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Doporucene postupy a paliativni pece

ESC GUIDELINES

@ E S C European Heart Journal (2021) 42, 3599—-3726

European Society doi:10.1093/eurheartj/ehab368
of Cardiology

2021 ESC Gu®in
treatment of agfte

r the diagnosis and
cNgpnic heart failure

Developed by the r iaghosis and treatment of acute

and chronic heart failure of the European Society of Cardiology (ESC)

Wi ith the special contribution of the Heart Failure Association
(HFA) of the ESC

Circulation ¥

Volume 145, Issue 18, 3 May 2022; Pages €895-e1032 a::r't“““
https://doi.org/10.1161/CIR.0000000000001063 Association.

AHA/ACC/HFSA CLINI

2022 AHA/ACC/HF
Heart Failure: AR
Cardiology/American Heart Association Joint Committee
on Clinical Practice Guidelines
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Presto je paliativni pece v kardiologii dosud relativhe malo
vyuzivana.

Proc?



Zatim neni mnoho dukazu z randomizovanych klinickych
studii

dukazy podporujici paliativni péci v kardiologii se teprve rodi, vyzkum se
VyViji

studii neni mnoho

koncept provedenych studii zatim casto nezarucCuje objektivni vysledky (male

studie, vyssi bias)

= -4 £ S 4 v v “\(/Q Journal of the American College of S
VyS I e d ky by m e Iy byt I n te rp retOVa n y O b ez ret n e T%:\]’f‘) Volume 70, Issue 1glaorgc’ic::)|e(r)2%¥7, Pages 1919-1930

Review Topic of the Week

Palliative Care in Heart Failure: Rationale,
Evidence, and Future Priorities

Dio Kavalieratos PhD ? O i, Laura P. Gelfman MD, MPH be
Laura E. Tycon MSN, CRNP 9, Barbara Riegel PhD, RN ¢, David B. Bekelman MD, MPH f,
Dara Z. lkejiani BS 2, Nathan Goldstein MD P, Stephen E. Kimmel MD, MSCE 8,

Marie A. Bakitas DNSc, CRNP M Robert M. Arnold MD 2
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Duvody, procC se pacientum s pokrocCilym srdecnim selhanim dostava
mene paliativni péece, ackoliv zatez symptomy a prognoza jsou

O s D )

srovnatelné s malignitami

izeny rozhovor se zdravotnickymi pracovniky:

. Spatné predvidatelny prubéh srdecniho selhani

nejasny spousteci signal, ze je paliativni péce jiz indikovana
nejednoznacnost odlisnosti paliativni peCce od standardni pece u srd. selhani
nejistota, jak zacit spolupraci

zazita predstava, ze paliativni péce je péCe az v samem zaveru zivota
organizacni bariery, Casova omezeni

dyskomfort komunikace techto temat

. hedostatek edukace/tréninku

_ LANDEsKLINIKUM [
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“Not the ‘Grim Reaper Service’”: An Assessment
of Provider Knowledge, Attitudes, and
Perceptions Regarding Palliative Care Referral
Barriers in Heart Failure

Dio Kavalieratos =], Emma M. Mitchell, Timothy S. Carey, Sandesh Dev,
Andrea K. Biddle, Bryce B. Reeve, Amy P. Abernethy and
Morris Weinberger

Originally published 2 Jan 2014 | https://doi.org/10.1161/JAHA.113.000544 |
Journal of the American Heart Association. 2014;3:e000544

B e
pO Ao Journal of Cardiac
P ) :
EASN Failure
ELSEVIER Volume 24, Issue 8, Supplement, August 2018, Page S103

“Teach a Man to Fish”: Clinician
Perspectives on Primary Palliative Care in
Heart Failure

Zachariah P. Hoydich !, Matthew Harinstein !, Beth Rose 2, Bruce Rollman 1,

Kathryn Berlacher !, Dio Kavalieratos !




