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Rozhodovani v intenzivni péci ...

e Subjektivni




Withdrawal of Mechanical Ventilation in

Anticipation of Death in the Intensive Care Unit

M Englj Med 2003;349:1123-32.
Deborah Cook, M.D., Graeme Rocker, D.M., John Marshall, M.D.,

Table 4. Multivariate Analysis of Factors Associated with the Withdrawal
of Mechanical Ventilation.*

Independent Factor Hazard Ratio (95% Cl} P Value

Use of inotropes or vasopressors 1.78 (1.20-2.66) 0.004

Physician's prediction of the likelihood 0.002
of patient’s survival in ICU
= 10% 3.49 (1.39-8.79)
10-40% 1.60 (0.63-4.04)
41-60% 0.95 (0.30-2.96)
=60% 1.00

Physician's prediction of patient’s cognitive
function 1 mo after discharge
Will not leave hospital 2.51 (1.28-4.94)
Will be severely limited 1.45 (0.58-3.63)
Will be somewhat limited 1.36 (0.69-2.69)
Will be totally independenty

Physician's perception of patient’s prefer-
ences about the use of life support:
No advanced life support
Partial advanced life support
All advanced life support as necessaryy
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Paliativni péce na ICU

roste vék pacientu, roste potreba ICU

jen % ICU pacientu umira v paliativnim rezimu

symptomy uzkosti a deprese u pribuznych
syndrom vyhoreni u personalu

rizné pristupy v ramci jednoho oddéleni




Use of intensive care at the end of life in the United States:
An epidemiologic study*

Proportion of Deaths Within Age Band
] In hospital; not in ICU
M In hospital; in ICU
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7 bodu jak zlepsit komunikaci

Brat vazné rodinu

Respektovani a debriefing v tymu
. Vse psat do dokumentace
. Chce to cas...

Rozhodnout se

Komunikovat, vyjednavat

Nechat mluvit rodinu




7 bodu jak zlepsit komunikaci

. Respektovani a debriefing v tymu
. Vse psat do dokumentace

. Chce to cas...

. Rozhodnout se

. Komunikovat, vyjednavat

. Nechat mluvit rodinu




Brat vazne rodinu

e ARO/JIP: ,kompetentnich” jen 5% pacientU!

e rodiny zastupuji nejlepsi zajem pacienta




Translating family satisfaction data into quality improvement*

Peter M. Dodek, MD, MHSc: Daren K. Heyland, MD, MSc; Graeme M. Rocker, DM, MHSc;
Deborah J. Cook, MD, MSc

Crit Care Med 2004; 32:1922-192

Improvement and
transfer out of ICU

. ) Initial Tests .
Patient admitted to ICU J—™ —M™ —» Ongoing support e
Q‘ assessment Treatments gOINg SUpP b End-of-life care

Al
—_— and death

Reports of improvement |

— Notification of

. . : Visits to patient \ :
o Meeting with charge nurse P . / ICU discharge
Family in waiting room .. —p{ Informal and formal meetings

: and physician

o O with ICU staff \ End-of-life discussions

/ \ and decisions

Waiting in ICU,
waiting room, or ?

Death and
bereavement




Translating family satisfaction data into quality improvement*

Peter M. Dodek, MD, MHSc: Daren K. Heyland, MD, MSc; Graeme M. Rocker, DM, MHSc;
Deborah J. Cook, MD, MSc

Crit Care Med 2004; 32:1922-192

* informovat rodinu paralelné!

e |ékar a sestra spolecnel




DEPRESS — uzkost a deprese

prevalence symptomu anxiety a deprese u rodinnych prislusniku pacientu
hospitalizovanych na ICU v CR

n=405

Uzkost  72,8%
Deprese 53,6%




The NEW ENGLAND JOURENAL of MEDICINE

N Engl] Med 2006;354:719-30.

SPECIAL ARTICLE

Mortality after the Hospitalization
of a Spouse

Nicholas A. Christakis, M.D.. Ph.D., M.P.H.. and Paul D. Allison, Ph.D.
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Spolecny cil = prospéch pacienta

e udélat prostor pro rodinu
— umoznit péci o pacienta

— Ucastnit se na rozhodovani

e rozSifit navstévni hodiny

e vyjit vstfic ocekavanim rodiny




Moral justifications for surrogate decision making in the intensive
care unit: Implications and limitations

Robert M. Amold, MD; John Kellum, MD

1. Who 1s most hkelv to know what the
patient’s wishes are’

2. Who seems to care the most about
the patient’

3. Who 15 most affected by the deci-
sions that need to be made about
the patient?

Crit Care Med 2003 Vaol. 31, No. 5 (Suppl.)




Moral justifications for surrogate decision making in the intensive
care unit: Implications and limitations

Robert M. Amold, MD; John Kellum, MD

Kdo zna lépe pacientovo
prani?

