ZAJISTENI DYCHACICH CEST V PNP




- Genesis 2:7 (B21)

...prach ze zeme, a vdechl mu v chripi dech zivota.
Tak se stal Clovek zivym



v mE

...0 tisice let pozdeéji -

eXsanguination = ext. ZOK
Airways = pruchodné DC
Breathing = dychani
(oxygenace a ventilace)
Circulation = krevni obéh

Disability
Exposure = od hlavy k pate

neurol. porucha

+ Environment = prostredi

(X)ABCDE postup

« zvukové fenomény
« poloha hlavy

« cizi télesa

« tekutina, sekret
«otok

« pohled - poslech
pohmat - poklep

« dechova frekvence a usili

« symetrie hrudniku

« podkozni emfyzém

« pozice trachey

« napln krénich zil

«cyan6za

« tepova frekvence
« krevni tlak

« kapilarni navrat
«krvaceni

- barva kiize
«diuréza

« odbéry krve

«AVPU / GCS

« reaktivita a symetrie zornic

« zékladni neurologické
vysetieni

« hladina glykémie

« toxikologické vysetfeni

« vysetieni od hlavy k paté’
«teplota

« poranéni

- otoky

- jizvy

«znamky uzivani drog

« kozni zmény

«znamky infekce

« odbér anamné

« termomanagement
- o3etfeni traumat
- zavedeni NGS, PMK

Prichodné dychaci
cesty

«0: podle SpO:

« terapie pneumotoraxu Dostatetna
> : oxygenace
«inhalaéni terapie a ventilace

« ventilace

Stabilizace krevniho
obéhu

« transfuzni pfipravky

Zhodnoceni
neurologického
stavu

« terapie zjisténé pficiny

Odhaleni dalsich
pfiznakd
a termomanagement

stnickych pracovniki




Alrways - Indikace

o Ztrata ochrannych reflexu
m porucha vedomi, kraniocerebralni poraneni
o Respiracni selhani / apnoe
m NZO, dechova zastava, astma/COPD, anafylaxe, vyCerpani dechovou praci
o Obstrukce dychacich cest
m cizi téleso, nador, krvaceni
o Riziko aspirace
m krvaceni, zaludecni obsah

o Nutnost rizeného dychani
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CIL: Prevence hypoxie




Alrways — indikace

PITO

o Prichodnost

m odstraneni obstrukce nebo prekazky
o Interface

®m umozneni umelé plicni ventilace
o Toaleta

m odsavani krve, sputa a sekretu

o Ochrana
® Zzamezeni aspirace
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Alrways - indikace

o Vysoké podezreni

o Chrapot, zmena hlasu

o Zvukove fenomeény (stridor, chrapot)

o Dusnost, agitovanost, tachypnoe

o Abnormalni dechovy vzorec, mechanika, pohyby

o Nizka saturace krve kyslikem

m CAVE: pozdni pfiznak



Alrways - postup

o Manualni zpruchodnéni
o trojity manevr, zotavovaci poloha, obliCejova maska

o Vzduchovod
o ustni, nosni
o Supragloticka pomucka
o laryngealni maska, laryngealni tubus
o Endotrachealni rourka
o prima laryngoskopie, videolaryngoskopie
o Chirurgickeé zajisteni dychacich cest



Environment — Prostredi




Environment — Prostredi




Environment — Prostredi
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- BEST PRACICE ADVICE = OSVEDGENY POSTUP



Intubate or not to intubate?

Critical Care (2017) 21:192

o 2,99x vyssi riziko umrti
pri ETI v PNP

0 nejvyssi riziko
prednemocnicni indukce CA
o Tkg,s <90 mmHg
o GCS 13-15

Fevang et al. Critical Care (2017) 21:192

DOI 10.1186/513054-017-1787-x Critical Care
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Open Access

A systematic review and meta-analysis @
comparing mortality in pre-hospital

tracheal intubation to emergency

department intubation in trauma patients

Espen Fevangu'ﬁ:, Zane Perkins™*, David Lockeyj""g, Elisabeth Jeppesen"E and Hans Morten Lossius'*

Abstract

Background: Pre-hospital endotracheal intubation is frequently used for trauma patients in many emergency
medical systems. Despite a wide range of publications in the field, it is debated whether the intervention is
associated with a favourable outcome, when compared to more conservative airway measures.

Methods: A systematic literature search was conducted to identify interventional and observational studies where
the mortality rates of adult trauma patients undergoing pre-hospital endotracheal intubation were compared to
those undergoing emergency department intubation.

