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Az eloadas témaja

Definicio
Talalt beteg a teriileten:
- epidemioldgia
- etiologiai tényetok
- triage
- megkozelités, menedzsment
- ismeretlen beteg fals néven

Talalt beteg a korhazban: A MET riasztasok tapasztalatai
Sajat eseteink

Osszefoglalas, iizenet
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Abstract

Introduction: The burden of unkmown and unconscious patent isa common challenge o provide
medical care in the emergency department of the hospitils. As the social security systems like
insurmnee docs not st and poverty srampant, it will contimee m the future too. In this context this
study i an attempt to analyze the morbidity & mortality as well as the tpes of illness, canses of
unconsciousness and the source of unconsciousness in these patients without any dentity,

Methods: A retrospective analysis of the unaccompanied, unconscions patients attending the
emergency department of B hospital dunmyg the Nepaliyear 2066 Bilaam Sambat {14 April 2000 io 13
April 20010) was carried out.

Results: Two-thinds of these patients were brought to hospital by the police, The next category
{2(%%) were brought by unknown person and | eft without any information,

Conclusions: Usc of the type of substance and their natum remains unclear and there is a noed to
develop a trend toidentify these suhstances so that specific treatment and hence preventivemeasures
canbe implemented effectively,

Keywards; Destitute, imconscious, umknown substance

Introduction overdose, uremia, tmuma, mfection, psychminc, stmoke)
pravides an excellent memary tool for the evahmtion of
The burden of unknown and unconscious patient 15 & decreased lovel of consciousness in the emergency setting.*
common challenge to provide the medical care in the This i " the 1
cmcarcicy d of BirHospital., As hospitals 5 wrud\ 5 been aimed to analyze m.:|rh1d|t3 &
and medical institutions are hostile to accept patients mortall!}' uy Welbthe tpes r_\f‘ ey, Saises of
without capacity to pay, most of the patents are either ur:{.jomcl_ousmmﬂl.c smmcofummxlms. AT
directly brought arrefermd to Bir Hespital, Throughout the patient. Even though this is a day to day problem, there has
waorld, emergeney department of the hospitals face the bnrelly. ey sy S Nepall i i fied.
challenge to take care of the destitute.’ Obviously, the Methods
soviety tends to value the productive population and the i
destitute do not receive preference in car,” Thus, it has 4 retrospective analysis of the unaccompanied,

lots of problems & constrainis to son out and to provide
the medical care. Such an *acute confiusiona| stare” is difficult
to be defined and as such neads further study.” The coma
mmemonic, AEIOU TIPS, (alcohol, epilepsy, msulin,

unconscions patienis attending the emergancy department
of Bir hospital during the Mepali vear 2066 Bikram Sambat
(14 April 2009 1o 12 April 2010) was carnied out, Only
unconscious patients who were not accompanied by their
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Kikrol is van sz6 ? (2)
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’reventable latrogenic Cardiac Arrests
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Abstract

We studied the contnbution ofiatrogeric illness to cardiac amrest among patients hospitalized
in 1981 in g umiversity teaching hospital Dunngthis 1-vearpenod, 28 (14%)0f 203 amestsin
whichresuseitation was attenpted followed aniatrogenic complication. Seventeen (61%) of
the 28 patients died. The demographic characteristics of patients withiatrogenic arest didnot
differ strikingly fromthose of otherpatients who arrested However, patients withiatrogenic
arrest were less likely to bein cardiogenic shock orto have suffered an acute myocardial
infarction priorto amest. They were more likely to survive to discharge from the hospital and
to be taking digoxin or antianhythnic medicationprior to arrest. Amongthe 28 cases of
iatrogenic cardiac arrest, 18 (9% of all amests)might have beenpreventedby stricter attention
to the patient’s history, findings on physical exarnination, andlaboratory data. The most
commoncauses of potentially preventable amrest were medication emors and toxic effacts
(44%) aswell assuboptimalresponse by physicians to clinical signs and symptoms (28%),
most frequertly dvspneaandtachyprea. Rapid, appropriate response to abnonmal dmaglevels,
to electrocardio gaphic signs of adverse drug effects, and to signs and symptoms of
congestive heart failure ortoxic effects fromdigoxin might decrease the incidence ofcardiac
arest among hospitalized patients.

