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Co nebude obsahem sdéleni?

« Zkusenosti proverene desetiletimi praxe
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Analgezie

Minimalni
sedace /
anxiolyza

Stredné
hluboka
sedace

Hluboka
sedace

Celkova
anestezie

Disociativni
anestezie

Tabulka 2.1 Klasifikace hloubky sedace

Minimalni

Proceduralni

Celkova anestezie

sedace sedace a analgezie
(sedace pfi védomi)
Reakce na podnét | normdlni | vyhovi po osloveni | vyhovi po nereaguje ani
na osloveni = nebo po taktilni opakované na bolestivou
stimulaci nebo bolestivé = stimulaci
stimulaci
Pruchodnost beze zmén | neni tfeba uméle miuze byt treba | casto je tfeba
dychacich cest udrzovat umeéle udrzovat = uméle udrzovat
Spontanni beze zmén = dostatecna mize byt ¢asto byva
ventilace nedostatecna  nedostate¢na
Kardiovaskularni | beze zmén = vétSinou beze zmén  vétS§inou beze  mohou byt
funkce zmén zhor$ené

{upraveno pOdlE' AS A} HESS, Ladislav; MALEK, Jifi a SLIVA, Jifi. Nové trendy v analgosedaci. Praha: Grada Publishing, 2024. ISBN 978-80-271-5229-2.

Sedacni Skala podle Wiltona (8).

RozruSeny |Tiskne se k rodic¢i a/nebo place

Bdély Bdély, ale netiskne se k rodi¢i, muze
pofiiukavat, ale neplace

Klidny PohodIné sedi nebo lezi s otevienyma o¢ima

Ospaly PohodIné sedi nebo lezi, spontann€¢ se mu
zaviraji o€1, ale reaguje na mensi podnéty

Spici Oc¢1 zaviene, probuditelny, ale nereaguje

na mensi podnéty




Deti jsou nachylnejsi na fluktuaci hloubky sedace nez dospéeli

Bez ohledu na zamyslenou hloubku sedace muze dojit k ohrozeni vitalnich
funkci.

Sedujici zdravotnik musi byt schopen managementu minimalne o uroven
hloubgji oproti planu.

Hluboka sedace vyZaduje pritomnost min. dvou skolenych odborniku, z
nichz jeden je zodpovedny pouze za sedaci.

Dite v riziku ASA Il + IV nebo se specialnimi potrebami nebo s abnormalitou
dychacich cest ma byt vzdy konzultovano se specialistou —
anesteziologem a sedovano ve zdravotnickem zarizeni.
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TABLE 2 Comparison of Moderate and Deep Sedation Equipment and Personnel Requirements

Moderate Sedation

Deep Sedation

Personnel

An observer who will monitor the
patient but who may also assist with
interruptible tasks; should be trained in
PALS

An independent observer whose only
responsibility is to continuously monitor the
patient; trained in PALS

Responsible practitioner

Skilled to rescue a child with apnea,
laryngospasm, and/or airway
obstruction including the ability to open
the airway, suction secretions, provide
CPAP, and perform successful bag-
valve-mask ventilation; recommended
that at least 1 practitioner should be
skilled in obtaining vascular access in
children; trained in PALS

Skilled to rescue a child with apnea,
laryngospasm, and/or airway obstruction,
including the ability to open the airway, suction
ful
tracheal intubation,

secretions, provide CPAP,

bag-valve-mask ventila
and cardiopulmonary resuscitation; training in
PALS is required; at least 1 practitioner skilled in
obtaining vascular access in children

immediately available

Monitoring

Pulse oximetry

Pulse oximetry

ECG recommended

ECG required

Heart rate

Heart rate

Blood pressure

Blood pressure

Respiration

W

Other equipment

Capnography recommended

Capnography required

Suction equipment, adequate oxygen
source/supply

uction equipment, adequate oxygen
source/supply, defibrillator required

Documentation

Name, route, site, time of
administration, and dosage of all drugs
administered

Continuous oxygen saturation, heart
rate, and ventilation (capnography

recommended); parameters recorded

Name, route, site, time of administration, and
dosage of all drugs administered; continuous

oxygen saturation, heart rate, and ventilation

(capnography required); parameters recorded
at least every 5 minutes

Emergency checklists

Recommended

Recommended

Rescue cart properly
stocked with rescue
drugs and age- and size-
appropriate equipment
(see Appendices 3 and
4)

