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Sepse 

 

ÅĢivot ohroģuj²c² stav charakterizovanĨ neadekv§tn² odpovŊd² organismu 
na infekci (The Third Consensus Definitions for Sepsis Shock ï Sepsis 3) 

ÅNejļastŊjġ² pŚ²ļina ¼mrt² kriticky nemocnĨch na non-koron§rn²ch ICU 

ÅKaģdoroļn² n§rŢst incidence o 8,7% 

 

 

 

  

                                                                              

                                            vznik§ i bez pŚedchoz²ch pŚ²znakŢ tŊģk® sepse                                                             

SEPSE TŉĢKĆ SEPSE SEPTICKħ ĠOK 
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Sepsis 3 
Sepse 

 = ģivot ohroģuj²c² stav vznikaj²c² v   

   situaci, kdy odpovŊŅ organismu   

   na infekci poġkozuje vlastn²   

   tk§nŊ a org§ny 

ÅPredikce dle quick SOFA ï min 
2 parametry 

 - alterace stavu vŊdom² 

 - sTK       100mmHg 

 - DF      22/min 

NovŊ! 
ÅNejsou zahrnuty ģ§dn® klinick® 
ani laboratorn² parametry ï 
nedostateļnŊ senzitivn² 

ÅKl²ļov® akutn² zmŊna v SOFA 

ÅSeptickĨ ġok = pŚ²tomnost 
obŊhov® nedostateļnosti a 
abnormit na ¼rovni bunŊļn®ho 
metabolismu vzniklĨch na 
podkladŊ SEPSE 
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Krit®ria dle 
SCCM/ESICM/ACCP/ATS/SIS/International Sepsis 
Definitions Conference 2003 

 

ÅpŚ²tomnost infekce (definovan§ nebo 
pŚedpokl§dan§) 

Åparametry obecn® 
Åteplota >  38oC nebo < 36oC 
Åtepov§ frekvence >  90/min nebo > 2 SD 

nad fyziologickou hodnotu k dan®mu vŊku  
Åtachypnoe 
Åalterace ment§ln²ho stavu 
Åotoky nebo pozitivn² tekutinov§ bilance > 20 

ml/kg/24hod 
Åhyperglyk®mie > 7,7 mmol/l pŚi absenci 

diabetes mellitus 

 

 

Åparametry z§nŊtu 

Åparametry hemodynamiky 

Åparametry org§nov® dysfunkce 

Åparametry tk§Ŕov® hypoperfuze 
Åhyperlaktat®mie > 1 mmol/l 

Åsn²ģen² kapil§rn²ho n§vratu 

 



 

Lonneke A. van Vught, MD1;et al Carin for the Critically Ill Patient 

Incidence, Risk Factors, and Attributable Mortality of Secondary Infections 
in the Intensive Care Unit After Admission for Sepsis Original Investigation | 
March 15, 2016  

Results  The primary cohort included 1719 sepsis 

admissions (1504 patients; median age, 62 years; 

interquartile range [IQR], 51-71 years]; 924 men [61.4%]). A 

comparative cohort included 1921 admissions (1825 

patients, median age, 62 years; IQR, 49-71 years; 1128 

men [61.8%] in whom infection was not present in the first 

48 hours. Intensive care unitïacquired infections occurred in 

13.5% of sepsis ICU admissions (n = 232) and 15.1% of 

nonsepsis ICU admissions (n = 291).  

Mortalita ï 21% : 2% 
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Bal²ļky prevence = redukce vĨskytu  

o 31ï57 %. 
 

