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e Conflict of interest:

paliatr
kozilia u pacientu hospitalizovanych tydny po propusténi z ICU
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. 1 pfibéh

* nékolik ¢lanku

* 1 podcast
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p. Hrdlicka

» 84 |et, prijat pro respiracni insuficienci
e vstupni RTG se zavojovitym zastrenim 1/2 |.hemithoraxu



VFN PRAHA

Evakuace hemothoraxu — 1l
z drénu poté krev 1l
ad CT
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Operacni revize — odsato 800ml| tmavé krve s koaguly
tumor dolniho laloku
resekce laloku technicky nemozna... pneumonektomie?
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Evakuace hemothoraxu - 11
z drénu poté krev 1l
ad CT
Operacni revize — odsato 800m| tmavé krve s koaguly
tumor dolniho laloku
resekce laloku technicky nemozna... pneumonektomie?

Anamnéza: CHOPN 4. stupneée
DDOT zamitnuta pro pokracujici kuractvi
spirometrie zr. 2017
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1.pooperacni den

- podkozni emfyzém
- PNO

- kont. airleak

- infiltrat dx.
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o Nase otazky:

* Ma se znovu drénovat?

* MUzeme/mame ho extubovat a prelozit?

* Histologie? Onkologicky plan?

 Jakého funkcniho stavu je schopen dosahnout?

e Mél byt prijat na ICU? Ma zUstat na ICU?

* Maji prognosticky nepriznivi pacienti vliv na vyhoreni personalu?
* Racionalni vyuziti prostredku pri dlouhodobé hospitalizaci?
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Telef.rozhovor s manzelkou pacienta

* Funkéni stav: - PS3, kreslo/toaleta, sakralni dekubit
* Emocni stav/preference: ,,presluhuji, nemam tu proc¢ byt”

* Nutri¢ni stav: nechutenstvi, zhubl 25kg, sni 1/10 porce
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FIFTY YEARS OF RESEARCH IN ARDS

Long-Term Follow-up after Acute Respiratory Distress Syndrome
Insights for Managing Medical Complexity after Critical lliness

1,2,3,4

Margaret S. Herridge

Rost-lCU-syndrem—svalovastabest ,,Medical complexity”
Deprese 31% (6m), 23% (12m)

PTSD 35-57% (6m)

Kognitivni dysfunkce 29%

riziko readmise na ICU, spotreba zdrav.péce, naklady

kvalitativnée: informace o vyvoji stavu, kontinuita péce, socialni podpora



RESEARCH ARTICLE Open Access

Limited family members/staff communication in
intensive care units in the Czech and Slovak
Republics considerably increases anxiety in
patients” relatives — the DEPRESS study

Katerina Rusinova'", Jaromir Kukal®, Jiri Simek®, Vladimir Cerny”®, for the DEPRESS study working group
CR, 22 ICU, 460 pribuznych

porozu meni 36% (diagndza + |écba + progndza)
anxieta a deprese 78%, 56%



Long-term Cognitive Impairment and Functional Disability
Among Survivors of Severe Sepsis

Theodore J. lwashyna, MD, PhD', E. Wesley Ely, MD, MPH2, Dylan M. Smith, PhD3, and
Kenneth M. Langa, MD, PhD:4.5
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JAMA. 2010 October 27; 304(16): 1787-1794. do1:10.1001/jama.2010.1553.



Long-term Cognitive Impairment and Functional Disability
Among Survivors of Severe Sepsis

20%
Cognitive Status at Each Survey Time Point
Mild Cognitive Impairment
M Moderate/Severe Cognitive Impairment
15%
10%
5%
0%
2nd Survey Before Last Survey Before 1st Survey After Sepsis 2nd Survey After Sepsis
Sepsis Sepsis
Median Time to - 3.1 years - 1.1 years + 0.9 years + 2.8 years
Sepsis Admission (-3.7,-2.7 y) (-1.7,-0.7 y) (0.4,1.4y) (2.3, 3.4y)

N = 484 623 623 288



Long-term Outcome After Survival  Neurorehabiitation and
o . o Neural Repair

of a Cardiac Arrest: A Prospective 2017, Vol. 3 1(6) 530-539

Longitudinal Cohort Study

* NYHA, zhorSeni kognice (14%), emocni dysfunkce (21%), PTSD (28%), Unava (52%),
* ADL, socidlni zapojeni, navrat do prace, QOL

* nejvetsi zlepsSeni béhem prvnich 3 mésicl



Caregivers (%)

ORIGINAL ARTICLE

One-Year Outcomes in Caregivers
of Critically Ill Patients

Jill 1. Cameron, Ph.D., Leslie M. Chu, B.Sc., Andrea Matte, B.Sc.,
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Prognosis and quality of life of elderly patients
after intensive care

Marco Conti, Paolo Merlani, Bara Ricou
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M aSt@I{ﬁng * Scott Weingart
Intensive

* Paul Young

* Julia Wendon

e Jack Iwashyna

* Jean-Louis Vincent

C a,]r@ * Rinaldo Bellomo
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A4

/aver:

e ,modifiable mortality” na ICU je velmi nizka
* Co muzeme:
sledovat dlouhodoby outcome

po inicialni resuscitacni fazi klast spravné otazky
dvojice: pacient-pecovatel
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Primérenost péce a paliativni postupy na ICU
— pravomoci a odpovédnost zdravotniku

Klinika anesteziologie, resuscitace
a intenzivni mediciny 1. LF UK a VFN v Praze
a Medilyst s.r.o.

registrace na karim-vin.cz

ECMO, dialyza a uméla plicni
ventilace - kdy je a kdy neni
pfimeérena?

Hlavnim hostem je

Dr. A. Michalsen

spoluautor némeckych doporuceni
o pfiméfenosti lécby na ICU

Pravni a eticky kontext
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