Required

Required

Dedicated recovery area
with rescue cart properly
stocked with rescue
drugs and age- and size-
appropriate equipment
(see Appendices 3 and 4)
and dedicated recovery
personnel; adequate

oxygen supply

Recommended; initial recording of vital
signs may be needed at least every 10
minutes until the child begins to
awaken, then recording intervals may
be increased

Recommended; initial recording of vital signs
may be needed for at least 5-minute intervals
until the child begins to awaken, then recording
intervals may be increased to 10-15 minutes

See Appendix 1

See Appendix 1

charge criteria
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Pre-sedation assessment — risk factors

\ Y4 \ ¥4 Y 4 Negligible risk factors Mild risk factors Moderate risk factors
L a C n e n I * No risk factors shown to Patient Patient

the right » Severe systemic disease e Severe systemic disease that is a constant
* Moderate obesity? threat to life
* Age 12 months or less e Severe obesity !, obstructive sleep apnoea
* Hiatal hernia e Airway abnormalities?
Procedure/Sedation * Hyperemesis, oesophageal disorders?, bowel
e Upper endoscopy obstruction*
* Bronchoscopy Procedure/Sedation
* Propofol principal sedative e Anticipated need for assisted ventilation or

other advanced airway management

Elective procedures

Negligible aspiration risk Mild aspiration risk Moderate aspiration risk
(any of the above) (any of the above)

Refer for anaesthesia care
|

Clear liquids® Unrestricted Unrestricted Fasting approximately 2 h®

Breast milk Unrestricted Fasting approximately 2 h°® Fasting approximately 4 h 6

Food, formula, non- Fasting approximately , , . ‘ ‘ )
T— 2 h6 Fasting approximately 4 h Fasting approximately 6 h

Urgent or emergency procedures

Anaesthesia 2020, 75, 374-385 doi:10.1111/anae.14892

No delay based on fasting time.
Anaesthesia care if available; if not consider
ketamine as sole sedative agent.

No delay based on No delay based on
fasting time fasting time

Guidelines

An international multidisciplinary consensus statement on
fasting before procedural sedation in adults and children

S.M. Green,' P. L. Leroy,” M. G. Roback,® M. G. Irwin,” G. Andolfatto,’ F. E. Babl,®
E.Barbi,” L. R. Costa,® A. Absalom,” D. W. Carlson,'° B. S. Krauss,'" J. Roelofse, '

V.M. Yuen, 2 E. Alcaino, * P. S. Costa,'° K. P. Mason'® and on behalf of the International
Committee for the Advancement of Procedural Sedation



Mnozstvi (klinicky zavaznych) aspiraci

Rezim prijmu cCirych tekutin
Sip-till-send 4,1:10000
1 hod 4,4 :10 000
2 hod 4,1:10 000

Sipping do odjezdu na sal nebo rezimy s
vynechanim tekutin 1 hod pred vykonem
NEJSOU inferiorni proti tradicnimu 2
hodinovemu lacnheni tekutin.

PAEDIATRIC ANAESTHESIA

Impact of liberal preoperative clear fluid fasting regimens on the risk
of pulmonary aspiration in children (EUROFAST): an international
prospective cohort study

Peter Frykholm"”*© | Ali-Reza Modiri"”, Anna Klaucane'® , Christiane E. Beck™ @,
Lionel Bouvet’® | Rebecca S. Isserman”®, Vimmi Oshan®® , Paul A. Stricker’ @,
Vinicius C. Quintao’ @, Robert Frithiof"”, and the EUROFAST Collaborative Group'

'Department of Surgical Sciences, Section of Anaesthesiology and Intensive Care Medicine, Uppsala University, Uppsala,
Sweden, “Centre for Paediatric Anaesthesia and Intensive Care Research, Uppsala University, Uppsala,