Kdo ma o pacienta véetsi
starost?

Kdo ponese nasledky a bude
pecovat o pacienta dale?

Crit Care Med 2003 Vaol. 31, No. 5 (Suppl.)




7 bodu jak zlepsit komunikaci

Brat vazne rodinu

. Vse psat do dokumentace

. Chce to cas...
Rozhodnout se
Komunikovat, vyjednavat
Nechat mluvit rodinu




Respekt a debriefing v tymu

hlaseni, vizity

predavani sluzeb, zapisy v dokumentaci

seminare kliniky, kongresy

neformalni komunikace ...vecCirky...




Syndrom vyhoreni

* az u 28% sester na chirurgickém ICU
— Intensive Care Med. 2008 Jan;34(1):152-6.

e az u50% lékard na ICU
— Curr Opin Crit Care. 2007 Oct;13(5):482-8.




Discrepancies between Perceptions by

Physicians and Nursing Staff of Intensive
Care Unit End-of-Life Decisions

Edouard Ferrand, Francois Lemaire, Bernard Regnier, Khaldoun Kuteifan, Michel Badet, Pierre Asfar,

Am | Respir Crit Care Med Vol 167, pp 1310-1315, 2003

TABLE 7. MAJOR CRITERIA USED TO MAKE DECISIONS TO
FOREGO LIFE-SUSTAINING TREATMENT

Mursing Staff Physicians
Major Criteria n (%a) n (%)

Futility 1,536 (43) 378 (72)
Emotional distress 343 (10) 13 (2)
Physical suffering 567 (16) 16 (3)
Family request 52 (2) 2 (0.4)
Economic cost 4 (0.1) 0 (0)
Mo prior quality of life 186 (5) 34 (6)
Mo hope for future quality of life 796 (22) 71 (13)
Age 92 (3) 4 (0.8)
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7 bodu jak zlepsit komunikaci

Brat vazné rodinu
Respektovani a debriefing v tymu
3. Vse psat do dokumentace

Rozhodnout se
Komunikovat, vyjednavat
Nechat mluvit rodinu




One-day quantitative cross-sectional study of family information
time in 90 intensive care units in France

Thomas Fassier, MD; Michel Darmon, MD; Christian Laplace, MD; Sylvie Chevret, MD, PhD;
Benoit Schlemmer, MD; Frédéric Pochard, MD; Elie Azoulay, MD, PhD; the FAMIREA Study Group

Crit Care Med 2007; 35:177-183

Median family information time was
16 (8E=30) mins. Information was given
during a face-to-face interview 1n the
overwhelming majority of cases. Infor-
mation was provided in half the cases at
the request of the family and in the other
half during routine family rounds. Of the
total information time, 20% was spent on
the diagnosis, 20% on treatments, and
6% on the prognosis. Families spoke for

3% of the total information time. End-
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DEPRESS — délka rozhovoru

prevalence symptomu anxiety a deprese u rodinnych prislusniku pacientu
hospitalizovanych na ICU v CR

Délka : : 1,44x10-10
rozhovoru <0.05
(min)
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Rozhodovani

Intravencas (1W)
Infuzion Bag

e bdoraios

Inlusion Pump..

Mechanical
Vianblylor

WA Elsetrodes
1~

e




Lékar:
,Vsem vsechny pristroje az do konce...”

Sestra:

,O pacientovi nic nevim, mam ho teprve od rana...”




Practice Parameter: Prediction of
outcome 1in comatose survivors after
cardiopulmonary resuscitation

Recommendations. The prognosis 15 invariably
poor 1n comatose patients with absent pupillary or
corneal reflexes, or absent or extensor motor re-
sponses 3 days after cardiac arrest (recommendation
level A). Patients with myoclonus status epilepticus
within the first day after a primary circulatory ar-
rest have a poor prognosis (recommendation level B).

*ﬂﬁﬁ?ﬁgﬁggﬁ NEUROLOGY 2006;67:203-210
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THE NEW ENGLAND JOURNAL OF MEDICINE
N Engl J Med 1996;334:1578-82.

SPECIAL ARTICLE

CARDIOPULMONARY RESUSCITATION ON TELEVISION
Miracles and Misinformation

M.D.. M.P.H.., JouN D. L.aANTOSs, M.D. AMES A. TuLsky, M.D.

Table 3. Survival after CPR in Three Television Series.