(JAM4.1991;263:2813-2820)
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Ismeretlen, azonosithatatlan, kiséro
nélkiili, (tobbnyire) eszméletlen beteg

A nemzetkozi irodalomban
John/Mary Doe (szindroma)
néven ismert

Pamela J. Claps MD, William A. Berk MD

The John Doe syndrome:
Diagnosis and outcome of
patients unidentified at the
time of emergency department
admission

The American Journal of Emergency

Medicine
Volume 10, Issue 3, May 1992,

Pages 217-218
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Ismeretlen, azonosithatatlan, kiséro

‘ nélkiili, (tobbnyire) eszméletlen beteg

_| Department of Emergency Medicine, Wayne State

University Medical School, Detroit, MI.
Vizsgalati ido: 12 hénap
Eredmények: 344 beteg

(6ssz betegszam 0,44%-a)

Atlagéletkor 36,9 év,
71% ffi,
129%b cardiac arrest (100% mortalitas!!!)
Alkohol intoxicatio 62%
Neuropsychiatriai betegségek 59,1%
Drug overdose 27,4 %
Major trauma 16.2 %
GM roham 13%
Egyéb 11,1 %
= Teljes halalozas 420 N

= Az azonositott betegek 99%-a tulélo !
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Ismeretlen, azonosithatatlan, kiséro
nélkiili, (tobbnyire) eszméletlen beteg

Kovetkeztetések:

= A motralitasi adatok, az eredmények alapjan fokozottan
veszélyeztetett betegcsoportrol van szd!

= Leggyakoribb okok az alkohol a kabitdszer és a psychiatriai
betegségek! ( But! Don't label the patient )

= Megkozelités: ALS !, ABCDE!,

Tudatzavar esetén: AEIOU TIPS

A => alkohol T=> trauma
E => epilepszia I=> infekcio
I => inzulin P=> psych.
O => overdose/opiatok S=> stroke

U => urémia

= Gondos fizikalis vizsgalat © 1! :
ruhdtlan teljes test, bor (kilsérelmi nyomok!),

kiilonos ismertetGjelek, kormok, szaj,  testnyilasok,
valadékok

= Hatdsagi bejelentés 11! AZONOSITAS 1!
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Ismeretlen, azonosithatatlan, kiséro
nélkiili, beteg, fals néven

A fals név megadasanak okai:
Alias: tanivédelmi program, nem egészségligyi
okok

Pseudonym: félelem a személyazonossag

kideriilése miatt (gang member) )

Manipulator: munkahelyi baleset, sériilés, \ =
biztosll"tési csalas ¢ : . & P atlent
Amnézia: alkalmi konvulzidk, gydgyszer from hell
addikcié (BZD) '

Miinchausen szindroma: teljes szerv,

szervrendszeri kortorténet

A fondorlatos: 22 napos biztositasi fedezet
kolcsonvett kartyaval

Pszichotikus: endogén psychiatriai okok miatt
kodositi a személyazonossagat

Ujonnan felvett név: transsexualis beteg

Anyagi elonyok, pszichoszocialis elonyok,
valadi pszichiatriai betegségek. =>Felismerés

X. Magyar Siirgosségi Orvostani Kongresszus
Budapest Hotel Mercure 2011. november 4.-5.




Talalt beteg a teriileten

43 éves no, ismeretlen személyazonossag
Erdoben foldon fekve talaltak ra

Kornyezetében gydgyszerek, nem azonosithaté
doboz es bliszter

Hypothermia Tc: 30,8 °C

Tudatzavar : AVPU, stabil cardioresp. allapot
Légutvédelem miatt ET tubus, CPAP

Kiils6, belso melegités, monitorozas

Labor, toxicologia (CK emelkedett, tox. neg)

Azonositas, pszichiatriai kezelés. Suicid szandék,
antipsychoticumok

Gyors allapotjavulas, extubatio, pszichiatriai
athelyezeés
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Talalt beteg a korhazban

AHA nemzeti regiszter
2000. januar — 2006. majus

Evi 750 000 cardiac arrest a kdrhazakban!
1-4% latogato, személyzet

Hipotézis: a relative egészségesebb
populacio tulélési adatai jobbak

250 yard rule: hospital crash team

147 beteg (63,8 év, 60% ffi, 10%
alkalmazott, VF:43%, PEA 21%), kontroll
csoport: kérhazi betegek

Resuscitation 80 (2009} 65-68

journal homepage: www.elsevier.com/locate/resuscitation

Contents lists available at ScienceDirect

Resuscitation

Clinical paper

Cardiac arrests of hospital staff and visitors: Experience from the national
registry of cardiopulmonary resuscitation®

. jones®,

OXdnd E. Delgado
Ragictn

2 Department of Ciinlcal Investigation, Willlam Beaumont Army Medical Center, 5005 Narth Pledris Street, El Paso, TX 79920-5001, United States

b Department of Emergency Medicing, Brooke Army Medical Center, San Antonio,

United States

© Emergency Medicine Section, Surgery Department, Yale School of Medicing, New Haven, CT, United States
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Keywords:

Automated external defibrillator (AED}
Cardiopulmonary resuscitation (CPR)
Emergency treatment

Medical Emergency Team

Return of spontaneous circulation
Tracheal intubation

Utstein template

Witnessed cardiac arrest

Aim of the study: Approximately 750,000 in-hospital cardiac arrests occur annually in the United States.
Many will occur to visitors or staff members within the hospital's public areas. We sought to provide a
descriptive analysis of visitor cardiac arrests in hospitals and to compare survival outcomes to matching
inpatient arrests.
Methods: We queried the National Registry of Cardiopulmonary Resuscitation (NRCPR* ) for all adult car-
diac arrests from January 2000 to May 2006 that occurred to visitors or employees anywhere within the
hospital. Visiters were matched to inpatient cardiac arrests from within the same NRCPR database for
age, gender, race, prior residence and functional status, and presenting rhythms. The compared outcomes
were return of spontaneous circulation (ROSC), survival to 24 h (524), and survival to discharge (SHD).
Results: 147 visitors suffered a cardiac arrest during the study period. 524 (48% vs. 37%, p= 0.011 ) and SHD
(42% vs. 24%, p<0.0001) were both higher in the visitor cohort. However, ROSC did not significantly differ
between visitors and controls (57% vs. 51% ). Visitor cardiac arrests occurred in 2 wide variety of locations.
Conclusion: Cardiac arrest among hospital visitors is a relatively commen event. The survival outcomes
of hospital visitors compared unfavorably to that of recently published experience with out-of-hospital
cardiac arrest victims.

Published by Elsevier Ireland Ltd

1. Introduction

Approximately 750,000 in-hospital cardiac arrests occur annu-

ing areas, gift shops, lobbies, or food courts where medical staff
and equipment are not readily present.® 10
One would expect that presumably healthier hospital visitors

allyin the United States alone.! An estimated 1-4% of thesearrests  and staff would enjoy better survival outcomes after cardiac arrest
will occur to non-patients, specifically visitors or staff. > Modern  than inpatients within the same building. ! However, this may not
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Talalt beteg a korhazban

AHA nemzeti regiszter ‘

2000. januar — 2006. majus

Eredmények:

Contents lists available at ScienceDirect

Resuscitation

Journal homepage: www.elsevier. |

Clinical paper

(ardiac arrests of hospital staff and visitors: Experience from the national
registry of cardiopulmonary resuscitation®

Bruce D. Adams®*, Robert | Jones®, Roxana E. Delgado?, Gregory Luke Larkin®,

KU m 0 | | C5000 n ' kﬁ [h é Zi The American Heart Assaciation National Registry of Cardiopulmonary Resuscitation Investigators'
p # Department of Clintcal Investigation, William Beaumont Army Medical Center, 5005 North Pledras Street, E Paso, TX 70920-5001, United States:
n r ' | r  Department of Emergency Meditcine, Brooke Army Medical Center, San Antonto, TX, United States
Vlzsga“ adat Lamgam ”SIE mely Zﬂt hete gek] p © Emergency Medicine Section, Surgery Department, Yale Schoal of Medicine, New Haven, CT. United States
SUval o hospial dscrar
(SH D) 42% 2‘1% R;;VU [][]1 Article hstory: Aim of the study: Appraximately 750,000 in-hospital cardiac arrests occur annually in the United States.
t Recefved 9 May 2008 Many will occur to visitors or staff members within the hospital’s public areas. We sought to provide a
Tg:";:"‘wwvz‘ggg form descriptive analysis of visitor cardiac arrests in hospitals and to compare survival outcomes to matching
inpatient arrests.
X Alwept 1 eptember 0K Methods: We queried the National Registry of Cardiopulmonary Resuscitation (NRCPR®) for all adult car-
24 | 480/ 379/ []%Q’lvl !(wdsi diac arrests from January 2000 to May 2006 that occurred to visitors or employees anywhere within the
0 0 p~ /\uw(:mar M el defbilaor AED) hospital. Visitors were matched to inpatient cardiac arrests from within the same NRCPR database for
Cardiopulmonary resuscation (C%) ; age, gender, race, prior residence and functional status, and presenting rhythms. The compared outcomes
Emergency treatment were return of spontaneous circulation (ROSC), survival to 24h(524), and survival to discharge (SHD).
Medical Emergency Team Results: 147 visitors suffered a cardiac arrest during the study period. 524 (48 vs. 37%, p=0.011) and SHD
N Return of spontaneous circulation (42% vs. 242, p<0.0001) were both higher in the visitor cohort. However, ROSC did not significantly differ
ROSC USSZESE” 5m 51% F‘OM Tracheal intubation between visitorsand controls (57% vs. 51% . Visitor cardiac arrests occurred in a wide variety of locations,
Utstein template Conclusion; Cardiac arrest among hospital visitors is a relatively comman event. The survival outcomes
Witnessed ardacamest of hospital visitors compared unfavorably to that of recently published experience with out-of-hospital
cardiac arrest victims.
Published by Elsevier Ireland Ltd
ROSC munkaidgb ok 4k J
MUK donen 0 o I
1. Introduction ing areas, gift shops, lobbies, or food courts where medical staff
and equipment are not readily present® ¢
Approximately 750,000 in-hospital cardiac arrests occur annu- One would expect that presumably healthier hospital visitors