Maji pacienti zajem o paliativni peci jako soucast komplexniho
pristupu?

Rizeny rozhovor s pacienty s chronickym srdeénim selhanim NYHA II-1V

4 Nl

» velka cast pacientu se domniva, ze paliativhi péCe = hospicova péece na
konci zivota

» PO vysvetleni meli ruzné postoje: spoustecem specializovane paliativni pece
by byla podle nich pokrocila faze onemocnéeni spojena se ztratou nezavislosti
a ztratou ucinnosti konvencni lecby

“I'd Have to Basically Be on My Deathbed”: Heart
Failure Patients' Perceptions of and Preferences

Rachel A. Hadler, Brett R. Curtis, Dara Z. lkejiani, David B. Bekelman, Matthew Harinstein, Marie A. Bakitas, Rachel Hess,



Presto je na zaklade konsenzu odborniku paliativni
pece u pacientu s pokrocCilym srdeCnim selhanim

doporucena...

ESC GUIDELINES
@ E S C European Heart Journal (2021) 42, 35993726

European Society doi:10.1093/eurheartj/ehab368
of Cardiology

2021 ESC GuidEli iagnosis and
treatment of acu ic failure

Developed by the Tas sis atment of acute
and chronic heart fai ogiity of@ardiology (ESC)

With the special contribution of the Heart Failure Association
(HFA) of the ESC

Circulation

Volume 145, Issue 18, 3 May 2022; Pages €895-e1032
https://doi.org/10.1161/CIR.0000000000001063

AHA/ACC/HFESA CLINIC®L PR/ASTI

2022 AHA/ACC/HFS
Heart Failure: AR :
Cardiology/American Heart Association Joint Committee
on Clinical Practice Guidelines

uid Vlanagement of
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VI“

Paliativni pece ,patri” ke konci zivota...

Kdy je cas i zahajit u kardiologického pacienta?



.Konec zivota?”

Odhad prognézy u kardiologickych pacientu



Odhad prognozy pomoci nekterych on-line
nastroju

» ze skupiny 10930 sledovanych pacientu s chronickym srdecnim selhanim
zemrelo béhem 1 roku 1661 (15,9%)

X podle SHFM (seattle Heart Failure Model) byla predikované umrtnost 9,7%, aplikace vSak
spravné odhadla umrti pouze u 8 konkrétnich pacientu z 1661 zemrelych

(0,5%)

o podle MAGGIC risk calculator (Meta-Analysis Global Group in Chronic Heart Failure) byla
predikovana umrtnost 17,5%, aplikace vSak spravne odhadla umrti pouze u 52

konkrétnich pacientu z 1661 zemrelych (3,1%)

Use of Risk Models to Predict Death in
the Next Year Among Individual Ambu-
latory Patients With Heart Failure

Larry A. Allen, MD, MHS!2:3; Daniel D. Matlock, MD, MPH2:3:4; Susan M. Shetterly, MS?; et al

» Author Affiliations | Article Information

. LANDESKLINIKU m
MISTELBACH-GANSERNDORF JAMA Cardiol. 2017;2(4):435-441. doi:10.1001/jamacar dio.2016.5036



Surprise question

Budu prekvapen, kdyz tento pacient v prubehu nasledujicich 12 (event. 6)
mesicu zemre?

Metaanalyza: 16 studii, 11621 pacientu

’“

..odhad prognozy pomoci “Surprise question” selhava jak u onkologickych
pacientu, tak predevsim u nemocnych s neonkologickou diagnozou...

cmaj jamc

CANADIAN MEDICAL ASSOCIATION JOUR| JOURMAL DE L'ASSOCIATION MEDICALE CAMADSENNE

CMAJ. 2017 Apr 3; 189(13): E484-E493. PMCID: PMC5378508
doi: 10.1503/cmaj.160775 PMID: 28385893

The “surprise question” for predicting death in seriously ill patients: a systematic review