Sweden, *Department of Anesthesiology and Intensive Care Medicine, Hannover Medical School, Hannover,

Germany, “Department of Anesthesiology and Intensive Care, Hospices Civils de Lyon, Femme Mére Enfant Hospital,
University of Lyon, Université Claude Bernard, Lyon, France, *Department of Anesthesiology and Critical Care Medicine,
The Children’s Hospital of Philadelphia and Perelman School of Medicine at the University of Pennsylvania, Philadelphia,
PA, USA, °Department of Paediatric Anaesthesia, Royal Manchester Children’s Hospital, Manchester University NHS
Foundation Trust, Manchester, UK and “Instituto da Crianca e do Adolescente, Hospital das Clinicas HCFMUSP, Faculdade
de Medicina, Universidade de Sao Paulo, Sao Paulo, Brazil

*Corresponding author. E-mail: peter.frykholm@uu.se
'For the full list of the EUROFAST Collaborative Group see Appendix 1.

oo This article is accompanied by an editorial: Preoperative fasting in paediatric anaesthesia: a movie with a predicable ending by Disma & Habre,
Br ] Anaesth 2025:135: 14—16, doi: 10.1016/j.bja.2025.04.006



L acnheni

Vylaénéni by nemélo byt jedinym divodem pro postponovani
proceduralni sedace k akutnimu vykonu v prostredi urgentniho

prijmu .

Review > Acad Emerg Med. 2016 May;23(5):519-30. doi: 10.1111/acem.12938.
Epub 2016 Apr 24.

What Works and What's Safe in Pediatric Emergency Procedural
Sedation: An Overview of Reviews

Lisa Hartling 7, Andrea Milne 7, Michelle Foisy 1, Eddy S Lang 2, Douglas Sinclair 2,
Terry P Klassen 4, Lisa Evered °
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Association of Preprocedural Fasting With Outcomes of
Emergency Department Sedation in Children

Maala Bhatt, MD, MSc1; David W. Johnson, MD2'3'4'5; Monica Taljaard, PhD®// . etal
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Lachéni

Society for Pediatric Sedation Visual Series

NPO Status in Children for Urgent & Emergent Procedures

What'’s the problem with NPO? American Society of
Prolonged fasting is not benign! Anesthesiologists (ASA) Guidelines
Due to the parity of research on NPO status in this
population, the ASA recommends following ASA fasting
A h un g er g | ucose guidelines for perioperative elective procedures.
Clear liquids 2 hours
anxiety Breast milk 4 hours
patient & Infant formula 6 hours
length of p.arent.a|
ED stay satisfaction Solids 6+ hours
Why are we worried if American College of Emergency
a child isn’t NPO? Physicians (ACEP) Guidelines
Fasting recommendations for
) procedural sedation in the ED
‘ #1 concern: (level based on strength of evidence):
" Pulmonar
asbira tior:, Do not delay procedural
P ren based

sedation ir
on:
Additional major complications:

Death, cardiac arrest, and unplanned
hospital admissions

References:

1. Beach ML, Cohen DM, Gallagher SM, Cravero JP. Major Adverse Events and Relationship
to Nil per Os Status in Pediatric Sedation/Anesthesia Outside the Operating Room: A Report
of the Pediatric Sedation Research Consortium. Anesthesiology. 2016; 124(1): 80-88.

2. Leviter J, et al. “Full Stomach” Despite the Wait: Point-of-care Gastric Ultrasound at the
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Special Considerations

not NPO Risks of sedation &
n=25,401 possible aspiration

VS.

Benefits of prompt
procedure
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Preoxygenace

* Prevence hypoxemie

» Zvysuje uzkost

* Muze zpozdit detekci hypoventilace

* Neni spojena s mensSim mnozstvim nezadoucich udalosti behem sedace
* Vetsi mnozstvi apnoi a nutnosti ventilacni intervence

Multicenter Study > Ann Emerg Med. 2024 Nov;84(5):473-485. > Emerg Med Australas. 2010 Aug;22(4):265-86. doi: 10.1111/j.1742-6723.2010.01298.x.

doi: 10.1016/j.annemergmed.2024.04.014. Epub 2024 Jun 12. . . .
Review article: Safety profile of propofol for

Preprocedural Oxygenation and Procedural paediatric procedural sedation in the emergency
Oxygenation During Pediatric Procedural Sedation: department

Patterns of Use and Association With Interventions
David W Lamond !

