MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

LEKCE 3 — KARDIOPULMONALNI RESUSCITACE DITETE, OBSTRUKCE
DYCHACICH CEST

CiL:
Studenti si v této lekci:
e zopakuiji, jak spravné pfistupovat k bezvédomému
dozvi se, jaka specifika poskytnuti prvni pomoci se vazi k détskym pacientiim
prakticky si natrénuji, jak postupovat v situaci, kdy vyhodnoti, ze dité nedycha normalné
nacvici si techniku KPR a umélych vdechd u déti riznych vékovych skupin
prakticky si vyzkousi doporuéené Zivot zachranujici ukony pouZivané pfi obstrukci DC cizim
télesem u déti a dospélych

VYSTUPY Z UCEN:I:

Student ovlada techniku kardiopulmonalni resuscitace ditéte.

Student dokaze provadét umélé vdechy u détského pacienta.

Student zna vyznam &asné defibrilace pfi srdeéni zastave.

Student ovlada techniku pfistupu k bezvédomému ditéti.

Student umi pouzit automatizovany externi defibrilator u ditéte.

Student dokaze zprichodnit DC a zhodnotit dychani u ditéte v bezvédomi.
Student umi rozpoznat zavaznou obstrukci dychacich cest.

Student zna zakladni informace tykajici se patofyziologie NZO u déti.
Student umi poskytnout prvni pomoc pfi obstrukci dychacich cest.

PRUBEH LEKCE A CASOVE ROZVRZENI:

V této lekci je zafazen skill training FeSeni obstrukce dychacich cest u dospélého i kojence. Jako
checklist slouzi karta ,Skill training L3“. Organiza¢né zacne jedna mistnost skill trainingem, kdy kazdé
hnizdo vystfida dospélého a kojence, druha mistnost zacina simulacemi. Poté se prohodi. Simulace 5 a
6 jsou k dispozici, pokud na konci lekce bude ¢as. Vyucujici zajistuje, aby Chocking Charlie spravné
koloval a dohlizi na vyklad.

Program lekce Timing & 100 min
1 Uvod, seznameni, safe learning environment, 5 min
pravidla simulaci (je vSe studentim z pfedchozi
lekce jasné?)
2 Seznameni s pomuckami / figurinami specificky pro | 5 min
lekci 3 — viz nize
3 Vybrané navodné otazky, dotazy studentu 5 min
k samostudiu
4 Simulace celkem 80 min
Skill training / 1 KPR ditéte — jeden zachrance 15 min
Skill training / 2 KPR ditéte + AED — dva zachranci 12 min
1 KPR ditéte — jeden zachrance / skill training 15 min
2 KPR ditéte + AED — dva zachranci / skill training 12 min
3 KPR kojence — jeden zachrance 15 min
4 KPR kojence — dva zachranci 12 min
(5 zavazna obstrukce DC dospélého bez KPR) (20 min)
(6 obstrukce DC kojence) (10 min)
5 Diskuse, otazky k tématu 5 min
Téma dalSi lekce, zavér
PAUZA 5 min

STUDIJNi ZDROJE:
E-learning Prvni pomoci [online]. Brno: Masarykova univerzita, 2021 [cit. 2021-8-24]. Dostupné z:
https://is.muni.cz/auth/do/med/el/prvni_pomoc/index.html
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

POMUCKY NA 1 STANOVISTE:

e Deka
Zakladni figurina ke KPR dospélého
Zakladni figurina ke KPR kojence
AED trenazér
Symbol AED
Desinfekce a ubrousky
Karty simulaci (CJ/AJ)
Zadani pro figuranty a fesitele (CJ/AJ)
Lihovy fix

SIMULACE — PREHLED:

Cislo ZAMERENI SIMULACE Timing &
simulace
1 e pristup k bezvédomému + kontrola dychani 15 min
o KPR ditéte — jeden zachrance
5 e pristup k bezvédomému + kontrola dychani 12 min
o KPR ditéte s pouZzitim AED — dva zachranci
3 e pristup k bezvédomému + kontrola dychani 15 min
o KPR kojence — jeden zachrance
4 e pristup k bezvédomému + kontrola dychani 12 min
o KPR kojence — dva zachranci
5 ° zKe:Dvsiné obstrukce DC dospélého bez pfechodu do 10 min
6 e obstrukce DC kojence 10 min
NAVODNE OTAZKY:
KPR ditéte

o Jakou ma srdec¢ni zastava u déti nejCastgji pFicinu?

o Pokud si nejsem jako zachrance jisty, jak postupovat pfi KPR ditéte, mohu postupovat dle
algoritmu pro KPR dospélého? Proc?

e Vyjmenuj rozdily mezi algoritmem KPR u dospélych a u déti.

e Popis struéné jednotlivé kroky algoritmu zakladni neodkladné resuscitace u déti.

o Pokud je k dispozici AED, muzes ho pfi provadéni KPR ditéte pouzit? Jaka jsou mozna
omezeni?

e Jak umisti$ elektrody na hrudnik ditéte?

o U které skupiny pacientl kromé déti zahajujeme KPR 5 umélymi vdechy?

