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MUDr. David Rath, prezident Ceské lékaiské komory
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Startovni listina - narodni soutéz

Start. Posadka Lékat Sestra - zachranaf Ridié
cislo
1 |ZZS Khk - Broumov MUDr. Zbynék Pfecechtél Janina Schejbalova Roman Schejbal
2 |ZS Z7S Starovo MUDr. Juraj Négel Angelika Bartiova Jozef Mlatec
3 |Turnovsti profesiondIni amatéfi MUDr. Olga Sedlackova Renata Koubkova Jan Boukal
4 |USZZS ZIk - ZS Vsetin (RZP) Oldtich Skornidk Lada Senkeiikova Lumir Pavlasek
5 |Medical Service, Pferov MUDr. Radomir Prchal Lenka Pospisilova Jifi Pospisil
6 |ZZS Blansko MUDr. Marek Vanécka Igor Zukal Zdenék Danék
7 |Veterani Ivancice MUDr. Martin Mucha Hana Ralenovska Ludé&k Sacher
8 [USZS Msk - UO Novy Ji¢in MUDr. Petr Macura Lukas Zacek Miroslav Sklenovsky
9 |ZZS Khk - Hradec Krélové MUDr. David Tucek Iva Knizkova, DiS Ladislav Valenta
10 [USZS S¢k - ZS Mlada Boleslav MUDr. Véclav Kitourek Petra Moravkova Vladimir Marks
11 |Amatérské sdruzeni profesiondlnich zdchranatd, Praha (Radek Janoch, DiS (SZP) Marek Przybylak Radek Svoboda
12 |ZS Hustopece MUDr. Olga Kubova Silva Fojtikové Lubomir Kunyt
13 |ZZS Hodonin MUDr. Irma Studenkova Jitka Jagerova Roman Bilek
14 |ZZS Vyskov MUDr. Jifi Schnapka Bronislava Datikova Pavel Novotny
15 [USZS Msk - UO Karvina (RZP) - Sikora Martin Sieder Petr
16 |ZZS Strakonice MUDr. Markéta Kollrosova Hana Sudové Stanislav Hesoun
17 |ZZS Lk - OS Jablonec nad Nisou MUDir. Petr Hovorka Simona Melounova David Horvath
18 [Life Star Emergency, Bratislava MUDr. Michal Mrocek Ivan Lehoczky Miroslav Baca
19 [AMBULANCE VMB, Ceské Lipa (RZP) Blanka Hodinkové (SZP) Monika Bielawski (SZP) Vaclav Hodinka
20 [ZZS 1k - OS Ceska Lipa (RZP) Markéta Pilna (SZP) Ivana Bohacova (SZP) Jan Smolucha
21 |ZZS Cheb MUDr. Magdalena Janc¢ova Jitka Némcova Vaclav Frys
22 [ZZS Cheb (RZP) - Jana Luke$ova Marek Cejka
23 [USZZS ZIk - 7S Uherské Hradisté (RZP) Josef Zemek (SZP) Dana Vaviikova Jiti Vasica
24 |ARO PA.LU.PA MUDr. Pavla Adamovéa Lucie Kotilova Pavel Tucek
25 |ZZS Lk - OS Liberec MUDr. Petr Cap Lukas Hosek Ales Smetana
26 |ZZS Téabor MUDr. Jan Krajci Iveta Baloghova Milan Zapach
27 |ZZS Plzetiského kraje I (RZP) - Milo$ Fiser Vladimir Janda
28 |ZZS Plzetiského kraje I (RZP) - Simona Kastylova Miroslav Ptacek
29 [USZS S¢k - ZS Praha-venkov (RZP) Veronika Uhrova (SZP) Martin Supka David Vondrousek
30 |USZS S&k - ZS Benesov MUDr. Pavol Kacenga Petr Kulstejn Radek Vesely
31 [USzZ7S ZIk - 7S Krométiz (RZP) Jan Pacl (SZP) Jaroslav Sedlar Robert Kotiba
32 |EMERGENCY MEDICAL SERVICE-EMS, s.r.o0., KezmarfMUDr. Ivana Svagrovské Marek Olexa Jaroslav Harabin
33 |ZS NsP Spisska Nova Ves MUDr. Patricia Krajiidkova Gabriel Tomko Karol Novotny
34 |RC&T zachrannd a dopravnd zdr. sluzba, Detva s.r.o. [MUDr. Ladislav Neubert Mgr. Jaroslav Straka Martin Kulich
35 |ZZS Khk - ODES Team MUDr. Martina Kormundova |Milena Stiéihavkova Jan Lanka
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Rq I Iy_e , NAT Vysledkova listina - narodni soutéz RLP

Start. ) D11 D12 D21 D22 D3.1 D3.2 D41 D4.2 D4.3 Dvsuvka VsuvkaNAT N1 Celkem )

. Posadka . N Umisténi

dislo Julia Psik Kockopes Ridi¢ Scrofa Jablko Oslava Dement Ozrala Jizda Kan Zeppelin bod
33 |ZS NsP Spisska Nova Ves 923 802 1694 979 745 1305 327 883 925 8 171 526 9 287 1
17 |ZZS Lk - OS Jablonec nad Nisou 865 760 1500 807 725 1290 763 955 821 21 194 584 9285 2
7 |Veterani Ivancice 795 1020 1590 861 820 1270 341 935 912 18 200 523 9284 3
13 |ZZS Hodonin 874 705 1673 990 778 1338 786 710 499 8 197 486 9043 4
34 [RC&T zachrannd a dopravna zdr. sluzba, Detva s.r.o. 904 878 1439 769 767 1510 383 957 535 22 167 517 8 847 5
8 |USZS Msk - UO Novy Ji¢in 849 843 1010 821 770 1320 685 746 954 20 199 574 8791 6
21 |ZZS Cheb 964 760 1240 969 771 935 811 750 754 10 190 479 8635 7
24 |AROPA.LUPA 929 557 1175 1024 642 1280 441 985 890 11 185 515 8633 8
32 Et/li];:nRa?fli\I CY MEDICAL SERVICE-EMS, s.r.0, 761 739 1725 925 772 895 506 777 826 22 173 490 8 610 9
10 |USZS S¢k - ZS Mladé Boleslav 887 943 730 816 763 1210 714 958 754 5 198 480 8 457 10
3 |Turnovsti profesionalni amatéfi 690 576 1340 833 687 1042 655 954 882 2 201 520 8382 11
5 |Medical Service, Prerov 869 612 1387 950 606 1184 374 771 858 20 201 533 8 364 12
12 |ZS Hustopece 860 727 1156 830 617 1170 629 830 811 15 197 448 8290 13
2 |28 7zS Starovo 647 1134 1335 477 506 1255 457 851 751 9 202 576 8200 14
6 |ZZS Blansko 700 751 1093 973 771 1370 367 849 631 7 200 487 8199 15
9 |ZZS Khk - Hradec Kralové 895 599 1237 900 507 1380 319 815 753 21 198 572 8195 16
25 |ZZS Lk - OS Liberec 771 512 1225 931 782 1230 548 440 880 19 183 433 7953 17
14 |ZZS Vyskov 638 720 1150 908 558 1060 689 905 599 16 196 457 7 895 18
1 |ZZS Khk - Broumov 855 660 894 880 667 1210 451 887 665 17 203 488 7 877, 19
18 [Life Star Emergency, Bratislava 857 705 1277 561 84 1260 637 907 812 22 194 525 7 840, 20
35 |ZZS Khk - ODES Team 892 888 955 509 726 1095 567 730 661 8 190 551 7772 21
30 |USZS Sek - ZS Benesov 849 682 1000 514 703 970 568 745 723 10 178 533 7 475 22
26 |ZZS Téabor 647 464 941 702 673 1030 725 836 684 21 181 510 7 415 23
16 |ZZS Strakonice 524 590 1070 0 668 1145 486 622 523 0 194 453 6276 24




NAT

Vysledkova listina - narodni soutéz RZP

D11

D12

D21

D3.1

D3.2

D41

D4.2

D4.3

Dvsuvka VsuvkaNAT

N1

Start. , Celkem L.
» Posadka . N Umisténi
dislo Julia Psik Kockopes Ridi¢ Scrofa Jablko Oslava Dement Ozrala Jizda Kan Zeppelin bod

4 |USZZS ZIk - ZS Vsetin (RZP) 945 1021 1505 856 663 1450 918 475 776 0 201 477 9287] 1

19 |AMBULANCE VMB, Ceska Lipa (RZP) 977 869 1564 882 516 1274 809 519 792 10 193 496 8901 2

11 &E;t)e“ke sdruZeni profesiondlnich zichrandf(, Praha 923 456 1628 989 516 1219 522 880 969 2 198 566 gss7l 3

29 |USZS Sck - ZS Praha-venkov (RZP) 768 335 981 506 703 1341 774 794 979 10 178 593 7962] 4

20 |2ZS Lk - OS Ceska Lipa (RZP) 944 656 1025 1000 374 1130 831 685 635 10 192 395 7878 5

23 |USZZS ZIk - ZS Uherské Hradiste (RZP) 976 606 851 871 224 1282 581 686 946 0 190 462 7 674 6

31 |USZZS ZIk - ZS Kroméiiz (RZP) 786 669 785 665 560 1140 603 791 627 2 174 543 7365 7

22 |2ZS Cheb (RZP) 882 432 526 1041 224 1087 684 678 797 10 190 488 7040 8

15 |0SZS Msk - UO Karvina (RZP) 609 450 150 520 199 950 463 634 895 0 19 553 5618 9

27 |2ZS Plzeniského kraje IT (RZP) 591 480 634 552 74 1050 348 399 175 2 180 510 5014 10

28 |2ZS Plzefiského kraje I (RZP) 551 0 778 510 224 0 396 576 410 2 179 427 a072f m
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Starting list - international competition

SI:Iart Team Physician Nurse - paramedic Driver Nurse - paramedic
o.

1 |PACIENT D. O. O,, Ljubljana, SLO Nenad Mio¢ Jurij Hribernik Dominik Jakseti¢ Anze Jorgacevski

2 JResevalna postaja Klini¢ni center Ljubljana, SLO Mateja Skufca, M.D. Anton Posavec Uros Jersic -

3 |PHE Ljubljana, SLO Milan Znidarsi¢, M. D. Primoz Velikonja Danijel Andoljsek -

4 |EDU-MED, PL - Ryszard Stykowski Grzegorz Bogusz

5 |Loma Linda University, USA - Peter Horne Devin Johnson

6 |Zdravstveni dom Slovenska Bistrica, SLO Emil A¢ko, M.D. Peter Brdnik Skof Iztok -

7 |Vienna Emergency Medical Service, A Dierk Appel (SZP) Gerhard Schuster Walter Schwarz Albert Stittermayer

8 |ZZS Olomouckého kraje, CZ MUDr. Eva Bryksové Richard Bata David Rektofik -

9 |BC Ambulance Service, Canada John Richmond Rene Bernklau - Andrew Fletcher

10 |Magen David Adom, Izrael Dafna Givaati, M.D. Nahum Sagi - Abeles Ran

11 |EMS Ibaraki I, Japan Noriyoshi Ohashi, M.D. Kiyokazu Harikae - Kazuhiro Sekine

12 |EMS Ibaraki II, Japan Takayuki Suda, M.D. K Miyata, M.D. - Kazunori Suzuki

13 |Uzemni sttedisko ZZS Pardubického kraje, CZ MUDr. Dalibor Kupka Renata Ningerova Martin Vlasak -

14 |ZZS Plzeniského kraje, CZ MUDr. Jana Vidunova Ivana Raizerova Jan Holy -

15 |State Fire Service Gdansk, PL Pawel Witkowski, M.D. Andrzej Kolacki Andrzej Borkowski Jakub Friedenberger

16 |EKAV Heraklion I, Greece Evangelos Kelarakis Konstantinos Kartsonis Emmanouil Lemonakis loannis Papadakis

17 |EKAV Heraklion II, Greece Efsthatios Brezas Stylianos Ikonomakis Nikolaos Kostakis Antonios Kougioumoutzis

