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Obsah sdeleni

— Uvod — zamysleni nad problematikou

— Centralni nervovy systém —

— Kardiovaskularni systéem

VYBRANE KOMPETENCE
— Respiraéni systém — | VYKONY 1
NA JIP ZKUSENOSTI
— Gastrointestinalni systém
— VyluCovaci system —
— Zavér

o MUNI
KARIM £

FN Brno a LF MU I\/l



Uvod

— prostredi intenzivni pece

— narocnost profese

— tymova spoluprace a komunikace

— nejednotne postupy = lokalni know how

— legislativa, standardy, doporucCeni, guidelines, protokolizovana pece...
— evidence based practice (EBP) — EBM a EBN

DODRZOVANI POSTUPU DLE NEJLEPSIHO VEDOMI,
SVEDOMI A EBP

N

CHRANIME PACIENTA A TAKE SEBE!|
O
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Centralni nervovy system
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Monitorace ICP

— parenchymoveé cidlo

— nulovani arterialniho tlakového prevodniku

k tragu } ‘dle ordinace |ékare

— leveling tlakového prevodniku k tragu

— zevni komorova drenaz
— derivace likvoru + monitorace ICP — viazeni tlakového pfevodniku
— nulovy bod = tragus — nastaveni vysky i
prepadu
— presné hodnoty ICP = uzavfeni systému oproti
sbérné komore
— manipulace se ZKD

— C¢idla pro multimodalni monitoraci
— tkanova oxymetrie, teplota mozku,

B .

mikrodialyza
Codman microsensor

(Bertuccio, 2023)

(Siddique, 2022)

(Chung et al., 2019, Chesnut et al., 2020, Chesnut et al., 2020, Siddique et al.,

2022, Bertuccio et al., 2023, Addis et al., 2023, Liu et al., 2023)
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Poloha tlakového prevodniku u pacientu
s intrakranialni patologii

MAP displayed on monitor (mmHg):

MAP in circle of Willis (mmHg):

leveled and zerced to
meatus acusticus ext.

leveled and zerced to
aortic root level

- transducer
| MAP: 65 | | MAP: 65
MAP: 65 MAP: 50

®@ «
>

leveled and zeroaed
to radial artery

|

-~ | transducer

MAP: 65 |

MAP: 20

Saugel et al., 2020
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Doporuceni v péci o pacienta s monitoraci ICP

_ individualizace hodnot (CPP) 2 A e
— elevace 30 st. a vice comm—— do 20 (22) m,f,’Hg
(horni 2 tela a naklon luzka) . nad 20 (22) mmHg
— neutralni postaveni hlavy
— nezvedat pod DKK P
— pupilometrie (Balestero et al., 2023)
— monitorace TT — teplota mozku muze byt VySSI 02az3°C

— vyprazdnovani
— monitorace HD — CDI x SIADH x CSWS
— prevence obstipace Foto archiv

— analgosedace autora
— UPV a asynchronie |
— aplikace osmoterapie —
— likvorea
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FN Brno a LF MU I\/l

2023, Addis et al., 2023, Liu et al., 2023)




Kardiovaskularni system
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Podavani erytrocytovych
transfuznich pripravku

— v IP preference erytrocytu resuspendovanych
deleukotizovanych (ERD)

— kompetence
— dodrzeni veskerych nalezitosti souvisegjicich

s podanim pripravku — pred, béhem a po!
— souhlas pacienta
— biologicka zkouska se jiz neprovadi

— ohrev vaku
— ne tekouci voda Ci vodni lazen — riziko mikrobialni kontaminace a poskozeni vaku
— hemolyza pfri vyssSi teploté

— podani transfuze pretlakem
— riziko hemolyzy a ruptury vaku (maximalné 300 mmHg)
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Invazivni monitorace arterialniho tlaku

— kompetence

— specifika péce o arterialni set a pretlakovou manzetu

— preference uzavieného odbérového systému
— preference 0,9% NaCl k proplachu

— proplach setu pred nafouknutim pfetlakové manzety — 300 mmHg M
— vymeéna perforovanych uzavérl na tlakovém prevodniku a v setu

— nulovani vuci flebostatické ose — uroven PS e
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(Wiegand, 2015, Saugel et al., 2020, Nguyen et al. 2023, Rajkumar et al., 2023)
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(Wiegand, 2015, Saugel et al., 2020, Nguyen et al. 2023, Rajkumar et al., 2023)
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Respiracni system
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Péce o dutinu ustni

