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mi nestacil...
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MUZ, 30 let, Urgentni pFijem

°* Neékolik dni progredujici slabost, dusnost, horecka 38 st, kasel

\ 2/

Leu 16

Trombo 95

CRP 250

Krea 190

Urea 18 D g

AST 40 Pocinajici sepse
ALT 30 wa am

oH 7.35 Pri pneumonii
002 10,5

pCO2 4

hs-Troponin T 70

» Pieklad na INTO spadové regionalni nemocnice




MUZ, 30 let, Urgentni pFijem
HKK?
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ANO, nacﬂl’g:)knuispidélm’
Systémove embolizace?




UM a UM v ramci UM v ramci
ostatni specializace nemocnice PNP
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'E PRVNICH 60 NEJZABAVNEJSICH A NEJNAPINAVEJSICH MINUT KAZD

Upraveno dle pocitu autora 2024
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YOUNG
EMERGENCY
PHYSICIAN...
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25 - 60% (az 75%) mladych lékaru
vyvine burn-out syndrom

* Castéji zeny nez muzi

°* Mezi 2.-5. rokem prace na UP

* Risks: absence resilience, nezdravy zivotni styl
* Imposter syndrom

* Depersonalizace

° Touha k zmeneé oboru Ci uplnému opusteni

mediciny

Batur A, Arch Environ Occup Health, 2023
Ting D, Can J Emerg Med, 2022
Boutou A, Eur Review Med Pharm Sci, 2019
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Using HIT and EHR tools to improve care

Managerial expertise (e.g., in leadership, strategy
planning, and financial management)

Value-based care expertise

@

Interpersonal/communication skills Ili

81%

91%!

Soft
skills



“Konflikt” jako soucast UP

“Friction by Definition” Conflict at Patient
Handover Between Emergency and Internal Soft
Medicine Physicians at an Academic Medical skills
Center

ARTICLES , CURRENT ISSUE: VOLUME 22 ISSUE 6 , EMERGENCY DEPARTMENT OPERATIONS,
ORIGINAL RESEARCH
PUBLISHED: NOVEMBER 5, 2021 DOI: 10.5811/WESTIJEM.2021.7.52762

@




(1]

Klinicka
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60 - 70% pacienti na ED v Evropé:
Klinicka INTERNI DGG.

expertiza

10 - 20% vSech pacientu prijato ihned na JIP

Kremers M, BMC Emerg Med, 2019
Wallstaab F, BMC Emerg Med, 2022
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Kjelle et al. BMC Health Services Research (2021) 21:983
https:/fdmorgﬂ 0.1186/512913-021-07004-z BMC Hea Ith Services Resea rch

RESEARCH Open Access

Interventions to reduce low-value imaging
— a systematic review of interventions and
outcomes

T 7y

Nizsi potreba radiologickych metod
Vice POCT

Meéene drahe laboratore

BEZ negativniho dopadu na outcome
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Walsh et al B International Journal of
International Journal of Emergency Medicine (2022) 15:36

https://doi.org/10.1186/512245-022-00438-0 Emergency Medicine

REVIEW Open Access
: : ®
Patient-centered care in the emergency G

department: a systematic review
and meta-ethnographic synthesis

Anna Walsh', Elnaz Bodaghkhani’, Holly Etchegary', Lindsay Alcock®, Christopher Patey®, Dorothy Senior® and
Shabnam Asghari'®

Price et al. BMC Emergency Medicine (2022) 22:12
https://doi.org/10.1186/512873-021-00562-9 BMC Emergency Medicine

RESEARCH Open Access
Patients’ experiences of attending @

emergency departments where primary
care services are located: qualitative
findings from patient and clinician
interviews from a realist evaluation

Results: We found that patients had no expectations or preferences for which type of clinician they were seen by,
and generally found being streamed to a primary care clinician in the ED acceptable. Clinicians and patients
reported that patients generally found primary care streaming acceptable if they felt their complaint was dealt with
suitably, in a timely manner, and when clinicians clearly communicated the need for investigations, and how these
contributed to decision-making and treatment plans.

