Ma cenu se zabyvat deliriem?
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Typy deliria

hypoactive hyperactive
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Patofyziologie

dopamin acetylcholin

serotonin
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Rizikové faktory

Demence

Benzodiazepiny . Hypertenze
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Alkohol
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Ma cenu se |jim zabyvat?
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Guidelines

Special Article

Clinical Practice Guidelines for the Management
of Pain, Agitation, and Delirium in Adult Patients
in the Intensive Care Unit
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Aaron M. Joffe, DO'; Douglas B. Coursin, MD''; Daniel L. Herr, MD, MS, FCCM";

Avery Tung, MD"; Bryce R. H. Robinson, MD, FACS'; Dorrie K. Fontaine, PhD, RN, FAAN";
Michael A. Ramsay, MD'¢; Richard R. Riker, MD, FCCM"; Curtis N. Sessler, MD, FCCP, FCCM'%;
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CritCare Med2013Jan;41(1):26306.



Guidelines

DOPORUCENY POSTUP

ANALGEZIE A SEDACE DOSPELYCH
PACIENTU V INTENZIVNI PECI

Cerny Vladimir
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Stibor Bromislav
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ICU Delirium

and CoGNITIVE IMPAIRMENT STUDY GROUP

ABCDEF bundle

Assessprevent& managepain

Both SAT# SBTs

Choiceof analgesia sedation
Delirium

Early mobility
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Assess, prevent & manage pain

. 2fSal 268 @RKOWIYUdd VI
Monitorace bolesti validovanym testem

Vitalni parametry nejsou vhodné

Opiaty

Neopioidy adjuvancia, regionalni techniky
Preemptivni analgezie
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BothSATs: SBTs
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“Wake Up and Breathe” Protocol
Spontaneous Awakening Trials (SATs) + Spontaneous Breathing Trials (SBTs)

Mo active seizures

Mo alcohol withdrawal

No agitation

No paralytics

No myocardial ischemia
Normal intracranial pressure

SAT Failure

Anxiety, agitation, or pain
Respiratory rate > 35/min
Oxygen saturation < 88%
Respiratory distress

Acute cardiac arrhythmia

fail
Restart sedatives

at 1/2 dose

~ SBT Safety Screen
Mo agitation
Oxygen saturation = 88%
Fi02 = 50%
PEEP = 7.5 cm H20
Mo myocardial ischemia
Mo vasopressor use
Inspiratory efforts

Perform SBT SBT Failure

Respiratory rate > 35/min
fail Respiratory rate < 8/min
Full ventilatory =~ Oxygen saturation < 88%

support pass Respiratory distress

] Mental status change
Consider Acute cardiac arrhythmia
extubation

© 2008 Vanderbilt University. All rights reserved.




“Wake Up and Breathe” Protocol
Spontaneous Awakening Trials (SATs) + Spontaneous Breathing Trials (SBTs)

AT Safety Screen

No alcohol withdrawal

No agitation

No paralytics

No myocardial ischemia
_________ . Normal intracranial pressure
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l No active seizures

Anxiety, agitation, or pain
Respiratory rate > 35/min
Oxygen saturation < 88%
Respiratory distress

Acute cardiac arrhythmia

Restart sedatives . fail

at 1/2 dose |

pass

No agitation
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Restart sedatives  fail

—

at 1/2 dose

pass

Screen

‘ SBT Safety

‘ Perform SBT

Full ventilatory fail

support
pass

Consider
extubation

Respiratory distress
Acute cardiac arrhythmia

- SBTSafety Screen
No agitation
Oxygen saturation = 88%
FiO2 < 50%
PEEP < 7.5 cm H20
No myocardial ischemia
No vasopressor use
Inspiratory efforts

SBT Failure

Respiratory rate > 35/min
Respiratory rate < 8/min
Oxygen saturation < 88%
Respiratory distress
Mental status change
Acute cardiac arrhythmia

© 2008 Vanderbilt University. All rights reserved.




Choiceof analgesia sedation

a ‘M @ analgesidirst

Monitorovanisedace; RASS, SAS

Cilenasedace
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Dexmedetomidin
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Alkohol

Diazepam. Vic diazepamu.
Fenobarbital
Alkohol
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JEmergMed.2013 Mar;44(3):59598.e2.



GABA inhibitory chloride channel

Neurosteroid
Barbiturate site ; site

Benzodiazepine
site
GABA site

Trends Pharm Sci 2003; 24:103




Alkohol

Diazepam 10mg iv

!
Significant agitation within 1hr,
|

Escalating doses of Diazepam
up to 100-150mg/dose

! )
Agitation controlled Significant agitation within 1hr.
for at least 1hr. +
l Escalating doses of iv Phenobarbital (65,130, 260mg).
. . Continue to administer Diazepam at maximal dose
Continue Diazepam at
maximal dose
! l
Agitation controlled Significant agij:ation within 1hr.
for at least 1hr. 1
' Consider the Following:

Propofol in 20mg boluses
Propofol infusion with
mechanical ventilation

Continue Diazepam at
maximal dose.
Use Phenobarbital if necessary

CritCare Med2007 Mar;35(3):72480



Delirium

Pravidelny screening deliH& AMICU, ICDSC



Diagnazy ] Saverecné diagnozy ] Status praezens ] Yentilace ¢ Ostatni ordinace | Metabolické bilance l lFrvazivni pristu