Obstrukce DC
o Uved priklady konkrétnich okolnosti, které by t& mély pfimét myslet na moznou obstrukci DC.
Uved, jaké jsou rozdily mezi zavaznou a nezavaznou obstrukci DC.
Jak se lisi u€inny kasel od neucinného?
Popis kroky algoritmu, dle kterého budes pfi obstrukci DC postupovat.
Popis, jak bude$ provadét udery mezi lopatky.
Popi§, jak budes provadét stlaceni nadbfisku.
Jaké se pouziva synonymum pro oznaceni stlaceni nadbfisku?
U jakych skupin pacientu je stlaCeni nadbfiSku (HeimlichGv manévr) kontraindikovano?
Pokud se nam podafi pomoci stlacovani nadbfiSku vypudit t&€leso z DC pacienta, co bychom méli
i pfesto udélat?
Jak bude$ postupovat, pokud nejsou u ditéte do 1 roku uc¢inné udery mezi lopatky?
« Ceho u pacienta dosahneme udery mezi lopatky, stlatovanim nadbFisku nebo stlacovani
hrudniku?
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PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED

REFLECTIVE QUESTIONS:
CPR of achild

What is the most common cause of cardiac arrest in children?

If I am not sure, as a rescuer, how to proceed with CPR of a child, can | follow the algorithm for
CPR for an adult? Why?

List the differences between the CPR algorithms in adults and children.

Briefly describe the individual steps of the paediatric basic life support algorithm.

If an AED is available, can you use it when providing CPR of a child? What are the possible
limitations?

How do you place the AED electrodes on an infant’s chest?

In which group of patients, in addition to children, do we initiate CPR with 5 rescue breaths?

Airway obstruction

Give examples of specific circumstances which should make you think about a possible airway
obstruction.

Indicate the differences between severe and mild airway obstruction.

How does an effective cough differ from an ineffective one?

Describe the algorithm steps you will follow when dealing with airway obstruction.

Describe how to give back blows.

Describe how to give abdominal thrusts.

What is the synonym used to refer to abdominal thrusts?

In which groups of patients are abdominal thrusts contraindicated?

If you can expel the foreign body from the patient's airway by abdominal thrusts, what should be
done afterwards?

What will you do if the back blows are not effective in an infant?

What can be achieved with back blows, abdominal thrusts and chest thrust?

Obecné k simulacim v Lekci 3:

upozornime studenty na limity pfi simulaci zastavy obéhu u déti — budeme pouzivat figuriny od
zaCatku simulace (reakci na osloveni, zatfeseni a vysledek kontroly dychani upfesni studentovi
vzdy lektor po provedeni daného kroku algoritmu)

provedeni udert mezi lopatky a Heimlichova manévru béhem simulace studenti pouze
NAZNACI, lektor zabrani pFip. provedeni na figurantovi

v simulaci 2 je cilem, aby si studenti vyzkouSeli pouziti AED — nemusi ho sami aktivné hledat, ale
pfi hovoru s dispeCerem ZZS je upozornime, Ze ho mohou pouzit, a po ukon&eni hovoru jim ho
okamzité poskytneme
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

NAVODY K POMUCKAM:

Figuriny k nacviku KPR kojence a ditéte a umélych vdecht

e vzhledem k vice typUm figurin jsou jednotlivé zplsoby monitorace vypnuté

¢ hloubku kompresi je nutno hodnotit vizualné, frekvenci upravovat dle metronomu

e objektivizace probé&hne na zkouskovych figurinach v 6. lekci

e na obou typech figurin je mozné provadét nacvik umeélych vdechl — po spravném zprachodnéni
DC muzeme figurinu prodechnout — zvedne se ji hrudnik (u kojence nestaci podlozit zada, je
tfeba provést mirny zaklon hlavy)

¢ v simulacich budeme pouzivat tentokrat figuriny ditéte od zaé¢atku simulace, proto lektor
studentovi pfri jednotlivych krocich pristupu k bezvédomému upiesnuje dle daného
scénare, ze dité napf. nereaguje na osloveni, nereaguje na zatreseni, pfip. pfi spravném
zpriichodnéni DC nedycha

¢ informaci studentovi sdélime vzdy az po dokon¢eni daného kroku (napf. informaci, Ze dité
nedycha, fekneme, az student zpriichodni DC a kontroluje dychani 10 s)

Cviéné AED

Instrukce pro studenty i pro lektory k praci s AED jsou podrobné popsany v Lekci 2.
Programy, které pouzivame v simulacich v této lekci:

Simulace 2 — scénar &islo 3 (bez vyboje — bez vyboje — bez vyboje)

Zapnuti
Start / Pauza

Hlasitost
Pfepnuti na
détského pacienta

Volby: =

5 scéndr ;

