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Kriticky nemocné dité na urgentnim
prijmu : pohled intenzivisty

MUDr. Tomas Backai
KARIM 2.LF UK a FN MOTOL v Praze
Resuscitacni oddeéleni déti



RO deti FNM

resuscitacni odd. déti zalozeno v roce 1972
2 oddéleni (SPD, 7A)

12 akutnich lGzek, 3 [Gzka NIP

|ékar( 8 / sester 43

550 - 600 pacientll/ rok

soucast detského traumacentra FNM

spoluprace s ECLS (extracorporeal life support) 2023
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Pacienti resuscitacniho odd.

* 60% pacientu k intenzivni a komplexni poop. péci

— pokracovani UPV, délka operace, typ chir. vykonu
— kont. analgo-sedace

— kont. invazivni monitoring

— neuromonitoring

— nestabilni pacient

— kapacitni duvody jinych odd.
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Pacienti resuscitacniho odd.

* 40% pacientu kriticky nemocnych déti vyzaduijici
resuscitacni péci

— pretrvavajici porucha védomi, krece
— trauma (indikovano do traumacentra)
— Sok

— intoxikace (vCetné alkoholu)

— tonuti a stavy po ROSC

— ECPR
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UP déti FNM/ Triage

* Kriticky nemocné dité NACA IV a vice

— 3% z oSetrenych deti
— 0,25 -0,3% z celkového poctu osetrenych
pacientU

* UP FNM (od 2011)

— samostatné odd. a neni soucasti KARIM
— LSPP / Emergency (30tis / 6000 pacient()
— Triage (LSPP modif. triazni sys. ESI)

Liberecké dny urgentni a intenzivni med. 5



Triage déti FNM

* KARIM
— tézka porucha védomi - GCS 8
— intubovan / UPV

— selhavajici organoveé funkce vyzaduijici
farmakologickou nebo pristrojovou podporu

 UP/Emergency

— vSechno ostatni, KARIM konziliarni sluzba po
zavolani UP (avizo ZZS - Medtext)

Liberecké dny urgentni a intenzivni med. 6



P3-ostatni
DYCHACI CESTY A DYCHANI DO 1 ROKU INFEKTY
nedycha HYPERPYREXIE - TT nad 40st.C ryma
centralni cyanoza MAHLE VZNIKLA PORUCHA HYBNOSTI kazel
t&7ka dusnost FEBRILIE+ZVRACENI+BOLEST HLAVY projem
MASIVNI KRVACENI ZVRACENI - VICE NEZ 3X teplota
BEZVEDOMI ST.P.KRECICH dysurie
KRECE probihajici ST.P.NEJASNEM BEZVEDOMI (Do 3h) TRAUMA

DUSMOST

EXANTEM (izolace)

lehké chirurgické poranéni
lehké ortopedické poranéni

INTOXIKACE

KLIDNY PSYCHIATRICKY PACIENT

ALERGICKA REAKCE

BOLESTI NA HRUDI

POLYMORBIDNI PACIENT

CIZi TELESO V GIT, DYCH.CESTACH

KRVACENI Z GIT, EPISTAXE probihajici

SILNA BOLEST - VAS 7/10 A VICE

BOLEST SCROTA

POPALENINY

LUXACE

SUSP.FRAKTURA S DEFIGURACI

PAD Z VYSKY >vlastni vjika, ki, kolo, DN

PAD NA HLAVU + BEZVEDOMI NA MISTE

+ZVRACENI, + KRECE

KRVACEJICi RANY

URAZ OKA

AGRESIVITA,NEKLID

PORUCHA, ZMENA CHOVANI

Liberecké dny urgentni a intenzivni med.




Urgentni stav — P2 * Rychlé vysetieni a lécba(do 1h)

Nezavazny stav—P3 * MizZe cekat (aZ 5h)

| PRITOMNE KRIICKEZNAMKY | o | OKAMZTALECBA |

PRITOMNE URGENTNi ZNAMKY @ RYCHLE VYSETRENI A LECBA
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Tab. 2 - Pfednemocnicni triage

Fyziologické
ukazatele

GCS < 13 bodu

TK systolicky < 90 mm Hg

Dechova frekvence < 10/min. nebo >
30/min.

Anatomicka
poranéni

Pronikajici kraniocerebralni poranéni

Nestabilni hrudni sténa

Pronikajici hrudni poranéni

Pronikajici brisni pranéni

Nestabilni panevni kruh

Zlomeniny dvou a vice dlouhych kosti

Mechanismus
zranéni

Pad z vice nez 6 metrl

Prejeti vozidlem

Srazeni vozidlem v rychlosti > 35
km/h.

