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Lidska chyba

Tre Swiss chesse modal of how dafances, barners, and sakguards
may be penstrated by an sccidant rgjeciany

BMJ 2000; 320: 768-70

Two approaches to the problem of human
allibility exast: the person and the system
dpproaches

The person approach oouses on the ermors of
ncwiduals, blammg them for orgetiulness,
inattention, or moral weakness

The system approach concentrates on the
conditions under which individuals work and tries
o build defences o avert errors or mitgate thed
eflects



Wrongs righted.
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,..postupovali jsme dle ATLS..."

* Privezen intubovany pacient , hemodynamicky
nestabilni, TK 70 syst., P 140/min

* |hned zavedeny 3 (tri !) centralni zilni vstupy,
podany krve, plazmy, krystaloidy

 Nadale obéhova nestabilita, jako pricinu
nachazime zlomeninu panve typu C, ktera je
stabilizovana chirurgem za 41 min. !!l po prijeti




,...Ma jen rozbitou hlavul...” ??7?
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/mena pacienta je nemozna!

Emergency FN HK 30.3. 2010 18:30 hod.




ATLS®

Advanced Trauma Life Support

anced Trauma Life Supporte.
for Doctors

ATLS

STUDENT CO'!JRSE MANUAL
EIGHTI-.Ii EDITION

American College of Surgeons Committee on Trauma




Proc?

 Nebraska 1976, James Styner, MD, FACS

,When I can provide better care in the
field with limited resources than what my
children and I received at the primary care
facility, there is something wrong with the
system and system has to be changed.”




Zakladni princip(y)

» S minimem prostredkd za co nejkratsi cas
provest co nejvice

~
DO NOT FUTHER HARM !




Zakladni princip(y)

» Dikce a neménny postup

 Procedury, které funguji — EBM!




Zakladni princip(y)

 Odhalit a lecit zivotohrozujici a zavazna
poranéni

e Minimalizace sekundarniho traumatu
(nasledkd a tedy nakladt)




CIL ATLS

e PéCe o trauma

 Odvratit preventabilni umrti (50% A+B)




PécCe o trauma

. Priprava
. Iriage
. Primarni zajisténi (primary survey)
. Resuscitace
5. Doplnéni primarniho zajisténi




PécCe o trauma

6. Secondary survey (od hlavy k palci u
nohy + anamnéza)
7. Doplnéni sekundarniho zajisteni
8. Kontinualni monitorace a nové
posouzeni
. Definitivni péce




Primarni zajisténi

A — airway with cervical spine protection
B — breathing and ventilation

C — circulation with hemorrhage control
D — disability: neurologic status

E — exposure/enviromental control:
completely undress the patient, but
prevent hypothermia




Komunikace s urgentnim prijmem

Pohlavi, vek

Pracovni diagnoza

Aktivace traumatymu
Hemodynamicka ne/stabilita
Pozadavek krevnich derivatl
Pravdépodobny dojezd




Spravné predani pacienta

e Relevantni anamnéza od ZZS

e  retriage”

e Duveéruj, ale provéruj!




A — airway with cervical spine
protection

o Udrzeni prtichodnosti DC za soucasné
ochrany C patere

» Vlyloucit obstrukci/odstranit obstrukci

» Orientacne posuzuji GCS — intubace 8 a
mene
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A — airway with cervical spine
protection

» Ochrana C patere vzdy, kdyz nemohu
vyloucit poraneni — bezvédomi

 Pri nemoznosti zajisténi DC — chirurgicke
zajisteni

e Kyslik vzdy!




B — breathing and ventilation

 Hledat problém, proc pacient adekvatnée
neventiluje

 Pravidelny poslech




B — breathing and ventilation

Neslysné dychani ?

HRUDNI DREN
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(28.7:1)










C — circulation with hemorrhage control

« Rychlé posouzeni obehu — stav védomi,
barva klze, periferni pulsace




LéCbou krvaceni je

ne nahrada ztraty




C — circulation with hemorrhage control

 Kontrola zevniho krvaceni primou
kompresi (skalp, rozsahlé trzné rany)

» Stabilizace panve, imobilizace zlomenin

TURNIKET 7
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C —circulation with hemorrhage control

o 2x periferni zilni katétr, bolus ohratého
krystaloidu, zvazit podani EBR a plazmy
(trombo)

* Koloidy ? Katecholaminy ?

 Permisivni hypotenze — nezaménovat s
nedostatecnhou resuscitaci




Oranzova 14 G 343 ml/min
Seda 16 G 196 ml/min
Bila 17 G 128 ml/min
Zelend 18 G 105 ml/min
RUzZova 20 G 60 ml/min
Modra 22 G 35 ml/min
Zlutd 24 G 22 ml/min
CZK Triline 16/18/18 | 48/31/35...114 ml/min
High flow 12/12/16 |202/191/54 ..447ml/min




Intraosealni vstup




D — disability (neurologic status)

e GCS + reakce zornic

 Nutné je opakované posouzeni GCS




E — exposure/enviroment

e Sejmuti odevu

e Otoceni pacienta v dlouhé ose — C pater!

e Zahrivani, zabrana dalsi tepelné ztraty




Monitorace ?

o EKG

o Periferni puls

« TK opakovane

Manual Vital Signs Reliably Predict Need for Life-Saving
Interventions in Trauma Patients

John B. Holcomb, MD, Jose Salinas, PhD, John M. McManus, MD, MCR, Charles C. Miller, PhiD,

|'II .Ill I|'.|'I||I|.r'l'lll-|I
William H. Cooke, PhD, and Victor A. Convertino, PhD




Dalsi vysetreni?

RTG hrudniku a panve

UZ hrudniku a bricha (FAST)

Krevni obraz, zakladni biochemie, KS

CT?
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Dalsi zajisténi?

e Mocovy katétr

e Zaludeéni sonda




Vyznam ATLS

e Zména mysleni pri vysetreni a péci o
poranéného pacienta jasné danou dikci

e Udava cestu, ze které se nelze ztratit

e Pomaha zabranit forenznim nasledkim mé
péece
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