Results: Twenty-one studies examining 35,838 patients were included. The median mortality rate in patients
undergoing pre-hospital intubation was 48% (range 8-94%), compared to 29% (range 6-67%) in patients
undergoing intubation in the emergency department. Odds ratios were in favour of emergency department
intubation both in crude and adjusted mortality, with 256 {95% CI: 206, 3.18) and 2.59 (95% CI: 1.97, 339),
respectively. The overall quality of evidence is very low. Twelve of the twenty-one studies found a significantly
higher martality rate after pre-hospital intubation, seven found no significant differences, one found a positive
effect, and for one study an analysis of the mortality rate was beyond the scope of the article.

Conclusions: The rationale for wide and unspecific indications for pre-hospital intubation seems to lack support in
the literature, despite several publications involving a relatively large number of patients. Pre-hospital intubation is a
complex intervention where guidelines and research findings should be approached cautiously. The association
between pre-hospital intubation and a higher mortality rate does not necessarily contradict the importance of the
intervention, but it does call for a thorough investigation by clinicians and researchers into possible causes for

this finding.

Keywords: Airway management, Intubation, Intratracheal, Trauma, Rapid sequence induction, Pre-hospital,
Emergency medical services




Endotrachealni intubace v terénu

1
ESA 2000 SJTREM 2025 (Brenne et al)

o Anesteziologie

o obtizna ETI 1-4% Success Rates of different Devices [%]
o nemozna ETI 0,05-0,5% ;z -
o PNP — lekari 50
o obtizna ETI 3-5,3% .
o nemozna ET1 0,5-1,2% 20 |I1“ |I91 |Im 163 [
o PNP — paramedici . B II
overal oL McGrath A

o obtizna ETI 13-26%
o nemozna ETI 6-25%

m First Pass m 5econd Pass m Third to Fifth Pass



Environment — Prostredi
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- PRIPRAVA & POMUCKY !!



o RSI — checklist

ujasni role

zacCni preoxygenaci
optimalizuj polohu a pozice
priprav videolaryngoskop
monitoruj / SpO, zapni zvuk
priprav etCO, krivku

ovér funkCnost odsavacky
ovér funkcnost i.v. vstupu
léky a davkovani
alternativni postup?
otazky?




Ulmsky algoritmus

CHI1a 1~ ..‘:-
Notfallmedlzlnlsches Zentrum e

€tCO; unconditional

optimize

already with
preoxygenation

patient and equipment

ﬁl ve

~Cannot intubate -

\
annot oxygenate"




ETI — Videolaryngoskopie

Epiglottis

Left arytenoid gz- ; Right
arytenoid

DOI: 10.12998/wijcc.v10.i23.8249 Copyright ©The Author(s) 2022.



ETI — Videolaryngoskopie




Supragloticka pomucka




eFONA = emergency front of neck acces ;f*?;

© BJA Education



- JEDNOSMERNY POSTUP !!!



PHEA

o PHEA = pre-hospital emergency anaesthesia
o PHEA muze provadét pouze zkuSeny a kompetentni personal
o Odpovidajici vycvik musi byt garantovan poskytovatelem ZZS
o Logbook a pravidelné hodnoceni kompetenci
o SOP = Standardni pracovni postup
o Uvod do anestezie s min. dalsim vyskolenym &lenem tymu
o Zakaz provadeni PHEA pri nesplnéni podminek



o sedace + analgesie + relaxace

ketamin + rocuronium ﬁ
| clear medication
o Rocuronium A

v

esketamine  + rocuronium

*  RocKet for faster onset

[ | 1,2 |||g/kg S . st Rocurorium (12 mo/kg KB): 50-60 sek.
/ *  onset Esketamin (15 m/kg KB):  30-40 sk

o Ketamin
= 1,5 mg/kg
m 30-40 s

o vliv na obéeh
o pfiprava farmakologické podpory (NADR)




Farmaka — Londynsky postup

o RSI
= Rapid Sequence Intubation

o Fentanyl 3 mcg/kg
o Ketamin 2 mg/kg
o Rocuronium 1 mg/kg

~~ Airway
Equipment




HYPERVENTILATION
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FAULTY EXPIRATORY VALVE, INADEQUATE INSPIRATORY FLOW OR INSUFFICIENT EXPIRATORY TIME




,2dnder pressure, you don’t rise to the occasion,
but fall back to the level of your training”

,Pod tlakem se neukazes v tom nejlepsim svetle,
ale propadnes se na uroven sveho treninku.”



o CiL: Prevence hypoxie (hyperkapnie)
m ovéereni = MONITORACE

o Intubate or not to intubate?

o BEST PRACICE ADVICE = OSVEDCENY POSTUP
o PRIPRAVA A POMUCKY !!!

o JEDNOSMERNY POSTUP !!!

K zapamatovani 1 Dekuiji.