18 |SZS a VZS Praha, CZ - Jakub Kopecky Milan Ptak Dusan Bihary

19 |GG&GD Amsterdam Ambulanceservice I, NL - Peter Hania Patrick Blyenberg Martin Valk

20 JGG&GD Amsterdam Ambulanceservice II, NL - Ron van Gerven Ton Aytink Caren Barendsen

21 JAmbulance Meditrans, s.r.o., CZ - Vladimir Jelinek Jifi Vétrovsky d. s. Zuzana Brizeova

22 |USZS S¢k - ZS Praha-venkov, CZ MUDr. Jana Seblova Jan Bradna Tomas Stroncek -

23 JF6nixS.OS.rt., H Péter Kelemen Csilla Heinbach Zoltan Kurucz Péter Tolnai

24 |Hungarian Special Search and Rescue Team I, H Andrés Petroczy, M.D. Attila Horvath Péter Klupacs Robert Fuil6p

25 JHungarian Special Search and Rescue Team II, H Zalan Dombovari, M.D. Ildik6 Csizmadia Raczné Janos Racz Mark Takacs

26 |Hungarian Special Search and Rescue Team III, H Attila Gaspar Lészl6 Pavelcze Janos Borbély Ferenc David

27 |Hungarian National Ambulance Service, H - Séndor Sarosi Mihaly Harmann Attila Gunyecz
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Start D1.1 D1.2 D21 D22 D3.1 D3.2 D41 D4.2 DINSII DINSIII N1
No. Team ) ) ) ) ) Something ) ~ |Total points]  Place
Julia Doggie | Senoritas | Butcher Fall Ican’t Fish curious Handy driver Horse Zeppelin
9 |BC Ambulance Service, Canada 883 1028 997 1518 862 1003 1400 1025 18 197 404 9335 1
24 |Hungarian Special Search and Rescue Team I, H 814 723 1017 1795 936 985 1140 968 22 167 515 9080 2
21 [Ambulance Meditrans, s.r.0., CZ 862 692 872 1865 772 830 1335 845 17 175 488 8754 3
20 |GG&GD Amsterdam Ambulanceservice II, NL 954 722 1047 1470 923 892 1140 1025 0 176 281 8629 4
22 |[USZS S¢k - ZS Praha-venkov, CZ 836 591 847 1851 950 944 795 940 11 170 499 8433 5
14 |ZZS Plzeniského kraje, CZ 949 474 922 1850 805 735 1030 1008 21 197 428 8419 6
2 |Resevalna postaja Klini¢ni center Ljubljana, SLO 844 792 947 1420 958 886 895 1017 19 201 425 8 404 7
7 |Vienna Emergency Medical Service, A 754 560 872 1522 932 918 1155 923 20 199 429 8284 8
19 |GG&GD Amsterdam Ambulanceservice I, NL 760 819 1027 1202 924 971 750 913 0 180 429 7 975 9
13 |Uzemn stiedisko ZZS Pardubického kraje, CZ 852 712 822 1450 780 864 790 1014 21 197 454 7956 10
5 |Loma Linda University, USA 702 798 1047 1462 903 789 715 879 0 200 422 7917 11
10 |Magen David Adom, Izrael 868 772 572 1250 848 883 1065 1020 21 197 401 7896 12
3 |PHE Ljubljana, SLO 859 684 997 1346 860 825 580 881 19 201 503 7756 13
EDU-MED, PL 822 567 947 1160 882 753 895 1012 7 201 474 7720 14
6 |Zdravstveni dom Slovenska Bistrica, SLO 685 704 847 1695 723 903 680 647 21 200 411 7 516 15
18 [SZSa VZS Praha, CZ 895 630 697 1758 633 477 950 709 19 187 554 7509 16
23 [F6nix S.O.S. rt., H 760 516 822 1135 862 726 1115 796 21 167 479 7 400 17
8 |ZZS Olomouckého kraje, CZ 674 611 937 1650 744 801 670 730 0 198 371 7 386 18
15 [State Fire Service Gdarisk, PL 790 478 797 1355 866 623 820 1004 0 194 378 7 305 19
12 |EMS Ibaraki II, Japan 799 713 802 1136 853 844 740 742 0 197 460 7 285 20
16 |EKAV Heraklion I, Greece 782 324 947 900 830 829 775 1002 22 194 522 7126 21
11 |EMS Ibarakil, Japan 771 678 897 1095 790 570 795 884 10 197 397 7083 22
27 |Hungarian National Ambulance Service, H 816 570 772 1120 928 782 475 929 22 70 434 6919 23
1 |PACIENTD. O. O,, Ljubljana, SLO 755 676 722 1250 719 922 780 427 0 204 439 6892 24
25 [Hungarian Special Search and Rescue Team II, H 612 576 742 1275 809 752 650 922 0 162 337 6837 25
17 |EKAV Heraklion II, Greece 671 644 947 945 788 752 930 357 0 191 400 6624 26
26 |Hungarian Special Search and Rescue Team III, H 650 0 722 1224 620 724 735 782 0 90 478 6 026 27




D1. 1. NAT Jilia

Casovy limit pro spinéni iikolu:

Legenda pro posadku:

15 min.

Rozhodci tikolu:

Zdravotnické operacni stiedisko prijalo na lince 155 vyzvu a vysila vas k pripadu:
V prostoru starych chodeb doslo k zasypdni geologa. Na misté jsou hasici a dalsi sloZky IZS.

Vasim tikolem je:
Pacienta vysetrit
Stanovit diagnézu
Osetrit a zahdjit lécbu

Pripravit pacienta k transportu

Situace:

MUDr. Martin Balko
MUDrv. Jiii MaSek

Legendu posadka obdrzi pired soutézi.

Rallye Rejviz 2005

Posadka dojede k mistu a hlasi se veliteli zasahu HZS (ten informuje posadku o nebezpeci padajiciho kament, ale dalsi zavaleni chodby nehrozi a nabizi spolupraci s posadkou). Posadka se s velitelem zasahu vydava
do podzemi, kde misto s postizenym oznacuje stékotem pes (kynologickd zachranna brigada). Dalsi ¢innost dle rozhodnuti [ékare soutézni posddky.

PostiZeny: Se zachrandri komunikuje podrazdéné, pri pokusu o pohyb kiici bolesti, stézuje si na bolest na levé strané hrudniku, dolni casti bricha, panve a dolnich koncetin, Spatné se mu dycha.

Max. bodii

Hodnocené kroky posddky 1 2 3 4 5 1000 Spravny postup
Komunikace s Ochi ¢ oiilb Vlastni svitil Vyzadani svitilen k| Vstup do chodeb s Posadka kontaktuje velitele zasahu, dba upozornéni nal
Zajisténi bezpeénosti zasahu velitelem zasahu chranne pritby asti svitiny zapujéeni doprovodem VZ 220 padajici kameni a vstupuje do ohrozeného prostoru az po|
vyzadani a nasazeni pfileb, na pokyn a v doprovodu VZ.
40 40 60 20 60
Anamnesa, stav Fixace krla, Oxygenoterapie zajiSteni 2 Zilnich
Prvotni vySetfeni a oSetfeni (pfed| ve&domi, P, TK, ochrana hlavy yiasko P o stun Analgosedace 230 Provedeni jednotlivych uvedenych tukond, s¢itani
vyprosténim) SpO2 (5 x 20 bodii) ptilbou maskou vstupt bodovych hodnot.
100 40 20 20 50
Stav védomi, |\ «ctreni od hlavy § Hrudni drendzz | Intubace, dychani
Druhotné vySetieni a odetfeni (po| monitoring SpO2 (2 ysetrent OV vy ru n}‘ relnaz ’ niubace, QYCRANL, 11 ¢eba Crash sy Provedeni jednotlivych uvedenych ukont, scitani]
o o paté vitalni indikace PEEP 260 ,
vyprosténi) x 20 bodi) bodovych hodnot.
40 40 40 40 100
st ek Pokyn a koordinace| Fxace zlomenin, Lo Vy.zvaadam p Of“ o'm Smcrov.am' pe?cwma Provedeni  jednotlivych uvedenych ukond, scitani]
Vyprosténi, zajisténi k transportu,|, .7 " o M Izotermicka folie | hasiCiik osetfenia | a optimalni typ . A
. hasic¢t pii vyprosténi oSetfeni ran . 190 bodovych hodnot. Smérovani na traumacentrum, transpor
spoluprace s I1ZS fixaci transportu LZS
50 50 30 30 30
Subjektivni hodnoceni figurantky v roli pacienta, jal
Subjektivni hodnoceni figuranta 100 hodnoti pfistup 1ékafe a posadky k sobé& jako pacientovi
100 0 Bodové rozpéti: 0 - 100 bodi.
Nevyzadani . [ s . , "
. A Pokud si RZP posadka nevyzada "kvalifikovany souhlas
kvalifikovaného o . . .
Kompetence RZP souhlasu -150 okamziku, kdy dojde na konec svych pravomoci, strhne

-150

rozhod¢i uvedeny pocet bodi.




D1. 2. INT Doggie Task judges: Sebastijan Piberl, M.D. Rallye Rejviz 2005
Markéta Javorkova

Time limit for task 10 min. Story given to team at previous task.

Story for team:
Dispatch Center Report:
Father calls spending holidays with his wife and 4-year old child in pension. Child was stung by bee during lunch, now has fever and can't breath.

Your task:

Examine the patient (by communication with judge)

Determine the differential diagnosis and therapy (by communication with judge)
Practicaly continue by actual patient condition onward.

Suggest and justify next procedure and patient routing.

Situation:

Child (figurine) sitting upright, carefuly breath (tachypnic), is afraid to cough and is not hoarse, is afraid to swallow, saliva run out of mouth, has sore throat. Pass about 2 hours since sting. T - 39,8 C. For concrete query mother say, that child is
not alergic. After examination and therapy (dialog with judge) the judge announce: Breathing becomes worse, jugulus is drawed in, involve ancilliary breathing muscles, on auscultation breath sounds are not heard SpO2 decreases, child turns
cyanotic, progressive unconsciousness.Unsuccessful attempt to OTI. Simulator for chricothyrotomy must be hidden until team decide to attempt it.

Physiological values for steps 1. - 2.: BP 80/40, HR 132 periodical, SPO2 92, GCS 15, breath rate 28, T - 39,8
Physiological values for steps 3. - 5.: BP 70 syst., HR 155 periodical, SPO2 78, GCS 8, breath rate — attempt only, T - 39,8

Objective of task:
Make solid somatic examination, evaluate clinical finding together with acquired anamnesis, determine next procedure.

Team scoring 1 2 3 4 5 Ma:.o%(z)mts Correct decission + performance
. 8) query for allergy b) | 2) BP, HR, S_pOZ,'DF, local examination Anamnesis — see situation. Exact query for alergy and cought, body
. - Anamnesis from mother| query for cough, c) body| b) auskultation - 4 30 - R - A
Anamnnesis, examination " - - (throat outside) 250 temperature, inspiration phenomens from upper respiratory systém
temperature - & 30 points points L
(murmurous sound), local throat examination.
50 90 60 50 0
Dg. acute epiglotitis
(100 p(_)mts) or Non-l_nvaswt_a procedure Transport to specialised
Diagnosis, therapy obstruction upper - quieten, sit down to ED 200
' respiratory system (75 mother's bosom
points)
100 50 50
OTI without apnoic
Intubation technique 100
100
correct execution of
Chricothyrotomy suggestion of execution Aids chrlco_thyrotomy on 300 Aids: chricothyrotomy ;et - 100 p0|_nts -or alt_ernatlve solution (scalpe
simulator thin canule, wire) - 50 points
100 100 100
. Determination of correct Usage of correct Determination of correct
Way of transport and routing of L
patient respiration frequency ambuvak breath volume 150
50 50 50




D1. 2. NAT Psik Rozhod¢i vikolu: MUDr. Adriana Povinskd

Iveta Vojciniakova

Rallye Rejviz 2005

Casovy limit pre splnenie tilohy: 10 min. Legendu posadka obdrzi na predchadzajucej uilohe.
Legenda pre posadku:
Zdravotnické operacné stredisko prijalo volanie na tiesniovii linku 155 a vysila vas k pripadu:

Volal otec 7 penzionu, su so Zenou a 4-rocnym diet’at’om na dovolenke. Pocas obeda v reStaurdcii dieta poStipala vcela, teraz sa dusi a zle dycha, ma horucku.