SHORT-TERM  SHORT-TERM
Nao. oF SHORT-TERM SURVIVAL TO SURVIVAL, SURVIVAL
Mo, oF OCCURREMNCES SURVIVAL DISCHARGE DEATH N WITHOUT
SERIES ErsoDES oF CPR AFTER CPR AFTER CPRE HospiTAL FoLLow-Up

number of patients {percent)

Chicago Hope 11 7 (6d) 4 (36)
ER : 31 21 (68) NA*
Rescue Wil : 18 18 (1040) 18 (100) 0

Total 7 60 46 (77) 22(37) 6 (10)

(27
(10

.
2
.
2

*Not applicable. ER deals only with events in the emergency department.
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THE NEW ENGLAND JOURNAL OF MEDICINE
N Engl J Med 1996;334:1578-82.

SPECIAL ARTICLE

CARDIOPULMONARY RESUSCITATION ON TELEVISION
Miracles and Misinformation

. Dienv, M.D., M.P.H.. foan D. LaAnTOs, M.D., AND JAMES A. TuLsky, M.D.

e Realita je jina nez televizni seriall




Using the Power of Googling and Health Informatics
to Improve Public Health Practice

Martin LaVenture, PhD, MPH

Am | Prev Med 2007 :35(

Coogle
/N (Gl htep:/ fwww.google.cz/ ~[Qr Coogle

8 Ceska republika

Web Obrazky Skupiny Adresaf

Pokrogilé wyhledavani
. L . Mastaveni
~ Vyhledat Googlem | Zkusim Stésti Jazykové nastroje

® Prohledat Web O Stranky pouze &esky

Reklamni pregramy - VEechne o Goegle - Google.com in English

E2008 Coogle




An Intensive Communication Intervention
for the Critically Il

Craig M. Lilly, MD, Dawn L. De Meo, MD, Larry A. Sonna, MD, PhD, Kathleen J. Haley, MD,
Anthony F. Massaro, MD, Robert F. Wallace, MPH, Sean Cody, RN, MSN, MBA

Am ] Med. 2000:109:469—475,

e plan lécby, prognoza
e zjiSténi prani/preferenci pacienta
e ocekavani rodiny




An Intensive Communication Intervention
for the Critically Il

Craig M. Lilly, MD, Dawn L. De Meo, MD, Larry A. Sonna, MD, PhD, Kathleen J. Haley, MD,
Anthony F. Massaro, MD, Robert F. Wallace, MPH, Sean Cody, RN, MSN, MBA

Am ] Med. 2000;109:469—475.

A-:?F'Iff?vfﬂg Consensis

During the intervention period, the rate of provider non-
consensus days decreased from 65 days per 1,000 patient-
days to 4 days per 1,000 patient-days, or from 0.56 to 0.02
days per patient. Sumilarly, the rate of family nonconsen-
sus decreased from 171 days per 1,000 patient-days to 16
days per 1,000 patient-days, or from 1.7 to 0.09 days per
patient, after the intervention (P <<0.001).




Impact of a Family Information Leaflet on Effectiveness
of Information Provided to Family Members of Intensive

Care Unit Patients
A Multicenter, Prospective, Randomized, Controlled Trial

Am | Respir Crit Care Med Vol 165. pp 438-442 2002

TABLE 4. EVALUATION OF THE EFFECTIVENESS OF THE INFORMATION PROVIDED TO REPRESENTATIVES
OF ICU PATIENTS®

All Representatives No Leaflet Leaflet
(h=175) (h=&8) (n=87) p Value
Poor comprehension 46 (26.3) 36 (40.9) 10(11.5) < 0.0001
Poor comprehension of the diagnosis 16 (9.1) 13(14.7) 3(3.4) 0.02
Poor comprehension of the prognosis 18(10.3) 11 {12.5) 7(8) 0.20
Poor comprehension of the treatment 37(21.1) 31 (35.2) (6.9) = 0.0001
Satisfaction score (CCFNI)f 22 (19-26.5) 23(19-27) 21 (18-26) 0.08
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o

Vysv étleni zakladnich pojm 1:

Ventilator : piistroj zajiStujici umélé dychani. Dyché za pacienta nebo

mu s dychanim poméha. Umoziuje piivod vySSiho mnoZstvi kysliku.

zajistuji hluboky spanek a tlevu od bolesti. UmoZziiuje lepsi souhru
pacienta s ventilatorem.

Intubace : spociva v zavedeni trubic¢ky Usty do pradusnice. Provadi se
v celkové anestezii a slouzi k ptipojeni pacienta k ventilatoru. Pacient
nemuze s trubickou mluvit.

Tracheostomie : spociva v zavedeni trubicky (kanyly) do pradusnice
ptimo malym otvorem na krku. SlouZi rovnéz k ptipojeni nemocného
k ventilatoru, pouZiva se pii nutnosti dlouhodobé umélé ventilace
(f&dove tydny).

