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Zakon ¢. 372/2011 Sb.

Zakon o zdravotnich sluzbach a podminkach jejich poskytovani (zakon o zdravotnich sluzbach)

§ 113b
Urgentni prijem

(1) Urgentni pfijem je specializované pracovisté s nepietrZitym provozem, které zajistuje pfijem a poskytovani intenzivni akutni lUZkove péce
a specializované ambulantni péfe pacientdm s nahle vzniklym zavaZnym postiZenim zdravi, pacientim v pfimém ohroZeni Zivota a
pacientum s nahlou zménou zdravotniho stavu nebo zhorSenim prub&hu onemocnéni.

(2) Urgentni pfijem zfizuje poskytovatel akutni lUZkové péce se statutem centra vysoce specializované traumatologické péce, nebo se
statutem centra vysoce specializované péce v jiném oboru péée, a to jako urgentni pfijem typu I.

(3) Urgentni piijem mozZe dale zfidit poskytovatel akutni I0Zkové péde, ktery nema statut centra vysoce specializované péce, ale poskytuje
zdravotni pédi alespon v oborech interni l&karstvi, chirurgie, gynekologie a porodnictvi a anesteziologie a resuscitace, a dale ma zajistén
nepretrZity provoz v oboru klinicka biochemie a radiologie a zobrazovaci metody, a to jJako urgentni prijem typu I1.
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Pozadavky na technicke a personalni zajisteni UP 1. a 2. typu

PozZzadavky na lékarské zajisténi UP 1. a 2. typu

Urgentni medicina, anesteziologie a IM, intenzivni
medicina, chirurgie, interna, kardiologie, neurologie nebo
traumatologie

Dostupnost UM, anesteziologa nebo lékare IM do 5 min

minimalni pozadavky - l0zka minimalni poZadavky - NLZP
resuscitacni lGzka expektadni lGZka ARIP/ZZ UM VS/zz
3/4 resuscitacni
UP 1. typ 3 6 |Gizka -
UP 2. typ 1 3 - 1/4 expektaéni lGzka
wPiiloha & 10 k vyhlisce £. 92/2012 Sb. ~Priloha & 10 k vyhlasce &. 99/2012 Sb.
Pozadavky na vécné a technické vybaveni pracovist’ urgentniho prijmu PoZzadavky na personalni zabezpeceni pracovisSt’ urgentniho prijmu
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Odborné stanovisko | Expert consensus statement

Centra péce o nemocné po srdecni zastave.

Spolecné stanovisko odbornych spolecnosti:

Ceské asociace akutni kardiologie Ceské kardiologické spole¢nosti, Ceské resuscitaéni rady,
Ceské spole¢nosti intenzivni mediciny CLS JEP, Ceské spole¢nosti anesteziologie, resuscitace
a intenzivni mediciny CLS JEP, Spole¢nosti urgentni mediciny a mediciny katastrof CLS JEP

Cile vzniku Center péce o nemocné Postup v Centru péée o nemocné

po srdecni zastavé po srdecni zastavé

Cilem této iniciativy je vznik narodni sité specializovanych U viech pacientd pfijimanych k hospitalizaci po mimone-
center, ktera poskytnou komplexni péci nemocnym po sr- mocniéni srdeéni zastavé by mélo byt provedeno vstupni
decni zastavé odpovidajici souc¢asné evidenci. Tato cent- zhodnoceni stavu na oddéleni urgentniho pfijmu (emer-
ra h}fvl'l'"ﬂﬂ § Vyse popsanymi WJ"'""‘CEI":"'" P“J"'"'“af Vﬁ?‘fhnﬁf gency) nebo resuscitaénim lGzku pfijmového oddéleni (s vy-
dDﬁDEh‘! nemocne po mimonemocnicn srdecni zastave jimkou nemocnych se STEMI, ktefi jsou transportovani pre-
s pfedpokladanou kardialni etiologii. ferenéné piimo na katetrizaéni sal).