Vasou ulohou je:

Vysetrit pacienta (komunikdciou s rozhodcom)

Urcit diferencidalnu diagnozu a terapiu (komunikdciou s rozhodcom)
Dalej prakticky postupovat podla aktualného stavu pacienta
Navrhnut a zdovodnit dalsi postup a smerovanie pacienta

Situace:

Dité (loutka) sedi, apatické, opatrné dycha (tachypnoe), boji se zakaslat. Nechrapti, boji se polknout, sliny mu vytékaji z ust, bolesti v krku. Od bodnuti véelou uplynuly asi 2 hodiny. T - 39,8 C. Na cileny dotaz matka uvadi, Ze neni alergické. Po
vySetieni a lécbé (komunikaci s rozhodcim) rozhodci hlasi: Doslo ke zhorSeni dychani, vtahovani jugulu, zapojuje pomocné dychaci svaly, auskultacni dychdni neni slyset, pokles SpO2, nastup cyanozy, postupné porucha védomi. Pokus o OTI
neuspésny. Trenazér pro koniopunkci musi byt ukryty, aby ho posadka nevidéla. Ukadzat az kdyz se rozhodnou pro koniotomii.

Fyziologické hodnoty pro kroky 1. - 2.: TK 80/40, P 132 pravidelny, SPO2 92, GCS 15, dechova frekvence 28, T - 39,8
Fyziologické hodnoty pro kroky 3. - 5.: TK 70 syst., P 155 pravidelny, SPO2 78, GCS 8, dechova frekvence - jen snaha, T - 39,8

Zamysl ukolu:
Provést diikladné somatické vysetieni, zhodnotit klinicky nalez spolecné se ziskanou anamnezou, urcit dalsi postup.
Hodnocené kroky posdadky 1 2 3 4 5 Malx.ozzdu Sprdvny postup
a) dotaz na alergie, b)
A ¢z od matk dotaz na kasel a a) TK, P, SpO2, DF, b) [ lokalni vySetfeni (krk Anamnéza - viz situace, cileny dotaz na alergie a na kasel, télesna
Anamnéza, vySetieni namneza o¢ matky polykani, c) teplota - 4 | auskultace - &4 30 bodu zvenku) 250 teplota, inspiraéni fenomény z HCD (bublavy zvuk), lokalni vySetfeni
30 bodii krku zvenku
50 90 60 50
Dg. akutni epiglotitida | Neinvazivni postup - Transport na
(200 bodl) nebo uklidnit, posadit matce | specializovanou JIS
Diagnoza, terapie obstrukce HCD (100 [do klina, podavat kyslik| (OAIM), neinvazivni 200
bodl) maskou monitoring
200 50 50
OTI bez apnoické
Intubace techniky 100
100
Spravné provedeni
Koniopunkee, event. koniotomie Névrh provedeni Pomucky komotoznle na 300 Pomiicky: koniotomicky 'set - 100 bod'uv - nebo na}:radm feseni (skalpel
trenaZeru tenka kanyla, vodic¢) - 50 bodd
100 100 100
Zpusob transportu a smérovani Stanove,:m spravne Pouziti sprivného Stanover}l P ra\fneho Dech.objem:7-10ml/kg,dech.frekvence 15-20/min.,Fi02:1,0,détsky
. dechové frekvence ambuvaku dechového objemu 150 i . s
pacienta ambuvak resp.combibag détska cast
50 50 50
Ne.vyzadan} Pokud si RZP posadka nevyzada "kvalifikovany souhlas" v okamziku,
kvalifikovaného . , . “ oo
Kompetence RZP -150 kdy dojde na konec svych pravomoci, strhne rozhod¢i uvedeny pocet
souhlasu bodi
-150 '




D2. 1. INT Senoritas Task Judge: Christoph Redelsteiner, MSc, EMT-P Rallye Rejviz 2002
MUDr. Miroslav Koudelka

Time limit for task: 12 min. Story get to team at stage start.

Story for team:

Dispatch Center Report:

A call has been received via "*Senoritas" (a senior citizen alarm helpline). An elderly woman has pushed her emergency button on her alarm device since she fell. Senoritas is sending their car with the keys to open
the apartment.

Your task:

Manage situation at place from standpoint of development of situation and security of crew
Determine diagnosis and announce it to the judge, when you are sure

Examine and treat the patient, prepare her to the transport, determine target medical centre

Situation:

Upon arrival the crew is in front of a closed apartment door. The "Senoritas" helpline unit has not arrived at this time. When the crew knocks the door, the hear the lady moaning inside. If the ask her something, she will moan that she felland is hurt. The crew
has to inform dispatch that the "Senoritas” helpline unit has not arrived and shall ask for the estimated time of arrival. The crew may consider calling Police and Fire Department to open the door. However, after 3 minutes the helpline unit arrives and opens
the door. The crew shall perform another scene safety survey. The scene will be safe. In the living room they find an elderly woman on her back. She is alert, shivering due to being on the cold floor. She is oriented to person but very nervous and trembling. Upon
request she states in slurry speech she fell over the carpet floor. Vital signs: 34 breaths per minute, HF 150, BP 130/85, Sp02=96%, BP 110/60, ECG Normal Sinus Rhythm. Skin sweaty and pale and cool, Temp 37,2 Celsius. The personal anamnesis and
medications are difficulty to obtain since the patient is weak and increasingly lethargic. She can not recall her last oral intake. During the assessment she states she is thirsty and hungry and has pain.

The “Senoritas™ helpline driver forgot to bring the patient information form, and is fixing to leave. The crew has to motivate her to stay to lock the door after the ambulance leaves and motivate her to call her dispatch for patient care infos. (She is flirtous with

the crew and making them nice eyes but not really cooperative.) Either by this way or by a nursing care file in the living room the crew will find the patients name and anamnesis. The lady had an MCI in 1997, has angina pectoris and takes Nitroglycerin on
demand. She also has cerebral ischemia and is an insulin dependet diabetic type 1. Medication by General Practitioner Dr. Jiri is Glibenclamid 3,5 mg 3 times daily and Metformin 850 1x1tbl. Blood sugar level / HGT is 28 mg/dl, so she is hypoglycemic.
Crew has to make a patient survey and anamnesis and a good secondary survey. Minor bleeding head laceration. The patient will have pain in the left groin area, the left leg wil be shortened and rotated outwards.Crew actions: personal protecion (gloves),
blanket on patient, Oxygen inhalation therapy - 4-5 I/min. IV line, 33% Glucose (or 10 g), Analgetic optional; with scoop stretcher on vaccummattress (or backboarding); if crew fails to detect hypoglycemia, patient will turn unconsicous, if crew fails to detect
Hip facture patient will jawl/cry when lifted to stretcher.

Patient — see above

Point of exercise:
elderly lonely patient, diabetic with hypoglycemia and hip fracture; management of anamnesis and patient survey

Team scoring 1 2 ) 4 5 Ma;.o%cgnts Correct decission + performance
Evaluation of situation and Right diagnosis upto4 | Right diagnosis after 4 | Good and human so_cial
L . . minutes minutes management of patient 150
determination of diagnosis
100 50 50
Determination of working SAMPLE History Evaluation of breathing |Evaluation of circulation,| Evaluation of Blood Secondary body survey Exhaustive clinical survey, control of vital functions, make diagnosis of
diagnosis, evaluation of all /Anamnesis and oxygenation values i.e. BP and HF sugar level 300 s,(BP, HF, spO2, HGT/Blood sugare, temperature, respiration, next
symptoms at place and survey 7 7 =0 7 7 circumstantial evidence at place credible support working diagnosis).
Gloves and request for Gloves and request of Gloves and attemt of
. . "Senoitas" arrival time ) 3 forceful self entrance Gloves Nothing Protection of crew no forcefull rambo damaging actions to gain apartment
Scene handling, protection of crew N fire and police N 100 . .
from dispatch into apartment access since patient can talk
100 75 50 25 0
Missing glucose OR Missing glucose AND
Therapy All 3 from tasks above only | 2 from tasks above only scoop scoop 175 Therapy: a) oxygen inhalation, b) i.v. therapy at keep _vein open/analgesial
stretcher/vakkumm stretcher/vakkumm c) glucose, d) scoop stretcher/Vakkumm (spine board)
175 150 125 25 0
Handling of Senoritas driver, all 3 above a) and c) only a) only b) or c) only Nothing 75 Handling of Senoritas driver, professional interaction a) requesting
professional interaction 75 50 25 0 0 anamnesis, b) requesting key locking, c) withstanding flirt gestures so that
Relevant and short
informing about a/Dg-
hypoglykaemia, hip
fracture, hypothermia.
blvital signs
Simulated Patient care report to clamamnesis of Forgot a) or e) Forgot b) Forgot d) Forgot !“p #and/ or The doctor at hospital has to be informed with the main points but
MD of receiving facility E_)M’ MI,!ater ceret_)ral diabetes 100 without lenghty speeches.
ischaemia, d/ social
aspect of patient, in the
order
of importance and the
amount of points.
100 75 50 25 0
Player 100 0 100 Subjective rating of player - patient, 0 - 100 points.

Answers of judges to paraclinical parametres:
34 breaths per minute, HF 150, BP 130/85, SpO2=96%, BP 110/60, ECG Normal Sinus Rhythm. Skin sweaty and pale and cool, Temp 37,2 Celsius. Blood sugar level / HGT is 28 mg/d

Additional guestions of Judges important for right decision:
A - By what was determined diagnosis?
B — How you prepare the patient for transport and where you will be routing her?



D2. 1. NAT Kockopes Rozhodci iikolu: MUDr. Stefan Liptay

Ladislava Budikova

Rallye Rejviz 2005

Casovy limit pro plnéni itkolu: 12 min. Legendu posadka obdrzi na startu etapy.

Legenda pro posddku:

Zdravotnické operacni stiedisko prijalo na lince 155 vyzvu a vysila vas k pripadu:

Vozidlo RLP p¥i ndvratu z vyjezdu havarovalo. Kolemjedouci Fidic¢ volal na dispecink ZZS a ohlasil nehodu. VaSe vozidlo bude u pripadu jako prvni ze vSech sloZek integrovaného zdchranného systému.
Hasici jsou u poZdaru a technickd pomoc dorazi nejdiive za 25 minut. NejbliZsi nice je vzddl
LZS piiblizné za 25 min.

30 km po silnici. NejbliZsi stanovisté LZS a krajské traumacentrum je vzddleno 85 km. Dolet vrtulniku

Vasim uikolem je:
 Stanovit pracovni a diferencialni diagnozu.
» Provést na misté vysetieni, medikaci a spravny postup.
Pripravit postizené k transportu, k dispozici mate viastni sanitni vozidlo a na zavolani LZS.

Situace:

Pri zpdtecni jizdé sanity dojde k defektu pravé predni pneumatiky a sanitni viiz narazi celné do stromu. Bouchne airbag u ridice i u spolujezdce (nepripoutany lékar). Ridi¢ ma zranéni kréni patere. Nelze vyloucit poranéni Th patere. KP kompenzovan.
Spolujezdec utrpél smrtelné poranéni hlavy s devastaci mékkych tkani, zlomeniny kalvy lebky a baze lebni. Stav ante finem. V zadni casti havarované sanity se nachazeji 2 osoby. Sestra - cela potrisnéna krvi, ale poranéna jen v obliceji, bez zranéni
pohybového aparatu a bez vnitiniho zranéni. Pacientka - leZici na nositkach, spravné pripoutand, v pokrocilém stadiu téhotenstvi (36 tydni) s krvicenim z rodidel jasnou krvi, s diagnozou suspektni parcidlni abrupce placenty (vse bude mit podrobné
uvedeno v dokumentaci - téhotenska priikazka) bez znamek zranéni z autonehody. Kardiopulmonalné kompenzovand, vystrasend, ma strach o osud téhotenstvi. Krvdceni je jiz slabsi, déloha v trvalém hypertonu. Ma zavedenou i.v. linku, zatim bez
medikace. Cinnost posddky: Po prijezdu na misto nehody Fidi¢ okamzité odpoji autobaterii. Posadka vysetii vsechny zranéné ucastniky - vitalni funkce, TK, P, SpO2 a stanovi priority osetieni a odsunu.

