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Prednemocnicni neodkladna péce (PNP)

Zdravotnickd zdchranna sluzba (ZZS) - krajské ztizeni / vlastni zdkon
Vzdélavaci a vycvikova strediska

Kompetence zdravotnickych zachranari — protokoly

Vysoka mira kooperace a adherence

ERC (CRR), ALS/EPALS

Vysoka uroven ,marketingu® a osvétoveé Cinnosti



Epidemiologie OHCA

53-166 OHCA / 100 000 a rok

ROSC 32,7%
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Grasner JT, Wnent J, Herlitz J, Perkins GD, Lefering R, Tjelmeland I, Koster RW, Masterson S,
Rossell-Ortiz F, Maurer H, Béttiger BW, Moertl M, Mols P, Alihodzi¢ H, Hadzibegovi¢ |, loannides
M, Truhlar A, Wissenberg M, Salo A, Escutnaire J, Nikolaou N, Nagy E, Jonsson BS, Wright P,
Semeraro F, Clarens C, Beesems S, Cebula G, Correia VH, Cimpoesu D, Raffay V, Trenkler S,
Markota A, Strémsoée A, Burkart R, Booth S, Bossaert L. Survival after out-of-hospital cardiac
arrest in Europe - Results of the EuReCa TWO study. Resuscitation. 2020 Mar 1;148:218-226.
doi: 10.1016/j.resuscitation.2019.12.042. Epub 2020 Feb 3. PMID: 32027980.
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Mimonemocnicn

Oborové doporucené postupy (2017)

Neodkladna resuscitace

Mezioborové doporucené postupy (2017)

Centra péce o nemocné po srdecni zastavé:

| zastava obéhu v PNP

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: http://www.elsevier.com/locate/crvasa

Expert consensus statement

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

Petr Ostadal ", Richard Rokyta “9, Martin Balik dh jan Bélohlavek *',
Karel Cvachovec %/, Vladimir Cerny “**"™ Pauel Dostdl “*",

Tomas Janota “":°, Petr Kala “¥, Martin Maté&jovi¢ “9, Jifi Pa¥enica “*,

Jana Zeblovd ®"™*, Roman Skulec>*%%, Viadimir Sramek <",
Anatolij Truhlay "

Spolecné stanovisko odbornych spolecnosti

(VCetné doporuceni ERC 2021, ESC 2015)
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Spoleénost urgentni mediciny a mediciny katastrof CLS JEP



Uloha ZZS / PNP

Chain of survival
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RESEARCH REPORT

Video Emergency Calls in Medical Dispatching:

A Scoping Review
Sykora R, Peran D, Renza M, Bradna J, Smetana J, Duska F

PREHOSPITAL

and

DISASTER
MEDICINE

CAMBRIDGE
CNIVERSTTY FRESS

Author/Year Country Design Method Type Main Topic
Bang (2020) Republic of Korea Randomized, Controlled Mixed Methods Simulation CPR

Ecker (2020) Germany Randomized, Controlled Quantitative Simulation CPR

Ecker (2020) Germany Randomized, Controlled Qualitative Simulation CPR

Kim (2021) Republic of Korea Randomized, Controlled Mixed Methods Simulation CPR

Lee HS (2021) Republic of Korea Retrospective Cohort Study Quantitative Clinical OHCA

Lee SGW (2021) Republic of Korea Randomized, Controlled Quantitative Simulation CPR

Lee SY (2020) Republic of Korea Retrospective Cohort Study Quantitative Clinical OHCA
Linderoth (2021) Danemark Observational, Prospective Quantitative Clinical All Events
Linderoth (2021) Danemark Observational, Retrospective | Quantitative Clinical CPR

Melbye (2014) Danemark Parallel Group Study Mixed Methods Simulation Video Quality
Stipulante (2015) Belgium Randomized, Controlled Quantitative Simulation CPR Quality
Ter Avest (2019) United Kingdom Observational, Prospective Qualitative Clinical All Events/HEMS




Available online at www.sciencedirect.com

EUROPEAN

- -
Resuscitation @) |Fsvsamnon
y W s COUNCIL
FI SF\IFP\ journal homepage: www.elsevier.com/locate/resuscitation

European Resuscitation Council Guidelines 2021:
Adult advanced life support

Jasmeet Soar® *, Bernd W. Bottige

Charles D. Deakin®, Therese Djdrv| A DV AN C ED LIFE S U PP 0 RT (@) abscinon
Unresponsive with absent

Peter Paal’, Tommaso Pellis’, Gav
or abnormal breathing

Call EMS/Resuscitation team

CPR 30:2
Attach defibrillator/monitor

Shockable Non-shockable
(VF/PULSELESS VT) (PEA/ASYSTOLE)

Immediately resume chest Return of spontaneous Immediately resume chest
compressions for 2 minutes circulation (ROSC) compressions for 2 minutes
' N 4 o ‘e '’
Give high-quality chest compressions and Identify and treat reversible causes Consider

* Hypoxia * Coronary angiography/percutaneous coronary
intervention

* Give oxygen

* Hypovolaemia
* Use waveform capnography L " " * Mechanical chest compressions to facilitate transfer/treatment
= A P S ¢ Hypo-/hyperkalemia/metabolic
* Continuous compressions if advanced airway - Lo Extracorporeal CPR
ypo-/hyperthermi

