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STEMI v rukach zachranara

Odporuacanie (SKS) vs. Platna legislativa (MZSR)

Kltucova uloha posadok RZP/RLP Kompetentny zdravotnicky pracovnik
urobit EKG diagnostiku STEMI (na diagnostiku STEMI) je lekar

priamo v teréne s (prislusnou) atestaciou ...




Vyzva a vyjazd RZP

KOS ZZS Zilina

<+ Vyzva

% Cas vyjazdu
% Cas prichodu

< Vzdialenost

41 rocny muz, bolesti na hrudniku,

pravdepodobne z vysokého tlaku
4:03
4:15
10 km




Situacia na mieste

Poloha pacienta
< lezi na gauci s podlozenou hlavou vankusom

Vzhl’'ad pacienta
< vystraseny z pritomnosti zachranarov
< bagatelizuje svoje tazkosti

Prvotné vysetrenie
“ komunikuje
< objektivne bez dyspnoe
< pulz na periférii dobre hmatny, pravidelny



Anamneéza

OA, LA, AA
< vsetko z uvedeneho neguje

TO

< 0 02.30 hod. sa zobudil na tupa bolest na
hrudniku

< bolest vyZarovala do usi
< podobné problémy este nemal
< bolest uz den pred tym

Rodinna anamnéza
< Otec po operacii srdca
< Matka, sestra zdravé



VysSetrenie pacienta

Druhotné vysetrenie

% orientovany C, P, O

s bez lateralizacie

% bez dyspnoe

< koza bez cyanozy, ikteru

TK 144/96
SF 82
DF 20
SPO; 99
Glykemia 5,5
1T 36,2
GCS 15

< auskultacny nalez na srdci a plucach v norme

¢ brucho v niveau, BPN

% DK obojstranne bez opuchov, varixov

“ Tapot. obojstranne BPN

< hmotnost 82 kg

< pulzacie aa. femoralis obojstranne hmatné

Vitalne funkcie o0 04:17 hod.




12 zvodové EKG

2 do 10 min.

< SR, SF-83, pravidelny, QRS-0,098, QT-0,372,
ST- elevacie 11, III, aVF, ST - depresie V1 - V6
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12 zvodové EKG 1 - 04:20:19

12-Lead 1
Incident ID: KPR 64-9KYS RZP Zilina Device Type: LP12
Patient ID: 2015091204451500LP1234257418 Device ID: 000
Patient Name: Device Serial Number: LP1234257418
Power On: 12.9.2015 04:17:06 Device Configuration: 1005LROKGJIGG7P
Speed/Size: 50mm/sec / x1,0 Software Version: 3011371-134
Name: 12-Lead 1 HR 73bpm | *** ACUTE M| SUSPECTED ***
ID: 091215041706|12.9.2015 4:20:19| Abnormal ECG **Unconfirmed**
Patient ID: PR 0.148s QRS 0.098s | Normal sinus rhythm with sinus arrhythmia
Incident ID: QT/QTc: 0.368s/0.405s | ST elevation consider inferior injury or acute infarct
Age: 41 Sex: |P-QRS-T Axes: 81°77°83°
I lavR

x1.0 .05-150Hz 50mm/sec 000 000 3011371-134 LP1234257418

Physio-Control, Inc. Comments:

7.1.2016 10:42:54 Your Institution Name
© 1996 - 2012 Physio-Control, Inc. All rights reserved.

Page 1 of 1
LifeNetReports Version:15.0.15




12 zvodoveé EKG 2 - 04:22:02

12-Lead 2
Incident ID: KPR 64-9KYS RZP Zilina Device Type: LP12
Patient ID: 2015091204451500LP1234257418 Device ID: 000
Patient Name: Device Serial Number: LP1234257418
Power On: 12.9.2015 04:17:06 Device Configuration: 1005LROKGJIGG7P
Speed/Size: 50mm/sec / x1,0 Software Version: 3011371-134
Name: 12-Lead 2 HR 73bpm |*** ACUTE MI SUSPECTED ***
ID: 091215041706|12.9.2015 4:22:02 | Abnormal ECG **Unconfirmed**
Patient ID: PR 0.148s QRS 0.096s | Normal sinus rhythm with sinus arrhythmia
Incident ID: QT/QTc: 0.372s/0.409s | ST elevation consider inferior injury or acute infarct
Age: 41 Sex: |P-QRS-T Axes: 84°59°82°
I lavR
. 7MWMWMMWWWWWW
I lavi
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I lavF
Vi1 V4

Physio-Control. Inc. Comments:
7.1.2016 10:43:00 Your Institution Name Page 1 of 1
© 1996 - 2012 Physio-Control, Inc. All rights reserved. LifeNetReports Version:15.0.15