Katapultaz z vozidla

Zaklinéni ve vozidle

Smrt spolujezdce

Rotace vozidla pfes stiechu

Vybuch v uzavieném prostoru

Specialni

kritéria

Zavazna kardiopulmonalni
komorbidita

Vék <6 let

Vék > 60 let

Pozn. k tab. 2: V americké literature je u déti pad z vysky 6 metri
nahrazen pddem ze tii a vicendsobku télesné vysky pacienta.

Tab. 6 - Schéma nemocniécni péce o zdvazné poranéného pacienta (pievzato z Vladimir Mixa et al. Détska prednemocniéni

a urgentni péce, mlada Fronta 2017)

Vstupni klinicky nalez a vstupni vySetieni

Vstupni GCS

Lizkové
oddéleni

Rozsah péce

Triage pozitivni pro mechanizmus
beze znamek poranéni/povrchova poranéni

13-15

standardni

« Odetieni povrchovych poranéni
+ Observace minimalné 24 hodin

Fraktura jedné dlouhé kosti nebo kompres-
ni fraktura obratl(, bez vnitinich poranéni

13-15

standardni

+ O3etieni povrchovych poranéni

+ Repozice a fixace zlomeniny

+ Klidovy rezim

+ Hospitalizace individualné, minimalné 24 hodin

Fraktura panve, fakultativné fraktura femuru

a/nebo fraktura dvou a vice dlouhych

kosti a/nebo vnitini zranéni a/nebo a/nebo

penetrujici ¢i oteviené trauma a/nebo pne-
ax/fluid a/nebo b

a/nebo popaleninavé trauma a/nebo pokra-

£ujici opiatova analgezie

9-15

JIRP/ARO

+ Kontinudlni monitorace

+ Klinicka observace

+ doplnéni zobrazeni

+ laboratorni kontroly

« péce o vnitini prostredi

+ sonografické kontroly

+ kontrola bolesti

« drenaz hrudniku dle potieby

+ Opakovani konsilarich vysetieni

« repozice a fixace zlomenin

« dalii operaéni vykony dle nalezti a vyvoje
« pi progresi stavu prevedeni do resuscitacni péce

Fraktura panve, fakultativné fraktura femuru
a/nebo fraktura dvou a vice dlouhych

kosti a/nebo vnitini zranéni a/nebo a/nebo
penetrujici ¢i oteviené trauma a/nebo pne-
umotorax/fluidotorax a/nebo kraniotrauma
a/nebo popéleninové trauma a/nebo pokra-
cujici opiatova analgezie

=8

JIRP/ARO

« Intubace, UPV

« Invazivni zajisténi

+ Kontinualni monitorace

« Klinicka observace

+ podpora obéhu

+ doplnéni zobrazeni

+ laboratorni kontroly

+ péce o vnitini prostiedi

« sonografické kontroly

+ kontrola bolesti

« drenaz hrudniku dle potieby

+ Opakovani konsilarich vysetreni
+ repozice a fixace zlomenin

« dali operaéni vykony dle nalezi: a vyvoje

upy

=8

JIRP/ARO

~UPV

« Invazivni zajisténi

« Kontinuélni monitorace

« Klinickd observace

+ podpora obéhu

« doplinéni zobrazeni

« laboratorni kontroly

+ péce a vnitini prostredi

« sonografické kontroly

« kontrola bolesti

« drenaz hrudniku dle potieby

+ Opakovani konsilarnich vyietreni
«repozice a fixace zlomenin

« dalsi operaéni vykony die nalez( a vyvoje

Liberecké dny urgentni a intenzivni med.




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, Qalab Abbas, Abdelhafeez H Abdelhafeez, Muhammad Ali, Halaashuor Ammar,

Ali | Anwar, John Adabie Appiah, Jonah E Attebery, Willmer E Diaz Villalobos, Daiane Ferreira, Sebostidn 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) Network 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 in working definitions.” However, these definitions have
Critical illness in children is often unexpected and results low specificity and do not include the necessary
from the rapid development of acute, life-threatening components to define a patient with critical illness for
conditions. Paediatric acute critical illness is considered  research studies.

e I ' " v » - LR . - . LI T T
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DECRIFT — DELFI CONSENSUS 2024

riziko/nestabilita fyziologickych funkci

selhani jednoho nebo vice Zivotné dulezitych organu
vyzadujicich podporu

riziko rychlého zhorseni stavu a riziko smrti bez adekvatniho
zasahu a managementu

akutni onemocnéni vyzadujici Casnou intervenci, monitoring
nebo oboji

nezavislé na misté vzniku
nezavislé na dostupnosti prostredku

reverzibilita zmén adekvatni terapii a Casem



Jak rozpoznat kriticky nemocné dite?