Patient-
centered
care
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kavani a vnimani pobytu na urgentnim prijmu nejvice formuje predchozi osobni Ci prenesena zkusen
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Distribuce lékarova casu na UM

Propatravani dokumentace

Domluva s kolegy

Telefonovani (lUzka, anamnéza)

>70% casu <30% casu

@




Distribuce lékarova casu na UM
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Patient admitted to ED Patient admitted to hospital ward Standard

JIP
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Pro chod UP je zasadni udrzet “flow”
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Flow - hraje roli?

Original Investigation
November 6, 2023

Overnight Stay in the Emergency Department
and Mortality in Older Patients

Melanie Roussel, MD1; Dorian Teissandier, MD2; Youri Yordanov, MD, PhD3-4; et al

30-day mortality:
15,7% vs 11,1%

Adverse events risk: w

aRR, 1.24: 95% CI, 1.04 - 1.49 y
>

In-hospital mortality:
aRR, 1.81; 95% CI, 1.25-2.61
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Canadian Journal of Emergency Medicine (2022) 24:837-843
https://doi.org/10.1007/s43678-022-00390-1

ORIGINAL RESEARCH t‘)

Check for
updates

Identifying relevant topics and training methods for emergency
department flow training

Christina Young' - Christopher Patey'? - Paul Norman? - Teresa Chan? - Oliver Hurley' - Michelle Swab*-
Shabnam Asghari’

- Leadership
- Teamwork

- Practical clinical
care

- Employ established

L2,
Az
)
- Managing human E)" teaching models $
resources - —
C - Target training ()]
- Patient-centred care ((b] based on experience D
- Multitasking O level = -On the job training
- Backlog and surge 4= - Create a teaching s - Workshop ko
management LLI moment d)p) - Lecture ]
- Evaluating - Involve learners in _ . ©
departmental decision making g) ?taff meetings o)
performance - Provide c aisgﬁggiggoup o
- Self-care performance metrics CE Posters in ED E
- Rapid assessment - Observe and offer — , (®))
Flow decisions direction — - Webinar c
_ _ - Think aloud about - Web-based leaming "=
- Managing physical decision making environment —
resources . . )
L - Problem solving - Mentorship —
- Communication E-newsletter —
siopee MIND THE GAP
efﬁgiency - Conference G
- Charting
- Running the board
- Situational
awareness
- Technological
competency
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EGO-based medicine
Emotion-based medicine
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Eminence-based medicine

O|O

“Neodpovida na dotazy”
“Nebere telefony”
“JecCi na personal Ci pacienty”
“Je agresivni”
“Pouziva sarkasmy”

“Dvojsmyslné narazky” TOXlC

“Nepatricne se dotyka”

ANTON EGO
d
jeho “EBM”

@




EGO-based medicine

Emotion-based medicine

Eminence-based medicine

BUSINESS

The Disruptive Physician: A Proposed Root Cause

By Leon E. Moores, MD, DSc, FACS, Forbes Books Author. Author of All Physicians Lead

T/ Journal of Caring Sciences, 2016, 5(3), 241-249
. doi:10.15171/jecs.2016.026
E'U b U hitp:// journals.tbzmed.ac.iv/ JCS

Disruptive Behaviors in an Emergency Department: the Perspective of
Physicians and Nurses

Maryam Maddineshat', Alan H. Rosenstein?, Arash Akaberi’, Mahbubeh Tabatabaeichehr

Nova Scotia

Mistreatment of Dalhousie medical residents is
common and underreported, study says

120 medical school graduates completed a survey about their experiences



Najdete si mentora/mentory, bud'te mentorem

Mentor ﬁ Mentee
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Najdete si mentora/mentory, bud'te mentorem
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BE CURIOUS,

NOT JUDGMENTAL.

-WALT WHITMAN




Cim by “urgentista” mél byt...

@

1.
2
3
4.
o
6

Healer and diagnostician

. Team leader and team member
. Patient advocate (primum non nocere)

Crisis manager

. Ethical decision-maker
. Educator/learner/mentor/mentee

...a ha to jen ABCDE nestaci.



Mladi urgentiste a jejich ABCDE +V + P
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