LLLLLLLLLLLLL v O and meta-analysis
MISTELBACH- GANSERNDORF :



Klicové je zamerit se na refrakterni symptomy

(aktivni pristup)



NEEDS ASSESSMENT TOOL : PROGRESSIVE DISEASE (NAT: PD)
COMPLETE ALL SECTIONS
PATIENT NAME: PATIENT/ADDRESS LABEL
DATE: _ DIAGNOSIS:
Yes No If dotted boxes
1. Does the patient have a caregiver readily available if required? 1 2:;;‘;;:‘1'
2. Has the patient or caregiver requested a referral to a specialist palliative care service (SPCS)? ® ;;5955;(":"59“
3. Do you require assistance in managing the care of this patient and/or family? o
SECTION 2: PATIENT WELLBEING (Refer to the prompt sheet for assistance)
Level of Concern Action Taken

None | Some/ | Significant | Directly Managed by Referral required
Potential managed other care (complete referral
team member section below)

1.1s the patient experiencing unresolved physical symptoms (including problems with
pain, breathlessness, sleeping, appetite, bowel, fatigue, nausea, oedema or cough)?

2. Does the patient have problems with daily living activities?

3. Does the patient have psychological symptoms that are interfering with wellbeing or relationships?

4. Does the patient have concerns about how to manage his/her medication and treatment regimes?

5. Does the patient have concerns about spiritual or existential issues?

6. Does the patient have financial or legal concerns that are causing distress or require
assistance?

7. Does the patient have concerns about his/her sexual functioning or relationship?

8. From the health delivery point of view, are there health beliefs, cultural or social factors
involving the patient or family that are making care more complex?

9. Does the patient require information [CIThe diagnosis [ Treatment options [IFinancia I/legal issues [JAdvance directive/resuscitation order
about: (tick any options that are relevant) [ | The prognosis || Medical/health/support services [_]Social/emotional issues [ _|Other:

COMMENTS:

SECTION 3: ABILITY OF CAREGIVER OR FAMILY TO CARE FOR THE PATIENT (Refer to the prompt sheet for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken
DPatient D Caregiver DBO‘t h

None Some/ Significant | Directly Managed by Referral required
Potential managed other care (complete referral
team member section below)

1.Is the caregiver or family distressed about the patient’s physical symptoms?

2. Is the caregiver or family having difficulty providing physical care?

3. Is the caregiver or family having difficulty coping?

4. Isthe caregiver or family have difficulty managing the patient's medication and treatment regimes?

5. Does the caregiver or family have financial or legal concerns that are causing distress
or require assistance?

6. Is the family currently experiencing problems that are interfering with their functioning or
inter-personal relationships, or is there a history of such problems?

7. Does the caregiver require information [_|The diagnosis [JTreatment options ] Financial/legal issues []Advance directive/resuscitation order
about: (tick any options that are relevant) [ ] The prognosis [ IMedical/health/support services | _|Social/emotional issues [ |What to do in event of patient’s death

COMMENTS:

The Needs Assessment Tool: Progressive Disease-HF (NAT: PD-HF)

PATIENT WELLBEING

Physical symptoms
+ Does the patient present with unresolved physical symptoms such as drowsiness, fatigue, dyspnoea, vomiting/nausea, persistent cough, pain, oedema,
constipation, diarrhoea, sleep problems or loss appetite?

Activities of daily living
- Is the patient having difficulty with toileting, showering, bathing, or food preparation?
- Is there a caregiver to assist the patient?

Psychological

- Is the patient experiencing sustained lowering of mood, tearfulness, guilt or irritability, loss of pleasure or interest in usual activities?
- Is the patient experiencing feelings of apprehension, tension, anger, fearfulness or nervousness, hopelessness or a sense of isolation?
- Is the patient requesting a hastened death?

Medication and treatment
- Is the patient able to manage complex medication and treatment regimes?

Spiritual/Existential

- |s the patient feeling isolated or hopeless?