 

ÅThe systematic application of 
educational interventions has 
been shown to decrease rates 
of healthcareassociated infection 
(HCAI).11  

ÅStaff education programmes 
specifically addressing VAP 
have significantly reduced the 
incidence of VAP.12,13  

Rationale for recommendations  

1. Ventilator-associated pneumonia  

2. General preventative measures 

3. Prevention of aspiration 

4. Prevention of contamination of equipment 

5. Prevention of colonisation of the aerodigestive tract  

6. Implementation of VAP care bundle  

7. Surveillance of VAP  

Guidelines for the prevention of ventilatorassociated 

pneumonia in adults in Ireland 

SARI working group February 2011 
 

Studies have demonstrated that reduced levels of nurse 
staffing are associated with higher rates of HCAI.24  



International Sepsis Guidelines  
for Nursing Care 

Åhttp://en.wfccn.org/resources_sepsis.php 
Åсо ŘƻǇƻǊǳőŜƴƝ 
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Prevence 
VAP 

ÅCheck list pro 
prevenci VAP 

ÅKonzultantka pro 
prevenci VAP 

ÅVyhodnocen²  

VAP - preventivn² opatŚen² Box ļ.: KARIM  FNO ORIM 

Intervence           D         D          N          N 

Semi-recumbent. poloha               hod              hod               hod              hod 

           Ü      Ü      Ü      Ü 

Tlak obturaļn²ho balonku               hod              hod               hod              hod 

                mmHg           mmHg           mmHg           mmHg 

VĨplach d.¼. antiseptickĨm  ANO     NE  ANO     NE  ANO     NE  ANO     NE 

roztokem                hod              hod              hod              hod 

Subglotick® ods§v§n² poļet poļet poļet poļet 

              

Fyzioterapie plic   poļet poļet poļet poļet 

              

VĨmŊna pasivn²ho zvlhļov§n²     ANO      NE     ANO      NE 

              

Dat.:     sestra:   sestra:   

      smŊnov§ sestra: smŊnov§ sestra: II Polski Kongres tƻƪƻƴŀŏ sepse, Wroclaw 



Vyhodnocen² Check -list 

aŠǎƝŎ < 27 cm H2O 27. ς 34 cm 

H2O 

> 34 cmH2O 

Leden 4 % 91 % 5 % 
¨ƴƻǊ 2 % 95 % 3 % 
.ǌŜȊŜƴ 2 % 96 % 2 % 
Duben 2 % 97 % 1 % 
YǾŠǘŜƴ 6 % 92 % 2 % 
2ŜǊǾŜƴ 2 % 97 % 1 % 
2ŜǊǾŜƴŜŎ 3 % 95 % 2 % 
Srpen 3 %  94 % 3 % 
½łǌƝ 5 % 94 % 1 % 
yƝƧŜƴ 4 % 94 % 2 % 
Listopad 3 % 95 % 2 % 
Prosinec 4 % 93 % 3 % 

aŠǎƝŎ < 30 st. 30 ς 45 st. 

Leden 6 % 94 % 

¨ƴƻǊ 6 % 94 % 

.ǌŜȊŜƴ 5 % 95 % 

Duben 6 % 94 % 

YǾŠǘŜƴ 6 % 94 % 

2ŜǊǾŜƴ 4 % 96 % 

2ŜǊǾŜƴŜŎ 5 % 95 % 

Srpen 5 % 95 % 

½łǌƝ 4 % 96 % 

yƝƧŜƴ 6 % 94 % 

Listopad 5 % 95 % 

Prosinec 4 % 96 % 

{ŜƳƛǊŜŎǳƳōŜƴǘƴƝ poloha Tlak v ƻōǘǳǊŀőƴƝƳ balonku 



MŊs²c neprovedeno provedeno 1 x 

za 12 hod. 

provedeno v²cekr§t 

za 12 hod. 

Leden 58 % 42 % 0 

Đnor 56 % 44 % 0 

BŚezen 55 % 44 % 1 % 

Duben 57 % 43 % 0 

KvŊten 58 % 40 % 2 % 

Ļerven 59 % 39 % 2% 

Ļervenec 62 % 36 % 2 % 

Srpen 60 % 39 % 1 % 

Z§Ś² 66 % 34 % 0 

ř²jen 47 % 53 % 0 

Listopad 54% 44% 2% 

Prosinec 55% 42% 3 % 

Fyzioterapie - fyzioterapeut 

MŊs²c neordinov§no provedeno 1 x za 24 hod. 