Polo a automaticky rezim Y,

A

Metronom kompresi S
Prepinani jazyka

. .
Urn(;\:épc-ly'{czh?:\.f) ," na zadni strané
(Vyp. / Zap.) 4 zafizeni
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.1 g 15 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
e pfistup k bezvédomému + kontrola dychani
e KPR ditéte — jeden zachrance

ZADANI PRO RESITELE SIMULACE:

Pfichazi$ k autobusové zastavce Stara sSkola v Brné. Na zastavce je mlady dospély ¢lovék, ktery se
sklani nad asi devitiletym ditétem, které leZi na zemi a nehybe se. Dospély na tebe vola s prosbou
o pomoc. Co udélas?

ZADANI PRO FIGURANTY:

e Jsi na autobusové zastavce Stara Skola v Brné se svym devitiletym sourozencem.

« Cekali jste na autobus, mlad$i sourozenec pobihal okolo zastavky, chvili jsi ho ztratil z dohledu,
kdyz najednou upad| bezvladné na zem. KdyZz se zachrance zepta, co se stalo, popiSes mu
to takto.

e Ve chvili, kdy zachrance vejde do mistnosti, sklani$ se nad ditétem a vola$ zachrance na pomoc.

e Mas o dité strach. Ptas se, co s nim je a co s nim bude, jestli ho zachrance zachrani. Nejsi
hystericky/a. Nebranis mu v zachranovani ditéte. Neodvadi$ pfehnané jeho pozornost.

o Na zemi lezi figurina ditéte. Dit& nereaguje na osloveni, ani zatfeseni, po spravném zaklonu
hlavy nedycha (to zachranci upfesni lektor).

o Kdyz té zachrance vyzve, abys mu pomohl/a, pfiméfené spolupracuje$. Musi té ale pfesné
instruovat, napf. jaké Cislo mas vytocit (155/112), co mas Fict dispecerovi (asi devitileté dité
v bezvédomi, nedycha, zahajena KPR) atd.

e KPR ditéte, ani umélé vdechy poskytovat neumis. Nikdy jsi to nedélal. Ale pokud té zachrance
instruuje, Fidi$ se jeho pokyny.

PRUBEH SIMULACE:

Resitel ma za ukol provést spravné pristup k bezvédomému ditéti dle SSS ABC, zahajit KPR ditéte

5 inicialnimi vdechy a provadét srdeéni masaz v poméru 15:2. Resitel vola ZZS, resp. instruuje figuranta,
aby volal. Lektor po min. 1 minuté provadéni KPR ukond&uje simulaci.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
o technika KPR ditéte (v€. pfistupu k bezvédomému a kontroly dychani) — ukazka a nacvik
e 5inicialnich vdechl — ukazka a nacvik

CHECKLIST:

vlastni bezpeci + osloveni + zatfeseni

zpruchodnéni DC zaklonem hlavy

kontrola dychani (10 s, pohled, poslech, pocit)

5 inicialnich vdech

volani ZZS

srde¢ni masaz (poloha zachrance a jeho rukou, hloubka stlageni, frekvence,
uvoliovani hrudniku, minimalni pferuSovani masaze)

provadéni umélych vdechu (pomér stlaceni : vdechy, ucpani nosu, objem,
délka vdechu, efektivita)

O (komunikace s figurantem)

O0ooodao

O
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.2 g 12 min Zachrance: 2 Figurant: 1

