Terapeuticke a diagnosticke
vykony u kriticky nemocnych

ARK




kanylace a. radialis, femoralis

indikace : méreni invazivniho
tlaku, vysSetreni arterialni krve

alenllv test

komplikace: infekce , ischemie
ruky




kanylace centralnich zil

v. subcl : dobra fixace, méné
infekci

* V. jugularis: snadny pristup
pfi kanylaci a. pulmonalis

« v femoralis: dobry navrat,
vice infekci




Bradycardia Algorithm

(includes rates inappropriately slow for haemodynamic state)

If appropriate, give oxygen, cannulate a vein, and record a 12-lead ECG

Adverse signs?

Atropine
500 mcg IV

Satisfactory

Response?

No

« Systolic BP < 90 mmHg No
» Heart rate < 40 beats min™'
= Ventricular arrhythmias compromising BP
» Heart failure
Yes
P
v

Risk of asystole? \

Yes » Recent asystole

/ Interim measures: \

» Atropine 500 mcg IV
repeat to maximum of 3 mg
+ Adrenaline 2-10 mcg min-*!
* Alternative drugs”
OR

= Transcutaneous pacing
A T -4
A

Seek expert help
Arrange transvenous pacing

* Mabitz 1l AV block

* Complete heart block
with broad QRS

= Ventricular pause > 3s /-

lNo

Observe

*Alternatives include:
Aminophylline
Isoprenaline
Dopamine

Glucagon (if beta-blocker or calcium channel blocker overdose)
Glycopyrrolate can be used instead of atropine




» Support ABCs: give oxygen; cannulate a vein
* Monitor ECG, BP, SpO,,
= Record 12-lead if possible, if not record rthythm strip

= |dentify and treat reversible causes :
il ' Tachycardia

Algorithm

Is patient stable? =
Unstable Signs of instability include: _ (with pulse)
1. Reduced conscious level 2. Chest pain
3. Systolic BP < 80 mmHg 4. Heart failure
(Rate related symptoms uncommon at less
than 150 beats min')

l Stable

s QRS narrow (< 0.12 sec)? |

Broad arrnw
Elrnaﬁ QRS Narrnw QRS
r
Is QRS regular? ‘ Ry Is rhythm regular? Imequiar
Irregular Regular
= Use vagal manoeuvres / Irregular Narrow Complex
= Adenosine 6 mg rapid IV bolus; Tachycardia
if unsuccessful give 12 mg; Frobable atrial fibrillation
Sesk expert help if unsuccesstul give further 12 mg. Contral rate with:
v v = Monitor ECG continuously - i-Blocker IV, digoxin IV, or
P “\ / ‘\ diltiazem |V
Possibilities include: If Ventricular Tachycardia If onset < 48 h consider:
* AF with bundie branch block (or uncertain thythm): » Amiodarene 300 mg IV 20-60
treat as for narrow complex » Amiodarone 300 mg IV : \\min; then 900 mg over 24 h _/'
» Pre-excited AF aver 20-60 min: then 900 mg Mormal sinus rhythm
consider amiodarone over 24 h restored?
* Polymorphic VT (e.g. v ‘
torsades de pointes - give If previously confirmed SVT = l
n\\_rnagnesmm 2 g over 10 min) _/) with bundle branch block: Seek expert help
= Give adenosine as for regular Frobable re-entry PSVT: +
'\narruw complex tachycardia ‘/ ;ES:“I‘I’::HLE;!IE“‘:' ECGin —— T
' e " ! : ossible atrial flutter
i ipabonsiiopliaboiirib i * If recurs, give adenosine [ « Control rate (e.g. B-Blocker) J
or ganeral anaesthasia again & consider choice of

anti-arrhythmic prophylaxis

Figure 4.12 Tachycardia algorithm.




Docasha kardiostimulace

Indikace WVI
AV blok Il Stupné frekvence, mA,mV
bifascicularni = technika:

blok, Mobitz ||

svenozni (vnitrni)

blok - u IM stimulace- lep$i ale
hemodynamicky casova prodleva
Vyznamné ‘transkutanni (externi
: z stimulace)- metoda volby
ts)lrr;L(Jij?(\éar die v akutni situaci

AV disociace
torsade points




Intraaortalni baldonkova
kontrapulzace

u nejcateji: IM s kardiogennim
sokem

inflace v diastole, zlepSeni
koronarni perfluze

deflace v systole: snizeni
periferni rezistence

spousténi cyklu podle EKG




R
H,O suction | Rt

{em)

Negative
pressure
regu|cﬂor

Waler
seal

Hrudni drenaz

Indikace:
pneumothorax
hemothorax

empyem, pleuralni vypotek

RozliSeni transudat a exudat
(empyem)

Transudat ma pomér Pleur/Plasma
pro bilkovinu< 0.5

proLD <0.6

Cholesterol <0,3.

Drainage
reservoir




Bronchoskopie

Indikace: atelektazy, inhalacni trauma

ventilatorova pneumonie, hemoptysis,
cizi télese

BAL.: bronchoalveolarni lavaz: 150-400
ml tekutiny, kvantitativni mikrobiologicke

vysetreni




Zobrazovani




perkutanni tracheostomie