Leden 44 % 56 % 

Đnor 43 % 57 % 

BŚezen 29 % 71 % 

Duben 43 % 57 % 

KvŊten 32 % 64 % 

Ļerven 44 % 56 % 

Ļervenec 47 % 53 % 

Srpen 47 % 53 % 

Z§Ś² 38 % 62 % 

ř²jen 17 % 83 % 

Listopad 17% 83% 

Prosinec 33% 67% 

Fyzioterapie - sestra 

Vyhodnocen² Check -list 
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9ŦŜƪǘ ǇǊŜǾŜƴǘƛǾƴƝ ƻǇŀǘǌŜƴƝΚ Efekt preventivn²ch opatŚen² 
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Mobility protokol 
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ÅbƛȌǑƝ ǇƻőŜǘ ȊŘǊŀǾƻǘƴƛŎƪŞƘƻ ǇŜǊǎƻƴłƭǳ ƴŀ ƻŘŘŠƭŜƴƝ 
(understaffing) ƳǻȌŜ ōȇǘ ǊƛȊƛƪƻǾȇƳ ŦŀƪǘƻǊŜƳ ǾȊƴƛƪǳ 
ƴƻȊƻƪƻƳƛłƭƴƝŎƘ ƛƴŦŜƪŎƝ ǾőŜǘƴŠ ±!t 

   Potvrzuje to i ǇǊƻǎǇŜƪǘƛǾƴƝ ƪƻƘƻǊǘƻǾł studie (Valencia, M., Ferrer, 
M., Farre, R., 2007) ǎǘǳŘǳƧƝŎƝ ǇƻƳŠǊ sestra/pacient, ƧŜƧƝȌ ŀǳǘƻǌƛ ŘƻǑƭƛ 
k ȊłǾŠǊǳΣ ȌŜ ǾȅǑǑƝ ǇƻőŜǘ sester vede k ǎƛƎƴƛŦƛƪŀƴǘƴƝƳǳ ǎƴƝȌŜƴƝ rizika 
ƴƻȊƻƪƻƳƛłƭƴƝ infekce όƪŀǘŞǘǊƻǾŞ infekce, ǾŜƴǘƛƭłǘƻǊƻǾŞ pneumonie 
a infekce ze ȊŀǾŜŘŜƴȇŎƘ ǇŜǊƳŀƴŜƴǘƴƝŎƘ ƳƻőƻǾȇŎƘ ƪŀǘŞǘǊǻύ .  
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Roni Jacobson Widespread Understaffing of Nurses Increases Risk 
to Patients 

Åemerging data support minimum nurse-to-patient ratios, but hospital 
administrations are reluctant to adopt them,  on July 14, 2015 

 

In a study this March in Critical Care 

Medicine comparing a diverse group of 

hospitals worldwide, a higher nurse-to-

patient ratio correlated with lower patient 

deaths in intensive care units 

 Jeannie Cimiotti, Linda Aiken a jeho 

kolegov® zkoumali syndrom vyhoŚen² / 

emocion§ln² vyļerp§n² sester - zjistil, ģe 

kaģdĨ dalġ² pacient pŚiŚazenĨ k zdravotn² 

sestŚe = m²ra infekce katetru l o 1 infekci/ 

1000 pacientŢ 
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http://www.scientificamerican.com/author/roni-jacobson/
http://www.scientificamerican.com/author/roni-jacobson/
http://www.scientificamerican.com/author/roni-jacobson/
http://journals.lww.com/ccmjournal/Citation/2015/03000/The_Impact_of_Hospital_and_ICU_Organizational.2.aspx


Kazuistika - 8.2. ς ǊŜǎǇƛǊŀőƴƝ ǎŜƭƘłƴƝ ςinfl. A H1N1 
     - napojen na ECMO   (Novalang) 
-муΦнΦ ƻŘǇƻƧŜƴΣ ȊŀƘłƧŜƴ weening 
-24.2. extubace  
-нрΦнΦ ǇǌŜƪƭŀŘ ƴŀ int.odd. 

9.Colours of Sepsis 
пΦ tƻǎǘƎǊŀŘǳłƭƴƝ ƪǳǊȊ ǎŜǎǘŜǊ Ǿ ƛƴǘŜƴȊƛǾƴƝ ǇŞőƛ 