000 000 3011371-134 LP123425741




12 zvodoveé EKG 3 - 04:24:03

12-Lead 3
Incident ID: KPR 64-9KYS RZP Zilina Device Type: LP12
Patient ID: 2015091204451500LP1234257418 Device ID: 000
Patient Name: Device Serial Number: LP1234257418
Power On: 12.9.2015 04:17:06 Device Configuration: 1005LROKGJIGGT7P
Speed/Size: 50mm/sec / x1,0 Software Version: 3011371-134
Name: 12-Lead 3 HR 72bpm |*** ACUTE MI SUSPECTED ***
ID: 091215041706|12.9.2015 4:24:03 | Abnormal ECG **Unconfirmed**
Patient ID: PR 0.146s QRS 0.096s |[Normal sinus rhythm
Incident ID: QT/QTc: 0.376s/0.411s | Left atrial enlargement
Age: 41‘ Sex: |P-QRS-T Axes: 84°62°82°|ST elevatic‘m consider inferior injury or acute infarct
| aVR
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x1.0 .05-150Hz 50mm/sec 000 000 3011371-134 LP1234257418
Physio-Control, Inc. Comments:
7.1.2016 10:43:07 Your Institution Name Page 1 of 1

© 1996 - 2012 Physio-Control, Inc. All rights reserved. LifeNetReports Version:15.0.15



Nasledny manazment

Edukacia pacienta

< Nutnost transportu na vyssie pracovisko za Uc¢elom
dalSich liecebno-diagnostickych opatreni (PCI)

< informovany sdahlas s naslednymi lieCebnymi
a diagnostickymi postupmi

Konzultacia s lekarom PCI centra
< konferencny hovor cez KOS ZZS
< oboznamenie lekara s vekom a anamnézou pacienta
< klinickym stavom
< fyzikalnymi vysetreniami
< EKG nalezom
< navrhovanou medikamentdznou terapiou
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Medikacia

Liecba odporucana lekarom PCI (odporucania SKS)
< zabezpecenie i.v. pristupu
< ANP 200 mg p.o
“ Brilique 180 mg p.o
 Clexane 4000 anti-Xa IU, 0,4 ml i.v.

Nitromint vzhladom na lokalizaciu IM nepodany!
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Transport

Pacient
< napriek pouceniu - odmieta transportné kreslo!
< v nasom sprievode presun do ambulancie
< v ambulancii - Fowlerova poloha na nosidlach
< priputany bezpecnostnymi pasmi

. : TK 140/89
“* napojeny na monitor VF <F 72
DF 20
Vitalne funkcie o 04:47 SPO, 97
GCS 15

Zaciatok transportu o 04:48
< pocas transportu pacient komunikuje

13



12 zvodoveé EKG 4 - 04:56:02

12-Lead 1
Incident ID: KPR 64-9KYS RZP Zilina Device Type: LP12
Patient ID: 2015091204451500LP1234257418 Device ID: 000
Patient Name: Device Serial Number: LP1234257418
Power On: 12.9.2015 04:45:15 Device Configuration: 1005LROKGJIGG7P
Speed/Size: 50mm/sec / x1,0 Software Version: 3011371-134
Name: 12-Lead 1 HR 74bpm |*** ACUTE MI SUSPECTED ***
ID: 091215044515|12.9.2015 4:56:02 | Abnormal ECG **Unconfirmed**
Patient ID: PR 0.136s QRS 0.094s | Normal sinus rhythm
Incident ID: QT/QTc: 0.378s/0.419s | Left atrial enlargement
Age: 41‘ Sex: |P-QRS-T Axes: 74°60°78° | ST elevatic‘m consider inferior injury or acute infarct
| aVvR
i lavi
[ lavF
V1 V4
Iv2 lvs
Iv3
x1.0 .05-150Hz 50mm/sec 000 000 3011371-134 LP1234257418
Physio-Control, Inc. Comments:
7.1.2016 10:43:29 Your Institution Name Page 1 of 1
© 1996 - 2012 Physio-Control, Inc. All rights reserved. LifeNetReports Version:15.0.15
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Transport

05:00 hod. - NZO
< pacient nahle dvakrat kychol - ,,Na zdravie" ©
< tonické krce HK

“ EKG - KF

Name: WV 85:00:37 Segment 1 Shockable W¥05:00:48 Segment 2 Shockable
1D: 891215844515

Patient ID:

Incident:

Age: 41 Sex: 12Sep 15

Shock Advised 85:00:43

Analysis 1 05:00:34

Shock 1 208J "\ 085:00:54

\ y , A At

- AN A AN \TATA ['\w’“ WANANAANARANS AR
Spo2°PR 96266

X1.8 2.5-38Hz 25mm/sec 668 888 1885LROKGJGE7P LP1234257418
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04:58:51
|