— kontrola tlaku v obturacni manzete —
— mechanicka ocista -
— Cisténi zubu jednorazovym kartackem 2x denné
— zubni pasta j g , _ PREVENCE
— voda na ocisténi Ci oplach DU — voda z kohoutku neni vhodna! VAP
— chemicka ocCista |
— pouziti antiseptika — ® oR @ Vhodné
— odsavani sekretd ?':,.;, antiseptikum? | _ e I
— orofaryng ( odsavani
— subgloticky prostor — vzdy pomoci injekcCni stfikacky o objemu 10-20 ml )

_ zvlhéovani ust B

sliznice

patro
\/
jazyk

e

(American Thoracic Society, 2005, Torres et al., 2017, Cuthbertson, 2021,
Collins et al., 2021, Sankaran, 2021, Noorudeen et al., 2022, Klompas et al., 2022)
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Péce o pacienta s hrudnim dréenem

— znalost drenazniho systému

— bezprostredné po zavedeni
— vzhled a charakter drénované tekutiny,
vzduch = air leak
— péce o okoli, kryti a fixace
— monitorace pacienta
— nasledna péce
— prevazy
— monitorace (okoli HD, sekret, air leak, vodni zamek, oscilace),
pacient (VT, UPV, lab., zobrazovaci metody)
— manipulace s HD a drenaznim systémem, pacientem, transport
— extrakce
— kritéria = kdy?
— kompetence = kdo?
— postup
— analgezie pred vykonem
— dvé osoby
— V jaké fazi dechového cyklu?
— kryti po extrakci

= |

88 | ARIM

(Bauman, Handley, 2018, Anderson et al., 2022, Ernstmeyer, Christman, 2023, Merkle,
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Klemovani hrudniho drénu

— Proc?

— prevence vniknuti vzduchu do pohrudnicni dutiny 7

— prevence reexpanzniho plicniho edému KONTRAINDIKOVANO U

— krvaceni PACIENTA S AIR LEAKEM!
— Kdy?

— NE rutinné!

— rozsahly fluidothorax, krvaceni N \

— rozpojeni a kontrola systému (vyména Ci netésnost) - D~ :

— aplikace poplachového roztoku, léku, talku apod.

— transport — obecné se nedoporucuje P \,Q o
— Jak? I —

— dva peany proti sobé
— svorky na drenaznim systému
— ochrana HD proti poSkozeni, plastovy pean...

- Rzle MONITORACE PACIENTA
" oyeenttaku BEHEM KLEMOVANI HD!

— tenzni pneumotorax

(Bauman, Handley, 2018, Anderson et al., 2022, Ernstmeyer, Christman, 2023,
Merkle,Cindass, 2023)
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Lavaz dolnich cest dychacich

— kompetence

— lavaz DDC = instilace fyziologického roztoku via endotrachealni Ci
tracheostomickou kanylu

— v praxi i pfes doporuceni stale provadéna — 40-88 % sester

— ANO = cile:
— stimulovat kasel

— usnadnit zavedeni odsavaci cévky a odsati sekretu — viskozita sputa
— zlepsit oxygenaci pacienta

— NE = rizika a komplikace:

— pokles saturace Oz a pH Rutinni aplikace lavaze je spojena
— bronchospasmus vvs 7 . . : ;S s s
_ dyspnoe S vyssl mirou rizik oproti odsavani
_ biofilm — VAP bez aplikace lavaze

— zvySeni mnozstvi sputa

(Blakeman et al. 2022, Schmollgruber et al., 2023, Chang et al., 2023)
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Gastrointestinalni system
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Verifikace polohy nasogastricke sondy (NGS)

— kom P etence s (Bl ot a1 014 Fpem. illen, Tal, Pees  Corks. 1007 Kesras & Bomms, 1001 Phg Mok Bariws md Scbmer, | A
0T}
] r r ] ] [ ] ‘
—_— I d ea | n I l I l etOd a p ro Ve rl fl ka CI There iz mo derate evidence to sopport the use of pH t2 sting of zastric twbe aspirates 23 2 component of poultiple-method be dsids
verification for zastric tube place ment (Chriztensen 2001; Ellett et 21, 2014, Gilbert son, 201 L, Methemy et al, 198%; Metheny, Feed, B