Priorita ¢. 1: Odeslat gravidni pacientku co nejdiive s doprovodem zdravotni sestry do nemocnice. Lze zastavit nahodné kolemjdouci automobil (pokud néjaky kolem pojede). Nabizi se Fidi¢ pohiebni sluzby s vozidlem. Priorita ¢. 2: zranény ridic -
analgetizace, Schantzitv limec a Spencer vyprostovaci technika. Lze aplikovat kortikoidy. Odsun v druhém poradi. Optimalni je cestou LZS do traumacentra. Priorita ¢. 3: oSetieni lehce zranéné sestry, zklidnéni, ev. medikamentozni sedace. Po predani
pacienta posadce LZS, vypsat list o prohlidce mrtvého.

Hodnocené kroky posddky 1 2 3 4 5 Mt;x.gz;du Sprdavny postup
Preventivni opatieni k
Situa¢ni opatfeni -technické Odpojit autobaterii Prohlidka mista nehody V}’fl_oucem_ fetezovve Oc{po,m autobatertl, prohledn(?ul n’?l]StO nehody lf nalezen‘l,dalswh ,
1 Zaiistent havirie (majaky, svétla, 150 zranénych osob. Nechat zapnuté majaky, nebo svétla, pouzit reflexni
I znacky) prostiedky k upozornéni dalgich fidict jako prevence fetézové nehody.
50 50 50
Ridi¢: TK, P, Sa, Spolujezdec (Iékaf): TK,| Pacientka v sanité: TK, | Zdravotni sestra: TK, P,
Vygetfeni véech pacientit zb&zné fyzikalni P, Sa, vySetteni (4 x 25 P, Sa, t€hotenska Sa, vySetfeni (4 x 25 400 Lékai provede malé tfidéni, prvotni vySetfeni zranénych k stanoveni
y P vysetieni (4 x 25 bodi) bodu) prikazka (4 x 25 bodi) bodu) diagnoz, medikaci, priority péce a odsunu.
100 100 100 100
Ur¢it pracovni nebo dif. dg, spravné pouziti vyprostovaci techniky
B o i Zdravotni sestra: (limec, ram). Ridi¢&: susp. fractura C obratle, nelze vyloudut zranéni TH
Ridi¢: diagnoza, pouziti . . s Uit e T AL P o S .
L s . . . o Pacientka v sanité: verbalni zklidnéni, patefe. Lékat v preterminalnim ireverzibilnim stadiu Soku, hluboké
Stanoveni diagnozy, posloupnost [ vypro§tovaci techniky Spolujezdec (Iékar): . o . . . < L. . . S a1 s .
o ax . . R . diferencialni diagnostika| event. medikamentozni bezvédomi s naslednym exitem. Gravidni pacientka s parcidlni abrupci
krok® neodkladné péce, (limec, rém), 3 x 100 exitus letalis . . e, 600 o . s 1
o . dle téhotenské prikazky sedace. OSetfeni placenty v obéhoveé kompenzovaném stavu, zajisténa i.v. linka - bez
stabilizace stavu bodii , . . . . o QUi . .
drobnych poranéni. medikace, transportovana v prvnim pofadi. Své sluzby nabizi opodal
stojici fidi¢ s vozidlem pohfebni sluzby. Sestra nema Zivot ohrozujici
zranéni. Po ev. zajisténi analgetizace a zklidnéni transport odlozitelny.
300 100 100 100 0
Pacientka v sanité:
urgentni okamzity odsun
l-{ldfcl analygetrlka, Spolujezdec (Iékab): . do ne.mocmc'e )
kortikoidy, kratké parere| . . A improvizovanymi
L identifikace mrtvého + N , . v 1 e ot AL g
. - . pro LZS. Kortikoidy v | . . . prostfedky, nutny Identifikace zranénych, Setrné vyprosténi zranéného fidice,
Medikace + administrativa L list o prohlidce mrtvého 9 400 - LT
maximélni davce 30 mg (50 + 50 bodti) doprovod alespon administrativni ikony.
/kg (25 + 25+ 50 bodi) prostiednictvim zranéné
sestry nebo zasahujici
sestry RLP.
100 100 200
Spravna priorita péce spravna Spatné 100
100 0
Ochranné pomicky T . . . . C o
Fie i Jrukavice. dlouhé Subjektivni hodnoceni figuranta v roli pacienta, jak hodnoti pfistup
Figurant 1gurantt o av1§e’, /ou ¢ 250 posadky k sobé jako pacientovi. Bodové rozpéti: 0 - 200 bodi. Pouziti
[ukavy ochrannych pomiicek
200 25+25 0




D2. 2. INT Butcher

Time limit for task:

Story for team:
Dispatch Center Report:

Task Judge:

12 min.

MUDr. Tomds Variatka
Bc. Zdena DolejSovd

Rallye Rejviz 2005

Story given to team at previous task.

The butcher call from his shop to hot line 155. The ambulance car strike to a tree. There is a lieinig wolker on the road and crew is in ambulancy car. Yours car is in the immediate
neighbourhood, fire brigade is not available (they can to come there after 30 min.).

Your task:
Make diagnosis of a person on the place

Triage, determine a surgery and transport priority, determine the best transport for a patien

Make correct procedure and prepare patients for transpor!

Situation:

A walker gets into a ambulance cars way.Ambulance car suddendly brake, it gets a skid and it strike in a small rate of speed to a tree to the left. The walker is unconscious(sopor), in his pocket there is a diabetic certificat and one dosis
of Glukagon.The ambulance’s driver is conscious and he has chest pain.There are three person on the back of crashed ambulance car.The emergency nurse - she is stain with the blood,but she has just face injury. She has a fracture of
upper left limb and litle wounds on her hands.She is conscious (somnolence)nauseas and mild amnesia.The doctor (wasn’t fastened and he was applying Valium to patient when accident happened).He is conscious (somnolence),he has
serious amnesia, strong headache,stomach-ache.Patient in car - a fourteen old child - was transported to the department of neurology.There is a state after epilepsy convulsion - Grandmale type.Child is conscious,without injury. The
competitors exam every person taking part in the accident. They determine vital signs - blood pressure,heart and breathing rate,saturation of Oxygen and other.They make triage,procedure and prepare patients for transport.

1. Walker - unconsciousnes, BP 130/90, HR 100, respiratory rate(RR) 16per min,calm breathing,capilary return(CR) normal, Sat 97%, GSC (2+2+4) 10, TS(Trauma Score) 14, RTS(Revised Trauma Score) 11 Dg.Hypoglykemic
coma, but the condition isn’t connected with an accident.Therapy - Glukagon one dosis (from walkers pocket) or 40%G i.v. - dosis to conscious patient Transport: ambulancy car where doctor is not necessary, situate patient to the

hospital department of diabetology or department of internal medicine.

2.Doctor - BP 80/60, HR 110, Sat 93%, GCS (3+4+5) 12, RR 20 /min.,CR more than 2sec., TS 13,RTS 10,abdomen - strong pain of right hypochondry - peritoneal irritation,head -mydriatic left pupil,right pupil normal reaction,strong
headache,wound in temporal part of the head Dg.:polytrauma(intrakranial injury and intraabdominal haemorrhagic injury) Therapy : iv.cannula, infusion therapy, colloids and crystalloids,analgetic, surgery of the head.

Transport:By helicopter to the traumacentre

3.Driver — BP 140/90, HR 80, Sat 99%,CR normal,RR 16,breathing is bilateral normal,alveolar,without short of wind, GCS (3+4+6) 13, TS 15, RTS 12 ,EKG S.R.80 non ischemic change,pain in a chest bone and ribs,mild
headache.Dg.Comotio cerebri,Contusio thoracis Therapy:.iv.cannnula and try to calm down the patient. Transport:doctor is necessary during the transport,monitoring EKG and oxymetry , situate patient : department of surgery

4. Nurse - a litle gash on the head, mild amnesia,nauseas,

BP 100/60, HR 100min, Sat 99%, RR 30/min., CR - normal, GSC (3+5+6)14, TS 15 a RTS 12,limbs - strong pain of left upper limb - susp.fractura ulnae,stomach and other

limbs without injury Dg.Comotio cerebri,Fractura ulnae |.sin.,Hysteric reaction Therapy:iv.cannula,calm down the patient - Diazepam 5-10mg iv. seu im.,analgesia - Tramal 50mg iv,to immobilized upper limb Transport:

ambulance car,doctor is not necessary. Situate patient: department of surgery

5.Child - BP 120/80, HR 90, Sat 99%, respiratory and capilary return is normal, GCS 15, TS 16 a RTS 12 ,without injury.There is a patient’s documentation Dg.Epilepsy state after convulsionem Therapy:there is a iv.cannula
,Diazepam 5mg apply before the accident Transport:by ambulancy car, doctor is not necessary. Situate pacient :department of neurology or department of child disease

Team scoring 1 2 3 4 5] Ma“; 0’;0"”‘; Correct decission + performance
. 1. Wolker: GCS(2+2+4) 10, TS 14, RTS 11, 2. Doctor: GCS (3+4+5) 13, TS
Determine GCS or TS or RTS 50 50 50 50 50 250 12, RTS 10, 4. Driver: GCS(3+4+6)13, TS 15, RTS 12 4.Nurse GCS
Triage and right determine priority 1.therapy 3.transp. |2.therapy 1.transp. |3.therapy 2.transp. |4.therapy 4.transp. |5.therapy 5.transp. 250 Priorities: I.Walker, 2.doctor, 3.drlver,. 4.nurse, 5.child. Priority od transport:
1.doctor 2.driver 3.walker 4.nurse 5.child
25+25 25+25 25+25 25+25 25+25
1. Chodec - aplikace Glukagonu nebo 40%G,transport s lékafem Ci bez lékate
na interni ambulanci(stav po ¢ertvé zméné medikace - viz prikazka)2. Lékar -
Th:iv.cannula(2x) . Th.i.v.cannula+inf iv. linka ¢i alternativni postupy (intraos, ale pii lokalni analgesii),ptetlakovy
Th.i.v.cannula,EK . . , . . . . . . o
+hyperpressure usio . infuzni terapie - kombinace koloidy a krystaloidy,aplikace O2 - inhalaéni
Th.Glukagon or . . G . Th.0 - the pacient . . . . PP o
. inf.(coloid et - (crystaloid),analge| ~ . maska,aplikace analgetika (vyrazna cefalea,podani je indikované i pii NPB),
40%G dosis to . monitoring,Oxyme . is ready,take a e . . P
. . crystaloid),analges sy(tramadoli . oSetfeni kalvy - pfekryti. Transport LZS - traumacentrum,urgentni piijem
conscious patient .= |try Trasport:doctor . L documentation B o . . ) ST .
- y(tramadoli . 50mg),immobilisat 3.Ridi¢ - iv.linka ,monitorace EKG - nebezpeci arytmie! kontinualni oxymetrie|
Correct procedure and determine right | Transport:doctor . is . Transport : doctor . . o Lo .
. 50mg),inh.02,trea . o io fract. . . 750 (nelze vylougitfrakturu Zeber - nebezpeci pneumotoraxu),analgesie a infuze je
transport not obligatory obligatory,monitor . | is not obligatory o . . R . -
tment of the head Transport:doctor is mozna Transport s lékafem - chirurgie ¢i traumatologie 4.Sestra - iv. linka a
Department of Tar ng EKG) - . Department of . . - A P <. . e fo
int.med Transport:Helicopt Department of not obligatory neurology infuzni terapie,podani analgesie pfed znehybnénim horni koncetiny a spravné
fnt-mec. er Deartment of Department of znehybnéni HKK (dlaha - vakuova dlaha),o8etfeni drobnych odérek
traumatology surgery surgery hlavy,desinfekce,o¢isténi Transport : s lékafem Ci bez lékafe na chirurgickou|
ambulanci 5.Dité - iv.linka zaji§ténd,dle dokumentace a rozhovorem s ditétem|
zjisténi stavu,neni nutna medikace ( event. Diazepam) Transport s lékafem ¢i
50+50 50+50+50+50+50 50+50+50 50+50+50 50+50 bez lékafe na neurologii
. . . Comotio cercbri + . 1. Chodec - hypoglykemické koma, 2. Lékaf - polytrauma 3. Ridi¢ — Comotio
hypoglykemic Comotio cerebri + | fractura ulnae Epilepsy - stage . . . . .
. . Polytrauma . . . . . cerebri et contusio thoracis 4.Sestra - Comotio cerebri et fractura ulnae
Diagnosis coma Contusio thoracis | Lsin. (hysteric after convulsion 500 S . . -
reaction) (hystericka reakce) et vulnus reg.capitis 5. Pacientka - Epilepsie,stav po|
epileptickém zachvatu typu Grandmal
100 100 100 100 100
Player 250 Subjective rating of player - patient, 0 - 250 points.
250 0