Extubace : vytaZeni trubicky z pradusnice. Provadi se tehdy, je-li
pacient pti védomi a miZze sam dostate¢né dychat a odkaSlavat.
Monitor : pogitag, ktery nepretrZzité hlida vSechny zékladni Zivotni
funkce pacienta (mnozstvi kysliku, krevni tlak, srde¢ni rytmus).
Centralni Zilni katetr : um¢lohmotné hadicka zavedend do velké Zily na
krku, pod klickem nebo v trisle. Pouziva se k rychlému a G¢innému

/////

Informace
pro ptibuzné a blizké pacientu piijatych na
Resuscita ¢ni odd éleni
Kliniky anesteziologie, resuscitace a
intenzivni mediciny
VSeobecna fakultni nemocnice

U nemocnice 2, Praha 2
Prednosta kliniky: doc. MUDr. Martin Stritesky, CSc.
Primaf Kliniky: MUDr. Jan KriStof
Zastupce prim. pro intenzivni péci: as. MUDr. Martin Balik,
Ph.D.
Vedouci lékaf resuscita¢niho odd.: as. MUDr. Michal Otahal
Vrchni sestra: d.s. Milada Gregorovicova
Stani¢ni sestra resuscitacniho oddéleni: d.s. Monika
Todorova
Telefon (nepretrzite): 224 963 355

http://www.karim-vfn.cz
(odd éleni se nyni nachéazi v provizornich prostorach)

Nazogastrickd sonda : trubicka zavedena nosem do Zaludku slouZzi
k odséavani sekreti nebo k umélé vyzivé pacienta.
Nozokomidlni infekce : je nakaza ziskana v nemocnici. MiZe byt
velmi zavazna, a to zejména pokud zasahne kriticky nemocné
pacienty.

Sepse: laicky ,otrava krve“. Zaplaveni organismu bakteriemi, které
muze vést k selhavani Zivotn¢ duleZitych organu (srdce, plice, ledviny)
Hemodialyza ¢ni pristroj: je uréen k ociStovani krve a pouZziva se pii
selhani funkce ledvin. VyZaduje zavedeni speciélni silné hadi¢ky do
Zily v trisle ¢i na krku.

Vyuka a vyzkum : na naSi klinice se uskutec¢iuje vyuka mediku a také
vyzkum. Tyka-li se vaSeho blizkého nebo ptipadné vas, budete o ném
vzdy informovani.
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Missed Opportunities during Family Conferences
about End-of-Life Care in the Intensive Care Unit

J. Randall Curtis, Ruth A. Engelberg, Marjorie D. Wenrich, Sarah E. Shannon, Patsy D. Treece,

and Gordon D. Rubenfeld
Am | Respir Crit Care Med Vol 171. pp B44-849, 2005

TABLE 2. DESCRIPTION OF THE MISSED OPPORTUNITIES DURING INTENSIVE CARE UNIT FAMILY
CONFERENCES CONCERNING END-OF-LIFE CARE OR DELIVERY OF BAD NEWS

Mo. Conferences
No. Passages (%)

Overall missed opportunities 32 15 (29)
Listen and respond
Opportunity to answer family member questions 14 8 (16)
Opportunity to clarify meaning or follow up on important statement by family member 6 5 (10)
Acknowledge or address emaotion
Opportunity to acknowledge emaotions or support family grief 2(4)
Opportunity to address or attempt to alleviate family guilt 4 (8)
Address important tenet of palliative care
Opportunity to explore family statements of patient preferences 2(4)
Opportunity to explain basis for surrogate decision making 4(4)
Opportunity to affirm medical team nonabandonment ' 1(2)




Rodiny a umirajici pacient

e Pocit viny




A Communication Strategy and Brochure
for Relatives of Patients Dying in the ICU

Alexandre Lautrette, M.D., Michael Darmon, M.D., Bruno Megarbane, M.D., Ph.D.,

Table 4. Outcomes Assessed on Day 90. M Eﬂgl J Med 20 07;356:469-78.

Control Intervention
Group Group
Variable (N=52) (N=56) P Value

|ES score 0.02
Median ig 27

Interquartile range

Presence of PTSD-related symptoms (IES score =30) — no. (%)
HADS score
Median
Interquartile range
Symptoms of anxiety — no. (%)
Symptoms of depression — no. (%)
Saw a psychologist after death of patient — no. (%)
Received newly prescribed psychotropic drugs after death of patient — no. (%)
Effectiveness of overall information provided — no. (%)
Time allotted to provide information was sufficient
Information was clear

Additional information requested




Zaver — co bychom meéli delat

e informovat rodinu paralelné! - |ékar a sestra
spolecne!

e 3.-5. den naplanovat setkani s rodinou — probrat
diagndézu — plan — progndzu — prani pacienta

e pripominat si, ze ICU je vnimano prizmatem serialu!




Podéekovani za inspiraci

Prof. E.Azoulay
Réanimation Médicale
Saint-Louis Hospital, Paris, France
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