Joyce Li T, Baruch Krauss 2, Michael C Monuteaux 2, Sarah Cavallaro 2, Eric Fleegler 3 o
Affiliations + expand

Affiliations + expand PMID: 20796007 DOI: 10.1111/j.1742-6723.2010.01298.x
PMID: 38864784 DOI: 10.1016/j.annemergmed.2024.04.014



Nefarmakologickeé prostredky

* Vlysoce efektivni a preferované u novorozencu a
menSich kojencu

o" ‘ \
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MedVaclmmobilizer. Online. In: Domico Med -Device. Dostupné
z: : .

https://shop.domicomed.com/cdn/shop/files/VMR33PUBB_MedVac_Immobilizer_Pediatric_2_1024x10

24@2x.png?v=171 871747.4. [cit. 2025-10-06].

Obrazky z fotobanky FNOL

Cochrane Database of Systematic reviews Review - Intervention w & Free access

Non-pharmacological interventions for assisting the
induction of anaesthesia in children

Anne Manyande, ¥ Allan M Cyna, Peggy Yip, Cheryl Chooi, Philippa Middleton Authors' declarations of interest
Version published: 14 July 2015 Version history
https://doi.org/10.1002/14651858.CD006447.pub3 &
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Nefarmakologickeé prostredky

Research Letter | Pediatrics & Cochrane Database of Systematic reviews  Review - Intervention m & Free access

Safety and Efficacy Associated With a Family-Cen- Non-pharmacological interventions for assisting the
tered Procedural Sedation Protocol for Children With induction of anaesthesia in children

Autism SPECtrum Disorder or Developmental Delay Anne Manyande, 3% Allan M Cyna, Peggy Yip, Cheryl Chooi, Philippa Middleton Authors' declarations of interest

Cyril Sahyoun, MD'; Baruch Krauss, MD, EdM2; Martina Bevacqua, MD' ; et al Version published: 14 July 2015 Version history
» Author Affiliations | Article Information https://doi.org/10.1002/14651858.CD006447.pub3

= RELATED ARTICLES FIGURES | SUPPLEMENTAL CONTENT

* Pritomnost rodice sama o sobe vzdy
nesnizuje uzkost ve srovnani se
sedativni premedikaci

* Mame ale data na distrakci videem nebo - ®
videohrou a na behavioralni pripravu e P

z archivu autorky



Nefarmakologickeé prostredky

 Sagena
sagena® 9. 8. -

¥ Mala cestovatelka Annu—mguy)y

Nase pfib&hy opravdu cestuji daleko... AZ tak daleko, Ze k nam do
Sageny dorazila rodinoGEll aby jejich 3,5leta hol¢icka mohla
podstoupit magnetickou rezonanci bez nutnosti narkdzy.

Rodice ji na vySetfeni pfipravovali uz doma — postavili bunkr, ktery
predstavoval magnetickou rezonanci, a spole¢né trénovali prubéh
celého vySetteni. {1 |

Cestu spojili s navstévou jumping arény, kde si mala pacientka
uZila tolik zabavy, Ze pfi vy$etteni ke konci dokonce usnula. ,z%

Po celou dobu ji provazela pohadka Krali¢ek Bing, vysSetieni probéhlo v

naprostém klidu a pohodé — a hned po ném mohla holéi¢ka odjet domd.

Na pamatku si odnesla LEGO magnetické rezonance a spoustu novych
zazitk(. <~

Dékujeme rodic¢um za dlveéru a za to, Ze se za nami vydali na tak
dalekou cestu. @

LEGO MRDOnline. In: . Dostupné z: https://www.lego.com/en-

us/aboutus/news/2022/february/lego-foundation-donation-mri. [cit. 2025-10-09].