P. Ostadal, et al., Cardiac Arrest Centers. Joint Statement of Czech Professional Societies: Czech Acute Cardiac Care Association of the Czech Society of Cardiology, Czech Resuscitation
Council, Czech Society of Intensive Care Medicine CLS JEP, Czech Society of Anesthesiology, Resuscitation and Intensive Care Medicine CLS JEP, and Society for Emergency and
Disaster Medicine CLS JEP, Cor et Vasa 59 (2017) e196—e199, jak vy3el v online verzi Cor et Vasa na http://www.sciencedirect.com/science/article/pii/S0010865017300012
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PRIJEM PACIENTA

Cardiac Arrest Centre (CAC| OHCA hub hospital
Consensus Evidence Patient: DHCA chest p If available, all OHCA patients should be
WFE preferentially transferred to the OHCA-hub hospital

Applies if there is an OHCA hub hospital in the
local OHCA network

In-hospital/acute coronary syndrome/emergency department

The CAC should have access to a coronary angiography laboratory 0;E entricular fibrillation/tachycardiaas initial rhythm | CTLYTT OISR IRS | SOSMRE LIPS L r T T

capable of performing PCI (24/7) without delay. sy B - cditiona diagnosticneeded regarding genti
Evaluation if candidate for eCPR %*

Conscious and comatose survivors of OHCA with ECG criteria for 0,E

STEMI on the post-resuscitation ECG should be admitted directly to .

the catheterisation laboratory. Haemodynamically unstable patients - Evaluation of mechanical cardiac assist device 32

without STEMI might benefit from a quick assessment and treatment
in the emergency department.

1 Patients without ROSC potentially eligible for eCPR

Strict criteria for eCPR followed by coronary

angiography %

For patients without ST-elevation in the post-resuscitation ECG, 0,E ECG criteria consistentwith non-ST elevatior Incessant ventricular tachycardia/ fibrillation
EDI’GI"IEII’}:." ang|ﬂgrap"l}' s£Nou d DE perfl::lr"'lE'd d% 00N as I':":ISS-hl_E', -f 4[4 H (e el e - Treatment of incessant VT in a dedicated

x . - institution with competence in rhythm
other cause of cardiac arrest can be identified. Likelihood of cardiac ischemia management 2

European Heart Journal. Acute Cardiovascular Care, Volume 9, Issue 4_suppl, 1 November 2020, Pages S193—
5202, https://doi.org/10.1177/2048872620963492
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https://doi.org/10.1177/2048872620963492

¥

Available online at www.sciencedirect.com

Resuscitation

ELSEVIER joeurnal hamepage: www.elsevier.com/locate/resuscitation

EUROPEAN
' RESUSCITATION
COUNCIL

European Resuscitation Council Guidelines 2021: m

Systems saving lives

KEY EVIDENCE

Cardiac arrest centres are hospitals providing
evidence-based resuscitation treatments
including emergency interventional cardiology,
and bundled critical care with targeted
temperature management, protocolised
cardiorespiratory support and prognostication

KEY RECOMMENDATIONS

Treatment in cardiac
arrest centres provide
the best outcomes for

patients

Where possible care for adult patients
with OHCA in cardiac arrest centres

Krajska nemocnice T. Bati, a. s.

RESUSCITATION

COUNCIL

SYSTEMS SAVING LIVES GL 2021 lf@ EURDPEAN
5 TOP MESSAGES '

RAISE AWARENESS ABOUT CPR AND DEFIBRILLATION

ble

USE TECHNOLOGY TO ENGAGE COMMUNITIES

nant te rt responders to cardiac arrests through

= Teach all ‘ t using “chec d compress”

how to do CPR

CARDIAC ARREST CENTRES

passible care for adult patients with OHCA in cardiac arrest centres

DISPATCH AS5SSISTANCE DURING CPR

= Provide tel sted CPR for people who are unres e with absent or

ab

ed CPR
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Pacienti s OHCA (mimo fyzikalni priciny)

No ROSC

L i)
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Role urgentniho prijmu u OHCA

CathLab

<=Z I

UP 2. typu

No ROSC

CMechanickiCPR  OHCAMb
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ECMO na Urgentnim prijmu

VA-ECMO initiated
First successful open VW-ECMO used T@ ; " !fc;rnm: zuc” ful
heart surgery using successfully in neonatal ssacietion of curdias
cardiopulmonary bypass respiratory failure avedt
® &

VA-ECMO used successfully VA-ECMO initiated in ED for

for resuscitation in the setting successful resuscitation of

of chest trauma and ARDS prehospital cardiac arrest

WWW.emra.org
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> Resuscitation. 2016 Oct;107:38-46. doi: 10.1016/j.resuscitation.2016.07.237. Epub 2016 Aug 11.

Practice characteristics of Emergency Department
extracorporeal cardiopulmonary resuscitation (eCPR)
programs in the United States: The current state of
the art of Emergency Department extracorporeal
membrane oxygenation (ED ECMO)

Abstract

Purpose: To characterize the current scope and practices of centers performing extracorporeal
cardiopulmonary resuscitation (eCPR) on the undifferentiated patient with cardiac arrest in the
emergency department.