D2. 2. NAT Ridi& Rozhod¢i ikolu: MUDr. Ivo Tukinski Rallye Rejviz 2005
MUDr. Nad’a Rozmarovi

Casovy limit pro spinéni iikolu: 12 min. Legendu posadka obdrzi pred sout

Legenda pro posadku:

Zdravomické operacni stiedisko prijalo na lince 155 vwzvu a vysild vds k pripadu:

MuZ jedouci ve vozidle nezastavil na misté dopravni nehody, pouze tuto nehodu oznamil ZOS. Nevi Zadné podrobnosti, pouze to, Ze se stietlo ndakladni vozidlo s osobnim.

Misto nehody je vidileno od akre.\'m'hlr zdravotnického zaFizeni cca 4 km. V okresnim zdravotnickém za¥izeni je k dispozici liizkové ARO, hrudni a biisni chi ické oddéleni, logie, urologie,

neurologie, RTG, CT, Sono, bi
Nejblizsi

stanovisté LZS je k dispozici ve vzddlenosti 80 km, dalsi

i oddéleni. Neni

i irurgické oddéleni.

Nejblizsi traumatologické centrum je vzddleno cca 85 km ( pozemni cestou, dosaZitelnost pracovisté po ose je cca 75 min).
Jesté pied vystoupenim z vozidla vam bude piehrdn zaznam telefonické vyzvy, kterou prijalo zdravotnické operaéni stiedisko.

Vasim iikolem je:

Zjistit stupei zavaZnosti poruchy zdravi u postizeného.

Osetrit pacienta
Stanovit pracovni diagnozu

Navrhnout a zdiivodnit pripadnou terapii
Navrhnout a zdirvodnit zpiisob transportu, potiebnou dokumentaci a urcit cilové zarizeni

Situace:

Na misté je na pravé krajnici havarované osobni vozidlo. Na mi

smmrvnte 120 km a dalsi stanovisté 130 km. K nehodé doslo v doplednich hodindch. LZS je v provozu (letovd).

i HZS zacind s vyprostovinim pacienta. HZS jiz piilozil kréni limec. Vozidlo nese stopy ndrazu na levou stranu AU s poskozenim pednich levych dveri, které jsou cca 20 cm vrazeny ke

stredu vozidla, ddle je posunut predni levy sloupek smérem do stéedu vozidla dozady. Jsou aktivovany airbagy. Za volantem seds mui, je zaklinén LDK v oblasti nohy pod pristrojovou desku, proto nemiie vystoupit z vozu. Na primy dotaz udavd, ze
bezpecnosti ps si jiz rozepnul. Pacient je pFi védom, orientovin osobou, mistem i éasem, spolupracuje. Na samotnou nehodu md amnesii, ptd se kdo Fidil, nevi kam jel. Md: starost, zda se nékomu néco nestalo. Zadd sejmuti kréniho limee pro pocit tisnén.
Stezuje si na bolesti v zddech, bolesti LDK a bolesti levého kycel kloubu. TK 110/80...110/80..110/80, P 82/min ..82/min, D 12/min, eupnoe, Sat 02 97%..97%..98%.GCS 4,5,6, ..4,5.6..4,5.6. Opoceny, bleds. Hlava - normocephalickd, zornice iso, foto*.

mening. pf. O, usi, nos bez patol. sekrece,

Sije palpacné nebol.

Hrudnik - poslechové dychd v celém rozsahu, palpacni citlivost v misté podlitin krevnich na Iévé strané hrudniku a na predni strané hrudniku. Krepitace neni patrnd pfi palpacnim vys. PdteF palpacné nebolestivd. Muskulatura silné vyvinutd. Na levém

éné probihajici

rameni plosnd pr

excoriace, pronikajici do podk

krviceji

Na LHK mnohocetné stopy po iicinku sklenén)

h stiepii z rozbitych oken, jdouci a2 na prediokti a ruku. Bficho - lehce nad niveau, mékké, palpacné nebolestivé, resistence O, pF.

perit dr. O. LDK palpachni citlivost v oblasti velkého trochanteru, rotace LDK v kyéli bolestivé, flexe bolestiva. Zhojené jizvy po operaci strasiho data v oblasti kol. kloubu. Na periferii LDK barevné zmény na dorzu nohy a na malékové strané. PDK.

orientacné ndlez v mezich. V sanitnim vozidle po vyprosténi 1 x zvraci sanguinolentniobsah (50 mi). Ve spoluprici s HZS vyprostén na rdmu z havarovaného vozidla.

Kli¢ovi slova:

Autohavirie, vysokoenergetické trauma, sm

“Max. bodii
Hodnocené kroky posidky 1 2 3 4 5 = Spravng postup
Zakladni vitilni funkee:
rozsah porangni, TK, P, | .0 o
D, Sat 02, GCS, YZ‘)"Z]Z::’“L:;;“C':: f;]"(k“; Zikladni vitalni funkee: | Zakladni vitalni funkee:
S - prokrveni periferic, s P s '™ | rozsah poranéni, TK, P, | rozsah poranéni, TK, P, |  Rozsah poranni Vysetfit zikladni vitdlni funkee a zjistit zévaznost poranéni (viz odstavec
1 Zjistit zvaznost poranéni D. Sat.02, prokrveni 200 s .
ngjsi krviceni, moznost| R D, Sat. 02 situace - hodnoti sudi u figuranta operativng)
periferic, vngjsi krviceni]
vnitiniho krvécen, zvéZi
rezervu organizmu.
200 100 50 25 0
Zajistit ve voze min.
jeden periferni zilni | Zajistit ve voze min.
vstup. Zajistént fixace | jeden periferni zilni | - Zajistit ve voze min. V havarovaném voze zajistt periferni Zilni vstup a zait s inf. Th.
keeni piitefe. Spoluprice jisténi fixace |  jeden periferni Zilni y s perbermt 21 ! "
; pued P, protisokovou. Zajistit fixaci C pitefe, zajistit analgezii, dbit aby pfi
s HZS pfi vyprostovini | kréni pitefe. Spoluprace | vstup. Zajisténi fixace | Zajistit ve voze min. o LA o Pes e
. e ” S SR e e min vyprostovini nedoslo k dalsimu poskozeni pacienta. Po uvolngni DKK.
pacienta, dbdt aby | s HZS pH vyproStovini | krtni pitete. Spoluprice | jeden periferi zlni | Nezajisit Zini vsup, N ; ) pactenta. Jo tvol
N . - y ' ° ¢ luprace temi (LDK) zpod pokfivené palubni desky, dbét na imobilizaci pfi
2| Ugnit prvni terapeutické opatieni | nedoslo k dalsimu pacienta, dbit aby | s HZS pfi vyprostovini | vstup. Zajisténi fixace | nebo fixaci C pd 200 ) ot . ; . .
oslok g : ° Lajisen vyprostovini z havarovaného auta. UloZit do vakuové matrace, v sanitnin{
poskozeni. Podat nedoslo k dalsimu pacicnta, dbit aby keen pitefe. am z e ) o y . :
ot " - Voze dovySeit, zajistit dalsi Zilni vstup. Zhodnotit stav cirkulace a zda
krystaloid, podat poskozeni pacienta. nedoslo k dal3imu e e
p ; oo kAl neni p Soku. Zjistit okolnosti havarie, pouZiti bezpegnostniho pisu,
neopiatové analgetikum, | Podat krystaloid, podat |  poskozeni pacienta. P : D e
™ o . vySetfit podlitiny, emphysem ?, krepitace Zeber ?, ventilace ?
vypro§tovat na fixadnim| neopiatové analgetikum.
rimu (desce).
200 100 50 20 0
Zhodnotit celkovy stav. Dl vjsledki dostupnych vySetfeni zhodnotit celkovy stav a uginit rozvah|
Vylougit zivazné | Zhodnotit celkoy o mozngch komplikacich. Comoce mozku nem organ. podklad, neni
poranéni CNS, zvizit | Vyloudit zivazné Vylougit zivazné | Zhodnotit celkovy stav. hutnd intervence neurochir., nen pE. nitrolebni lése & expenase. Zvazit
5 | Diagnosticki rozvha a ivaha o | mozmost itrobisniho a | poranéni CNS, zvizit | poranéni CNS, zvizit | Vyloutit zivazné | Zhodnotit celkovy stav 200 moznost krvceni do dutin, hrudni a bfisni (podlitiny po pasech a airba).
daliim vjvoji patol. fetézce | nitrohrudniho krvceni, | moznost nitrobfisniho a| moznost nitrobfisniho poranéni CNS Vyslovit podezieni na moznost poranéni parenchymatoznich orgind.
posoudit zivaznost | nitrohrudniho krvéceni krviceni Moznost krviceni do dutiny bisni a hruzdni z deceleragniho mechanizmu
poranéni skeletu (ruprura jater, sleziny, plic, ruptura cév). Neni pt, centralizace ob&hu.
Perferic prokrvend, sat O2 neklesd, neni tepovi akeelerace.
200 150 100 20 0
V havarovaném vozidle
zajistit Zilni linku, inf. | V havarovaném vozidle
protisokov th., zajistit |zajistit Zilni linku, infusn .
S Lo MV havarovaném vozidle R
analegesii, branit | protiSokova Th, zajistit e V havarovaném vozidle
; : zajistit Zilni linku, ove ; - " i ' o
2vraceni, zajistt fixaci C|  analegesii, brnit YIS 2 " |zajistit zilni linku, zajisti JiZ ve vozidle zadit s protiSokovou infusni Th, zajistit pac. k vyprosovini
. . ProtiSokové infusni th. e - B o o
pitefe (vzhledem k dobé , o - analegesii, branit | Pouze vyprosténi, bez analgesii, zajistit kréni ptef, po uvolnéni DKK zajistit vyprosténi na
o | Zajstit analegesii, branit " - i . . o - n "
: vyprostovani), | pitefe (vzhledem k dob& " Y Zvraceni. Infusni | i.v. podin tekutin i se rimu, aby nedoslo k daksi traumatizaci v oblasti LDK (kyéel kloubu a
4 Terapic prostovan), zvracen, po vyprosténi eent. A 200
vyprostovat Setrné, bez | vyprostovini), po -po protisokovi th. Th. | zajisténim zilni linky.
vt . | druhou Zilni linku. Th. . e o . ;
daliiho traumatizovéini | vyprosténi druhou Zilni Hartman, Tensiton, druou Zilni linku. Jakd 1éciva pouzijes, H1/1, F1/1, Tensiton, Hess a
. vy o Hartman, Tensiton, N
(na rému), po vyprosténi| linku. Th. Hartman, Tramadol, Degan ... pro.
el Tramadol, Degan ...
min. druhou ilni linku, |~ Tensiton, Tramadol,
‘Th. Hartman, Tensiton, Degan ...
Tramadol, Degan ...
200 150 100 50 0
Sméfovat ienta de
ront Ko umoser | Smetovat pacienta do
zarizeni, KICrC UmOZNL |-, iz eni, které umozni o Pacient je v dosahu chirurgického pracovisté dostupného do cca 5 min. P
definitivni péci. Pro - Sméfovat pacienta RLP . PR o ! P
. "L X0 definitivni péci cestou ) moznosti krviceni do dutin, tieba i dvojdobé ruptury sleziny, jater a cév j
moznost krviceni z P do traumatologického : — . A
! LZSii s tim, ze bude - moznost Dg a oetieni je pouze chirurgické. LZS je letov, ale min.
parenchymatoznich 1€ | centra vzdilencho cea 83|
v o one transport po vyprosténi . zpozdeni je 25 min. do pfiletu, cca S min. predivini na misté nehody, 25
5 | Sméfovani pacienta k dalsi péci | organii a dostupnost spor' P km. Dosazitelnost 100
orean @ | zahdjen LZS 7a cea 30 min. letu k fakultnimu pracovisti a ve FN min. 5 - 10 min. predivéni.
chirurgického pracovisté| i Pracovisté po ose jc cca
b min. Pijet pacienta na Pacient se dostavé na centréln pracovisté sc zpoZdénim cea 60 min. od
s plngm komplementem | 0 Tt P ] 75 min. . -
specializované pracovist vyprosténi. Dalsi faktory: vibrace za letu, dekomprese dutin a stfev pii
do 4 min. na toto A . P
- bude za cea 55 - 60 min vzétnuti. Nutno zvéZit vie pro a proti.
pracoviste.
100 100 75
Subjektivni hodnoceni figuranta v roli pacienta, jak hodnoti pristup lékafe
6 Figurant 100 a posidky k sobé jako pacientovi. Eventuilné die umu pfi vySetfent)
00 0 Bodové rozpéti: 0 - 100 bodi.
Nevyzidini Pokud si RZP posidka nevyzidi "kvalifikovang souhlas” v okamziku,
7 Kompetence RZP kvalifikovaného souhlas -150 kdy dojde na konee svych pravomoci, strhne rozhodéi uvedeny pocet