Pfiloha &. 4

» K syslolicy < 100 nebo > 170 mmig
= T diastolicky < 50 nebo > 100 mmHg
= tEpovE frelvence > 100/min nebo < S0/min

=« s30.<90% pf oyenni veoue
= = naniazména vidomi (vaitativail, kvantitativai), perucna fedi nebe
- hybnosti
= K diureza viz

»  labomiofviz

w Irviceni do drénd viz
Reakes: 1 piiznak VOLEJ OSETRUJICIHO LEKARE

2 prinaky VOLEJ OSETRUJICIHO LEKARE
A RESUSCITACI (3333)

Konzilium bakafe KARIM:

A) Ponech:ni na miats, predpia léésbjch opatiani,
B) Pfeklad na RES

Konfrola lékaism KARIM ve stanovenam Casovem lmibu:

&) iinei WoSsbmych opatfeni | prenivg ponechat na mists

B) (i sw ) - Fakiad na RES
Obéh
Hodnocsni tepave frelvence
Dusplsy
besdviardie: = 50imin
s = 100min
Volat vidy oSetiuicin lekare:
= jeii bepou frelrence mimo uvediend meze & nestnovi-i OL jirek
Hoano:eni knewmino Baku [mmHg]
Docply
= 100 mmiHg v sysiole
hypatenze nebo
= 50 mmiHg v dasioie:
> 170 mmiHg v sysiole
hyperienze DD
= 100 memkig v dasioe:
Volat vidy ofetiujicie Ekafe:
& e hodnols TK mime uvedené meze & nestanowi-i OL finak
Diuréza
Wollat vidy of ethujicibe lekare:

= novE uikds hemabe
w  pokes duurézy pod 0,5 mifeghod 2 posledni 3 hodiny, neorine S O jnsk

Krviceni do dréni

Vokat viy afethaficho ke
a nahié krvicen - defrusje opemini oboe
w  pokméuici kevicen - definuje cpemni obor

105 _5r2000-
Védomi
Viotat ity odetfujiciho bekate:
u  mahldzména vedomi, porucha fedi nebo hybnosk
o |valiefmi - nahly nekid, zmatencst, sgreze
o vantiafuni - pacien] nahle necdpovida ra wow
Dichani
Hodnoceni dechove frelvencs
Doapaly it nad 12 lat
[ — < 10 dechilimin < 10 dechiifmin
Inchypnoe > 25 dechisimin = 25 dechliimin
Dité 3 - 12 bet Dit5 1 - 3 roky
Lmdypeor =12 dechilimin =15 dechilimin
Inchypnos > 25 dechilimin = 30 dechiiimin
Kajanec HOvOrozansc
Lmdypeor = 20 dexhiiimin = 20 dechilimin
Inchypnos = 4} dechiimin = B} dechiiimin
Volat vidy ofethuiicie lkate:

u pakles Sallpod 0% nebo o vice ne? 10% hodnoly, kiesou napasdedy schvall
e

= bmdyprostschypnos iz sulky, necedine-i OL fnak
n  néhle vznikld zméne djchacich pohybl

tepove frefovence kremiho thaku

[Pémin) [mmbig]
ysholicky diasibicky
redonodienci 120-170 %-75 3-45
0-3 mésicz 100 - 150 -5 45-55
3- B mésica 90-120 To- % 50-65
- 12 mésich 80-120 B0 - 100 55-65
1-3 miey 0-190 - 105 55-70
3-lket 65-110 35-110 &0-75
E-12kek 60-55 0120 &0-75
rad 12 et 55-85 110-135 5-85

Volat vidy ofesfujicho lskafe:

8 jedi bepovs frelvence, TK nebao cboji mimo uvedené meze & nesiancuiHi OL finek

Laboratol
K= 6,5 mmalll
L] Glykzmie = 4 mmoll
Volat widy obefujicho Idkare:

»  jefi hodnoba wysledi vySelfeni mimo uwedens meze o nesinnovii OL jrak

Fakultni nemocnice v Motoks
W Uvmi B4, 150 D8 Pesioas 5
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Consciousness v 3 v
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u U
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3 <350
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NEWS key