- Does the patient feel that life has no meaning or that his/her life has been wasted?

-+ Does the patient require assistance in finding appropriate spiritual resources or services?

Financial/Legal

+ Are there financial concerns relating to loss of income or costs of treatment, travel expenses, or equipment?

+ Is the family socio-economically disadvantaged?

+ Are there conflicting opinions between patient and family relating to legal issues such as end-of-life care options and advance care plans?
- Is the patient or family aware of the various financial schemes available and do they need assistance in accessing these?

Sexual
+ Does the patient have concerns about his/her sexual functioning or relationship?

Health Beliefs, Social and Cultural

-+ Does the patient or family have beliefs or attitudes that make health care provision difficult?
+ Are there any language difficulties? Does the patient or family require a translator?

+ Is the family preventing information about prognosis from being disclosed to the patient?

+ Is the patient or family feeling socially isolated?

+ Does the family live more than 50km from the primary service provider?

+ Is the patient of Aboriginal or Torres Strait Islander descent?

+ |s the patient over 75 years of age? (NB: older patients are under-represented in SPCSs.)

Information

+ Does the patient want more information about the course and prognosis of the disease and treatment options?
+ Is the patient aware of the various care services available to assist them and do they need assistance in accessing these?

ABILITY OF CAREGIVER OR FAMILY TO CARE FOR PATIENT

SECTION 4: CAREGIVER WELLBEING (Refer to the prompt sheet for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken

|:| Patient D Caregiver D Both None Some/ | Significant | Directly Managed by Referral required

Potential managed other care (complete referral
team member section below)

1. Is the caregiver or family experiencing physical, practical, spiritual, existential, sexual or
psychological problems that are interfering with their own wellbeing or functioning?

Physical symptoms
+ Are the patient’s physical symptoms causing the caregiver or family distress?

Providing physical care
+ Is the caregiver or family having difficulty coping with activities of daily living or practical issues such as equipment and transport?

Psychological
+ Is the caregiver or family having difficulty coping with the patient’s psychological symptoms?

- Is the caregiver or family requesting a hastened death for the patient?

Medication and treatment
- Is the caregiver or family having difficulty managing complex medication and treatment regimes?

Family and Relationships
+ Is there any communication breakdown or conflict between patient and family over prognosis, treatment options or care giving roles?
- Is the patient particularly concerned about the impact of the illness on the caregiver or family?
Information
- Does the caregiver or family want more information, eg about the course and prognosis of the disease and treatment?
+ Is the caregiver or family aware of the care services available to assist them and do they need assistance in accessing these?
(eg respite, financial and legal services, psychological services, support groups, pastoral care.)

CAREGIVER WELLBEING

2. Is the caregiver or family experiencing grief over the impending or recent death of the

_ LANDEskLINIKuM [
MISTELBACH-GANSERNDORF



Spoustece specializované paliativni pece u pacientu s pokrocCilym
srdecnim selhanim

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
EEEEEEEEEEEEEEEEEEE

Criteria for Referral of Patients With )
Advanced Heart Failure for Specialized -
Palliative Care

Yuchieh Kathryn Chang, DO,* Larry A. Allen, MD, MHS," John A. McClung, MD,® Martin A. Denvir, MBcuB, PuD,*

’ 4 u [/ L] (o)
<R t I ' l 44 I I d I Z 5 kO n tl n e n tl l Jennifer Philip, PuD, MMen, GrapDipPaLiMep, MBBS, FACPM,® Masanori Mori, MD, Pedro Perez-Cruz, MD,"
* Shao-Yi Cheng, MD, MSc, DrRPH,' Anna Collins, PuD, MArpSci(HeaLTH Psych), BSc,® David Hui, MD, MSc*
Y 4 v O
o S |ekaru, [ sester

= 19 kardiologie, 30 paliativni pece, 5 kardiologie a paliativni pece, 3 intenzivni
pece