-150

bodil.




D3. 1. INT Fall Task Judge: Francis Mencl, M.D. Rallye Rejviz 2005
Anna-Marie van Asten, M.D.

Time limit for task: 12 min. Story get to team at stage start.

Story for team:
Dispatch Center Report:
A women has fallen down some steps with her child and can't get up.

Your task:

Assess patients and initiate initial treatment

Recognize that the women is pregnant and adjust treatment accordingly
Treat her shock condition when an IV is not available

Communicate the patients conditioneffectivelly to the transporting squad

Situation:

A pregnant woman is walking with her child down a few steps and losses her balance, fracturing her right wrist and femur, and lacerating her forehead. The child is screaming but has only a few scattered abrasions. EMS must recognize the
potential for significant blood loss from the femur fracture as well as the fact that physiologic changes of pregnancy may mask early shock. If they fail to secure access (or when it is lost) the patient will become hypotensive and require rolling
over on to left side to unload the inferior vena cava. Finally the squad will be informed that they are needed elsewhere and that another team is assuming care of these two patients. They must wrap things up quickly and give a concise report on
the two patients before departing.

1. Pregnant woman BP 105/55, HR 95, RR 22, Sat 98%. Cap Refill is normal. Obvious R wrist deformity (neurovascular intact) and R femur fracture with local swelling secondary to blood loss. She needs a rapid assessment of ABCs, monitor,
02, and C-spine check. Within minutes she starts to slip into shock especially if no 1V is started. Either way 4 minutes into the scenario the patient loses any established IVs and becomes severely hypotensive requiring placement (tilting of
backboard) onto to left side. This allows Vs to be reestablished. Her fractures require splinting. She does not initial volunteer that she is pregnant but keeps asking if her baby is OK.

2. Infant 18 months. BP RR HR Sats not measured. Cries furiously until consoled in some effective fashion. However only abrassions and contusions are found and the child is OK. BP = 105/65 w/ consoling drops to 95/55 (range is 85-105/55-
65). HR = 145 w/ consoling drops to 115 (range 95 —140 or 100 —-190 w/ mean of 130). R R = 30 w/ consoling drops to 25 (range 25 —30).

The team will be stressed when they are informed that they have another patient to go to. This will be followed by the rapid arrival of another “unit" that will assume care of these two patient. The EMS team leader will have to give a concise
summary of their condition and presumptive diagnosis.

. Max. poin .
Team scoring 1 2 3 4 5 a>1< 0%:) s Correct decission + performance
Scene safety glg\sles 25 At least 2/3 of team is wearing gloves
Initial Assessment C spine Airway Breathing Circulation Monitor 125 Goal is rapid and orderly initial assessment of ABCs and C-spine to begin
25/10 25/10 25/10 25/10 25/10 appropriate intervention of life sustaining treatments.
Assess Pregnancy
. . alpation for pain,
Identify extremity (Fzzor?tractions ’;sk
. fractures Determines or ’
Examine Abdomen (recognizing only 1| recognizes that the about movement, Goal is to identify any life threatening or major injuries in this case the
Secondary assessment & Pelvis gnizing on'y ogniz check FHT if able, 175 X Y -atening Jor Injurl
results in points | patient is pregnant extremity fractures, as well as to identify that the patient is pregnant.
] check or ask about
being halved) .
any vaginal
bleeding)
50/25 50/25 25/10 50/25
Immobilize fracture Goal is to start givng O2 and establish an IV in patient with a potential
02 v (treating only 1 pain relief Assess & dress | Reassess after pain severe injury and in danger of going into shock. Secondary goals include
Initial Treatment of mother earns 1/2 the ! ! laceration medicine 200 splinting the fractures and providing some pain relief, as well as dressing the
points) laceration.
50/25 50/25 50/25 15/5 10/5 25/10
- . Re-establishing 1V . The IV, if it is already established, is lost. Either way the patient goes into
Tilting patient onto L . Reasess patient L 4 L .
. and administerign a| Establish 2nd IV X X shock, requiring 02, (if not already done) as well as reestablishing Ivs> This
Further treatment of mother left side after interventions 175 . -
bolus needs to be followed by a reassessment which should include recheck of
BP, pulse and if pain meds given the effect of this as well.
75/25 25/10 25/10 50/25
Assess Abdomen | Assess extremities Attemot to console
Assessment & treatment of Airway Breathing Circulation and pelvis for any | for injuries. Apply pch'ld 150 Goal is rapid assessment of the child for any major injuries (none) and
Infant injuries dressing ' perform first aid (dressing wounds) and consolling.
25/10 25/10 25/10 25/10 25/10 25/10
- . . Goal is to provide a clear & concise report. Note: at 8 minutes into the
Sufficient detail: . . Organized and . X .
I . Not too long or  |Clear impresion of X scenario they receive a call that they need to go to another patient and that
Report (Communication) to no major 7 - " logical flow easy to h bul . h ick up thi ’ 11 (2
transporting team ommissions overly detailed |patient's condition follow 100 another ambulances is on the way to pick up this patient. At 10/11 (?)
minutes that squad arrives and they have to give report by 12/13 (?) minutes
025 025 025 025 they have to report and pack up and get ready to leave.
Player 0 50 Subjective rating of player - patient, 0 - 50 points.




D3. 2. INT "I can't live without him"* Task Judge: Francis Mencl, M.D. Rallye Rejviz 2005
Eric Harrington,M.D. & Co.
Time limit for task: 12 min. Story given to team while at case 1.

Story for team:

Dispatch Center Report:

The team recieves the report while they are on scene with case 1! When they leave the start they are unaware that there are two cases. Told there are “two women with trouble breathing and
unconscious - near a parked car.”

Your task: o
* Assess patients and initiate initial treatment )
*» Recognize that the women are pregnant and adjust treatment accordingly o )
» Treat the Carbon Monoxide poisoning aggressively, because of the danger it poses to the fetus. Treat the asthmatic with aerosols and O2 aggressively
* Deal with the bovfriend effectively and do not let the women go.
+ Communicate the patient’s condition effectively to the transporting squad
Situation:
2 pregnant friends, planning to go out shopping for their unborn children.
Victim 1 arrives to find her friend (Victim 2) sitting inside a car with the engine running and an exhaust hose into the car. Victim 2 had broken up with the father of her unborn child and had just called him to say “goodbye™. She is still conscious,
but sleepy. The car has actually only been running a few minutes.
Victim 1 turns the car off, pulls Victim 2 out of the car, and calls 112. She then starts to hyperventilate a bit and her asthma kicks in. She has quit all her medicine because she is worried about its effect on her unborn child. Patient found sitting
down, audible wheezing and increased respiratory effort, but alert with stable vital signs. Victim 2 is laying outside the car sleepy, arousable with a bad headache, dizziness and nausea.
1. Woman is pregnant (G1 P0). History of asthma. Quit medicine when she got pregnant. Doesn’t smoke or drink. No past or family history. HR 115, RR 26, BP 145/80, pulse oximetry saturation 94%. Lungs prolonged breathing and wheezing.
Gravid abdomen consistent with dates. Rest of the exam is normal.
2. Pregnant (G1 P0). History of depression (untreated) but no prior suicide attempts, until now. Just broke up with her unborn child’s father. No allergies, medical problems, drugs or alcohol. On exam patient is anxious, and agitated (hypoxic?) c/o
nausea and headache, dizzy BP 105/75, HR 110, RR 24, pulse ox 98%.
Gravid abdomen, but otherwise entirely normal exam. She should receive high flow oxygen but will keep wanting, and trying, to take the oxygen off.
4 minutes into this scenario the boyfriend (and father of her unborn child) will arrive. He will talk to her (hug her if he can). He will want to take her home, and she will want to go with him. Within the next 4 minutes he will gradually get more
hostile, demanding and confrontational. Squad must determine what to do with him. At 9 minutes dispatch calls that there is another run and that they will be relieved of these patients. At 11 minutes they arrive to get report. At the conclusion of
report they will be told to stand down and that the other run was canceled.
. Max. point .
Team scoring 1 2 3 4 5 6 al 0%% S Correct decission + performance
I fl\f/l al;]e sEr_ef car !S Flns_lng ht;) Seﬁ?d Ask/Check for At least 2/3 of team is wearing gloves, Establishing scene is safe by ensuring
1 Scene safety/Assessment gloves Off, check Irengine as_ |_ng avou _' s other victims 50 motor off. Checking for other victims and estimating the degree of CO
hot original location expoSUre
10 15 15 10 P
Assess pregnancy .
. . . Past medical
. . Airway Breathing Clrculat_lon & | GCSorbriefneuro| - (fetal heart rate, history, allergies, Goal is rapid and orderly initial assessment of ABCs and assess for possible
2 |Initial Assessment (Asthmatic) Monitor exam movement, - 150 . o o
. medications CO exposure. Determine that patient is pregnant and assess her condition
contractions
25/10 25/10 25/10 15/10 50/10 10
"eE;pmlz:?llfnm%fm Re-assess following
o A I d add h treatement. Give second Goal is to treat her hyperactive airways, (aerosol & administer oxygen) and
3 Treatment of Asthmatic Xygen €roso and adaress ner Determine need for aerosol 225 importantly re-assess the effect of the intevention. In addition teams should
pregnancy )
second areosol address the mother's concerns
concerns
50/25 75/25 25 50/25 25/10
: Goal is to assess the ABCs of this patient with an apparent suicide attempt by
Circulation & | GCS or brief ize & Inquire about EtOH G55 N ' . : h
Initial assessment of GO Airway Breathing |r’\c/:10ili|3)rr1 orexer;; neuro recog?elgianéljsess & other co- _CO pmsomng: Ases_s for p955|ble co»l_ngestlon& !Deter_mlne past me.dlcal
4 suicide attempt ingestions & PMH 150 history (PMH) including a hlslo_ly of prior depression. Finally recognize the
patient is pregnant
25/10 25/10 25/10 25/10 25/10 25/10
Oxygen (halve the
points if anything Re- t Although the patient appears to be clinically only mildly CO intoxicated, she
5 Initial treatment of CO suicide | other than a 100% |Keeping the O2 on.| Establishing IV fel;alsse_ssmgrzl Talk to her 175 needs to be aggressively treated with oxygen. She must keep her O2 on at all
attempt non rebreather oflowing times despite efforts to remove it. EMS must recognize the danger the Co
mask) intoxication possess to her child and must speak to the patient
75/25 25 25/10 25/10 25
talk to hi Get help restraining Goal is to prevent the two from manipulating the team into releasing the
6 Boyfriend alktohim him 50 women. To try to de-escalate the potentially volatile situation with out
25/10 25/10 endangering the crew. To call for appropriate back up.
I Sufficient detail: no| Not too long or |Clear impresion of Qrganlzed and
Report (Communication) to . . b L . logical flow easy to . . . .
7 . major ommissions | overly detailed |patient's condition 100 Goal is to provide a clear & concise report to the transporting team.
transporting team follow
to 25 to 25 to 25 to 25
8 Player 0100 100 Subjective rating of player - patient, 0 - 100 points.