Methods: We contacted all US centers in January 2016 that had submitted adult eCPR cases to the
Extracorporeal Life Support Organization (ELSO) registry and surveyed them, querying for programs
that had performed eCPR in the Emergency Department (ED ECMO). Our objective was to characterize
the following domains of ED ECMO practice: program characteristics, patient selection, devices and
techniques, and personnel.

Results: Among 99 centers queried, 70 responded. Among these, 36 centers performed ED ECMO.
Nearly 93% of programs are based at academic/teaching hospitals. 65% of programs are less than 5
years old, and 60% of programs perform <3 cases per year. Most programs (90%) had inpatient eCPR
or salvage ECMO programs prior to starting ED ECMO programs. The majority of programs do not
have formal inclusion and exclusion criteria. Most programs preferentially obtain vascular access via
the percutaneous route (70%) and many (40%) use mechanical CPR during cannulation. The most
commonly used console is the Maquet Rotaflow(®). Cannulation is most often performed by
cardiothoracic (CT) surgery, and nearly all programs (>85%) involve CT surgeons, perfusionists, and
pharmacists.

Conclusions: Over a third of centers that submitted adult eCPR cases to ELSO have performed ED
ECMO. These programs are largely based at academic hospitals, new, and have low volumes. They do

not have many formal inclusion or exclusion criteria, and devices and techniques are variable.
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ROLE URGENTNIHO PRIJMU
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ROLE URGENTNIHO PRIJMU U NZO

Chain of survival
ST,

VIVe

e Stanoveni priciny NZO, diagnostika
e Lécba
e Resuscitacni péce
e Kauzalni [écba
* Poresuscitacni péce
* Rozhodnuti o ukonceni resuscitacni péce
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. . . . NEMOCNICE
Krajska nemocnice T. Bati, a. s. O} S OCNICE



ROLE URGENTNIHO PRIJMU - diagnostika

Chain of survival
NN N oo 8

e Fyzikadlni vysetreni
* EKG
« (ECHO, UZ hrudniku (POCUS)

* |Laboratorni vySetreni

. @obrazovaci vysetreni (CT, CT AG — mozku, C-patere, hrudnl'ku))

Uzka spoluprace s kardiologii
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ROLE URGENTNIHO PRIJMU - lééba

Chain of survival
Won ang . >

e Resuscitacni péce
e Poresuscitacni péce

 Kauzalni lécba

 Dostupnost intenzivni péce, neurologie, radiologie, neurochirurgie, paliativni tym
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ROZSIRENA RESUSCITACE DOSPELYCH @™

CRR

Defibrilovatelny rytmus
(VF/bezpulzowi VT)

Okamzité pokracujte
v KPR 2 minuty

Mereaguje a nedycha
nebo nedycha normalné

Zavolejte 155
nebo resuscitaéni tym

KPR 30:2
Pfipojte defibrilator nebo monitor

Zhodnotte srdefni rytmus

Nedefibrilovatelny rytmus
(FEAfasystolie)

Okamiité pokracujte
v KPR 2 minuty

Obnoveni spontanniho
obé&hu (ROSC)

Zajistéte vysokou kvalitu srdeéni maside

Podejte kyslik

Poukijte kapnografil

Po zajisténi dychacich cest srdefni masai
nepferudujte

Minimalizujte pferufovani srdedni masiie
Intravendzni nebo intracsedinl vatup
Podejte adrenalin kazdych 3-5 minut
Podejte amiodaron po 3. vyboji

Rozpoznejte a fedte reverzibilni phiciny

Rorpornejte a Fedte reverzibilni pFiciny Zvaite
» Hypoxie = Koronarni angicgrafii/perkutanni kercnarnd intervenc

¢ Hypovolémie * Mechanickou srdecni masa pro usnadnéni transportu/

* Hypokalémie/hyperkalémie/ metabolické piéiny d‘?l'!"- léchy
» Hypotermie/ty pertermie * Mimotdin/ KPR

= Trombdza (koronarni tepny nebo plionl embolie) -~ =
Po obnoveni obéhu

= Postup ABCDE
# Cillové hodnota Sp0, 94-98 % a normalnl PaCo,

r
",

* Tenznl pneumotorax
* Tampondda srdetni

* Toxické lathy » 12svodove EKG
:;: mq::::rﬁr:wdhm pfitin zvaite * Rozpoznejte a fedte vyvoldvajic piiginu

* Cilena regulace télesné teploty

Krajska nemocnice T. Bati, a. s.
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PORESUSCITACNI PECE () B
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GUIDELINES

Dychaci cesty a dychani
Zi 94 =9
cesty definitivnim z

eni narm pnile

reni normovalémie

olickeho krevniho tlaku

Kontrola télesné teploty
* Udriute (]

Pficina srdedni
y Zjisténa?