FULL HAME

06 1 23 DATE OF BIRTH DATE OF ADMISSION
DATE DATE
TIME TIME
=95 3 295
21-24 2 21-24
1820 18—-20
1517 15-17
12-14 12—14
B-11 1 B-11
=8 3 =8
206 =06
0405 1 8405
B2-03 2 g2-a3
<o 3 =01
SpO, Scale 2 2 ea 3 =07en O
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b on 203 an air 203 o= air
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dirsaiSon of a quallfied ol ndolan =h3% 3 =835
Air or oxygen? A=Air A=Ar
O Limin 2 O Limin
Device Device
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C 201-218 201-219
- 181200 161-200
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— 141160 141160
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101110 1 101110
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81-20 » w P | 81-90
71—80 fogregRe TiTyforgeia Intefrziyirnrears 71-80
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Prvnim pohledem

BBB
- Behavior

- Breathing
- Body colour
PAT (pediatric assesment triangle)

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

Liberecké dny urgentni a intenzivni med.
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Work of
Breathing

Abnormal Sounds
Abnormal Position

Appearance

Abnormal Tone
WV Interactiveness
¥ Consolability
Abnormal Look/Gaze
Abnormal Speech/Cry

Retractions
Flaring
Apnea/Gasping

Circulation to Skin

Pallcr
Mottling
Cyanosis

Liberecké dny urgentni a intenzivni med. 16



Chest wall more compliant Abdominal breather

* decreased elastic recoll « 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

Liberecké dny urgentni a intenzivni med.
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Primarni evaluace - BCDE

e look — listen — feel

e stavy kompromitujici schopnost udrzet volné
DC

— stav védomi

— sekrece z DC

— mechanicka obstrukce/trauma
— zachovalé obranné reflexy

— VVV DC

Liberecké dny urgentni a intenzivni med. 18



Narrow nostrils, newborn obligate nose breather
Occiput rounded 5 g

Tongue relatively large

for mouth Yl
Epiglottis omega-shaped
and floppy o

Cricoid fing  --m======="""
narrowest diameter

Liberecké dny urgentni a intenzivni med.
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Primarni evaluace -

Pravdepodobnost komplikace intubace ditéete lekarem
iIntubujicim mene nez 100x rocne je 5x vySSi nez
lekare intubujicim 200x rocne.

Infant Toddler Adult

20




Primarni evaluace -

* RWOT

Tabulka 3B. Zikladni parametry kardiovaskularniho systému v détském véku

- R — respl rato ry rate Tepova frekvence Krevni tlak
Tep/min Systolicky (mmHg) Diastolicky (mmHg)
— W —work of breath  noverozenec 140-180 70-90 45-55
. Kojenec 110-160 70-90 50-60
— O0- OXVgenatlon 5let 90-140 80-110 55-65
T tidal VOIU me 12 let 80-120 90-110 60-70
16 let a vice 70-100 100-120 65-75

Tabulka 3C. Zékladni parametry dychaciho systému v détském véku

Dechova frekvence dech/min Dechovy objem-klid (ml) Vitalni kapacita (I)

* dechova frekvence

Novorozenec 40-60 20 Méfeni se rutinné neprovadi
. 4 4 4 . vy ’ . v z .
) mecC h ani ka dyc h ani Kojenec 23-35 50-100 Méreni se rutinné neprovadi
5 let 18-22 200-350 0,8
. 7
e perif. saturace kyslikem 72 19-29 350-450 16-25
16 let a vice 12-15 450-500 2,5-50

e krevni plyny (POCT)
* oxygenoterapie

Liberecké dny urgentni a intenzivni med. 21



Primarni evaluace -

e 5P
— periferni pulzace (TF) — tachykardie!
— perfuze (barva kize, mramorovani, CRT)
— pulzni vina/objem (nitkovity pulz)
— krevni tlak (blood pressure) (hypotenze pozdni priznak)
— preload (napln krénich zil, velikost jater, edém plic)

CO=SVxHR

Liberecké dny urgentni a intenzivni med. 22



Sokové stavy -

Ce
U C

osvetove hlavni priinou morbidity a mortality
eti

Se

hani obéhu a nedostatecné zasobeni tkani

kyslikem a energetickymi substraty

WHO kritéria
— studena akra, CRT nad 3 s, tachykardie - nitkovity pulz

Dg. Soku neni zalozena na hodnotach
systémoveho krevniho tlaku

Komp. — dekomp. —irreverzibilni (retrospektivni)

Liberecké dny urgentni a intenzivni med. 23



Shock can be further described by three categories: compensated,
decompensated, and irreversible. To differentiate between compensated and
decompensated shock, the patient’s blood pressure is compared to the American
Heart Association (AHA)'s fifth-percentile systolic blood pressures for age, which

are as follows [4]:

Newborn: 60 mmHg

Infant (1 mo to 1y): 70 mmHg

Child (1to 10 y): 70 + (2 x age [in years]) mmHg

Child older than 10 years: 90 mmHg

Liberecké dny urgentni a intenzivni med.