1
SpO2 96%

04:58:05
I

04:59:20 Physio-Control, Inc




Zacatie KPR

< prerusenie transportu

< do prichodu vodica kompresie hrudnika

< informacia KOS o zacati KPR a potrebe RLP

< trizmus - nemoznost vykonania laryngoskopie

< ventilacia samorozpinacim vakom a tvarovou maskou
< analyza rytmu a 2 min

< 1. a 2. analyza - KF s naslednou defibrilaciou

so vzrastajucou energiou (200 J, 300 J)
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1. analyza

Current Position

B4 4
<Start CPR>

Charge Complete  <c> <c>
c> Ko» <> (<o>

05:00:48 Physio-Control, Inc

Impedance (72)

S
05:00:18 1 / —
i | " 1 1 ] 1 1 1 1
] 111 1 | I A ]
nsory Mode Motion Segment 1 Segment 2 Shocksble <Start CPR> <c K3 |<c>
Anslysis 1 Shocksble Shock Advised <C?
<Stop CPR> SpO2 96%
|
f f
Il \ N A
) /\\ P ARTYVAWTA
VA ¢ . y . > v ) o A i/ A A A
VoM Y S AP AY 4 \ T VBeATAWA= U A . Y T v, \ ! / {
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05:00:34
I I I I I I I I I I I I
3 38 | § Lo} | gy ] ] ] ] 1 111 ] | ]
c> Shock 1, 200J N, 2 o> | €c= e

Post-shock
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2. analyza

05:02:58 | > i
1 o 1 | NI ] 1 1 1 10 e Irt Iy |3 | W |
Segment 2 Sp0O2 97% Shocksble <Start CPR> c> Ke3* <cp |<¢> | <c>| ®Ke» <> [<o>» [<¢> | q¢> Kb Charge Complete Zes <o
Shock Advised <p> | <¢> Za e o3 <o
A
f | f / f f\ A
T A
\ X K WA [ / [ / IAvanl
LA NNV
\ iV,

05:03:12
| T | | I | T | | T T | I T
1 1 1 TS ] 1 1 [l 1 1 1 U 1 1 ! 1 1l 13 ] | D |
Shock 2, 300 J N, g® ic> Ic> <&k e s <c <¢> <c> Post-shock sc= > [<¢> c>| <c>
Impedsnce (71) <cE <c>
A A fl \ A A\ f\
[\ {\ M7 / l\ ﬁ el B A An | ‘\ f \ \
‘ ' ' l l N | [ | \
W ,{ \l | |\‘ , , , / f | | , i
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I
05:03:26 Physio-Control, Inc




3. analyza + ROSC ¥

1
Anslysis 3 Motion SpO2 90%

<ROSC>
<Stop CPR>

05:05:31

1 [l | 1

Segment 1 egment 2 Nonshockable
Nonshocksble No Shock Advised

05:05:45
1

05:05:59 Physio-Control, Inc




KPR - ROSC

<+ 3. analyza (5:06) - pacient opat 3 x kycha
< EKG - sinusovy rytmus s hemodynamickou odozvou
na centralnej arteérii

< kvantitativny navrat vedomia, pacient orientovany

< podany O, tvarovou maskou 6 |/min

TK 131/85
SF 90
Vitalne funkcie o 05:07 DF 22
SPO, 98
GCS 15
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Nasledny transport

Prichod RLP posadky 05:08 hod.
< lekar prestupuje do ambulancie RZP
< pacient hemodynamicky stabilizovany
< udava zosilnenu bolest na hrudniku

% smerovanie do cielového zariadenia - PCI MT UN

Pracovné diagnézy RZP posadky
< Bolest na hrudniku
% AKS
< St. p. Uspesnej resuscitacii

22



Pokracovanie transportu na PCI

1
SpO2 98%

05:08:08
1

05:08:23
I

Sp02 98%

05:08:38 Physio-Control, Inc




Dohl’'adanie pacienta

KJ UN MT 2 dni
< Akutny STEMI inferiorne
% realizovana PCI

ZA FNsP Int. odd. JIS 3 dni ( preklad)

< bez poruchy rytmu, HD kompenzovany, bez tazkosti
% pacient v stabilizovanom stave,

< prepusteny domov / do starostlivosti kardiologa

Zdroj: Prepustacia sprava Interné odd. ZA FNsP
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STEMI v rukach zachranara

Odporuacanie (SKS) vs. Platna legislativa (MZSR)

Kltucova uloha posadok RZP/RLP Kompetentny zdravotnicky pracovnik
urobit EKG diagnostiku (na diagnostiku STEMI)
STEMI priamo v teréne je lekar

s (prislusnou) atestaciou
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STEMI v rukach zachranara

Odporuacanie (SKS) vs. Platna legislativa (MZSR)

Kltucova uloha posadok RZP/RLP Kompetentny zdravotnicky pracovnik

X0
o

Q’Q
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Vzdelavanie

2
NS

Trénin Legislativa
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Dakujem za pozornost.