“

CITATION 1681 {2021 }1 =80
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ROLE URGENTNIHO PRIJMU - ukonéeni resuscitace

e Drive vyslovené prani

* Planovani rozsahu budouci péce (Advance Care Planning)

* Spolec¢né rozhodovani (Shared decision making)

Krajska nemocnice T. Bati, a. s.

ETIKA 2021 @ PUROPEAN
5 KLICOVYCH SDELENI L)

RESUSCITATION
COuNCIL

PLANY BUDOUCI PECE

* Pomahaji pachentlm a jejich rodindm doséhnout takevych vysledkd,
které povaiuji za diledité
* Umafujl zdravetnikim a pacientiim podilet se na spolefném rozhodovani
= Slout( k integraci rozhodnuti o nezahsjeni resuscitace (DNACPR) = plany
léLby pii potiebé urgentni péte

VZDELAVANI PACIENTU A VEREJNOSTI

* Co viastné mamend resuscitace a jaké jsou jeji moiné vyslediy
= Jak mohou zdravetnikim pomaoc] se dozvidét, jaké vyslediy jsou
pro né dilekité

VZDELAVANI ZDRAVOTNIKU

= Jak je diledité planovani budouci péte

* Co znamend spoledné rozhodovan

= Jak s pacienty a jefich pfibuznymi efektivné komunikovat pfi planovani
budouc péte

KDY ZAHAJIT A KDY UKONCIT

RESUSCITACI

* Pro nezahajovéni nebo ukendeni KPR poufivejte piedem definovand kritéria

* Rozhodovani nezaklddejte na jediném klinickém pfiznaku nebo znamece
dpatné progndzy

= Divod rozhodnuti pro pfipad KPR zaznamendvejte do dokumentace

VYZKUM

* Piizvéte pacienty | vefejnost de procesu navrieni, provedeni a interpretace
VEKUMU

= Respektujte distojnost a seukromi Gfastnild wizkumu

* Postupujte v souladu s narsdnim| doperutenymi postupy pro provadénd
vyzkumu v oblastl urgentni péte, pokud nelze od pacientl ziskat souhlas

<3
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ROLE URGENTNIHO PRIJMU - ukonéeni resuscitace

Jasna kritéria:
= Neni-li mozne dostatecné zajistit bezpecnost zachrance.
- Pfitomnost poranéni zjevné neslucitelnych se zivotem nebo
pritomnost jistych znamek smrti.
- Objevi-li se kdykoliv béhem resuscitace platné dfive vyslo-

vene pfani o neprovadeni KPR.

Kriteria, ktera by sama o sobé nemela byt pouzivana pro rozho-
dovani o ukondceni resuscitace:

- Velikost zornic
Délka trvani KPR
Hodnota parcialniho tlaku oxidu uhliciteho na konci vydechu
(EtCO,)

Piitomnost dalsich komorbidit

Inicialni hodnota laktatu

Pokus o sebevrazdu

Dalsi kritéria, kterd mohou hrét pfi rozhodovani dalsi roli:
- Asystolie pretrvavajici po 20 minutach rozsifené resuscitace
(ALS), nejsou-li pfitomny reverzibilni pficiny zastavy obéhu.
- Srdecdni zéstava vznikla beze svédkl s inicidalné nedefibri-
lovatelnym rytmem, kde riziko poikozeni pacienta z déle
probihajici KPR velmi pravdépodobné pfevaZuje nad jejim
pfinosem, napf. pokud nenastava obnoveni spontanniho
obéhu (ROSC), pfitomna zavaZzna chronicka komorbidita nebo
velmi nizka kvalita Zivota pfed zastavou obéhu.
- Dalsi silné dikazy svédcici pro skutednost, Zze pokradovani
v KPR neni v souladu s pfanimi a hodnotarmi pacienta, nebo

v jeho nejlepsim zajmu.

Krajska nemocnice T. Bati, a. s.

Truhlaf A, Cerna Parizkova R, Dizon JML, Djakow J, Drabkova J, Franék O, et al.

Doporuéené postupy pro resuscitaci ERC 2021: Souhrn doporuéeni.
Anest Intenz Med. 2021; 32(Suppl. A): 72 s.

Perkins GD, Graesner JT, Semeraro F, Olasveengen T, Soar J, Lott C, et al.;
European Resuscitation Council Guideline Collaborators.