ZAMERENI SIMULACE:
e pristup k bezvédomému + kontrola dychani
o KPR ditéte s pouzitim AED — dva zachranci
ZADANI PRO RESITELE SIMULACE:
Pfichazite se spoluzakem/spoluzackou k autobusové zastavce Stara Skola v Brné. Na zastavce je mlady
dospély Clovék, ktery se sklani nad asi sedmiletym ditétem, které lezi na zemi a nehybe se. Dospély na
vas vola s prosbou o pomoc. Co udélate?
ZADANI PRO FIGURANTY:
e Jsi na autobusové zastavce Stara Skola v Brné se svym sedmiletym sourozencem.
« Cekali jste na autobus, mlad$i sourozenec pobihal okolo zastavky, chvili jsi ho ztratil z dohledu,
kdyZ najednou upadl bezvladné na zem. Kdyz se zachranci zeptaji, co se stalo,
popises jim to takto.
e Ve chvili, kdy zachranci vejdou do mistnosti, sklanis se nad ditétem a volas zachrance
na pomoc.
e Mas o dité strach. Ptas se zachranc(l, co s nim je a co s nim bude, jestli ho zachrani. Nejsi
hystericky/a. Nebranis jim v zachrafiovani ditéte. Neodvadis pfehnané jejich pozornost.
o Na zemi lezi figurina ditéte. Dité nereaguje na osloveni, ani zatfeseni, po spravném zaklonu
hlavy nedycha (to zachrancim upresni lektor).
o Kdyz té zachranci vyzvou, abys jim pomohl/a, pfiméfené spolupracujes. Musi té ale pfesné
instruovat, napf. jaké Cislo mas vytocit (155/112), co mas Fict dispecerovi (asi devitileté dité
v bezvédomi, nedycha, zahajena KPR) atd.
o KPR ditéte, ani umélé vdechy poskytovat neumis. Nikdy jsi to nedélal. Ale pokud té zachranci
instruuiji, Fidi$ se jejich pokyny.
PRUBEH SIMULACE:
Pro tuto simulaci nastavime na cvicném AED scénar €islo 3 (bez vyboje — bez vyboje — bez
vyboje). Resitelé maji za Ukol provést spravné pristup k bezvédomému ditéti dle SSS ABC, zahajit KPR
ditéte 5 inicialnimi vdechy a provadét srde¢ni masaz v poméru 15:2. Na moznost pouzit AED upozorni
reSitele dispecer ZZS — po ukonceni hovoru poda lektor AED zachrancim, nikam pro néj nemusi
odchazet). AED vyhodnoti rytmus jako nedefibrilovatelny, zachranci pokracuji v KPR do dalSi kontroly
rytmu (za 2 min). BEéhem provadéni KPR by se méli vystfidat. Po 2. kontrole rytmu simulaci
ukoncéujeme.
CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e (technika KPR ditéte (v&. pfistupu k bezvédomému a kontroly dychani) — stfidani zachranct —
ukazka a nacvik)
e pouziti AED pfi KPR ditéte — ukazka a nacvik, diskuse, zodpovézeni otazek studentl

CHECKLIST:
O vlastni bezpecCi + osloveni + zatfeseni
O zpruchodnéni DC zaklonem hlavy + kontrola dychani (10 s, pohled, poslech,

pocit)

O 5 inicialnich vdecht

O volani ZZS

O srde€ni masaz (poloha, hloubka stlaceni, frekvence, uvolhovani hrudniku,
minimalni pferusovani masaze)

O provadéni umeélych vdech

O AED (umisténi elektrod, minimalni pferuSsovani masaze, bezpecnost)

O stfidani zachrancu

O (komunikace s figurantem)
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.3 g 15 min Zachrance: 1 Figurant: O

ZAMERENI SIMULACE:
e pristup k bezvédomému + kontrola dychani
¢ KPR kojence — jeden zachrance

ZADANI PRO RESITELE SIMULACE:

Jsi u sebe doma. Hlidas sedmimésicni dité své starsi sestry, ktera si musela nékam odskocit. Nikdo jiny
v domé neni. Mas za ukol miminko pfebalit, nez se sestra vrati. Pfijdes k postylce s miminkem a
najednou vidi$, Ze dité lezi bezvladné a nereaguje. Co udélas?

SITUACE BEZ FIGURANTA
o Na stole lezi figurina miminka k nacviku KPR.
e Miminko nereaguje na osloveni, ani zatfeseni, po spravném zprichodnéni DC nedycha, coz
zachranci upresni lektor vzdy po dokonc¢eni daného kroku algoritmu.

PRUBEH SIMULACE:

Resitel ma za ukol provést spravné pristup k bezvédomému ditéti dle SSS ABC, zahajit KPR kojence
5 inicialnimi vdechy, zavolat ZZS a provadét srdeCni masaz v poméru 15:2. Lektor po min. 1 minuté
provadéni KPR ukoncuje simulaci.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e technika KPR kojence (V€. pfistupu k bezvédomému a kontroly dychani) — ukazka a nacvik
e 5inicialnich vdechl — ukazka a nacvik

CHECKLIST:

vlastni bezpeci + osloveni + zatfeseni

zpruchodnéni DC

kontrola dychani (10 s, pohled, poslech, pocit)

5 inicialnich vdechu

volani ZZS

srde¢ni masaz (poloha zachrance a jeho rukou, hloubka stlaceni, frekvence,
uvolfiovani hrudniku, minimalni pferuSovani masaze)

provadéni umélych vdechu (pomér stlaceni : vdechy, ucpani nosu, objem,
délka vdechu, efektivita)

OO0oodao

O
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.4 g 12 min Zachrance: 2 Figurant: O

ZAMERENI SIMULACE:
e pristup k bezvédomému + kontrola dychani
¢ KPR kojence — dva zachranci

ZADANI PRO RESITELE SIMULACE:

Se spoluzakem/spoluzackou se udite u vas doma na test z biologie. Hlidas§ sedmimésicni dité své starsi
sestry, ktera si musela nékam odskocit. V pauze jde§ miminko zkontrolovat. Pfijde$ k postylce

s miminkem a najednou vidi§, Ze dité leZi bezvladné a nereaguje. Co se spoluzakem/spoluzackou
udélate?

