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RESUSCITACE DETI
KLICOVA SDELENI

Zasadni je véasné rozpoznani

K rozpoznani kritického onemocnéni pouzivejte
jednoduché kognitivni nastroje, nap: BBB nebo
Paediatric Assessment Triangle

Systém péce

——% Zaméfte se na propojeni viech ¢lankd fetézce
preZiti a zavedte srozumitelné protokoly

pro Zivot ohroZujici stavy u déti

Péce po propusténi

Po propusténi zajistéte strukturovanou péci
s ohledem na potfeby pacienta a rodiny jako
minimalni standard péce

—

Prognézovani

Pro pfesné stanoveni prognozy nelze
zadnou z metod pouZit samostatné

—

PFistup zaméreny na rodinu

Zapojte rodite nebo pecujici osoby do viech fazi péce
Komunikujte upfimné a s empatii pfi sou¢asném
zohlednéni potfeb rodiny

—
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EUROPEAN RESUSCITATION COUN[\LJ

K zachrané ditéte pouZzijte t¥i kroky:
Zkontroluj - Zavolej - Zachrariuj
Zavolejte pomoc, jakmile zjistite, Ze je dité v bezvédomi

ABCDE

PouZijte strukturovany pfistup ABCDE
k osetieni kazdého ditéte, které se zda byt
kriticky nemocné nebo zranéné

RozSiFfena resuscitace déti

S —

Postupujte podle algoritmu PALS, zaroveri
zvaZujte a feSte relevantni reverzibilni pficiny
srdecni zastavy a za zvlaStnich okolnosti
pfistup modifikujte

Tymovy pfistup
VCas aktivujte dalsi zdroje a vytvorte tym
s jasné definovanymi rolemi

o ——

Poresuscitacni péce

Zahajte poresuscitacni péci okamzité po ROSC Zavedte
individualizované cile a komplexni pfistup ve smyslu
"bundles of care"

ABCDE - dychaci cesty (airway), dychani (breathing), krevni obéh (circulation), neurologicky stav (disability), expozice (exposure); BBB -
chovani (behaviour), dychani (breathing), barva téla (body colour); PALS - rozsifena resuscitace déti; ROSC - ndvrat spontanniho obéhu.
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Rozpoznejte zéstavu obéhu

Zadné znamky Zivota nebo bradykardie
<60/min se Spatnou perfuzi

1
+ Zavolejte ZZS nebo resuscitani tym

* 5 Uvodnich vdecht, poté KPR 15:2

* Pfipojte defibrilator / monitor
1 Ukonéeni

/ % \ resuscitace
\ KONTROLA RYTMU /

Defibrilovatelny Nedefibrilovatelny ROSC
rytmus rytmus
VF/ bezpulzovéa VT Bradykardie / asystolie / PEA

1 vyboj @ Adrenalini.v./i.o. @

4)/kg ’ ‘ co nejdive
1 1

&

Okamzité pokracujte v KPR 2 minuty

Reste reverzibilni pFiciny

Defibrilovatelné rytmy @ Nedefibrilovatelné rytmy Bezprostfedné po ROSC
‘ . Pokraﬁujte v podévéni vyboji 4 )/kg kazdé - Adrenalin i.v./i.0. 10 pg/kg (max.
> IR 2 minuty 1 mg) kaZdé 4 minuty (kaZdy druhy * Postupujte dle ABCDE
+ Hypovolémie + V pfipadé potfeby zvyite energii aZ na 8 )/kg, cyklus) + Cilova hodnota SpO, 94-98 % a PaCO,
+ Hyper-/hypokalémie, -kalcémie, - max. 360 | u refrakterni VF / bezpulzové VT (od & 4,6 kPa (35-45 mmHg)
Kkl P 7hoj Bé&hem KPR
magnezémie, hypoglykémie 5. vyboje) « Cilova hodnota systolického a stfedniho
(metabolické pfi¢ina) Adrenalin i.v./i.0. 10 pg/kg (max. 1 mg) N P
P - + Kvalitni stlaovani hrudniku: rychlost, tlaku nad 10. percentilem pro dany vék
+ Hyper-/hypotermie * Po 4 minutach hloubka, uvolfiovani hrudniku « Viyhnéte se hypertermii / pfipadné ji
+ Toxické latky + Poté kaidé 4 minuty + BMV se 100% kyslikem (technika pro feste
» Tamponada (srdecni) Amiodaron i.v./i.o. 2 osoby) « Kontrolujte glykémii (snaha

Tenzni pneumotorax + 5 mg/kg (max. 300 mg) po 3. vhaji * NepfretrZité stlatovani hrudniku, pokud je o normoglykémii)
umist&na TR/SGA. Ventilace rychlosti 25
(<1 rok), 20 (1-8 roku), 15 (8-12 rok)
nebo 10 (>12 rokd) za minutu

Tromboembolie (koronarni / plicni) + 5 mg/kg (max. 150 mg) po 5. vyboji Reste vyvolavajici pFiciny

ABCDE - dychaci cesty, dychéni, obéh, neurologické vy3etfeni, odhaleni; BMV - ventilace samorozpinacim vakem (bag-mask ventilation); KPR - kardiopulmondrni resuscitace; EKG - electrokardiogram; ZZ5 -

zdravotnickd zachrannd sluzba; I0 - intraosedlni; IV - intravenézni; PEA - bezpulzov elektrickd aktivita (pulseless electrical activity); PacO; - arteridlni parcidlni tak oxidu uhligitého; puT - bezpulzni komorové
tachykardies ROSE - ndvrat spentarlhos b T - ik krve; 520 - saturace perferni keve kyslkem; Th - trachedini rourka: SGA - supragloticks porkdckas VF - irlace komr; VT - komoravd tachykardle _
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Team up!

