 43

550 - 600 pacient(/ rok

soucast detského traumacentra

spluprace s ECLS (extracorporeal life support) 2023



Pacienti resuscitacniho odd.

* 60% pacientu k intenzivni a komplexni poop.
peci
— pokracovani UPV, délka operace, typ chir. vykonu
— kont. analgo-sedace
— kont. invazivni monitoring
— neuromonitoring
— nestabilni pacient
— kapacitni diivody jinych odd.



Pacienti resuscitacniho odd.

* 40% pacientu kriticky nemocnych déti
vyzadujici resuscitacni péci

* Coznamena ,kriticky nemocné dité“?
— tézka porucha védomi

— hrozici nebo selhavajici (zvratné) zivotni funkce
vyzadujici farmakologickou nebo pristrojovou
podporu



A research definition and framework for acute paediatric
critical illness across resource-variable settings: a modified
Delphi consensus

Anita V Arias, Michael Lintner-Rivera, Nadeem | Shafi, Qalob Abbas, Abdelhafeez H Abdefhafeez, Muhommad Ali, Halaoshuor Ammar,

Ali I Anwar, John Adabie Appiah, Jonah E Attebery, Willmer E Diaz Villalobos, Daiane Ferreira, Sebastidn Gonzdlez-Dambrauskas,
Muhammad Irfan Habib, Jan Hau Lee, Niranjan Kissoon, Atnafu M Tekleab, Elizabeth M Molyneus, Brenda M Morrow, Vinay M Nadkami,
Jocelyn Rivera, Rebecca Sitvers, Mardi Steere, Daniel Tatay, Adnan T Bhutta, Teresa B Kortz, Asya Agulnik, the Pediatric Acute Lung Injury and
Sepsis Investigators (PALISI) Metwork on behalf of the PALISI Global Health Subgroup®

The true global burden of paediatric critical illness remains unknown. Studies on children with life-threatening
conditions are hindered by the absence of a common definition for acute paediatric critical illness (DEFCRIT) that
outlines components and attributes of critical illness and does not depend on local capacity to provide critical care. We
present an evidence-informed consensus definition and framework for acute paediatric critical illness. DEFCRIT was
developed following a scoping review of 29 studies and key concepts identified by an interdisciplinary, international
core expert panel (n=24). A modified Delphi process was then done with a panel of multidisciplinary health-care
global experts (n=109) until consensus was reached on eight essential attributes and 28 statements as the basis of
DEFCRIT. Consensus was reached in two Delphi rounds with an expert retention rate of 89%. The final consensus
definition for acute paediatric critical illness is: an infant, child, or adolescent with an illness, injury, or post-operative
state that increases the risk for or results in acute physiological instability (abnormal physiological parameters or vital
organ dysfunction or failure) or a clinical support requirement (such as frequent or continuous monitoring or time-
sensitive interventions) to prevent further deterioration or death. The proposed definition and framework provide the
conceptual clarity needed for a unified approach for global research across resource-variable settings. Future work
will centre on validating DEFCRIT and determining high priority measures and guidelines for data collection and
analysis that will promote its use in research.

Introduction

Critical illness in children is often unexpected and results
from the rapid development of acute, life-threatening
conditions. Paediatric acute critical illness is considered

in working definitions.* However, these definitions have
low specificity and do not include the necessary
components to define a patient with critical illness for
research studies.
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DECRIFT — DELFI CONSENSUS 2024

riziko/nestabilita fyziologickych funkci

selhdni jednoho nebo vice Zivotné duleZitych organ(
vyzadujicich podporu

riziko rychlého zhorseni stavu a smrti bez adekvatniho
zasahu a managementu

akutni onemocnéni vyzadujici Casnou intervenci, monitoring
nebo oboji

nezavislé na misté vzniku
nezavislé na dostupnosti prostredk
reverzibilita zmén adekvatni terapii a Casem



Jak rozpoznat kriticky nemocné dité?
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Prvnim pohledem