@ Pribéh malého XXX2 [(@Sagenal). Online. 2025. Dostupné z:
Facebook, https://www.facebook.com/centrumzdravisagena/posts/pfbi

d029NeMqg3AEhkMgeZe57ZaQxSAS4kAzd TGiIDVHSRI9S5STH4bqHPntzL YrZq

bpTegvCahell. [cit. 2025-10-06].

Mala cestovatelka XXXOnline. 2025. Dostupné
z: https://www.facebook.com/share/p/1784hkiUXq/. [cit. 2025-
10-09].

« Sagena
sagena* 27 8 . @
@ Pfibéh malého QgD

Nékdy zadinaji ty nejsilngjsi pfib&hy docela oby&ejné. Tiilety TP
travil pfedposledni prazdninovy tyden u babicky ve Frydku-Mistku.
Vsichni doma védéli, Ze hned nasledujici tyden ho ¢eka cesta do

ySetfeni magnetickou
rezonanci v celkové anestezii za hospitalizace. U tak malych déti se
totiz bézné bez uspani rezonance neprovadi.

Jenze v Utery veCer se stal maly zazrak. Mamince poslala kamaradka
pfibéh stejné staré holCicky, kterd u nas v Sagené podstoupila
rezonanci bez uspani, bez slz a s Usmévem. A to maminka jesté
netudila, Ze Sagena sidli pfimo ve mést&, kde CHEERp zrovna
prazdninoval. &

UZ druhy den réno se pustila do zafizovani a netrvalo dlouho — (R
podstoupil vySetieni u nas. Bez nutnosti anestezie, bez kanyly, bez
strachu a trapeni. Jesté ten samy den maminka drzela v ruce vysledky
a s obrovskou Ulevou rusila prazsky termin.

*si na pamatku odnesl své lego magnetické rezonance a s

maminkou pak zamifil rovhou do cukrarny. .

A my mUzeme s naprostou upfimnosti fict, Ze jesté v tuto chvili nam
béha mraz po zadech z osud(, které Zivot piSe. A tak touto cestou
prosime vSechny, kdo doletli az sem - sdilejte nas vSude, kde je to jen
moZné, at my mlZeme zase psat pfib&hy se Stastnym koncem .



https://www.facebook.com/centrumzdravisagena/posts/pfbid029NeMq3AEhkMqeZe5ZaQxSAS4kAzdTGiDvH5R95TH4bqHPntzLYrZqbpTcgvC4heLl
https://www.lego.com/en-us/aboutus/news/2022/february/lego-foundation-donation-mri
https://www.facebook.com/share/p/1784hkiUXq/

Navrhovane spektrum farmak

Society for Pediatric Sedation Visual Series: Literature Review Spfs>)

» Sevofluran
Propofol and Dexmedetomidine for Pediatric MRI Sedation

* Propofol
Cogngaring gommon o
m " edation Agents -®. e
° Keta I n Propofol Dexmedetomidine Study EEI:I % A =9
Details Single center Allchildren Adverse events and Both groups

h undergoing sedation : : comparable with regard
/ / fﬁ?r:prgsig:f for 3T MRI in 2014 cllltf??eflnlg;%gr?é to age, weight, gender,
(n=256) and ASA status

u V 4
» Etomidat
induction effects on upper
and recovery airway tone and

. The combination of dexmedetomidine with propofol will
Hypothes| S / decrease the number of adverse events and interventions
- - time respiratory drive compared to propofol alone.
e Propofol + Dexmedetomidin
Results Conclusions

°® Keta m i n -+ P ro p Ofo I - - Propofol sedation preceded by a

dexmedetomidine infusion for
Adverse Events 23/87 (26.4%) 10/169 (5.9%) p<0.001

e Midazolam A

® Resulted in fewer adverse airway
Sp02 <90% for >30s

events
Single center

® May be safer than propofol alone
® M | d aZzo I aim -+ keta min A nterventons  66/87(75.9%)  21/169 (124%)  p<0.01 Retrospective tudy