European Resuscitation Council Guidelines 2021: Executive summary.
Resuscitation 2021; 161: 1-60.

doi: 10.1016/j.resuscitation.2021.02.003. Epub 2021 Mar 24.
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Oblastni nemocnice Nachod (IEZ 64001000) ma dvé hlawni mista poskytovani
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Stiedomoravska nemocniéni (IEZ 78006000) ma tFi mista poskytovini (Prostéjov, PFerov a Sternberk). Zpracovatel: Oddéleni metodiky a analytickd podpory smiluvni politiky, VZP CR

https://www.mzcr.cz/wp-

Krajské nemochice T. Bati. a. s content/uploads/wepub/18314/39807/Mapa%20
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| URGENTNI PRIJEM
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Vztah Kardiocentra a Urgentniho prijmu

typ KC typ UP
Motol KKC 1a
VFN KKC 2a
FNKV/Bulovka KKC la/2a
NNH KKC 2a
FN Plzen KKC la
NCB KKC la
FN Olomouc  KKC 1a
Trinec KKC 23
KZ-UNL KKC la
FNHK KKC la
FN Ostrava KKC 1a
IKEM KKC -
FNUSA/CKTCH KKC 1a (FNB)
UVN KC la
KNL KC 13 KKC — Centrum vysoce specializované komplexni KV péce
KNTB KC 1a KC — Centrum vysoce specializované KV péce
KVV KC 1b https/_/www.mzcr.cz/wp—cqntent/uploads/2021/04/Seznam—center—vysoce—
specializovan%C3%A9-kardiovaskul%C3%A1rn%C3%AD-p%C3%A9%C4%8De.pdf
Nem Jih KC 1b
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Odborné stanovisko | Expert consensus statement

Centra péce o nemocné po srdecni zastave.

Spolecné stanovisko odbornych spolecnosti:

Ceské asociace akutni kardiologie Ceské kardiologické spole¢nosti, Ceské resuscitaéni rady,
Ceské spole¢nosti intenzivni mediciny CLS JEP, Ceské spole¢nosti anesteziologie, resuscitace
a intenzivni mediciny CLS JEP, Spole¢nosti urgentni mediciny a mediciny katastrof CLS JEP

Cile vzniku Center péce o nemocné Postup v Centru péée o nemocné

po srdecni zastavé po srdecni zastavé

Cilem této iniciativy je vznik narodni sité specializovanych Gviech pacientd pfijimanych k hospitalizaci po mimgng
center, ktera poskytnou komplexni péci nemocnym po sr- mocniéni srdeéni zastavé by mélo byt provedeno vstupni
decni zastavé odpovidajici souc¢asné evidenci. Tato cent- zhodnoceni stavu na oddéleni urgentniho pfijmu (emer-
ra h}fvl'l'"ﬂﬂ § Vyse popsanymi WJ"'""‘CEI":"'" P“J"'"'“af Vﬁ?‘fhnﬁf gency) nebo resuscitaénim lGzku pfijmového oddéleni (s vy-
dDﬁDEh‘! nemocne po mimonemocnicn srdecni zastave jimkou nemocnych se STEMI, ktefi jsou transportovani pre-
s pfedpokladanou kardialni etiologii. \ferenéné pfimo na katetrizaéni sal). )

P. Ostadal, et al., Cardiac Arrest Centers. Joint Statement of Czech Professional Societies: Czech Acute Cardiac Care Association of the Czech Society of Cardiology, Czech Resuscitation
Council, Czech Society of Intensive Care Medicine CLS JEP, Czech Society of Anesthesiology, Resuscitation and Intensive Care Medicine CLS JEP, and Society for Emergency and
Disaster Medicine CLS JEP, Cor et Vasa 59 (2017) e196—e199, jak vy3el v online verzi Cor et Vasa na http://www.sciencedirect.com/science/article/pii/S0010865017300012
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* Urgentni medicina v nemocnici je mlada specializace, ktera si hleda (a nachazi) své misto

« UP v CR vznikaji integraci akutni péée rGznych odbornosti pod jednu organizaéni jednotku
* Organizace akutni péée v nemocnicich je v CR velmi heterogenni
e Spoluprace mezi UP a CAC neni vyjasnéna, zavisi na lokalnich podminkach, historii a prostorovych dispozicich

e UP 1. typu disponuji personalnim, technickym a vécnym vybavenim pro poskytnuti odpovidajici péce pro pacienty
s OHCA a ROSC

 CAC by méla byt vazana na UP 1. typu anebo mit dedikované prijmové misto

* Role UP v, OHCA Hub“ je zatim nevyjasnéna a spise okrajova, predpokladem je intenzivni mezioborova
spoluprace, vysoka uroven kompetence, dostupnost 24/7 a technické zazemi
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