BBB
- Behavior

- Breathing

- Body colour

PAT (pediatric assesment triangle)

- celkovy vzhled (appearance)
- dechova prace (work of breathing)
- prokrveni kaze (circulation to skin)



Work of
Breathing

Abnormal Sounds
Abnormal Position

Appearance

Abnormal Tone
“J Interactiveness
4+ Consolability
Abnormal Look/Gaze
Abnormal Speech/Cry

Retractions
Flaring
Apnea/Gasping

Circulation to Skin

Pallor
Mottling
Cyanosis




Chest wall more compliant Abdominal breather

+ decreased elastic recoil + abdomen rises as diaphragm descends
= exhalation requires work « stomach distention limits TV
Diaphragm pushes
abdominal contents
Chest wall upward
pulled inward

AR

Rocking chest wall motion common with stress and even partial obstruction

+ Chest collapse on inhalation limits lungs' expansion
* Increased work of breathing
» Harder infant tries to breathe, the less efficiently he breathes

Chest wall more box-like Muscles of ventilation tire easily

» rib angles mechanically inefficient « Fatigue leads to respiratory failure
* limited lung expansion

* limited TV increases

+ 4 alveolar ventilation is respiratory rate dependent



Primarni evaluace - ABCDE

e ook — listen — feel

e stavy kompromitujici schopnost udrzet volné
DC
— stav vedomi
— sekrece z DC
— mechanicka obsrukce/trauma
— zachovalé obranné reflexy
— VVV DC



Marrow nostrils, newborn obligate nose breather
Occiput rounded g

Tongue relatively large

for mouth M
Epiglottis omega-shaped
and floppy .

Larynx higher in neck _ _

Vocal cords slant anteriorly _

Neck short e cceeaaaaooooo.

-

Cricoid fing  —emm=m====""""
narrowest diameter



Primarni evaluace - A

Pravdepodobnost komplikace intubace ditéte lekarem
intubujicim méne nez 100x roCne je 5x vysSi nez
lékare intubujicim 200x rocCne.




Primarni evaluace - B

RWOT

Tabulka 3B. 7akladni parametry kardiovaskularniho systému v détském veku

— R — reSpl rato ry rate Tepova frekvence Krevni tlak
Tep/min Systolicky (mmHg) Diastolicky (mmHg)
— W —work of breath  neverozenec 140-180 70-90 45-55
. Kojenec 110-160 70-90 50-60
- O - Oxygenatlon 5 let 90-140 80-110 55-65
. 12 let 80-120 90-110 60-70
— T —tidal volume ,
16 let a vice 70-100 100-120 65-75
Tabulka 3C. 7akladni parametry dychaciho systému v détském véku
4 Dechova frekvence dech/min Dechovy objem-klid (ml) Vitalni kapacita (1)
dechova frekvence
Novorozenec 40-60 20 Méreni se rutinné neprovadi
. 7 7 7
mechanika dyc hani Kojenec 23-35 50-100 Méfen se rutinné neprovadi
5 let 18-22 200-350 08
. v
pe rif. saturace kySIIkem 12 let 19-29 350-450 16-25
16 let a vice 12-15 450-500 25-50

krevni plyny (POCT)
oxygenoterapie



Primarni evaluace - C

+ 5P

— periferni pulzace (TF) — tachykardie!