10/1/2020
References: Created by: Emory SoM MS4s Emily Labudde @drbudde21, Ben Maged @magod_b,
Boriosi, et al. A retrospective comparison of propofol alone to propofol in combination with Becca Dryer @DryerBecca, Kerryn Roome @KerrynRoome

o O p i ate _O n Iy S e d a Ce dexmedetomidine for pediatric 3T MRI sedation. Pediatric Anesthesia. 2017:27(1)52-59. Reviewed by: Rahul Damanis, MD @hyguruprep, Pradip Kamat, MD @pradipsedation
» Oxid dusny
» Chloralhydrat



Ketamine-propofol-opioid

KPMFL combination
Diazepam-opioid

Ketamine-propofol

Ketamine-haloperidol
Etomidate

]
|

{
A\
.

)

\

Midazolam

7

Promethazine-chlorpromazine-opioid

v

"7".‘

Methohexital

Propofol-morphine

Propofol-opioid
Midazolam-opioid
Fig 2. Network map for respiratory adverse events for x-node analysis. The size of the node corresponds to the number of patients

randomised to that intervention. The thickness of the line and the associated numbers correspond to the number of studies comparing the
two linked interventions. KPMFL, ketamine-propofol-midazolam-flumazenil-lidocaine.

BJ A British Journal of Anaesthesia, 132 (3): 491506 (2024)

doi: 10.1016/j.bja.2023.11.050
Advance Access Publication Date: 6 January 2024

Review Article
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Pharmacological agents for procedural sedation and analgesia in the
emergency department and intensive care unit: a systematic review
and network meta-analysis of randomised trials
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Nestandardni cesty podani

Nasalni podani do 0,5-1ml na nostrilu
Midazolam 0,2-0,4 mg/kg (10 minut)

Dexmedetomidin 2-4 mcg/kg (20-30 minut)

Ketamin 0,5 -1 mg/kg (5—15 minut)

Fentanyl 2 mcg/kg

Sufentanil 0,5 mcg/kg oo
Remifentanil 3-5 mcg/kg N

HESS, Ladislav; MALEK, Jifi a SLIVA, JiNové trendy vanalgosedaci Praha: Grada
Publishing, 2024. ISBN 978-80-271-5229-2.



Nestandardni cesty podani

* Intramuskularni podani 1-5 ml per site
* Midazolam 0,1-0,2 mg/kg (10-15 min)
» Dexmedetomidin 2-2,5 mcg/kg

» Ketamin 4-5 mg/kg

Spravneé misto Spravne misto aplikace
aplikace do hyzdového svalu do deltového svalu

Obr. 5.3 Misto aplikace pro intramuskularni injekci

HESS, Ladislav; MALEK, Jifi a SLIVA, JiNové trendy vanalgosedaci Praha: Grada
Publishing, 2024. ISBN 978-80-271-5229-2.



Nestandardni cesty podani
Rektalni podani

Midazolam 0,5-1 mg/kg (10 min)

Ketamin 10 mg/kg
Ketamin 8 mg/kg + klonidin 3

Peroralni podani

mcg/kg (30 min)

Sublingualni a bukalni podani

Midazolam 0,2-0,4 mg/kg (10
Dexmedetomidin 3-4 mg/kg

Konjuktivalni podani

min)

HESS, Ladislav; MALEK, Jifi a SLIVA, JiNové trendy v
analgosedaci Praha: Grada Publishing, 2024. ISBN 978-80-
271-5229-2.



N,O alone sedace

Society for Pediatric Sedation Visual Series
Nitrous Oxide: Role in Procedural Sedation

Mechanism Sedative properties via
NMDA receptor inhibition,
GABA receptor activity, &

neuronal hyperpolarization

Analgesic properties via
opioidergic neurons & Rapid onset induction Short duration of action
corticotrophin releasing factor