LLLLLLLLLLLLL IN]



Pokrocilé/refrakterni srde¢ni
selhani, komorbidity a
komplikace

Perzistujici EF LK < 20%

Kardiorenalni syndrom

Odhad prognozy

Klinicky odhad Zivotni prognozy 6 mésicu a
meéng¢

Perzistujici maligni arytmie

Opakované vyboje ICD

Kardialni kachexie

Intolerance nebo rezistence ke konvenéni lecbé

Multiorganové selhani

Pfitomnost nekardialniho zivot-limitujiciho
onemocnéni

Pokrocila lé¢ba srde¢niho
selhani

Dlouhodoba inotropni léCba

Zatéz symptomy/utrpeni

Tezké télesne symptomy (= 7/10 na Skale 0-10)

Tézké emocni symptomy (= 7/10 na Skale 0-10)

Tézke spiritualni nebo existencialni utrpeni
(= 7/10 na skale 0-10)

Zavislost ve > 3 zakladnich aktivitach bézného
denniho zivota

Refrakterni symptomy vyzadujici paliativni
sedaci

Pacientova Zadost o uspiSeni smrti / asistovanou
sebevrazdu

Mechanicka podpora obéhu

Zvazovani srdecCni transplantace

Pokud existuji duvody, pro¢ nemuze byt leCba
pokroCilého srdeCniho selhani zahajena

Vyuziti nemocnice z divodu
pokrocilého srde¢niho selhani

2 a vice navstév urgentniho pfijmu béhem
poslednich 3 mésict

2 a vice hospitalizaci béhem poslednich 3 mésicu

Casna integrace paliativni péce pfi vyskytu nékterého z vyse uvedenych

- —_— ===

Rozhodovani a socialni
podpora

Pomoc pii1 diskuzi o cilech péce / u€inéni
rozhodnuti a planovani péce pro obdobi, kdy
nemocny nebude moci své rozhodnuti vyjadiit

Diskuze tykajici se odnéti / deeskalace zivot
prodluzujicich intervenci

Diskuze o doporuceni pro piijeti do hospice

Zadost pacienta / rodiny / pecujicich o ptizvani
specialisty na paliativni péci

Kriter

(W 4

LANDESKLINIKUM [
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Co by mela paliativni pece kardiologickemu
pacientovi prinest navic ke konvencni peci?



Management refrakternich symptomu



Refrakterni dusnost

= Konvencni leCba srdecniho selhani - vliv na mortalitu | symptomy
» symptomaticka lecba (diuretika, digitalis, substituce Fe, vericiguat)
= oploidy

» Kratkodobée v inj. formé nebo nasalni spray

» dlouhodobe - retardované tablety, naplasti

» podpurna opatreni (fyzioterapie, relaxacni techniky)

= oxygenoterapie - pri hypoxemii

LLLLLLLLLLLLL IN]



Bolest

= bolest souvisi predevsim s polymorbiditou pacientu s tezkym srdecnim
selhanim

= Pozor na NSAID - retence Na - retence tekutin - zhorSeni symptomu
srdecniho selhani

LLLLLLLLLLLLL IN]



Deprese a uzkost

» diagnostika deprese (prevalence az 70% u pacientu s tézkym srdecnim
selhanim)

» SSRI a alfa2-antagoniste (mirtazapin)
= P0zor na benzodiazepiny

= kognitivne behavioralni terapie, aerobni telesny trenink

LLLLLLLLLLLLL IN]



Komunikace s pacientem, s rodinou, s pecujici osobou



Komuhnikace

= principy nefarmakologicke |leCby - restrikce soll
= vyznam jednotlivych léku

» selfmonitoring a uprava lecby

» trajektorie onemocneni a vyhlidky

= soclalni problematika

= duchovni zalezitosti

+» dalsi temata...

