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PROGRAMOVE PROHLASENI EuSEM 2008

specializace, ve které cas je
klicovou veli€¢inou
co nejvyssi kvalita urgentni
péce pro pacienty
péce poskytovana lékari s
vycvikem v urgentni medicinée
= nejefektivnéjsi cesta
poskytnuti vysoce kvalitni
péce v Casnych stadiich
urgentni lécby:

= jak z klinického pohledu

= tak z ekonomického

ve v§ech evropskych zemich
by méla UM byt zakladni
lékarskou specializaci
zajistit srovnatelny standard
klinické péce na urgentnich
prijmech v celé Evropé

EUROPEAN SOCIETY FOR
EMERGENCY MEDICINE
EuSEM)
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PROGR AMOVE PROHL ASENI O URGENTN i MEDIC INE ¥ EVROPE

CO JEURGETNI MEDICINA ?

Thrgenmimedicia o Kkateki spechalimace, Tk nd na mhmd\ a demdnostech reshoytpch pro prevenci, disgrostion
2 mlidroni wrgermnih 4 ermerzermmich pfEmalol nemoct 4 framl, které postbonji pacioty wech wikoujch dapin 4
w celim spektm re dierencomargh sommati kg 4 dusem\thpomd\ e specilimaci, we kterd o fas hritickon we lifion,
Frazee rgerdni edicior zabmroje predr\gm.ocmcm a neromind H14End, Temsc taci, webpni wyfetend o mvlideani
rediererconargrd urgmtmﬁ:h 4 emergemxu:h stani 4 do propustind nebo d.o predind do daléipéde jiného Ekafe nebo
adrsvotndia . Fdmoge € Ewivoj gestimi prednemomifndch 3 nemomidnich sidwangrh s b |

CO JEEVREOPSKA SPOLECNOST URGENTNI MEDICINY (EuSEM)?
Erropdid spoledhost urgerind medicirg: (BaSEM) xahrml]e Federaci, kterd ¢ weonfamd dobd frofena 22 evropshimmi
nirodnim spoledin shnd wrgerind med i o reprezabje vicene s 12 000 16k ol urgermn we dicigy v Evropd

JAKY JE SOUCASNY STAV URGENTN MEDICINY V EVR OPE?

Thrgerimn i medicia e v soufacrd dobd nmand jako semostamnd Whaitkd gpecializace v deviti flanslopch zanidy Buropskd
wde (podle EU direktiy 2005G6EC) o vnﬂn.uj'dl daléich memich EIT exitije jko ndstavbowd specilimace.
Ewmpska spok ot urgenind m.ed.tmy mactivd nimor, B posk}'wwm wysoce Lnalimi pece wirgenmich stavech
wydaduje Bkafe se specialisowrarym vivosikem v urgernd pre dicind Jhwhot toto je nejefeltivme 81 cesta (ke = klinick ého
tak 3 ekomommického pdikdu), Jak poskytnont vysoce kvalim i pédi wikaitider dh poditednich stidiich wgerdmi lec'tty
Froto by wiecny evropské mand mé b usilovat o nstaowen i grid medic foe zdkladn ] Ehkaftkon spec ializaci.

JAEKE JSOU PRINCIFY POLITIKY EuSEM?
Evropska spoleinoest ur genind mediciny se smai rajistit:
0 Hejuydi kvl urgentn{pé fe pro wechan pacienty
0 Podiytowind této péde specihalicty s wpcvikem v rgerdnd we dicind
0  Srowmatelor stardard Klindcké péde ma o genmich pifme cho v ce ¥ Brropd
K dosafend téchio dli povaruje EuSEM zapoiidmé nisleduid brdoy:
0 Ewropsky spolk g wedéBrvacd program, maloBeg na korpetencich:
- Béde o paciety
- Medicheké mnalosti
- Homnmikadnd, iterpersotdind dove drosti a dowe drosti, tylajicize spobprice
- Profesiomalita , etické a legiclatinni otisdor
- Organdzadnd, phnmla pumafer sk dovedros ti
- Akadernické abtiviny — wiika 2 vizlonn
Waddlivac {1 wiovikiowd prograny b mafidtind tohoto spoledhého vedélivas ho program
Hrstim hodrocend  pleskondeand k owierd, zda pie depsaé komtpeterce byly dosa Bage
G dardy kliniké péfe a Tozsihd progaen, hodnotic {, 2da je téckdn standardi do sshowig
dnnrme projelity, které Ty piispély k Tomeoji mezidrodnich wde dereh dikamiv obom
0 Eabmowirgerdd medic ko jakio klifowd soudisti pre gradudbnd Lkt ské winkoy

oooo

JAKY VY CVIK BY MEL BYT VYZAD OVANPRO PRAKTIKOVAN URGENTINI
MEDICINY ¥V EVROPE?