TISS body | GCS, Apache Il | 155 + TRISS | SOF& | RamMsay | NIHSS  Deliium a stav védomi | Vikony a komplika

RASS denni sména RASS nocni smeéna

-2 = Lehka sedace -

Fo osloveni se kratce probudi, ale ocni kontakt udréi

mene nez 10 vterin.
HASS |-2

ICDSC denni smeéna ICDSC nocni smeéna
Stav vedomi Stay vadami

v Mepozomost

Dezorentace Dezorentace

Halucinace, deziluze nebo pspchoza Halucinace, deziluze nebo papchoza
Fspchomataricka agitace nebo retardace Paychamatarickd agitace nebo retardace
Mepatficna [hepfiléhava, zmatend] feé neba nélad. MNepalfitha [nepfiléhava, zmatend) fed nebo nalad.
Foruchy spankoveho cpklu Poruchy spankového cyklu

K.olizani sprptomd E.alizani syrptami

icosc| 1 icosc|




Delirium

Pravidelny screening delii€ AMICU, ICDSC
1O Tp 2 ySY20yéoOK a y.
CAML/ ! 2S5 LhjSft20Sy2 |
Dokumentace, vyukové materialy, popis
iImplementace

CeskSlovNeurolN 2010; 73/106(3): 25866
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CAMICUcz

FPopis

Tab. 1. CAM-ICUcz — 1. krok: The Richmond Agitation and Sedation Scale

(RASS)

Skore  Hodnoceni

4 bojovny’a

+3 velmi agitovany/é
+2 agitovany/a

+1 neklidry/a

0 bdély/a a klidny/a
-1 ospaly/a

=2 lehka sedace

-3 stfedni sedace
-4 hluboka sedace
=5 neprobuditelry/a

zjevné bojovry, nasilny, ohrozuje bezpro-
stfedné persondl

tah& nebo odstrafiuje hadice nebo katétry,
agresnmi

getné neldelné pohyby, neshoda

s ventilatorem

uzkostny, ale pohyby nejsou prudké nebo
agresnmi

neni plné bdély/a, ale po osloveni udrz
bdélost (otevieni od, ofni kontakt)
10 a vice vtefin

po osloveni se kratce probudi, ale ofni
kontakt udrzi méné nez 10 vtefin

po osloveni otevie ofi & reaguje pohybem,
ale nenavaze odéni kontakt

nerezguje na hlas, ale na fyzicky podnét
otevie ofi &i zareaguje pohybem

bez reakce na osloveni &i fyzicky podnét

Pokud je RASS =4 nebo =5, je nutné vyietfeni ukondit, 2 opakovat pozdéji.
Pokud je RASS wy3ii nez —4 (-3 aZ +4), pokracujemne 2. krokem.

slovni
podnét

fyzicky
podnét

Tab. 2. CAM-ICU - 2. krok:
algoritmus urdeni deliria.

1. znak: Rychly nastup zmény védomi
nebo jeho kolisavy pribéh

A zFaroven

2. znak: Forucha pozomosti

A zaroven
3. znak: Pu:;lsgaa:i:gi-
Porucha NEBO ity (Rass jing
my= niez O)

CeslSlovNeuroIN 2010; 73/106(3): 25866




CAMICUcz

Fopis

Tab. 1. CAM-ICUcz — 1. krok: The Richmond Agitation and Sedation Scale

(RASS)
Skore  Hodnoceni
4 bojovny’a
+3 velmi agitovany/é
+2 agitovany/a
+1 neklidrya
i} bdéhy/a a klidny/a
-1 ospaly/a
=2 lehka sedace
-3 stfedni sedace
-4 hluboka sedace
=5 neprobuditelmy/a

zjevné bojovny, nasilny, ohroZuje bezpro-
stfedné persondl

tah& nebo odstrafiuje hadice nebo katétry,
agresivni

getné neldelné pohyby, neshoda

s ventilatorem

uzkostny, ale pohyby nejsou prudké nebo
agresivni

neni plné bdély/a, ale po osloveni udrz
bdélost {otevieni od, ofni kontakt)
10 a vice vtefin

po osloveni se kratce probudi, ale ofni
kontakt udrzi méné nez 10 vtefin

po osloveni otevie ofi & reaguje pohybem,
ale nenavaze odni kontakt

nereaguje na hlas, ale na fyzicky podnét
otevie ofi &i zareaguje pohybem

bez reakce na osloveni ¢i fyzicky podnét

Pokud je RASS =4 nebo =5, je nutné vydetfeni ukondit, 2 opakovat pozdéji.
Pokud je RASS wy3ii nez —4 (-3 az +4), pokratujeme 2. krokem.

slovni
podnét

fyzicky
podnét

Tab. 2. CAM-ICU - 2. krok:
algoritmus urdeni deliria.

1. znak: Rychly nastup zmény védomi
nebo jeho kolisavy pribéh

A Faroven

2. znak: Forucha pozomosti

A zaroven
3. znak: Pu:;lsgaa:i:gi-
Porucha  NEBO ity (RasS jing
s niez 0)

CeslSlovNeurolN 2010; 73/106(3): 25866