¢ Minimise interruptions to compressions

« Th is - | 2
S i ro.mboss coronary or pulmonary (After ROSC
ntravenous or intraosseous access « Tension pneumothorax ¢ Use an ABCDE approach
¢ Give adrenaline every 3-5 min * Tamponade- cardiac * Aim for SpO, of 94-98% and normal PaCO,
* Give amiodarone after 3 shocks * Toxins * 12 Lead ECG
Consid d imaqi identify o Identify and treat

* Identify and treat reversible causes 4 o o0 to . ohtyandl frast covas

1 ) ( reversible causes ) | ° Targeted temperature management )




Role vzdélavacich a vycvikovych stredisek
Certifikovanée kurzy ERC (ALS provider)

First responders v Urovni BLS

Vzdélavani vlastnich zameéstnancl - simula¢ni medicina (EU)

ALS, ILS provider

KPR — parametry - kvality ZZS

- vhitini predpisy / kompetence!
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Chain of survival

Poresuscitacni péce jiz v PNP
Diferencialné-diagnostickou rozvahu s cilem stanovit pravdépodobnou etiologii NZO (12 sv)
Setrny transport nemocného do vhodného zdravotnického zafizeni ev. LZS

UdrZeni normoventilace, obéhové stability, STEMI (fast track concept)



Transport do nemocnice za kontinualni KPR, pokud je takova
nemocnice dostupna a schopna nemocného prijmout ...

Transport by mél byt zvazen zejména pokud NZO ...

Rozhodnuti transportovat musi byt provedeno v Casné fazi resuscitace,
optimalné do 10 minut od zahajeni rozsirené ...

Predpokladem transportu je predem domluvena organizace navaznosti
prednemocnicni a nemocnicni péce, vcetné moznosti okamzitého
predani pacienta do katetrizacni laboratore, dostupnosti tymu se
zkuSenostmi s provadénim mechanické KPR a provadénim perkutanni
koronarni intervence za kontinualni KPR pri pfedpokladu kardialni
priciny...



CAC (Cardiac Arrest Centre)

Emergency department for assessment of
patient without STEMI criteria for non-cardiac
causes

Coronary angiography 24/7

ICU with the option of TTM

Imaging facilities (TTE, TEE, CT and MRI)
Rehabilitation service

Education and teaching

Data acquisition and quality control

OHCA hub hospital

All features of the CACAND

Mechanical assist device program —eCPR
Arrhythmia management with EPS
Device management

Research facilities and fund raising
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Sinning C et al. The cardiac arrest centre for the treatment of
sudden cardiac arrest due to presumed cardiac cause - aims,
function and structure: Position paper ... Eur Heart J Acute
Cardiovasc Care. 2020 Nov;9(4_suppl):S193-S202.



Priklad dobré praxe (KV): uplné vsechny OHCA do KKN KV od r. 2012

Journal of the American Heart Association

SYSTEMATIC REVIEW AND META-ANALYSIS

Impact of Cardiac Arrest Centers on the
Survival of Patients With Nontraumatic Out-
of-Hospital Cardiac Arrest: A Systematic
Review and Meta-Analysis

Jun Wei Yeo “=;* Zi Hui Celeste Ng*; Amelia Xin Chun Goh “&*; Jocelyn Fangjiao Gao; Nan Liu, PhD;

Shao Wei Sean Lam “*, PhD; Yew Woon Chia “*/, MBBS, MMed; Gavin D. Perkins, MD;

Marcus Eng Hock Ong ", MBBS, MPH:" Andrew Fu Wah Ho ', MBBS, MPH, MMed! for the National Targeted
Temperature Management Workgroup:*

Bypass nemocnic - vzdalenost pro ZZS pfi siti nemocnic a rozmisténi
vyjezdovych skupin hypoteticky nehraje zadnou zasadni roli

Bypassing out-of-hospital cardiac arrest patients to a regional cardiac
center: Impact on hemodynamic parameters and outcomes

Jiri Karasek *°*, Jiri Seiner ?, Metodej Renza®, Frantisek Salanda®, Martin Moudry°, Matej Strycek?,
Jan Lejsek €, Rostislav Polasek ?, Petr Ostadal 4

? Hospital Liberec, Cardiology, Liberec, Czech Republic

b Third Medical Faculty, Charles University, Prague, Czech Republic
© EMS Region Liberec, Liberec, Czech Republic

9 Hospital Na Homolce, Cardiology, Prague, Czech Republic
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CAC z pohledu PNP aneb co bysme potrebovali

Zvenku:
Aktudlni definice CAC / OHCA HUB
Zpresnéni populace — triaz
STEMI vs CMP vs trauma
mensi kraje jedno CAC pro vSechny typy OHCA

Revize doporuceni o avizovani pacienta

Zevnitr:

Edukace definic populace, timingu a vzdalenosti pro kontinualni resuscitaci a eCPR



Zaver

/7S je pres svou heterogenitu vysoce kompliantni organismus
Dodrzovani centrové péce poskytuje méritelné parametry kvality
Nejistota ZZS pri OHCA: kontinualni CPR a moznosti eCPR

Analyzovat rovnost v pfistupu k netraumatické OHCA v ramci CR