EIT direktiva pro ksl wydadije pecializaini wpovds vurgernd medicid wminind i délee péti Lot EJSEM er
publikowal evropsky spoledhy specializednd wadilivaci program a v sonfamosti spo bpracje s Malridiccipl
wyborerm Ekafsdech specializaci Evropské i (TTERS). Wbor posuxuje revimi spole dndho vedEvactho progromm o
posumye principy mboomd v mbdjend & ogmizaci viovikowych programd podk gowuatelich standard na wrdegh
oddélanih weelé Buropd,

SOUHEN POLITIEY EuSEM
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EVROPSKY VZDELAVACI PROGRAM

® navrh sjednoceni z roku 2002 @ stz meriar | cwronsceo [N
[ =

® pracovni skupina TASK FORCE OF
. J—_— EUROPEAN CURRICULUM
EUSEM“ — R. Petrino (Italle) FOR EMERGENCY MEDICINE

b 4
y L] V' 4 4 ~ y
— Ad fthe EuSEM Task F Curricul
. Zastu pCI 1 7 Zem I Vcetn e Ces ke approved by thoecégnuennctiloar:deFeuderationar‘:lsatioireculesooncietLilélcoufuﬁ:r; European
Society for Emergency Medicine, and by the UEMS Multidisciplin ary J oint

- . .. .
republiky Commitiee on Emergrcy Meicine. and endorsed by the Council of UEMS
. L ] r r L ] L ] L ] L ]
revize a schvaleni Multidisciplinary Cumiculum Commten Chair

Roherta Petrino, italy

Joint Committee of the Union

Gunnar Ofen, Sweden

E uro pée nne des MédeCi ns UEMS MJC on EM Ch%;n;_a;ﬁlfmifnhllr&nwiate Past President
Spécialistes (MDJ-UEMS) Natonal Representaes

Marc Sabhe, President, Belgian Society for Emergency and Disaster Medicine
(BeSEDIM)

. Evro ps ky d i p I 0 m V U M - n e n a h raz Uj e Jana Seblova, President, Cgéch&aiﬁeﬁefﬂ??iﬁergenw and Digaster Medicine

(CEEDM)
3. Estonia

né rOd n i s peCiaI izaén i ZkOU§ ku y je Alexander Sipria, Representative, Estonian Association of Emergency Physicians

(EAEP)

4. France

j a kyms i ’ ce rtifi kéte m exce I e n ce k¢ Abdel Bellou, RepresentativE,uFSrE:ﬂcGifgc':i‘ere'.cg\fs%fei;"nergency Medicing {SFMLY,

f. Gernmany
Thomas Fleischman, Representative, German Society of Emergency Medicine

B | etos probiha revize a doplnéni : oo

Helen Askitopoulou, President, Hellenic Society of Emergency Medicine (HeSEM),

VZdéIévaCiho prog ramu EuSEM Honorary Treasurer

COLOURS OF SEPSIS 2017



B
EVROPSKY VZDELAVACI PROGRAM

http://eusem.org/wp-
content/uploads/cms/assets/european_curriculum_for_em-aug09-djw.pdf

péce o pacienty + medicinské znalosti — celkovy pohled na
pacienta a stanoveni priorit diagnostiky i terapie

komunikacni schopnosti, schopnosti spoluprace a
interpersonalni dovednosti

profesionalita, znalost etickych a pravnich aspektu
organizacni, planovaci a manazerske (tykajici se
organizace poskytovani sluzeb) schopnosti

vyuka a vyzkum - m.j. kritické hodnoceni odbornych
publikaci apod.
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BRITSKE SPECIALIZACNI ZKOUSKY

(predlohou pro evropské zkousky)

pisemny MCQ test (otazky z
databaze asi 6000, 2 hodiny,
nahodné pocitacem
generovana skladba otazek)
»VIVAS" — ustni, 2 x 3 hodiny —
management, klinické téma —
systematicky prehled

pisemné — vypracovat kritické
zhodnoceni klinického
problému

OSCE’s - objective structured
clinical examinations
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PRAKTICKE ZKOUSKY - OSCE's

® 16 ,,stanic” (14, z toho 2
zdvojené, nutno projit ve 13)

B Zaméreno na:
vedeni tymu a organizaci
komunikaci
psychologické aspekty
schopnost vyuky

dobrou schopnost
specifického vysetreni (KV
systém, panevni bolest,
revmatologicky problém)

schopnost zvladat konfliktni
situace

sdélovat nepfiznivou prognézu
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STATION 7A FCEM OSCES

Candidates

Candidate Instruction

You are alerted by the ambulance service to the imminent arrival of a é month old boy
who has had a fit and is not resp yonding.