What procedures was nitrous used for? Who administered the drug? What other medications were used?
Within the Pediatric Sedation Voidi oth Ad d Practice N B di _
oiding er- vanced Practice Nurses enzodiazepines
Research Consortium (PSRC), cystourethrogram (26.6%) Dental procedures, & Physician Assistants ‘
1634 sedation encounters Wound vac closures lumbar punctures, Intensivists Opioids
using nitrous oxide outside & other minor painful PICC placement, Antiemeti
of the operating room procedures (20.2%) IV placement, Emergency medicine & ntiemetics
were IR ed*. Botox (9.8%) joint injections (43.4%) hospitalists The use of ;iliﬁzb:;:rpﬂ;aéi;n:sﬂ NOwith
sedation depth,
Adverse Events & Wa rnlngs Conclusions
Overall serious adverse events: <0.2% Bowel nbstructlnn, pneumothorax, provides effective analgesia and anxiolysis
Vomiti t 2.4% sinusitis, & other conditions with increased ) ) .
omiting most common (2.4%) pressure in enclosed space and is associated with a
Sedation inadequate to perform .
procedure (1 19%? Pe Pregnancy, nutritional deficiencies (folate/g12) ~ Very low prevalence of serious adverse events.
*The PSAC institutions enter data voluntarily and are therefore highly motivated and organized sedation systems that would outperfarm cther kess controfled systems that are nat part of the PSRC. For mare mfarmation, visit www, pedsedation.om.
?éflirzinéeiilallﬂry MD, Cravero JP. Practice Patterns and Adverse Events of 202 Created by: Emory 50M M54
Nitrous Oxide Sedation and Analgesia: A Report from the Pediatric Sedation Becca Dryer @DryerBecca, Ben Magod @magod_b,
Research Consortium. ) Pediatr. 2016; 169: 260-265, Emily Labudde @drbudde21, Kerryn Roome @KerrynRoome

2. Tobias JD. Applications of Nitrous Oxide for Procedural Sedation in the Pedi-

atric Population, Pediatr Em Care. 2013; 29(2); 245-265. Reviewed by: Rahul Damania, MD @hyguruprep, Anne Stormorken, MD @agstormorken



N,O pro sedaci rukou neanesteziologa

Doporucené postupy Evropské akademie détske stomatologie (EAPD) pro sedact

* Pouze ambulantni sedace pri vedomi A

A.-L. Hallon n, M. Raadal, J. Veerkamp, M.T. Hosey, S. Poulsen

» Pacienti ASA I a |l bez abnormalit dychacich cest nad 4 roky
veku

* NE pfi nachlazeni, po ORL zakrocich, psychoz a porfyrii

 Kilinicke sledovani: reakce pacienta na slovni a fyzické podnéety,
dech, pohyby hrudniku, pruchod vzduchu, dechova frekvence,
barva kuze

* Pulzni oxymetrie neni podminkou

"V podminkach nasi zemeé neni dovoleno provadet kontinualni inhalaci rajskym plynem
bez dohledu anesteziologa. Tento dokument se vztahuje k sedacim pri vedomi bez
pritomnosti anesteziologa. Provadime pouze kratkodobée sedace tovarne zhotovenou
smesi, kdy mnozstvi unikajici smesi je minimalni, a proto v prostorach bezne praxe
specialni odsavani pri inhalacni sedaci nepotrebujeme.”



Kriteria pro propusteni po podani sedace

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | JUNE 012019
Guidelines for Monitoring and Management of Pediatric

1) Stabilni KVS funkce a patentni dychaci Cesty T am o daion forbiasnosticand
2) Funkeéni obranné reflexy dychacich cest R
4) Mi UVII 6o erg 0. 15430 20151000

5) Sedi bez opory

6) Mladsi a handicapovane deti — uroven vedomi a reaktivity jak pred sedaci

/) Adekvatni hydratace

8) Je dité schopno vydrzet bez stimulace vzhuru 15-20 minut?



o AL
Take home message @

1) Neexistuje univerzalni reseni.

2) Nepostponujme kratké emergentni vykony v sedaci kvuli
lacneni.

3) Plan na miru pacientovi a rodicum.

4) Nefarmakologicke postupy a soft skills jsou kliCovymi prvky.

5) Barevna paleta farmakologickych postupu k dispozici —
ucme se byt variabliini.

6) Monitorujme kapnometrii.
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Dekuji za pozornost!
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