SITUACE BEZ FIGURANTA
e Na stole lezi figurina miminka k nacviku KPR.
e Miminko nereaguje na osloveni, ani zatfeseni, po spravném zprichodnéni DC nedycha, coz
zachrancum upresni lektor vzdy po dokoncéeni daného kroku algoritmu.

PRUBEH SIMULACE:

Resitelé maji za ukol provést spravné pristup k bezvédomému ditéti dle SSS ABC, zahajit KPR kojence
5 inicialnimi vdechy a provadét srdeéni masaz v poméru 15:2. Resitelé volaji ZZS. Kazdy zachrance

by mél provadét KPR alespon 1 minutu, poté lektor ukon&uje simulaci.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e technika KPR kojence (v&. pfistupu k bezvédomému a kontroly dychani) — stfidani zachrancut —
ukazka a nacvik

CHECKLIST:

vlastni bezpeci + osloveni + zatfeseni

zpruchodnéni DC

kontrola dychani (10 s, pohled, poslech, pocit)

volani ZZS

5 inicialnich vdech

srde¢ni masaz (poloha zachrance a jeho rukou, hloubka stlaceni, frekvence,
uvolfovani hrudniku, minimalni pferuSovani masaze)

provadéni umélych vdechu (pomér stlaceni : vdechy, ucpani nosu, objem,
délka vdechu, efektivita)

o stfidani zachrancl

Oooogdan

O
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.5 g 10 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
e zavazna obstrukce DC dospélého

ZADANI PRO RESITELE SIMULACE:

S kamaradem/kamaradkou jste si zasli na pozdni obéd do bufetu U Knihovny v Univerzitnim kampusu
v Bohunicich. Kamarad/kamaradka najednou zacal/a stradné kaslat, asi mu/ji zaskocilo sousto.

Co udélas?

ZADANI PRO FIGURANTY:

e Sedi$ na zidli, vdechl/a jsi sousto.

o Kasle§, nemlzes$ se poradné nadechnout. Pokud se zachrance zepta, zda se dusis, odpovis
mezi kaslem ano.

e Po chvili uz nemuazes ani kaslat, nem(ze$ se nadechnout, lapas po dechu. Nemuze$ mluvit.
Pfi dotazech jen kyvas hlavou.

e Nebranis se snaze zachrance naznacit 5 udert mezi lopatky a naznacit Heimlichv manévr.
Po 5 uderech mezi lopatky a 2 Heimlichovych manévrech dojde k uvolnéni obstrukce,
tzn. za¢ned normainé dychat.

PRUBEH SIMULACE:

Resitel ma za ukol vyhodnotit obstrukci DC, ktera je v tomto piipadé zavazna. Resitel podporuje

a povzbuzuje figuranta v kasli. Kdyz kaslat prestava a lapa po dechu, naznaci 5 udert mezi lopatky,
poté naznaci provedeni Heimlichova manévru. Po 2 Heimlichovych manévrech se figurant ,rozdycha®.
Tim simulace konci.

Provedeni tderd mezi lopatky a Heimlichova manévru béhem simulace studenti pouze NAZNACI,
lektor zabrani prip. provedeni na figurantovi!

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e rozliSeni zavazné a nezavazné obstrukce DC
e postup pfi zavazné obstrukci DC dospélého — ukazka a nacvik (vyzva ke kasli, uder mezi lopatky,
Heimlichlv manévr)

CHECKLIST:
O vyzvy ke kasli
O udery mezi lopatky
O Heimlichovy manévry
O (volani ZZS)
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MUNT|SIMU USTAV SIMULAENI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SIMULACE 3.6 g 10 min Zachrance: 1 Figurant: 1

ZAMERENI SIMULACE:
e obstrukce DC kojence

ZADANI PRO RESITELE SIMULACE:

Jsi u sebe doma. V kuchyni je tvoje starSi sestra/bratr se svym desetimési¢nim ditétem, které svaci
kousky ovoce. Sestra/bratr pro tebe pfibéhla do pokoje. Miminku zasko il kousek hroznu a najednou
zacalo v obliceji fialovét. Co udélas?

ZADANI PRO FIGURANTY:

o Jsidoma, pravé jsi krmil/a svoje desetimésicni dité kousky ovoce ke svaciné.

¢ Miminko vdechlo kousek hroznu a zacalo fialovét v obli¢eji. Je pfi védomi, ale nejsou pfitomné
dychaci pohyby, ani u€inny kasel.

¢ Nevi$, co mas délat, proto bézis pro svého sourozence, ktery je vedle v pokoiji a prosis ho
0 pomoc.

o Mas o dité strach. Ptas se, co s nim je a co s nim bude. Nejsi hystericky/a. Neodvadis pfehnané
pozornost zachrance.

PRUBEH SIMULACE:

Lektor upfesni zachranci, ze dité je fialové v obliceji. Je pii védomi, ale nejsou pritomné dychaci
pohyby, ani kasel.

