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Sestra pro intenzivni péci, Zdravotnicky zachranar
* INT Tactical Paramedic, Combat Medic, NAEMT instruktor TCCC
* Pres 20 let v Urgentni mediciné (UP, ZZS)

* 10 let zahranicnich zkusenosti

poskytovani neodkladné péce v taktickych

podminkach a mentoring






Cinnost

* Mentoring/implementace postupl PNP (TXA,
WBB)

e Poskytovani neodkladné péce na urovni Role

e Ziskavani aktualnich zkusenosti z moderniho
symetrického konfliktu




v /

alecna medicina




/meéena pohledu na Taktickou situaci/zéonu




Odsunovy retezec
* POI
 Tocka“

e Stabilizacni bod

e Role 2

e Role3,4.....




Tocka

* Casevac
 Medic/Paramedic

* Prvotni osetreni (MARCH)

* Transport na Stabpoint x R2
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Stabilizacni bod

e Vétdinou PRVNI kontakt s Iékafem (tymem)
* Cil: primarni osetreni a stabilizace pacienta
e ,Damage Control“ schopnosti se mohou lisit

* Odsunova triage na vyssi level osetreni R2.........






50 ampulek po 2 ml

Relanium

Diazepamum
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Role 2

* Nemocnice
* Chirurgicka kapacita
* DCS, DCO....

e Néekde i rekonstrukce cév....
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* Trend efektivity [écby Soku




Typicka poraneni

* Penetrujici — strepiny,

* Tlakovou vinou (Blast)

e TBI (difuzni)

* Crush syndrom - masivni devastace tkani, dlouhodobé nalozeni TQ

e Popaleniny (specifikum — zapalna munice — fosfor)
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Specifika ,valecné mediciny”

* Bezpecnost (nebyt lakavym cilem - splynout)

* Omezené zdroje materialu a techniky

* Omezené zdroje personalu (odbornost, zkusenosti)

* El. energie

e Komunikace
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Specifika ,va

» Cas k dosazeni odborného personalu v ramci hodin

¢

e Presun ,skills“ na nizSi urove

* Prolonged Field Care koncept
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Indicatian

Real contraindication

Analgesia - anesthesia

Ketamin |Cadypsol)

Analgesia: 0,25 — 1 mg/kg IV or 4 - 5 mg

Pain, RSl, Sedation

Mone real for tacmed

Raphd introdwsction to Anesthesia: 1-4,5 rng.l'l.gn.' to - beware to
maintain anesthesia, we continue with half or the entire Fadu anti on
initial dose, repeating every 15 - 20 minutes {Midazalamn
Pl 200 mg of Ketarmine (2ml] to 18 ml of NS [20mi Syninge

Mz olam 25-5mg v Hausci nation by Ketamin, ARSI, ncvam alkergy

General Seizures, Sedation
Susccingl Imgfig I¥ ARSI ncvam allergy
Marphin 2.5 = Sang IW, I Pain knoew allergy
Massive bleeding, haemorhagic shock, Trauma Brain Ingury
THEA 2g initiaby |shovw | push or 1M injection) Mazzshie bleeding kncram allergy

Traumia Brain Injusry (inchusde
Contusion]

Calcium Ghecondcum

g indt [y with first Blood bag IV

Transfusion, Hypocaloemia

knovam allergy

Dndansetran a-Emg IV,|M skow push Nausea, alsa ke prevention pre ncrwm alkergy
Evac
Adrenadin Anaphylactic/Severs alergic action: 0,5 mg IM Anaphylas, High space shock kncram allergy
High Space Shock le,g,"rrmutn [10milfhr] tikrate bo
physiological response to treatment {infusion prep.: Mix 3
my of Adrenaiing with £7 mJ of N5 to ochie o final
concentrotion af 60 microgramymi
Hydrocortisons Refractory amaphyiass 200 mg IV slow push Araghyias novam allergy
Ertapensm g v All open wounds ncvam allergy
Afropim Organophas phate toxicity| Chemical Weapons: 1.2mg Organophosphates toukcity ncvam alkergy

repeated at S minutes interval, No maximem dase
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Specifika ,valecné mediciny
 Zajisténi DC idealné polohou (recovery, v sedé.....)

* Fyziologicka obstrukce NPA

* Patologicka (nefunguje poloha) Koniotomie

e Cil: udrzet pacienta spont. vent.

* Analgezie, anestesie na Ketaminu s premedikaci
Midazolamu u Sokovych pacientu

 Absence 02

e Jednoduché ale efektivni — , kSandy” na masku pro UPV



Specifika ,valecné mediciny”

* ,Alternativni” cesty podani

* Intramuskularni injekce COMEBACK
(Ketamin, Midazolam, TXA....)

* Intraosealni cesta — BIG, NIO, EZ 10,

* Intranasalni?