LLLLLLLLLLLLL IN]



Komuhnikace

» predbezne planovani péce pro situace pokrocilenho onemocneni

» (planovani pro obdobi, kdy uz pacient nebude schopen vyjadrit svuj nazor)



Komuhnikace

drive vyslovena prani
nebo

otazniky, pro kritické situace

Mobiles Palliativteam Mistelbach
2130 Mistelbach, Liechtensteinstr, 67
Tel: 02572/ 8004 23460

follow [ ici
This is a Physician Order Sheet based on the person’s medical condition and wishes. Any section not completed
implies full treatment for that section. Everyone shall be treated with dignity and respect. ich: Mobiles Palliati Seite 1 von 2
A CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse or is not breathing.
Check | CPR/Attempt Resuscitation ] DNR/Do Not Attempt Resuscitation (Allow Natural Death) PATIENTENDATEN
One | When not in cardiopulmonary arrest, follow orders in B, C and D. Na N ;
me: r./Geb.-| )
B | MEDICAL INTERVENTIONS: Person has pulse and/or is breathing., aum:
Check [0 OPTION 1: Use medication by any route, positioning, wound care and other measures to relieve pain and Adresse:
One suffering. Use oxygen, oral suction and manual treatment of airway obstruction as needed to comfort.
Patient prefers no transfer to hospital for life ining treat Transfer to other care setting Diagnosen:
if comfort needs cannot be met in current location.
Tr Plan: Maximize comfort through symptom management
1 OPTION 2: Includes care described above. Use medical treatments, traditional IV medications and fluids Karnofsky-Performance-Scale: Datum:

as indicated. Do not use intubation, advanced airway interventions, or mechanical ventilation. Transfer to
other care setting if indicated. Generally avoid intensive care unit. Aktuelle Probleme:
Treatment Plan: Provide basic medical treatments

O OPTION 3: Includes care described above. Use intubation, advanced airway interventions, mechanical -
ventilation, and cardioversion as indicated. Transfer to other care setting if indicated. Besonderheiten:
Treatment Plan: Full treatment including life support measures in the intensive care unit

Additional orders (e.g., dialysis, blood/blood products, AICD, etc.):

c ANTIBIOTICS: Letzter Klinikaufenthalt: Klinik:
Check |0 No antibiotics. Use other measures to relieve symptoms. Vertret . ichtet? = s ™
One |0 Determine use or limitation of antibiotics when infection occurs, with comfort as goal. ertretung eingerichtet?  [] ja, Angehérigenvertretung  [] ist ident mit nichstem Angehérigen
[ Use antibiotics if life can be prolonged. [] ja, Sachwalter
Additional orders: ja, Vorsorgebevollméchtigter [ ] nein, keine Vertretung
D ARTIFICIALLY ADMINISTERED NUTRITION: Always offer food and liquids by mouth if feasible. WICHTIGE KONTAKTPERSONEN/TELEFONNUMMERN
Check [0 No artificial nutrition by tube. Nich o
One | Trial period of artificial nutrition by tube. (Goal: ) chsteriAngehbriger:: __ Tel:
0 Long-term artificial nutrition by tube. Sachwalter: Tel:
Additional orders: - S R
Hausarzt: Tel:
E SUMMARY OF GOALS FOR: Di d with [list (s) in i °- i
Check | EMR]: O Patient (O Parentof minor T HCS OHC Proxy 0O Court-Appointed Guardian Palliativteam: =5 ASTal = S
All That | O Durable Power of Attorney for Health Care (DPOA-HC) 0O Other: Pflegedienst: Tel:
Apply |Summary of medical condition: :
F HOSPICE CARE (complete if applicable — consider hospice referral as appropriate) S e i
O Patient currently in hospice Hospice Team/Contact Name Phone Number _ N : Tel:
WILLENSERKLARUNG
; : " s @
G 3 If I have previously executed an advance directive, then it is my intent to revoke or amend such FESNISaUSy I Eekre ltishogiy [ nein Uia
advance directive to the extent it is inconsistent with my updated wishes as set forth in the POLST. Hinterlegung des Formulars (Ort):
! / ; ; .
(Patient sig e only, when applicabl (Date) Symptomatische Therapie erwiinscht? [J nein [[] ja (siehe Riickseite)
- PATIENECETIE T SRonE]NGmber, Herz-Lungen-Wiederbelebung (Reanimation) gewiinscht?  [] nein Oija
@ Krankenhauseinweisung erwiinscht? [] nein Oja
g Physician Signature (mandatory) Date Time Aufklarung/Prognose Diagnose Patient? [ nein Oija
= / / Aufklérung/Prognose Diagnose Angehériger? [ nein Oija
; Print Patient or Legal Representative Name Relationship
]
7y Patient or Legal Representative Signature (mandatory) Date / / Ort, Datum Name Patientin/Patient L ift Patientin bzw. B
SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED; ORIGINAL REMAINS WITH PATIENT. oy
— Ort, Datum Name Arztin/Arzt Unterschrift Arztin/Arzt
m‘l C HA P T E R S Affiliate: 0 GSH O HPH OLPH Magliche Konsequenzen, die sich aus der nung izi ergeben, wurden dem Patienten erlautert; die volle
HEALTH*SYSTEM Date of Birth: Entscheidungsfahigkeit des Patienten. der Patientin lag zum Zeitpunkt der Erstellung vor.