Resitel ma za ukol zhodnotit obstrukci DC kojence. Dité je pfi védomi, ale nejsou pfitomné dychaci
pohyby, ani u¢inny kasel. Proto feSitel provede 5 uderd mezi lopatky. Ty nejsou ucinné, proto je vystfida
s 5 stlagenimi hrudniku. Lektor poté ukon&uje simulaci.

CO SE STUDENTY PROCVICIME/PROBEREME PO SIMULACI?
e rozliSeni u€inného a neucinného kasle u kojence
e postup pfi obstrukci DC kojence — ukazka a nacvik (Uder mezi lopatky, stlaceni hrudniku)

CHECKLIST:
O udery mezi lopatky (celkem 5)
O stlaCeni hrudniku (celkem 5)
O (volani ZZS)
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SKILL TRAINING L3

ZAMERENI:
e obstrukce dychacich cest u kojence
e obstrukce dychacich cest u dospélého

PRUBEH:

V této lekci je zafazen skill training feSeni obstrukce dychacich cest u dospélého i kojence. Jako
checklist slouzi karta ,Skill training L3“. Organizacné zacne jedna mistnost skill trainingem, kdy kazdé
hnizdo vystfida dospélého a kojence, druha mistnost za€ina simulacemi. Poté se prohodi. Simulace 5 a
6 jsou k dispozici, pokud na konci lekce bude €as. Vyucujici zajistuje, aby Chocking Charlie spravné
koloval a dohlizi na vyklad. Neprobiha simulace, vSichni studenti si vyzkousi algoritmus a praktické
provedeni.

CHECKLIST:
Kojenec

O pfistup dle SSS ABC
O udery mezi lopatky (celkem 5)
O stlaceni hrudniku (celkem 5)
O (volani ZZS)

Dospély (Chocking Charlie)
O pFistup dle SSS ABC
O udery mezi lopatky (celkem 5)
O stlaceni hrudniku (celkem 5)
O (volani ZZS)
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.1 & 15 min RESCUER: 1 SPs: 1

IN THIS SIMULATION WE FOCUS ON:
e Approach to the unresponsive patient + checking for breathing
e Paediatric BLS — 1 rescuer

INSTRUCTIONS FOR THE RESCUER:
You are coming to a bus station Stara Skola in Brno. A young man/woman is bending over 9yr old child.
He is lying on the ground, not moving. The man/woman shouts for help. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are with your 9yr old brother on a bus station Stara Skola in Brno.

e You were waiting for a bus. The younger brother was running around the station; you lost him from
sight for a moment when he suddenly fall on the ground. If the rescuer asks, you describe the
situation like this.

e When the rescuer enters the classroom, you are bending over the child and shouting for help.

e You are worried about the child. You ask the rescuer what happens if the rescuer saves him. You
are not hysterical. You do not make any troubles to the rescuer. Do not distract his attention too
much.

e There is a mannequin of a child on the ground. The child reacts neither to speaking loudly, nor to
shaking his shoulder. Even if the head tilt is correctly performed, the child is not breathing (lector
says it).

o If the rescuer asks you to help him, you cooperate adequately. He must give you exact instructions,
e.g. what number to call (155/112), what to say to the dispatcher (9 yr old child, unresponsive, not
breathing normally, started CPR) etc.

e You are not trained to provide CPR in children or the rescue breaths. You have never done it
before. But if the rescuer gives you exact instructions, you follow them.

SIMULATION PROGRESS:

Student's task is to approach to an unresponsive child according to SSS ABC, initiate the CPR in a child
by 5 initial breaths, perform chest compressions and rescue breaths in 15:2 ratio. Rescuer also calls
EMS or instructs the SP to call an EMS. After 1 minute of CPR, we can terminate the simulation.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e The technique of paediatric BLS (incl. approach to an unresponsive child and checking for
breathing) — demonstration and practice
e 5initial breaths — demonstration and practice

CHECKLIST:

own safety + asking loudly + shaking the shoulder

open the airway by head tilt

check for normal breathing (10s, look, listen, feel)

5 initial breaths

call EMS

chest compressions (rescuers position and his hands' position, depth,
frequency, chest decompression, minimal interruption)

performing rescue breaths (ratio of compressions to breaths, pinch the nose,
volume, length of blowing into the patient, efficiency)

O (communication with SP)

I O R O
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.2 g 12 min Rescuers: 2 SPs: 1

IN THIS SIMULATION WE FOCUS ON:

e Approach to the unresponsive patient + checking for breathing

e Paediatric BLS with AED — 2 rescuers
INSTRUCTIONS FOR THE RESCUER:
You are coming to a bus station Stara Skola in Brno. A young man/woman is bending over 9yr old child.
He is lying on the ground, not moving. The man/woman shouts for help. What will you do?
INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are with your 9yr old brother on a bus station Stara Skola in Brno.

e You were waiting for a bus. The younger brother was running around the station; you lost him from
sight for a moment when he suddenly fall on the ground. If the rescuer asks, you describe the
situation like this.