— perfuze (barva klize, mramorovani, CRT)

— pulzni vina/objem (nitkovity pulz)

— krevni tlak (blood pressure)

— preload (napln krénich zil, velikost jater, edém plic)



Primarni evaluace - D

* AVPU

— A —plné védomi (alert)

— V —reaguje na osloveni ( verbal stimuli)
— P —reaguje na bolest (painful stimuli) — GCS 8
— U —nereaguje (unresponsive)

 (P)GCS
— Z3adna nebo lehka porucha védomi (GCS 15-13)

— stredné tézka porucha védomi (GCS 12-9)
— tézka porucha védomi (GCS 8-3)




Primarni evaluace - D

VEetsi déti
Otevieni oci spontanné
na pozadani
na bolest
Zadné
Verbalni odpovéd orientovana
zmatena
nepfiléhava
nesrozumitelna
Zadna
Motoricka odpovéd uposlechne pfikazu
lokalizuje bolest

uhyba na algicky podnét

dekortikacni reakce (= abnormalni flexe)

decerebracni reakce (= extenze)

zadna odpovéd

Kojenci
spontanné
na pozadani
na bolest
zadne
vokalizuje
drazdivy plac
plac na algicky podnét
sténani
zadna
spontanni hybnost
uhyba na taktilni podnét
uhyba na algicky podnét
dekortikacni reakce
decerebracni reakce

zadna odpovéd

Body

(0]



Primarni evaluace - E

 ENVIROMENT/EXPOSURE

— télesna teplota

— kuze
— poraneni
— bolest



Sekundarni a terciarni evaluace

 Sekundarni evaluace
— anamnéza a klinické vysetreni

 AMPLE
— alergie
— medikace
— anamnéza (past history)
— posledni jidlo (last meal)
— events to event (¢as, mechanizmus, misto)

e Terciarni evaluace
— laboratorni vysetreni
— EKG
— zobrazovaci metody (RTG, CT)




Transport/reference na vyssi
pracoviste

* ABC
— ABC problém identifikovan a stabilizovan
* SBAR
— Situation (jméno, vék, kdo, kde, co, proc)
— Background ( AMPLE, Iéky, krev, imobilizace)
— Assesment (vital. funkce, nalezy, reakce na terap.)
— Recommendation (transport, jak, medikace, proc)



Prijem ZZS — primarni transport

pretrvavajici porucha vedomi

trauma (indikovano do traumacentra)
— OUPD
— KARIM

sok

intoxikace (vCetné alkoholu)
tonuti a stavy po ROSC
ECPR



TABLE [3-1 RAPID TRIAGE AND TRANSPORT GUIDELINES

PRIMARY
SURVEY

Airway

Breathing

Circulation

Disability

Exposure

INTERVENTIONS AND ADJUNCTS TO BE CONSIDER
FINDING PERFORMED AT LOCAL FACILITY TRANSFER?
Airway compromise Intubate, end-tidal CO,, pulse oximeter, EKG, Y
chest x-ray
High risk for airway loss Monitor EKG, pulse oximeter, ABG Y
Tension pneumothorax Needle, finger, chest tube Y
Hemothorax, open pneumothorax Chest x-ray, chest tube Y
Hypoxia/hypoventilation Intubate Y
Hypotension Reliable IVfIO access, warm IV fluids, control Y
external hemorrhage using pressure, topical
hemostatics, or tourniquets
Pelvic fracture Pelvic x-ray, pelvic binder, or sheet Y
Vascular injury (hard signs, such Reliable IV/IO access, warm IV fluids, control Y
as expanding hematoma and external hemorrhage using pressure, topical
active bleeding) hemostatics, or tourniquets
Open fracture Reduce and splint and dress Y
Abdominal distention/peritonitis FAST: Y
GC5=<13 Intubate when GCS < 9° Y
Intoxicated patient who cannot Sedate, intubate Y
be evaluated
Evidence of paralysis Restrict spinal motion; monitor for neurogenic shock Y
Severe hypothermia External warming Y




Prijem z jiného ZZ — sekundarni
transport

tézka porucha védomi

doted nerozpoznany kriticky stav
neprizniva dynamika vyvoje stavu pacienta
terapie nedostupna (technika, personal)

zdravotni stav vyzadujici pristrojovou nebo
farmakologickou podporu organovych systému

potreba specializovaného pracoviste
ZZ nedisponuje JIP/JIRP



Dékuji za pozornost!

tomas.backai@fnmotol.cz
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