GOOD SHEPHERD HOSPICE + LIFEPATH HOSPICE
HPH HOSPICE + HPH HOME HEALTH + PALLIATIVE CARE

PHYSICIAN ORDERS FOR Team:
LIFE-SUSTAINING TREATMENT 1o#:
(POLST) -PG10F2 Patient Name:

CHS401 REV 04/13 PH: 813-871-8111 (Print) Last First

_ LANDEsKLINIKUM [
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Komunikace

Deaktivace defibrilatoru

Cor et Vasa 2019, 61(2):e238-e244 | DOI: 10.33678/cor.2019.017
Doporuceni pro deaktivaci implantabilnich kardioverteru- -defibrilatoru u pacientu v terminalni fazi
zivota.Spolecny dokument odbornych spolecnosti: Ceské kardiologické spolecnosti, z.s.; Ceské spolecnosti

paliativni mediciny CLS JEP; Ceské gerontologické a geriatrické spoleénosti CLS JEP

‘Martin Gfiva “, Milos Taborsky b Helena Krejéikova ¢, Jaromir Matéjek ¢
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Deaktivace defibrilatoru

Pokud pacient bezprostredne neumira - vykon na zadost pacienta...
= posouzeni, zda je pacient schopen ucinit rozhodnuti
» komunikace s pacientem (+ pribuznymi)

» zaznam do dokumentace - forma informovaného nesouhlasu s dalsi leCbou pomoci
vyboju ICD

= vlastni preprogramovani

Deaktivace magnetem v terminalni fazi zivota a behem umirani k zamezeni utrpeni...

LLLLLLLLLLLLL IN]



Uprava terapie, depreskripce 1é&by

» vysazujeme leky, u kterych prevazuji nezadouci ucinky nad symptomatickym
efektem

» |ze zvazit vysazeni leku ke zlepseni prognozy bez symptomatického efektu

= V terminalni fazi ponechavame pouze nejnutnejsi symptomatickou lecbu

LLLLLLLLLLLLL IN]



Kdo paliativni v kardiologil peci provadi

= obecna paliativni pece - mela by byt standardem

= specializovana paliativni péce - pokud obecna nestaci - jednotlivi Clenove
multidisciplinarniho paliativniho tymu

LLLLLLLLLLLLL IN]



podrobnosti...

| @ E S C Cardiovascular Research (2020) 116, 12-27 REVIEW _
1 E Societ i
PALIATIVNI European SOCety coi10:1093cvricv2200
MEDICINA
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