24



Sokové stavy -

Septicky sok (57%)

Hypovolemicky Sok (24%)
Distribucni Sok (14%)
Kardiogenni Sok (5%)
Obstrukcni (?)

Liberecké dny urgentni a intenzivni med.
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Primarni evaluace -

 AVPU

— A —plné védomi (alert)

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

* (P)GCS

— Zadna nebo lehka porucha védomi (GCS 15-13)
— stredné tézka porucha védomi (GCS 12-9)
— tézka porucha védomi (GCS 8-3)

e Glykemie

Liberecké dny urgentni a intenzivni med. 26



Primarni evaluace -

Vétsi déti Kojenci Body
Otevieni oci spontanné spontanné 4
na pozadani na pozadanf{ 3
na bolest na bolest 2
zadné zadné 1
Verbalni odpovéd’ orientovana vokalizuje 5
zmatena drazdivy plac 4
nepfiléhava plac na algicky podnét 3
nesrozumitelna sténani 2
zadna zadna 1
Motoricka odpovéd’ uposlechne piikazu spontanni hybnost 6
lokalizuje bolest uhyba na taktilni podnét 5
uhyba na algicky podnét uhyba na algicky podnét <
dekortikacni reakce (= abnormalni flexe)| dekortikacni reakce 3
decerebracni reakce (= extenze) decerebracni reakce 2
Zadna odpoved Zadna odpovéd 1

Liberecké dny urgentni a intenzivni med. 27



Primarni evaluace -

 ENVIROMENT/EXPOSURE

— télesna teplota
— kuze

— poranéni

— bolest
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Sekundarni a terciarni evaluace

e 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 vysSetreni
— EKG
— zobrazovaci metody (RTG, CT)
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Vysetreni a lécba na UP

* ABCDE

e Zakladni monitoring

* Oxygenoterapie

e Zilni vstup (do 1-2min, 3 pokusy, 10)

e Tekutiny

* Lab. ndbéry (POCT, ROTEM, PCR)

e Zobrazovaci vys. (FAST, CT)

 Casové senzitivni medikace (ATB, kiece)

e Chirurgicka (instrumentalni) intervence (do 1h)
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Oxygenoterapie (WHO ETAT)

* znamky jen resp. dystresu a saturace pod 90%

* resp. dystres a jiné znamky kritického stavu
pod 94%

* humidifikace nad 4L/min

3 Emergency signs described in WHO ETAT guideline include:

Obstructed or absent breathing

« Severe respiratory distress

» Central cyanosis

» Signs of shock, defined as cold extremities with capillary refill time > 3 s and weak and fast pulse

« Coma (or seriously reduced level of consciousness)

+ Seizures

« Signs of severe dehydration in a child with diarrhoea with any two of the following signs: lethargy or unconscious, sunken eyes,
very slow return after pinching the skin.
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Oxygenoterapie (WHO ETAT)

e Standardni flow nasalnimi brylemi k udrzeni
Sat nad 94%

— Novorozenci 0,5 - 1L/min

— Kojenec 1 - 2L/min

— Mensi déti 2 - 4L/min

— Nebo oblicejova maska > 4L/min

* HFNO
— Zahraté, zvihcené, do 2L/kg/min
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e dité bez naplnéni kriterii pro sok adekvatni
tekutinova nahrada dle véku a vahy

e dité v Soku 20ml/kg isotonického roztoku
béhem 30min a pri pretrvavajicim soku
nasledné dalsich 10-20ml/kg do celkové davky
40ml/kg v prvni hodiné (cave kardiogenni sok)




Transport/reference na vyssi
pracoviste

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



Prijem ZZS — primarni transport

pretrvavajici porucha vedomi, krece
trauma (indikovano do traumacentra)
sok

intoxikace (vcetneé 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 NeedLle, finger, chest tube Y
Hemothorax, open pneumothorax Chest x-ray, chest tube Y
Hypoxiafhypoventilation Intubate Y
Hypotension Reliable IV[IO access, warm IV fluids, control Y
external hemorrhage using pressure, topical
hemostatics, or tourniguets
Pelvic fracture Pelvic x-ray, pelvic binder, or sheet Y
Wascular 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 tourniguets
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
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Prijem z jiného ZZ — sekundarni
transport

tézka porucha vedomi

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

zdravotni stav vyzadujici pristrojovou nebo
farmakologickou podporu organovych
systému

potreba specializovaného pracovisteé
ZZ nedisponuje JIP/JIRP



Dékuji za pozornost!

tomas.backai@fnmotol.cz