EBerglund & Wehrle, 1904; Metheny ot al, 1997, Metheny, Smith & Stevam, 2000; Phang et al., 2001; Stock et al, 200 8; Taylor &

polohy NGS — existuje? Cimae 5

L=
- , . g Bedside ultrasound guidanc e is sopposted by the literaturs {Eim =t al, 2012; Lin et al, 2017) B
- belzlpec’:lna’ pr:?vpvaCItenta t. . t E‘ :;raug;r;zdﬁﬁ;iaﬁtihﬁr carben diogids detection for b edside veri fication of gastric fube plac ement (Andarzon atal , c
— Mminimaini zatez a trraumatizace pacienta - — —
. p ﬁ There iz s omsa evidance to suppart the wse of zastric lipese tasting for bedside verification of zastric tube placement if this product becomes c
_ Spolehllva = commer cially available (And erson ot 2l . 2016).
7 o v . TUse of muscult ation 25 a single verdfication m ethod is unrelizhle in dete rmin ing gastric tube place ment {Christensan, 2001; Keams and .
— dostu pna u luzka (b@dSlde) Danniz, 2001; Metheny & Tater, 2001) NR

V4 V4 /4 4 . . f— I . . B cra, A its 52 25 2 gins sida
— RTG — zlaty standard, ktery ma sve | st e e an S e
(ralden, Brown & Silverstein, ).

limitace

. , . Level A (High) Based on consistent and zood guality of evidence; has relevance and applicabi lity to emsrgency norsing practice.
3 Level B (Mode rate) ThaTe are spms mineT inconsisten ciss in guality evidemcs; has relsvancs and ap plicability t o smerzency mirsing practice.
- aSpIrat bedSIde Leval T (Wazk) There is 1imited or low-guality pati=nt-orisnt ed evidence; has relevance and ap plicakility to emergency norsing practice
_ > 1 1 1 2 NER Mot racom mended bazed upon curent evidance.
CO kdyZ nic neaSpIrUJem.e L. IE Insufficient evidan e upon whick to ma ke 2 recomme ndation.
_ Cut Off hodnota pH a co JeJ OVllanJe? NE Mo evid ence upan whick to maks 2 r2com mendation.

— aplikace vzduchu a auskultace (ENA Clinical Practice Guideline Committee, 2019)
— nelze verifikovat polohu NGS ‘

— ultrazvuk IDEALNE KOMBINACE NEKOLIKA METOD)|

%
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(ENA Clinical Practice Guideline Committee, 2019, Taylor et al., 2021,
Boeykens et al., 2023)




Vylucovaci system
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Zavedeni PMK a specifika péce

— kompetence

— specifika pri zavadéni PMK
— u muzu zavadime PMK po distalni rozdvojeni katétru
— pouziti lubrikantu s antiseptickym ucCinkem
— balonek preferencné plnime 10% glycerinem
— sterilni voda — osmoza — dislokace PMK
— FR spojen s rizikem tvorby krystalkd a obstrukce
— balonek plnime definovanym mnozstvim dle doporuceni vyrobce
— cave parafiméza

— specifika a zasady nasledné péce
— rutinni pouziti dezinfekce v ramci hygienické pécCe o genital neni doporuceno

— doporuceno pouzivat uzaviené sbérné systemy na moc
— vyprazdnéni drenazniho systému pfi naplnéni ze % — samostatna nadoba

(Clinicalskills, 2019)

(DC, 2009, Agency for Clinical Innovation, 2014, Haider et al. 2023, Holroyd, 2023) * KARIM MUNI
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Zaver

— prostredi intenzivni pece = 17 naroky na znalosti a dovednosti,
stres, fyzicka a emocni zatez...

— dynamicky a rychle se rozvijejici obor — technika a data

overloaded
— protokolizovana péce a pouziti check listu

DODRZOVANI POSTUPU DLE NEJLEPSIHO
VEDOMI, SVEDOMIi A EBP

U

CHRANIME PACIENTA A TAKE SEBE!|
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Dalsi postupy k zamysleni

— Inhalacni terapie u pacienta na UPV
— Hodnoceni zornic pomoci pupilometrie

— ProcC je dobre orientovat se v problematice
kapnografie?

— Vyuziti UTZ sestrou, mereni |IAP, pecCe o ocCl...

Aerosol Delivery via Invasive Ventilation

Dostupné z: Capnography &

ETCO2 — ICU One Pager
(onepagericu.com)
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https://onepagericu.com/capnography
https://onepagericu.com/capnography
https://onepagericu.com/capnography

Dekuji za pozornost

Sejdeme se na /A -
AKUTNE.CZ © "~ KONFERENCE
$. W . AKUTNE.CZ

hartmanova.marketa@fnbrno.cz
marketa.hartmanova@med.muni.cz
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