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Faktory ovlivnujici vybér vstupu na ICU

N

Akutni stav x dostupnost kanylace Casté koagulopatie

Vetsi pocet lumen Vysoky vyskyt renalniho selhani
Vetsi pratoky Imobilizace pacientl, parézy
Vazopresory, parenteralni nutrice, chemoterapie Vyssiincidence CLABSI

Lekove inkompatibility, ,,polyfarmacie®




Patri PICC na ICU?

'd N\
Key considerations for intravascular device
insertions and maintenance
*Minimize the number of lumens/catheters
*Assess the need of central lines and use peripheral line if possible
Ve, v ’ . . *Remove unecessary catheters immediately NB: For forss dhirati
. For long duration
d UrCIte, al.e I I Ia l” I Ilty of access (>12 weeks)
consider Tunneled
Peripheral access inadequate? CVCs or Ports
*Hemodynamic monitoring?
Y M 2 1 AT k C | C C { k l k { -Specific medications?
a (stejne jako ) vice komplikaci e ekt Por——
Peripheral access o 900 mOsm/l For intermediate
Duration of access 1-4 days pﬁﬂ gor - gm o duration of access
° M A 17&0 77 ‘t t > | C U ‘tv d 1 <3 attempts Venotoxic*: consult (4-12 wooks)
a n IZS I Z IVO n O S n eZ V n O n - p ro S re I (Experienced nurses) medical order admin fé’gﬁg‘;ﬁ;‘;’e
° 7 VeV /s Ve Ve 7 7 @ A PICC N
Je nakladnejsi pri nezname délce ka vl padts st ik o
thrombosis or hypercoagulability,
1 1 : at risk of lymphodoema
0Ss p Ita |zace ii%:’;’rgjg With end-stage renal disease
No skin vein problems With .I'mb paresis
Possible use for prolonged
S— medication after ICU discharget
Midline 2
f For 5-30 days
P4 During intermediate care stay Non tunneled CVL » }
< —_— and for prolonged medication Use US guidance with strict aseptic conditions
i ) after ICU discharge for insertion .
{ ’&7( /Peripheral line (US insertion for difficult Prefer the subclavian vein for central venous
\—1‘ 7 insertion: ex obese patients) catheter (except short-term dialysis catheter) | v
- . 2 7 z
ko m u a kdy h o I n d I kov at') Key measures for catheter-related infection prevention
°ee ° Insertion: Maintenance:
*Clean the skin with 2% alcoholic chlorhexidine *Inspect the catheter insertion site and discuss the need to maintain the catheter daily
*Use full sterile barrier precaution during central venous and *Rubbing your hands with a hydro-alcoholic solution before each catheter manipulation
arterial catheter insertion *Change tubing every 4 to 7 days (every 24h after blood product or lipid emulsion administration)
*Use chlorhexidine-gel dressing for central line dressings *Change dressing every day 7 or immediately if non-adherent, soiled or moistened
Fig. 1 Key considerations for intravenous insertion and maintenance. CVL, central venous line; PICC, peripherally inserted central vein catheter
\

Intensive Care Med 2022 Oct;48(10):1422-1425.



/mena paradigmatu na ICU

CICC neni ,vstup na tyden®

74dné rotace katétr(l

Protokol postupu pri podezreni na CLABSI

Setfeni fediste

Cévni vstup nekonci s hospitalizaci na JIP...

...ale musim ho mit komu predat do péce




PICC vs. CICC na ICU

m Strongly Agree-Agree = Neutral Disagree-Strongly Disagree

I PICCs are safer to insert than CVCs I

PICCs are safer overall than CVCs

PICCs are less likely to lead to CLABSI than CVCs

I PICCs are less likely to lead to VTE than CVCs I

PICCs are more convenient than CVCs

PICCs are more cost effective than CVCs

CVC: central venous catheter; PICC: peripherally inserted central catheter

Fig. 2. Respondent variation in perceptions regarding PICCs vs. CVCs.

To PICC or not to PICC? A cross-sectional survey of vascular access 1))
practices in the ICU e

Sushant Govindan *>*, Amanda Jobe ¢, Megan E. 0'Malley 9, Scott A. Flanders ¢, Vineet Chopra %¢f

J Crit Care 2021 Jun:63:98-103. doi: 10.1016/j.jcrc.2021.02.004.



A aktualni situace v CR?

6 Zavadite/pouzivate periferné zavedené CZK, tzv. PICC?

Wibér zmoznosti, vice moznych, zodpovézeno 48 x, nezodpovézeno 0 x

Moznosti odpovédi Responzi
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Naklady na katétry

Prodlouzena periferni kanyla
Midline

PICC

CICC

Balicek na implantaci

Naklady na prevaz

60-1200 KC
1100-1600 K¢C
3000-6000 K¢
500-1500 K¢

500-800 K¢
200-400 KcC



... a kdo to zaplati?

Vase nemocnice, pokud mate CZ-DRG

Cévni vstupy jsou zahrnuty v hospitalizacnim
pfipadu

Pfi spravné indikaci se vyplati pacientovii ZZ

Kanylace elektivnich pfijmd na ICU jde
Lsysunout® do ambulantni péce




Cesta pacienta systémem




Kdo indikuje a zavadi PICC na ICU?

Skutecne u Vas indikuje typ cevniho vstupu lekar?!

Nas postup:

1. pozadavek na cévnivstup (i z JIP) jJde na mobil
kanylacniho centra

2. kanylacni sestra reviduje indikaci

sestry kanylaéniho centra jdou zavést PICC
(i na JIP)

4. supervize lekare kanylacniho tymu




Nas pristup na ICU

e pfi pfijmu témé&f vzdy CZK (3-5 lumen)

* denni revize potreby vstupu
* pfi pfekladu/vyméng CZK

zhodnoceni faktor( (vazpresory, nutrice,
imobilita, renalni selhani, trajektorie pac.)

ponechani CZK
PICC
tunel. CICC
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