You have a team of one nurse = RSCN who has completed APLS and one CT1/SHO who
has not.

You have 2 minutes to arange your team prior to the arival of the baby

Task I

Work with your team prior to the amival of the child and manage the clinical situation as it
unfolds.

Examiner role

Give information when asked
Will play the role of specialty doctors where appropriate

B Clinical reasoning decision making
B Communication skills B Team leadership

P v*.-u.
il & o -

[
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SUBSPECILAIZACE PREDNEMOCNICNI PECE
V RAMCI OBOROVE SPECIALIZACE
(Velka Britanie, USA)

Sub-specialty Training in
Pre-hospital Emergency Medicine

Providing pre-

hospital
Emargancy
Madical Care

Curriculum and Assessment
System

Intercollegiate Board for Training in Pre-hospital Emergency Medicine
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PROJEKT ,,EFEKTIVITA URGENTNI MEDICINY*
Vyhledani publikovanych ¢élanku o efektivité UM 1995 - 2010

Holliman et al. international Journal of Emergency Medicine 2011, 4:44 @ International Journal of Emergency Medicine
http://www.intjiem.com/content/4/1/44 Springe-Open Joursal

LETTER TO THE EDITORS Open Access

The efficacy and value of emergency medicine:
a supportive literature review

C James Holliman™, Terrence M Mulligan?, Robert E Suter”, Peter Cameron®, Lee Wallis®, Philip D Anderson® and
Kathleen Clern’

Abstract

Study objectives: The goal of this study was to identify publications in the medical literature that support the
efficacy or value of Emergency Medicine (EM) as a medical spedalty and of dinical care delivered by trained
emergency physicians. In this study we use the term “value” to refer both to the “efficacy of dinical care” in terms
of achieving desired patient outcomes, as well as “efficiency” in terms of effective and/or cost-effective utilization of
healthcare resources in delivering emergency care. A comprehensive listing of publications describing the efficacy
or value of EM has not been previously published. It is anticipated that the accumulated reference list generated
by this study will serve to help promote awareness of the value of EM as a medical spedialty, and acceptance and
development of the specdiaty of EM in countries where EM is new or not yet fully established.
Methods: The January 1995 to October 2010 issues of selected journals, including the EM joumals with the highest
article impact factors, were reviewed to identify articles of studies or commentaries that evaluated efficacy,
effectiveness, and/or value related to EM as a specialty or to dinical care delivered by EM practitioners. Articles
were included if they found a positive or beneficial effect of EM or of EM physician-provided medical care.
Additional articles that had been published prior to 1995 or in other non-EM joumals already known to the authors
were also included.
Results: A total of 282 articles were identified, and each was categorized into one of the following topics: efficacy
of EM for critical care and procedures (31 articles), efficacy of EM for efficiency or cost of care (30 articles), efficacy
of EM for public health or preventive medicine (34 articles), efficacy of EM for radiology (11 articles), efficacy of EM
for trauma or airway management (27 articles), efficacy of EM for using ultrasound (56 artides), efficacy of EM
faculty (34 articles), efficacy of EM residencies (24 artides), and overviews and editorials of EM efficacy and value
(35 articles).
Conclusion: There is extensive medical literature that supports the efficacy and value for both EM as a medical

| spedialty and for emergency patient care delivered by trained EM physicians
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PROJEKT ,,[EFEKTIVITA URGENTNi MEDICINY*

v daném obdobi nalezeno 282 ¢lanku

1. Cost/benefit = ekonomickeé ukazatele (30)
2. Z hlediska EM pro péci v kritickych stavech a postupy (31)
3. Pro zobrazovaci metody (11)
4. Pro trauma a zajisténi dychacich cest (27)
5. Pro pouziti ultrazvuku (56)
6. Pro akademickou oblast (34)
7. Pro programy postgradualniho vycviku (24)
8. Prehledové clanky o prinosu a editorialy (35)
9. Z hlediska verejného zdravotnictvi a preventivni mediciny (34)
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PREDNEMOCNICNI PECE UP TO DATE
THE LANCET V ROCE 2015

Crauiblure

Loncer BO05: I85- 1576-34
This Is the second in 2 Serles of
WD papers about EiTeme
mmedicine
InstiEwte of Pre- Hospitad Case,
Lowsdon’sA ir# miulance, The
Roryad Lomedon Hospital,
London, LIK (. H'Wikscn Fats
& Hughes MCEM,