MUDy. Viliam Dobids
Eva Litvikovad

D3. 2. NAT Grandtové jablko Rozhod¢i iikolu: Rallye Rejviz 2005

Casovy limit pro splnéni tikolu: 12 min. Legendu posadka obdrzi na predchozim iikole.

Legenda pro posadku:

Zdravotnické operacni stiedisko prijalo na lince 155 vyzvu a vysila vas k pripadu:
Hlaseny vybuch pri zemnych prdacach na verejnom priestranstve. Pocet ranenych nie je znamy. Policia a hasici si na ceste.

Vasim vukolem je:

Zjistit situaci a zajistit bezpecnost

Zjistit zdravotni stav postihnutych osob, provést nezbytna lécebna opatreni a polohovat

Pripravit k transportu, urcit smerovanie

Situace:

Vybuch pri zemnych prdacach na verejnom priestranstve, pravdepodobne zabudnutd mina - v blizkosti pracovali 3 osoby. Po zaisteni bezpecnosti od hasic¢ov a policie treba sa venovat 3 zranenym. Figurant A: otvorené poranenie hrudnika, brucha a
zlomenina stehennej kosti. TK 110/90, P 127, SpO2 88. Po uzavreti rany na hrudniku a podani O2 maskou je SpO2 92 % a stipa. Po prekryti rany na bruchu a znehybneni DK, podani roztokov Lv. a analgetik je TK 120/80, P 110. Figurant B:
hluchy, vo vonk. zvukovode schovana kvapka krvi po perfordcii bubienka. Cirkulacne stabilizovany, SpO2 90 %, auskultacne maly spontinny zavrety PNO. Figurant C: rezné ranky na hlave, bez tazkosti. Na cielenii otazku pocitil pri vybuchu bolest

v bruchu a nutkanie na stolicu.

Kli¢ova slova:

zistit' suvislost hluchoty s vybuchom, pri perfordcii bubienka je mozny aj PNO, mysliet na moznost dvojdobej ruptury ¢reva po blast syndrome

Hodnocené kroky posadky 1 2 3 4 5 Maf;zzdu Sprdavny postup
Bezpetnost 5 postupli 4 postupy 3 postupy 1 az 2 postupy 0 250 1) elektrina, 2) plyn, 3) ovzdusie, 4) da151'a municia, 5) ohradit’ priestor,)
6) pyrotechnik
250 200 150 50 0
1) Krytie rany na hrudniku, 2) Podanie O2, 3) Zaistenie Zily, 4)
Liccba A 8 zo 8 postupov 7 piitsgz;/’ e\l]l;b;)fbez 6 4-5 menej ako 4 postupy 400 Roztoky 20 ml/kg, 5) Analgetika i.v., 6) Krytie rany brucha, 7)
yvit- A Znehybnenie DK, 8) Kontrola vit. ff. za 5 min. OTI+UVP podl'a uvahy|
posadky (nehodnoti sa)
400 350 300 200 50
Liecba B, C vietky 4 postupy 3 postupy 2 postupy I postup 0 300 B: kyslik maskou, i.v. pristup, krytie ucha, C: zaistena Zila
300 200 50 25 0
Setci 3 4+ srh
vietel SA spravne vsetci 3 len 2 len 1 A: prvé poradie, vrtul'nik alebo pozemne trauma centrum,
Transport priority 200 L
B+C: pozemne, chirurgia
200 150 50 10
. 3 spravne 2 spravne 1 spravne A: polosediaca s pokréenou DK, dokonala fixacia DK, B: sediaca
Polohovanie 150 e e . . i .
poloha, C: leziaci v il'avovej polohe (dvihnuta hlava, pokréené DK)
150 100 50
Kontrola okoloidtcich ano me 100 otazka na poranenia okoloiducich
100 0
Subjektivni hodnoceni figurantky v roli pacienta, jak hodnoti pfistup
Figurant 100 lékate a posadky k sobé jako pacientovi (diiraz na komunikaci).
Bodové rozpéti: 0 - 100 boda.
100 0
Nz?vyzadan} Pokud si RZP posadka nevyzada "kvalifikovany souhlas" v okamziku,
kvalifikovaného . . . o Co
Kompetence RZP -150 kdy dojde na konec svych pravomoci, strhne rozhod¢i uvedeny pocet
souhlasu .
150 bodd.




D3.1. NAT - Scrofa Rozhod¢i ukolu:

C’asovj limit pro splnéni ukolu: 10 min.

Legenda pro posadku:
Zdravotnickeé operacni stredisko prijalo volani na tisniove lince 155 a vysila vas k pripadu:

rv 7

6-ti mésicni dité nalezeno matkou v bezvédomi, promodralé, nedychajici.

Vasim vukolem je:

vyhodnotit zdravotni stav postizené osoby
stanovit diagnozu

zalécit pacienta

PpFipravit pacienta k transportu

Situace:

Pii pfijezdu na misto nalezne posadka dité lezici naznak bez znamek zivota, cyanotické, se zaschlymi zvratky u Ust.
Anarnrnezu nu cueny uotuz.
OLlX! 1laXeo VVVV I s/ X0

Kratce po krmeni dité zanechano matkou bez dozoru, po jejim navratu nalezeno bez znamek Zivota.
Kli¢ova slova:
Aspirace, asystolie, intraosealni jehla

Legendu posadka obdrzi na startu etapy.

MUDy. Milana Pokorna
MUDry. Jaroslav Kratochvil

Rallye Rejviz 2005

Max. /
Hodnocené kroky posadky 1 2 3 5 a;c 03;'1” Spravny postup
Masaz i ventilace Spravné¢ pouze masaz .
Utinnost KPR spravné nebo ventilace KPR neefektivni 250 Efektivni KPR dle platnych guidelines.
250 150 0
Intubace Cas intubace 250 Cas intubace.
250-0
Cas aplikace adrenalinu
Podani adrenalinu iv., et ¢iio. 200 Cas aplikace adrenalinu.
200-0
v v S . o - V situaci, kdy nelze zajistit pfistup do periferni zily, se nabizi jako
Za]lstevn 1v]‘)vrlvs tum,l do Zilniho CzK Intraosedlni pfistup Transport bez pfistupu 150 alternativa (zvlast u détského pacienta) intraosealni ptistup, dalsi
recCisté pacienta 5 - 1 sr . " . o
moznosti je kanylace centralni zily. Nutno ukazat potfebné pomucky.
150 150 0
Ostatni kroky Odsati z dychacich cest [ Bronchoalveolarni lavaz, 150

75 75




DA4. 3. NAT Ozrala Rozhodci uikolu: Ludmila Neumannovd Rallye Rejviz 2005
MUDry. Ludovit Priecel

Casovy limit pro splnéni iikolu: 10 min. Legendu posadka obdrzi na predchozim iikole.

Legenda pro posadku:

Zdravotnické operacni stiedisko prijalo na lince 155 vyzvu a vysila vas k pripadu:

ZOS prijalo vyzvu od nahodného svédka, Ze na ulici se potuluje a upadl néjaky opilec, ma poranénou hlavu a nos.
Jesté pied vystoupenim z vozidla vam budou piehrany zaznamy dvou realci ZOS k dokresleni situace.

Na ZOS je piitomen Iékai, posddka RLP je volnd.

Vasim tikolem je:

o Zjistit stupen poskozeni zdravi, zhodnotit jak jsou poskozeny zdkladni Zivotni funkce.

o Udélat na misté opatieni, kterda zamezi dalsimu zhorsovani zdravotniho stavu stavu pacienta

e Rozhodnout se na misté o dalsim postupu, eventualné pozadat lékare ZOS o konzultaci, ¢i privolat RLP

e Navrhnout a zahdjit Zivot zachranujici terapii.
Navrhnout a zdivodnit zpiisob transportu, event. proc¢ od transportu upoustime, jakd opatieni a jakou terapii si miiZeme na misté dovolit a proc. Cim jsme jako RZP limitovani, co ndm hrozi. Cemu se
vystavime kdyz ...

Situace:

Na chodniku, opFeny o zed, je muz stiedniho véku. Neraguje na verbalni & algicky podnét, dychani preryvané, hlava v predklonu. Vedle u chodniku lei ldhev od dia piva 10 stupriii. Na misté Policie CR. Hodnoty: TK 150/80, P 72/min., Sat 02 96 %,
gly 1,4 mmol/l, GCS 1,1,1. Pacient bledy, opoceny, odév cisty. Na nose je krvdcejici trind rana, jsou stopy po epistaxi. Zornice iso, foto +, reaguji v obou kvalitach, Ny neni, postaveni pupil je stiedni, neni ani miosym ani mydriasa, later neni. Sije
volna.