Transport pacienta




Stret dvou svetu mediciny

e Sovétska medicina — kdyz to
delam 30 let, tak to delam
spravné

e Zapadni EBM —snaha o zménu
mysleni, implementace novych
postupu, pomucek.......




Soucasne projekty

* Walking Blood Bank

* TXA IM

e UZ triaz na CCP (StabPoint)

* Freeze Dried Plasma pro mediky SSO

* CrushEvac — Medevak s dialyzou




Walking Blood Bank




F.A.S.T. Field Administrated Solution of TXA

amputat 5, pEnEtrating t evidence sev Dleeding,
y OR
* Cil TXA asa
B [f the casualty has signs or symptoms of significant TBI or has altered metal status associated with blast injury or blunt
ter 2 gm of tranexam as soon as possiole but NOT later than 3 hours after

trauma”

i i e oA 10 F s

* \/lyroba kontejneru na 3D tiskarnach
* Jehly, strikacky, TXA v UA dostatek

* Pro mediky SSO, pro mediky brigad, pro ASM  Ttcce

GUIDELINES
2021

15 DEC 2021




F.A.S.T. Field Administrated Solution of TXA

%:‘.‘.‘.‘;‘32:‘ . .
........ o KopoTku# Bigeoypok

info@guerrillamedicine.eu  EN 0  Field administrated solution of ...

NEWS

Project FAST (Field Administrated Solution of :
TXA) Field Administrated >
This is a new project of Guerrilla Medicine Europe and Project Fenix in Ukraine. Following the specifics SOIUtion Of TXA J

of this war, the goal of the project is to get the initial dose of TXA to the wounded as soon as possible

(ideally within 30 minutes of injury). Bigeoypok

‘ 3anoBHiTb popmy

fIKWL,0 Y Bac € [,0CBif, 3aCTOCYBaHHA

(Ko y Bac € AOCBIA 3aCTOCYBaHHA

i L TXA Ha nocTpa)xpganux, 6yab nacka,
3anoBHiTb yBefeHy HUX4e popmy.

MepeiTn Ha cTOPIHKY popmMHm

Llen npoTokon Bignosigae pekomeHgauiam TCCC 2021 i npakTuui

BcTtyn A0Ka30B0i MeAULIHM.
Critical Care Paramedic © 2022 Project F.A.S.T. Guerrilla Medicine

HeKoHTpOboBaHa KpOBOTEYa € OCHOBHOK
MPWUYMHOK CMePTI MicnA TpaBMaTUYHOro



Review > J Spec Oper Med. 2018 Spring;18(1):62-68. doi: 10.55460/PLW2-KN9Z.

F A S T Intramuscular Tranexamic Acid in Tactical and
oTT Combat Settings

Erik N Vu. Wilson C ¥ Wan Conclusion: There is currently insufficient evidence to support a strong recommendation for or
! ' against IM administration of TXA in the combat setting; however, there is an abundance of literature
PMID: 29533435 DOl 10 demonstrating efficacy and safety of TXA use in a broad range of patient populations. Balancing the

Original research | Open Access | Published: 18 December 2021 available data and risk- benefit ratio, IM TXA should be considered a viable treatment option for

Intramuscular uptake of tranexamic acid during tactical and combat applications. Additional studies should focus on the optimal dose and
. . . ioavallability o osing of patients in hemorrnagic shock, with assessment of potentia
haemorrhagic shock in a swine model proavallabilty of MM dosing of patients in hemerhagic shock, with ' .

downstream sequelae.

Hakon Kvile Bakke &, Ole Martin Fuskevag, Erik Waage Nielsen & Erik Sveberg Dietrichs

2018.

Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine 29, Article number: 171 (2021)
| Cite this article

. . > Prehosp Emerg Care. 2013 Jul-5ep;17(3):394-400. doi: 10.3109/10903127.2013.792891.
4023 Accesses | 8 Altmetric | Metrics

Stability of tranexamic acid after 12-week storage at
temperatures from -20°c to 50°c

Rodolfo de Guzman 1, | Amy Polykratis, Jill L Sondeen, Daniel N Darlington, Andrew P Cap,

> 1 Spec Oper Med. 2019 Winter;19(4):80-84. doi: 10.55460/COGQ-2CY1. Michael A Dubick

Pharmacokinetics of Tranexamic Acid via Conclusions: Except for the finding that TXA ampoules cracked when frozen, this study indicated that
I I d I 1 R the drug remains effective when stored under conditions likely to be encountered in the prehospital

ntra’venousi ntraosseous) an ntramuscular Routes environment and outside the manufacturer's recommended temperature range for at least 12 weeks.
in a Porcine (Sus scrofa) Hemorrhagic Shock Model

Conclusion: TXA administration via 10 and IM routes during hemorrhagic shock achieves serum
concentrations necessary for inhibition of fibrinolysis and may be practical alternatives when IV access
is not available.

2019,




Spokojeni pacienti
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