G Davies METF]; 5t Ny s
Major Trauma Cenkre, kmpesial
Coliege, Londas, UK

M H'Wikan, CW ight FCBM I
Greater Sy dney HEMS Service,
Syriney, Australa

¥ Haig MEBS); and
Depart ment of Surgery,
Warai el School,
LBHOW NHS Trst, Warwick, UK
WL H Elmny FRCS)
Comesponden e to:

Dridark H'Wison, Imstbte of
Fre-Haspital Car, London's Al
A rmbuianoe, The Hallpad,

The Royal London Hospital
‘Whitshape E1 128, UK
markgrrsed ack

Extreme medicine 2

Pre-hospital emergency medicine
MarkHWilson, KorelHabig, Cheistopher Wright, Amy Hughes, Gareth Davies, Chirstopher H E bminay

Pre-hospital care is emergency medical care given to patients before arrival in hospital after activation of emergency
medical services. It traditionally incorporated a breadth of care from bystander resuscitation to statutory emergency
medical services treatment and transfer. New concepts of care including community paramedicine, novel roles such
as emergency care practitioners, and physician delivered pre-hospital emergency medicine are re-defining the scope
of pre-hospital care. For severely ill or injured patients, acting quickly in the pre-hospital period is crudal with
decisions and interventions greatly affecting outcomes. The transfer of skills and procedures from hospital care 1o
pre-hospital medicine enables early advanced care across a range of disciplines. The variety of possible pathologies,
challenges of environmental factors, and hazardous situations requires management that is tailored 1o the patient's
clinical need and setting. Pre-hospital clinicians should be generalists with a broad understanding of medical,
surgical, and trauma pathologies, who will often work from locally developed standard operating procedures, but who
are able 1 revent to core principles. Pre-hospital emergency medicine consists of not only clinical care, but alsa
logistics, rescue competencies, and scene management skills {espedally in major incidents, which have their own set
of management principles). Traditionally, research into the hyperacute phase (the first hour) of disease has been
difficult, largely because physicians are rarely present and issues of consent, transport expediency, and resourcing of
research. However, the pre-hospital phase is acknowledged as a crudal period, when imeversible pathology and
secondary injury to neuronal and cardiac tissue can be prevented. The development of pre-hospital emergency
medicine into a sub-spedialty in its own right should bring focus to this pericd of care.

Introduction age and comorbidities). In addition w the wrgeted dinical
Pre-hospital care provides personalised management  management, logistical and safety considerations specific
tailored to the immediate challenges of the setting. As  to the scene are needed. The sites of pre-hospital care can
for in-hospital care, pre-hospital care depends on  be diverse—urban, remote. confined, postwiolence,
the pathological process (eg medical or traumatic  man-made, or natural disaster. Advanced pre-hospital care
emergency) and constitutional factors of the patient (eg, begins with a dispatch system that optimises deployment

Key messages

= Pre-hospital emargency medicine is a phy sioan-delverad
component of pre-hospital care, enabling the transfer of
spadalised in- hospital interventions to earlier in
treatrment, thus minimising secondary {evolving) injury

= Pre-hospital emergancy medicinge requires a broad
undersianding of multiple disease pathologies and an
ahility to compstently perfiormn specalised procedunes and
to appdy core principles in unusual ssttings

= Pre-hospital emergancy medicine requines specialised
nion-clinical abilities including conflict resolution,
logisticz] and orew resounce management,
communication, and teamaork

= Pre-hospital emergancy medicine requires highly
gowerned systems from kit maintenance to the audit and
analysis of procedures and outcomees

= The pre-hospital phase of patient care is often time
dependant and applying simple technigues eary in the
course of dsease @n substantially alter disease
progression and outoome

= Pre-hospital emergancy medicing is poorky researched for
several reasons, but it is ipe for academic and dinical
discovery
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SYSTEMY PREDNEMOCNICNIi PECE VE SVETE

TRANSPORT ONLY ANGLO-AMERICAN

FIRST RESPONDERS FRANCO-GERMAN
———
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ANGLO-AMERCIAN
MODEL

versus i -
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REALITA NEBO
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EUROPEAN PREHOSPITAL EMERGENCY
CARE SYSTEMS SURVEY 2016

® Online dotaznikové setfeni — B System a organizace
pripravené prednemocnicni B | egislativa
sekci EUSEM a schvalené ,
’ N
vyborem EuSEM Autorstvi