Team member 1
Airway/Ventilation

Team member 2
Ventilation /

Chest compressions / a
Pulse check

. Team member 3
Defibrillation /
a Chest compressions /
Ventilation

Team member 5
Scriber /

CPR coach /
Drugs /
Defibrillation

Team member 4 .
IV/10 access / n

Drugs

o
®
-
A

Team leader/co-ordinator

Parent/caregiver and
dedicated member of staff
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PAEDIATRIC POST-RESUSCITATION CARE

FOLLOW UP

Airway

.

Breathing

* Appropriate airway management

« Goal: Airway allowing for adequate
oxygenation and ventilation

Continuous pulse oximetry and
capnography

Titrate FiO; according to SpO;
Ventilate with low normal frequency
and mild chest rise

+ Goal: Normoxaemia (94-98%) and
normocapnia (4.6-6 kPa (35-45
mmHg))

Disability
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Circulation

* Repeated blood pressure monitoring
+ Treat shock (fluids, vasopressors,

inotropes)
* Monitor and treat arrhythmias SCAN TO SEE
(dAMBP > 100 percentile. FOR DIFFERENT AGES

and MBP > 10" percentile

Exposure

Treat seizures
Treat hypoglycaemia
Treat pain and discomfort

Goal: Neuroprotection

X

* Avoid and manage hyperthermia
+ Avoid heat loss in hypothermia
+ Identify and treat cause of CA

+ Allow family presence

» Goal: Neuroprotection and

prevention of re-arrest



Poresuscitacni

ece v hemochnici

IN-HOSPITAL POST-RESUSCITATION CARE
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Optimise oxygenation
and ventilation

7

Monitoring

i

Optimise circulation
and perfusion

Other interventions

e

Family-centered care

+ 5p0; EtCO; * PaD; = 8-16 kPa (60-120 mmHg)
+ ECG, IBPM * PaCO; = 4.6-6 kPa (35-45 mmHqg)
« CVP, 5cv; + Adjust in special circumstances

Bed-side POCUS

Core temperature

Urine output

Pain-discomfort scales

+ Additional monitoring modalities

Set haemodynamic goals
Echocardiography

SBP and MAP above 10t percentile
Treat persistent shock and LCOS
(fluids, vasopressors, inotropes,
ECMO)

Treat arrhythmias

K] = acute kidney injury, CVF - central venaws pressure, ECG - slecirecardiography, ECKO - extracorporeal membrane corygenation, Fi00; = end-tidal carben dioxide, IBPM - invashee blood
ressure manitoring, LEDS - low cardlac autcome syndrome, MAP - mean arerial blood pressure, PaCD, partlal arterlal pressure of carban dioxide, Pa0; - partial amerial pressure of aoygen,

POIOUS - podnl-of-care ulirasound, SBP - systolic blaod pressure, Sovl; - central venous orygen saturation, Spd; - peripheral cxpgen saluration

Targeted temperature management
Treat seizures

Maintain normoglycaemia

Prevent and treat AKI

Manage pain, discomfort and
deliriurm

Early nutrition and rehabilitation
Treat underlying or associated
abnormalities

Unrestricted access to the child
Clear and honest communication
Shared decision making

Address family needs and concerns
Involve additional multidisciplinary
teams
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Navrzeny diagnosticky pristup pri prognostikaci
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@) » Post-resucitation care
ol * Neuromonitoring

;g
Suggested diagnostic work-up with timing

:l }: B.j::» Blood samples: lactate, pH, biocmarkers
= Electrophysiology )
2 Pupll raacthity to light @ (e.9. electroencephalography) @ (e.0. 51008, neuron-specific enolase,

myelin basic protein)

Gcs Glasgow coma scale @ Magnetic res

||||||||||||||

onance imaging brain



Prognozovani

Prognostication diagnostic modalities associated with

Bilateral reactive
pupillary light
response <12
hours

-...,

outcome (a)

GCS

GLASGOW COMA SCALE

M > 4 at 6 hours

Sleep spindles and
continuous cortical
activity < 24 hours

Presence of N20
response on SSEP
at 24-72 hours

Normal brain MRI at 4-6 days

Lactate < 2 mmol L'

<12 hours, normal

5100B, NSE or MBP
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Prognozovani

Prognostication diagnostic modalities associated with POOR outcome (b)

5

Absence of pupillary light reactivity at 48
and 72 hours

GCS

GLATEOW COMA SEALE

Presence of status epilepticus, burst
suppression*, burst attenuation* or GPEDs
between 24 and 72 hours

LFSS o GWM Abnormal MRI showing high ischemic
differentiation on burden on ADC mapping > 72 hours
— CT scan at 24 hours Pping

*despite low levels of sedatives



PAEDIATRIC POST-DISCHARGE CARE

Health care
professionals

+ Gathering long-term outcome
data

* Multidisciplinary follow-up teams
* Case manager

vy

Caregivers Systems

Coordinated

» Screening for PICS-F
= Early professional help
= Support groups

&

+ Post-discharge follow-up
clinics as standard of patient
care

» Registries with long-term
outcome data

family-centered post-

discharge care

&

Cardiac Arrest
survivors

» Screening for PICS-p
* Rehabilitation bundles
* Resocialisation

@D
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