o When the rescuer enters the classroom, you are bending over the child and shouting for help.

e You are worried about the child. You ask the rescuer what happens if the rescuer saves him. You
are not hysterical. You do not make any troubles to the rescuer. Do not distract his attention too
much.

e There is a mannequin of a child on the ground. The child reacts neither to speaking loudly, nor to
shaking his shoulder. Even if the head tilt is correctly performed, the child is not breathing (lector
says it).

o If the rescuer asks you to help him, you cooperate adequately. He must give you exact instructions,
e.g. what number to call (155/112), what to say to the dispatcher (9 yr old child, unresponsive, not
breathing normally, started CPR) etc.

e You are not trained to provide CPR in children or the rescue breaths. You have never done it
before. But if the rescuer gives you exact instructions, you follow them.

SIMULATION PROGRESS:
For this simulation, we will set the scenario with non-shockable rhythm.
Student's task is to approach to an unresponsive child according to SSS ABC, initiate the CPR in a child
by 5 initial breaths, perform chest compressions in 15:2 ratio. Rescuer also calls EMS.
The EMS dispatcher will remind the rescuers of the possibility to use the AED. The lector gives the AED
to the rescuers immediately after the call, so they do not need to search for it. AED evaluates rhythm as
non-shockable. The rescuers should change while providing CPR. After the second rhythm check, the
simulation is terminated.
WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?

¢ The technique of paediatric BLS (incl. approach to an unresponsive child and checking for

breathing) — changing of the rescuers — demonstration and practice

e The use of AED in CPR in children — demonstration and practice, discussion, students' questions
CHECKLIST:

0 own safety + asking loudly + shaking the shoulder

0 open the airway by head tilt + check for normal breathing (10s, look, listen,
feel)
5 initial breaths
call EMS
chest compressions (rescuers position and his hands' position, depth,
frequency, chest decompression, minimal interruption)
performing rescue breaths
AED (attaching the pads, minimal interruption, safety)
changing of the rescuers

(communication with SP)

OO0
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.3 g 15 min Rescuer: 1 SP: 0

IN THIS SIMULATION WE FOCUS ON:
e Approach to the unresponsive patient + checking for breathing
e Paediatric BLS (infant) — 1 rescuer

INSTRUCTIONS FOR THE RESCUER:

You are at home. You look after 7-month-old son of your sister, who had to go somewhere. Nobody else
is in the house. You were asked to change the child's diapers before your sister comes back. You are
coming to the bed, and suddenly you see the child lying in the bed, not moving, being unresponsive.
What will you do?

SIMULATION WITHOUT SP
e There is an infant mannequin on the table to practice CPR.
e The infant does not respond to speaking loudly or shaking, after correct airway opening (lector says
it after finishing that procedure), infant does not breathe normally.

SIMULATION PROGRESS:

Student's task is to approach an unresponsive child according to SSS ABC algorithm, initiate CPR by 5
initial breaths and perform chest compressions in ratio 15:2. Rescuer should call EMS. The lector
terminates the simulation after 1 minute of the CPR.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
¢ The technique of paediatric BLS (incl. approach to an unresponsive child and checking for
breathing) — demonstration and practice
o 5initial breaths — demonstration and practice

CHECKLIST:
own safety + asking loudly + shaking the shoulder

open the airway

check for normal breathing (10s, look, listen, feel)

5 initial breaths

call EMS

chest compressions (rescuers position and his hands' position, depth,
frequency, chest decompression, minimal interruption)

performing rescue breaths (ratio of compressions to breaths, pinch the nose,
volume, length of blowing into the patient, efficiency)

oooogdgao

O

et EVROPSKA UNIE 14
* * Evropské strukturalni a investicni fondy
ja ot * A Operaéni program Vyzkum, vyvoj a vzdélavani MINISTERSTVO SKOLSTVI




MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.4 g 12 min Rescuers: 2 SP: 0

IN THIS SIMULATION WE FOCUS ON:
e Approach to the unresponsive patient + checking for breathing
e Paediatric BLS (infant) — 2 rescuers

INSTRUCTIONS FOR THE RESCUER:

You are at home with you classmate. You study together for the biology test. You look after 7-month-old
son of your sister, who had to go somewhere. Nobody else is in the house. You were asked to change
the child's diapers before your sister comes back. You are coming to the bed, and suddenly you see the
child lying in the bed, not moving, being unresponsive. What will you do?

SITUATION WITHOUT SP
e There is an infant mannequin on the table to practice CPR.
e The infant does not respond to speaking loudly or shaking, after correct airway opening (lector says
it after finishing that procedure), infant does not breathe normally.