® Dotaznik s 18 polozkami standardu/guidelines

= Otevieny od 6. 2. 2016 do 25.4. ' [ oskytovatele a

2016 jeijh Isvalifikavce’
. - (v€etné operacnich
Rozeslan: tredisek
= Prehospital Section of EUSEM stredise )
= EuSEM Council m Sit UP, p‘fedévéni —
= EuSEM Executive k )
= UEMS EM Section and Board am ¢

m 87 dotaznikil z 30 zemi Evropy B Krizova pripravenost
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EUROPEAN PREHOSPITAL EMERGENCY
CARE SYSTEMS SURVEY 2016

ISLANDS awru Hy FINLANLD .
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e / ' /) e , ESTONIA / s, doen
» / ‘ & 7 RUSSIA

i ! _ LATVIA 3l L%

Albanie, Belgie, Bosna, Bulharsko, Ceska

republika, Dansko, Finsko, Francie, Gruzie,
Chorvatsko, Irsko, Island, Italie, Mad'arsko,
Malta, Nemecko, Nizozemi, Norsko, Polsko,
Portugalsko, Rakousko, Rumunsko, Recko, »"=
Slovensko, Slovinsko, Srbsko, Spanélsko,

Svédsko, Turecko, Velka Britanie N
I. jf - s (BosniA(SERBIAS, g8 f
Poria & "f‘_a o Florapea N Sargjavo =
. \ = o &(:LGAR:A
PORTUGAL 2 ) S Pods i KOS, | \
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EUROPEAN PREHOSPITAL EMERGENCY CARE

SYSTEMS SURVEY 2016
KDO PRACUJE VE VYJEDZOVYCH SKUPINACH

700% T

Who prc
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EUROPEAN PREHOSPITAL EMERGENCY CARE

SYSTEMS SURVEY 2016
LEKAR V TERENU: MIT CI NEMIT, TO JE TA OTAZKA

® Dukazu pro nebo proti je malo

B Studie zalozené na porovnani nékteré vybrané
dovednosti — vétsinou zakladni problém designu
studie (OTI v terénu atd.)

® Observacni dlouhodobé studie z hlediska mortality a
morbidity by mohly prinést cennéjsi vystupy
= Nicolai Lhose — analyza danského registru NZO 2005 — 2012
® Jacob Steinmetz — analyza danského registru NZO 2001 — 2012
= Obé shodné stoupajici podil zasahu s Iékarem a pozitivni vliv
pritomnosti Iékafe na ROSC pfi predani, prvni i na 30ti denni preziti
= Birk, HO (Denmark): - bez ovlivhéni poskytované péce
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EUROPEAN PREHOSPITAL EMERGENCY CARE SYSTEMS

SURVEY 2016

MINIMALNI POVINNA KVALIFIKACE PRO LEKARE VPNP
(EU: 22 ZEMIi MA SPECIALIZACI, 6 NIKOLIV)

What are
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EUROPEAN PREHOSPITAL EMERGENCY CARE

SYSTEMS SURVEY 2016
SiT URGENTNICH PRiJMU V DANE ZEMI

How wolt
the netw

oo m o

COLOURS OF SEPSIS 2017



"
EUROPEAN PREHOSPITAL EMERGENCY CARE

SYSTEMS SURVEY 2016
FACILITIES FOR FURTHER CARE

Where are emergency patients taken to for further care? (Please

tick all thatapply)
100,0%

90,0%

80,0%

70,0%

60,0%

50,0%

40,0%

30,0%

20,0%

10,0% —|—|—

0,0% T T T T 1
Emergencydepartments Directly to Hospital Outpatientfacilities Patients can be treated  Other (please specify

departments (without and discharged without below)
attending an ED first) transportation to a further

healthcare facility
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EUROPEAN PREHOSPITAL EMERGENCY CARE

SYSTEMS SURVEY 2016
VYBRANE KOMPETENCE (NETECHNICKE)

What |

O @ O O
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=
SYSTEMY PREDNEMOCNICNI PECE V EVROPE
ZAVERY

® Prestava platit ostra hranice mezi anglo-americkym
(paramedickym) a franko-germanskym (lékarskym)
systémem

m |ékar v PNP ve vétsiné evropskych zemich v€éetné Velké
Britanie

B pozadované specializace: UM 1/3, bez specializace 1/3, 20
% jina specializace

B Vycvik v postupech pro mimoradné udalosti ve vsech
zemich s vyjimkou Bulharska a Gruzie, jako povinny uvadi
polovina respondentu

® Financovani vicezdrojoveé, nejvéetsimi platci stat,
regionalni urady a povinné zdravotni pojisteni
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SYSTEMY PREDNEMOCNICNI PECE V EVROPE
BOB DYLAN - THE TIMES THEY ARE A-CHANGIN  ........
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