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Priciny vzniku koznich problému v

ramci JIP

Pacienti reaguji na agresi kritickych onemocnéni zménami na
imunologické, endokrinni a cévni urovni, které vedou k poruchdm
tkdnové perfuze a zméndm v mikrocirkulaci kUze, jez méni projevy a
symptomy koznich |ézi



/S 7 e

Priciny vzniku koznich problému v

ramci JIP

dlouhodobd imobilizace

nedostatecnd nutricni podpora
zména stavu védomi

zhorsend perfuze tkani

zmeny telesné teploty
hygienické problémy

uzivani vice |éku

invazivni zakroky



Typy poskozeni kUze spojené se Sokem

U kritickym stavem pacientu

mramordz (mottling)

dekubity (pressure injures)

Hypotenze, sedace, UPV, vasopresory
vasopresory indukovand ischemie / nekroza
Vysoké ddavky katecholaminU, extravazace

kozni projevy v ramci septického sSoku (purpura fulminans)



1.Mramordz (mottling)

Objevuje se na DKK v oblasti kolen
Nepravidelné skvrny — Cervenofialové az modrofialové
ZpUsobené nerovnomérnou perfuzi a vazokonstrikci

Sokové stavy (septicky, kardiogenni, hopovolémie,...)

Pomdahd odhadovat zavaznost soku

Pritomnost mramordze je spojena s vyssi mortalitou



Mechanismus vzniku

Mikrocirkulacni dysfunkce — naruseny protok v kapildrdch
Endotelovda dysfunkce

Vazokonstrikce a redistribuce perfuze — perfuze zivotné dilezitych orgdnu
a omezuje perfuzi periferie

Vysoké ddavky vazopresorU

Monitorace koznich projevu (Mottling score)
+ Laktat, kapildrni navrat, diuréza, SOFA, APACHE



Hodnoceni a skdrovani — mottling

SCOre

Skére | Popis / lokalizace mramordze

0 /&dnd mramordz (normalni zbarveni kize)

1 Mramordz o velikosti mince (lokalizovand pouze
centrdliné nad kolenem)

2 Mramordz sahaijici nad horni okraj kolenni Césky
(nejde vys nez horni okraj kolena)

3 Mramordz zasahuje az do stredni Cdasti stehna
(had koleno, ale ne az ke ffislu)

4 Mramordz dosahuje az do podélné oblasti tfisla
(z&dné Sireni za frislo)

5 Mramordz se rozsifuje i za trisla, Casto vyraznd @

rozsAhld

Mottling score
5

. ' SCORE 4



2. Dekubity na JIP

Vazopresory / Spatnd perfuze Postihuje 5-10% hospitalizovanych
pacientu na JIP = deldi hospitalizace,

Tize onemocnéni v radmci JIP o, . .
zvysena morbidita, utrpeni

Vek

Imobilizace
Diabetes melitus
Délka hospitalizace

Podvyziva
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Risk factors for pressure injuries in critical
care patients: an updated systematic review
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Kontinudlni monitorace tlaku v lUzku

The Impact of “Micro-Shifts” and Airbed Adjustments with the Use of

Continuous Bedside Pressure Mapping* S _-_‘M“"“M_t'
wisher, RN Kristen M. Thurman, PT, CWS, FACCWS® oT. t OHYS

oleman, RN, BSN, CWOCN; Lisa Swi
Medical Cenfer, St Lowis, Mis

Purpose/Problem CBPM-Guided “Micro-Shifting” and Repositioning

Conclusions

CBPM-Guided Repositioning and 25% Average Reduction in Peak Pressure with
Support Surface Selection CBPM-Guided Repositiening and “Micro-shifting”
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- pouziti CBPM prokdzalo snizenou miru dekubit® ziskanych na JIP
- snizeni nejen poctu dekubity ziskanych na JIP, ale take jejich zavaznosti, coz vedlo k
vyznamnym Uspordm ndklad®, ALE SAMOTNE PORIZENI JE VELMI NAKLADNE




Pouziti profylaktickych obvazu

Tlumici vrstva mezi nosnym povrchem a kuzi
Cdstecné snizuje nadmeérnou vihkost kdze
Vicevrstvé obvazy snizuji pUsobeni tfeci a kompresni sily

Profylaktické obvazy snizily riziko vzniku dekubitu v sakrdlni oblasti o 83%




Praktické doporuceni

Practical suggestion

— Avoiding pressure
1 is the foundation

Regular skin
assessment

Skin hygiene

Care of devices
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Repositioning