allyinthe United States alone.' An estimated 1-4% of these arrests  and staff would enjoy better survival outcomes after cardiac arrest
will occur to non-patients, specifically visitors or staff>* Modem  thaninpatients within the same building. "' However, this may not
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Talalt beteg a korhazban

AHA nemzeti regiszter
2000. januar — 2006. majus

Kovetkeztetések:

. ~egészségesebb” voltuk ellenére a latogatok és
alkalmazottak ROSC eredményei nem jobbak!

. A kedvezotlenebb eredmények oka vs. a korai
defibrillatio késése! RRT, code TEAM, MET team

. A kaszindk és a repiiloterek statisztikai jobbak!

. AED a kdérhazakban ?=> tovabbi vizsgalatok
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Talalt beteg a korhazban

MET riasztasok tapasztalatai:

A betegek tobbségénél szuboptimalis a kérhazi kezelés
Az ICU felvételek 41%-a potencialisan
elkeriilhet6 lett volna Some holes due

to actve fadures

A betegek tobbsége késve keriil felvételre az
intenziv osztalyra

A kritikus allapot kialakulasahoz vezet6
leggyakoribb okok:

- szervezeti hianyossagok

- a klinikai siirgésség felismerésének
hianya

- megfeleld feliigyelet/obszervacio
ianya

- a segitség kérésének elmaradasa Accident

- egészségiigyi ismeretek hianya

Other holes due
to latent conditaons

SUCCESSIVE LAYERS OF DEFENSES
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Talalt beteg a korhazban
sajat eseteink

58 éves ffi, paranoid sch. in anamn.
Pszichiatriai kezelés 29 napja

Hirtelen fokozodo fulladas miatt MET hivas
Helyszinen légzési elégtelenség tiinetei

Bal oldalon gyengiilt Iégzés, vegyes szortyzorejek,
kifejezett foetor ex ore

ITO helyhianya miatt SBO stabilizacio
Mrtg-n a teljes bal oldali tiidofél fedettsége

Labor, AB, ET intubatio, SIMV, keringéstamogatas
hypotensio miatt.

Diagnosztikus mellkas punctio (pus!) utan mellkasi
drain, 2000 ml siirii purulens punctatum!

Gyors allapotjavulas, extubatio, pulmonologiai
athelyezes

%] 1 1.41

(] g
100%
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Talalt betegek
Dr. Botos Péter
Markhot Ferenc Korhaz Eger
~ Slirgosségi Betegellato Osztaly

leenet

1. A talalt beteg mindig fokozott figyelmet igényel (code red!) @

= 2. A magas mortalitas és idofaktor miatt késlekedés nem
megengedett!

3. Gyors diagnozis és adekvat terapia sziikséges

a. Gondos fizikalis vizsgalat és dokumentacio

s. ABCD és AIEOU TIPS

6. A beteg azonositasa életmento lehet

7. Képzeés, oktatas, szemlélet, protokollok, képzés, oktatas ....
s. Elsodleges a beteg és az ellato személyzet biztonsaga!!!
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Talalt betegek
Dr. Botos Péter
Markhot Ferenc Korhaz Eger
Siirgossegi Betegellato Osztaly

... €s ha vegll is
jol csinaljuk ...

X. Magyar Siirgosségi Orvostani Kongresszus
Budapest Hotel Mercure 2011. november 4.-5.




Talalt betegek
Dr. Botos Péter

Markhot Ferenc Korhaz Eger
Siirgossegi Betegellato Osztaly

... Ml IS
elegedette
leszink ...

K

X. Magyar
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Talalt betegek
Dr. Botos Péter
Markhot Ferenc Korhaz Eger
Siirgosseégi Betegellato Osztaly

... S
betegeink is
elegedettek

lesznek.
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Koszonom
a
figyelmet!
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