SIMULATION PROGRESS:

Students' task is to approach an unresponsive child according to SSS ABC algorithm, initiate CPR by 5
initial breaths and perform chest compressions in ratio 15:2. Rescuers call EMS. The lector stops the
simulation after 1 minute of the CPR performed by each student.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
e The technique of paediatric BLS (incl. approach to an unresponsive child and checking for
breathing) — changing of the rescuers — demonstration and practice

CHECKLIST:
own safety + asking loudly + shaking the shoulder

open the airway

check for normal breathing (10s, look, listen, feel)

5 initial breaths

call EMS

chest compressions (rescuers position and his hands' position, depth,
frequency, chest decompression, minimal interruption)

performing rescue breaths (ratio of compressions to breaths, pinch the nose,
volume, length of blowing into the patient, efficiency)

O changing of the rescuers
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.5 g 10 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e Severe airway obstruction in an adult without CPR

INSTRUCTIONS FOR THE RESCUER:
You came for late lunch with your friend in snack-bar U Knihovny in University campus Bohunice. Your
friend started to cough a lot, and now maybe she is choking. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are sitting on a chair; you have inhaled a piece of food.

e You cough and cannot breathe. If the rescuer asks whether you are choking, say yes between the
coughing.

¢ You cannot even cough in a while, cannot breathe; you catch for breath, cannot speak. You just
shake your head when answering the guestions.

e You do not resist to rescuers demonstration of 5 back blows and Heimlich's manoeuvre. After 5
back blows and 2 Heimlich's manoeuvres, airway release will occur, and you start breathing
normally.

SIMULATION PROGRESS:

Students' task is to evaluate the severity of airway obstruction, which is severe in this situation. Rescuer
encourages SP to cough. When the cough stops and the patient catches his breath, the student
demonstrates 5 back blows, then demonstrates Heimlich's manoeuvre. After 2 Heimlich's manoeuvres,
SP starts to breathe. Then the simulation is terminated.

Performing back blows and Heimlich's manoeuvre is only a demonstration (lector have to
prevent eventual performatance on the SP).

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
¢ Differences between severe and mild airway obstruction
e Algorithm of severe airway obstruction in adult — demonstration and practice (encourage to
cough, back blows, Heimlich's manoeuvre)

CHECKLIST:
[0 encourage to cough
O back blows
O Heimlich's manoeuvres
0O (call EMS)
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 - KPR DITETE, OBSTRUKCE DC

SIMULATION 3.6 g 10 min Rescuer: 1 SP: 1

IN THIS SIMULATION WE FOCUS ON:
e airway obstruction in an infant

INSTRUCTIONS FOR THE RESCUER:

You are at home. There is your older sister in the kitchen with her 10-month-old baby who eats pieces of
fruit. Your sister runs into your room. One grape has stacked in child's airway, and he became cyanotic
in the face. What will you do?

INSTRUCTIONS FOR THE SIMULATED PATIENTS (SPs):

e You are at home, you have just given some fruit to your 10-month-old child. The child inhaled a
piece of grape and started to be cyanotic in the face. He is conscious, but there are neither visible
breathing movements nor an effective cough.

¢ You do not know what to do, so you run for your sister/brother in the next room and ask for help.

e You are worried about the child. You ask what happens next. You are not hysteric. Do not distract
his attention too much.

SIMULATION PROGRESS:

The lector says that the child is cyanotic in the face. It is conscious, but there are not any visible
breathing movements and even not cough present.

Students' task is to evaluate the severity of airway obstruction in an infant. The infant is conscious, but
there are neither visible breathing movements nor an effective cough. Therefore, the student performs 5
back blows, and because it is ineffective, he performs 5 thoracic thrusts. Then the simulation is
terminated.

WHAT TO TRAIN OR TALK ABOUT AFTER THE SIMULATION?
¢ Recognition of effective and ineffective cough in infant
¢ Management of airway obstruction in an infant — demonstration and practice (back blows and
thoracic thrusts)

CHECKLIST:
O back blows (total 5)
O thoracic thrusts (total 5)
O (call EMS)
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MUNT|SIMU USTAV SIMULAGNI MEDICINY LF MU
MED PRVNi POMOC - LEKCE 3 — KPR DITETE, OBSTRUKCE DC

SKILL TRAINING L3

WE FOCUS ON:
e airway obstruction in an infant
e airway obstruction in an adult

PROGRESS:

This lesson includes skill training in the treatment of airway obstruction in both adults and infants. The
"Skill training L3" card serves as a checklist. Organizationally, one room begins with skill training, where
each nest alternates between an adult and an infant; the other room starts with simulations. Then it
switches. Simulations 5 and 6 are available if there is a time at the end of the lesson. Finally, the teacher
ensures that Chocking Charlie circulates correctly. There is no simulation, and all students will try the
algorithm and practical implementation.

CHECKLIST:
Infant

O SSS ABC
O back blows (total 5)
O thoracic thrusts (total 5)

O (call EMS)
Adult (Chocking Charlie)

0 SSS ABC

[0 encourage to cough

O back blows

[] Heimlich's manoeuvres

L] (call EMS)
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