Sy o s

Apply dressing to
skin areas at risk

N)
SURFACE

Make sure your

patients have the

right support

SSKIN Care Bundle

5 Steps for Pressure Ulcer Prevention

2]

Inspect the skin,

looks for areas of
discolouration and

areas of concern

3
K

KEEP YOUR
PATIENT MOVING

Move your patients to

avoid long periods in

the same position

(4]

INCONTINENCE /
MOISTURE

Make sure your

patients are clean

and dry

\

NUTRITION

Patients need the
right diet and plenty
of fluids to

hydrated and healthy

I ncontinence
care

Ensure good personal
hygiene, keeping skin
clean and dry.

¢
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move

If bed-bound, perform
turning at least 2-hourly.

If chair-bound, change
position at least 3 times per
hour.

C
o

R eassess

skin regularly
Examine skin for pressure
damage at least once a

day, or after each turning
if chair- or bed-bound.

utrition
& hydration

Eat a wide variety of
food, with one protein- rich
food at each meal.

Drink 6 to 8 glasses

of fluids a day, unless
instructed otherwise by
a healthcare professional.

4

U se pressure-

relieving surfaces
Ask a healthcare professional
about suitable pressure-
relieving products if you/
your loved one sits or
lies still for long periods.

ou should seek
help early

Early treatment is key

to pressure injury healing. If
you suspect a pressure
injury, inform a healthcare
professional.



Ceské doporuceni:
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KDP — Prevence a lé¢ba dekubit(

Adoptovany doporufeny postup European Pressure Ulcer Advisory Panel, National
Pressure Injury Advisary Panel and Pan Pacific Pressure Injury Alliance. Prevention
and Treatment of Pressure Ulcers/injuries: Clinical Practice Guideline. The
International Guideline. Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA: 2019,

Autefi: Garant: prof. PhDr. Andrea Pokornd, Ph.D.

Fracowni tyrn: PhDr. Mgr. Mich aela Holitetrowd Knotkovd; MUDr. Alica
Hokyrikovd, Ph.D.; Mgr. Nina Millerows; Mgr. Alice Strnadovi, MBA;
MUDy. Jan Stryja, Ph.D.; MUDr. Petr Sin, Ph.D.; MUDr. Lia Vaditkavd,
Fh.D.

Preklad: Mgr. Be. Daniela Antony; Mgr. Eva Stafkovs; Mgr. Lenka
Stehiikova

Metodici: PhDr. Petra Bafilowd, BBA; Ing. Mgr. Tereza Vrbowd, Ph.D.
Werze: 0
Datum: 09, 06. 2021

Manadni portal Projekt: Klinické doporudené postupy
Elinickich saperudenich pogtupd Registraéni gislo: CZ.03.2.63,/0.0/0.0/15_03%/D00E221



3. Vasopresory indukovanad ischemie /

nekroza

Pouziti vazopresorU je nezbytné pro udrzeni perfuze zivotné dulezitych
orgdnu

Ndslednd ischemie hornich nebo dolnich koncetin mize ohrozit funkéni
stav a kvalitu zivota pacientd

Priciny
Extravazace
Vysoké ddavky vasopresory (noradrenalin, empresin, adrenalin)






Doporuceni

Omyvdani prstd FR
DUkladné osuseni

Suché longety mezi prsty
Tepelny komfort

ArtAssist Arterial Pump®

Aplikuje unikatni kompresni sekvenci 120 mmHg na chodidlo, kotnik a lytko
postupné s pouzitim pohodinych manzet pro cirkulaci krve

Mikrotrombolyza- mald davka heparinu

Dopplerovské vysetreni



4. Purpura fulminans

Rychle se rozvijejici kozni mikrovaskularni frombdza a hemoragickd
nekrdza

Vyskytuje se u pacientu se septickym Sokem, vyvolanym
gramnegativnimi bakteriemi produkujici endotoxiny

Casto spojeny s DIC
Projevy: petechie az hemoragické buly + bolestivé projevy

Th: hydratace, ATB, IVIg, antikoagulacni léCba, chirurgicky
debriedement




Hodnoceni rizika — skérovaci systeémy

Denni kontrola kUze - rizikovd mista

Ochrana proti otlakim - spojené se zaijisténim pacienta v rdmci JIP
|

Polohovdni, mobilizace

I
Udrzovat Cistou a suchou pokozku

/
Vyziva + hydratace

Skoleni persondlu
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