Klic¢ova slova:
bezvédomi, hypoglykemie, kompetence SZP, terapie

Hodnocené kroky posddky 1 2 3 4 5 Max.7 0’;0“ Spravny postup
Proved Sech 8 Vysetieni zakladnich Zivotnich funkci: 1) TK, 2) P, 3) D, 4) Sat 02, 5
S A m\:c eno V?CC, Neprovedeny kroky 5) a| Neprovedeny kroky 4), | Neprovedeny kroky 4), | Neprovedeny kroky 4), ¥>e re.n ! zaxda mcl zivotnich funkei: 1) . ) ) V). i )
Zjistit stupei zavaznosti poruchy| kroki dle spravného glykemia, 6) zornice, 7) perfuze na periferii, 8) polozit pac. do.
1 P S 6) 5)a6) 5),6)a8) 5),6),7)a8) 200 . ) ! oo )
zdravi, zprichodnit dychaci cesty | postupu stabilizované polohy. Zamezit event. zhorSovani stavu paciental
200 100 50 25 5 omezenim ventilace. Pacient v bezvédomi, bez reakce a je opien v sedg|
1) Stabilizovana poloha, ¢i poloha na zadech s dobrou prichodnosti DC,
I benz v.édonlu' lék'avi':c zei}.léjit Th. Stabilizovani poloha, ¢i 2) trojman'évr,.3) zajiélténi periferni iily:. 4? p?dat kr){sltaloid, ?) podat]
Zajistit periferni Zilu &i se o to loh. sdech 40% glukézu i.v., 6) informovat ZOS ¢i lékate. Stabilizovana poloha,
pokusit. Pokud SZP verifikuje Provedeno viech 6 poloha ne: zadec S, zajistit dobrou priichodnost dychacich cest, tentokrate by to mohlo jit
. A o fo. Neprovedeny kroky 4) a| dobrou prichodnosti R o - [P, . N
hypoglykemii podat kauzalni th. | kroki dle spravného Neproveden krok 4) X ) Cokoliv jiného. bez pomiicek, zajistit periferni Zilni vstup, podat glukozu 40 % jakol
2 M . 5) DC, trojmanévr, 100 PR . . . A P
Navazat kontakt se ZOS ¢i postupu I N kauzalni 1k pfi verifikované hypoglykemii. SZP si musi byt védom|
ox o periferni zila nebo néco , . MR “
Iékafem a konzultovat dalsi . svych kompetenci a nenechat se natlaéit, tieba i rozhod¢im, do postupu,|
postup. Zjistit od okoli mene. ktery nedokaze zdivodnit ¢i nema schvélen (pokud je schvaleni tieba).
anamnestické udaje. Vzdy je nutné myslet na konzultaci se ZOS a jeho lékafem nebo s
100 70 50 20 0 lékafem RLP.
Pac.w[.l.”,c Spontannf: Sestra se pokusi o spojeni se sluzbu konajicim Iékafem a informuje ho o|
ventilujici, v hlubokém . wr1r ot qoter Y. PR .
< P e nalezu a vyzada si dalsi pokyny a doporuceni k th. Dale informuje ZOS.
bezvédomi, i pies Zahdjit pripravy k s : K AaA e
B . . I . e, Zjisti, je-li volna skupina RLP a pozada o jeji sou¢innost. Dohodne zda|
Po zhodnoceni stavu pacienta se | podani adekvatni davky transportu pacienta dle Cokoliv jiného. s s M ; < . "
3 - ) o 200 pocka na misté a bude pokracovatna miste v Th, ¢i zda pacienta nalozi a
rozhodnout o dal§im postupu | koncentrované glukozy pokynii 1ékafe. B - PR . S
(40-80 ml G 40%) za monitorovani stavu a pokacujici Th pojede RLP vstiic, ¢i zda bude|
. . pacienta pfimo sméfovat na odd. intenzivni péée (ARO, centralni
Privolat RLP. - : Lo .
piijem) Ja preferuji pfedani posadce RLP.
100 100 0
Kompletni zajisténi
dokumentace. Vcetné Zaiisteni viiezdové
zéznamu. EKE} anspOZ, dtjl:umcln\gic.ZBcz Jcn.osobm' dokla'dy Jen osobni doklady, bez 1 pies VClk):/' casovy tlak a'vc,tlkou"psyc'hickou zété% m\?si %ZP \fést.
glykemie, i Casii tel. a . pacienta, nedbala a . . . dokumentaci. V tomto zvlastnim piipadé pokud mozno i s Casovymi
PR L, P podrobnosti a e , dalsi pisemné Nic I , o N s o
4 Dokumentaéni ¢innost. radiovych relaci, ¢i 1 i povrchni vyjezdova dok ¢ 100 daji, kdy ktery krok ucinila. Kdy, koho a o ¢em informovala a jak¢|
jejich seznamem. _ pos .m}pms‘ . dokumentace. oxumentace. dostala pokyny. Je tieba opétovné zdiraznit, Ze co neni napsino se|
o jednotlivych kroki.
Posloupnost kroki jak nestalo a nepodalo!
byly ¢inény.
100 50 25 5 0
Hodnoceni souhry ¢lenti posadky, ktera musi pisobit jako sehrany tym,|
5. Souhra posadky 100 kazdy vi co ma délat, kazdy ma sviij ukol. Subjektivni hodnoceni znal¢|
100 0 sestry - rozhod¢i ukolu.

Pozadavky na per: materialni a ¢ zajiSténi ukolu:

Z posadky je tieba pfechodné odstranit 1ékate, ¢i mu jinym zptisobem zabranit v ¢innosti. SZP musi rozhodovat po seznameni se se zadanim sam.

Muze pouzit pouze NZP - fidi¢e zachranare.

Figuranty mame - Vencu ten bude opilec - pacient v hypoglykemii, bude tieba ho trochu nalicit, opoceny, bledy, sehnat lahev od diapiva. Jako ¢umil a jeden z dal3ich sudi mize byt Mira Chlapovi¢, miizeme ho i malinko nacucat,
aby byl vérohodny, dle mého nebude kladen vazngji mirnéné odpor, pokud nebude muset pit diapivo. Jako dalsi sudi s Neumannkou by byl vhodny kelega Piercel "(Prcal)" PCR na misté by mohla dodat Rozmarinka - Jindru.

Cus Lida + Ivos.



DA4. 1. INT Fish

Time limit for task:

Story for team:
Dispatch Center Report:

12 min.

Single car motor vehicle accident with multiple patients.
Time to hospital is less than 30 minutes, second car available in 20 minutes.

Your task:
Identify all hazards
Identify all patients

Assess the history of chief complaint and treat appropriately
Utilize other services as requirec

Situation:

Task Judge:

Clarke McGuire

MUDr. Ji¥i Klime§

Story get to team at stage start.

Rallye Rejviz 2005

A married man is having sex with his girlfriend and develops ischemic chest pain 2/10. After two hours driving her home pain suddenly increases. Patient becomes dizzy attempts to pull over and hits a parked car. Had used Viagra for his first time hours
before but has no regular medication. Strong family Hx.

Point of exercise:

Challenge of safety issues and the use of Viagra rendering the contraindication for nitrate administration.
To draw attention to the increase use of Viagra and other sexual enhancing drugs that make the safe use of nitrates contraindicated. Airbag failure can occur and all potential hazards must be considered for crew safety including fuel spills.

Team scoring 1 2 3 4 5 Ma); 5p otznts Correct decission + performance
Shuts off engine. Notice f!u'd leak,notify | - Notify byst.anders no Shuts engine off, notices fuel leak, ask's bystanders what they saw any
Scene Safety fire dept. smoking! 125 - o
other victims, notifies other responders
50/25 50/25 25
Notice airbag not Keeps head out of airbag| Immediate extrication |notifies other responders|
Team Safety deployed! range due to airbag risk of airbag failure 200 Identifies high risk airbag failure
50/25 50/25 50/25 50/25
Determines c/p started | Head to toe examine, | Vital signs pulse,resp, a (I:iira\tlilgilacsonlzlzr ine
Patient # 1 driver before crash early oxygen adm. .BIP loc, bg, spo2, ecg pp 5 P 225 Determines C/P was occuring before crash.
can't be ruled out
100/50/25 50/25 50/25 25
Locates chest wall .
. . bruising, determines Interperets ECG as acute C/? Onset type C/P r§d|ates, Determines C/P began during intercourse. Takes complete C/P history
Physical examination . o Ml associated symptoms precipitating events 200
ischemic pain and chest exam.
50/25 50/25 50/25 50/25
Est. 1V, consider use of . . . . . . Treatment pain control,
Treatment Plan based on Lytics (with chest Enqu_lres_ of family .hx' Enquires abogt Viagra Nl_tratgs used partial 02,asa,lytics,rapid Determines nitrates not appropriate. Considers risk of using lytics with
. . Medications, allergies use (NO Nitrates) points if b/p corrected 300 .
diagnosis trauma) transport potential chest trauma.
50/25 50/25 100/0 100/50/25
Head to toe clavicle # | Vital signs pulse, resp. Clavicle # tx. Sl|pg, Treatment rest on bed, | Medications allergies to . . . .
. stretcher to avoid . : - : Pain control not required at rest however, must check allergies prior to
Patient # 2 checks a/e for pneumo | bg, spo2 loc, ecg, b/p nitrous, ice pack to face opiods narcotics 250 . - S :
pneumo rx's. If nitrous Oxide given must auscultate chest for a/e prior.
50/25 50/25 50/25 50/25 50/25
. L Nitrous adm. Without . If narcotics given
P_enalty pomt_s a mdlcat.ed, auscultation penalty of Patient walked penalty penalty 100 corrected Determines patient is a girlfriend not a spouse. If fentanyl administered
patient left vehicle from airbag of 50 0 X . . Lo g .
- . 100 50 will have anaphlactic reaction, half points if corrected immediately.
powder inhalation
-100 -50 -100/-50
Player 100 0 100 Subjective rating of player - patient, 0 - 100 points.
. . I Potential domestic Crew communication
At 8 minutes into scenario driver | . . Lo . .
: P dispute ask crew what and overall scene Points given if crew, loads and goes or notifies police for help or
gets cel call from friend,wife is 100

coming to scene,saw on news cast

they will do !

control, extra pts. 100

100

transports and calls ahead notifying staff.




DA4. 1. NAT - Oslava

Casovy limit pro splnéni tikolu:

Legenda pro posadku:

12 min.

Rozhodci ikolu:

Zdravotnické operacni stredisko prijalo volani na tisnové lince 155 a vysila vas k pripadu:
Udajna nevolnost v hospodé, muz asi 50 let, pii védomi, vyzvu nebylo mozno upresnit, telefonuje muz, pravdépodobné syn, nelze vyloucit vliv alkoholu, je s nim velmi $patnd komunikace. Policie zatim

aktivovina nebyla.

Vasim vukolem je:
Stanovit diagnozu

Zjistit zdravotni stav pacienta, provést nezbytnd lécebnd opatient
Zajistit oSetieni pacienta, pripadné ho nalozit do vozidla
Ukol konci predanim vypracovaného zdaznamu o vyjezdu rozhodcimu

Situace:

Legendu posadka obdrzi na startu etapy.

MUDyr. Michal Havli¢ek
Jan Kolar

Rallye Rejviz 2005

50-ti lety muz, ktery zacind slavit s rodinou v restauraci narozeniny, md asi po 15 minutach pobytu nahle z klidu brnéni levé ruky, parézu n. facialis, postupné se situace mirné horsi (parestezie levé dolni koncetiny), nema fatickou poruchu, jen
pomalejsi ve vyjadiovani. Za dobu pobytu v restauraci vypil jen asi 100 ml desetistupniového piva, predtim Zadné alkoholické napoje nepil. Anamnéza: negativni, nekouri, léky trvale neuziva, ma alergii na PNC. RA: otec hypertonik, ICHS, matka
zemiela na TU. Obj.: ventilace spontanni, eupnoe, 12/min., dych. alv, bpn, spO2 96%, akce pravidelna 90/min., sinus, bez znamek ischemie, TK 190/105, glykémie 3,5 mmol/l

Kli¢ova slova:

Akutni cévni prihoda mozkova, diferencialni diagnostika, dg. postupy, steal fenomén, indikacni kritéria trombolyzy, bezpecnost posadky

Hodnocené kroky posddky 1 2 3 4 5 Ma]x.ol;zdu Sprdvny postup
(?d'ber' aneimtlezry ’ za-kladm N TK, P spO2 glykémie srde¢ni kiivka anamnéza, véetné RA a Zjisténi zakladnich informaci o nynéj$im onemocnéni, podrobny odbér
fyzikalni vySetieni pacienta, v¢. AA, FA 150 , o, L. Y
. anamnézy, fyzikalni vysSetieni, TK, P, spO2, glykémie, srdeéni kiivka,
glykémie 25+25 25 25 25 25
Zékladni neurologické vySetieni leste;ukiasoveho neurologicky nalez progrese ntelu rologickeho 150 Zjisténi casového faktoru, zakladni neurologické vySetieni, sledovani
pacienta, Casovy Udaj o potizich axtoru naiezu vyvoje neurologického nalezu, stanoveni GCS
50 50 50
terapic do 5 " . 45 Co nejdiive oxygenoterapie pro zabnezpeceni nalezité okysliceni krve,
Zajisténi pacienta pred oxygeno 'eraine © oxygeno evraptle na krystaloidni roztok [ monitorace (AS, spO2) 200 zilni pfistup s infuzi krystaloidu, monitorace srde¢ni akce, saturace
transportem, oxygenoterapie o minu béhem transportu,
100 50 50 50 jina terapie zanedbatelny vyznam
Aplikace glukézy, 2-3 amp.40 Gl MgSO4 podéni antihypertenziva Z ditvodii nizi hodnoty glykémie k vylou€ent loZiskoveho nlezu
Nesnizovat TK 100 aplikace glukozy 8-12 g, nesnizovat TK pro riziko rozsifeni
50 50 -300 ischemického loZiska pfi hypoperfuizi mozku
Spravna pracovni dg., spravné e -

.. L. spravng a uplné e, snaha o komunikaci s ) , . o . S .
vyplnény zadznam o vyjezdu, , , . spravné smérovani , uvaha o akutni Transport nemocného v co nejkratsi dobé do nejblizsi nemocnice
T stanoveni pracovni dg. | vyplnény zadznam o . neurologem z mista S .. , w1y L . ,

smérovani pacienta do ZZ erd pacienta ., bo pres ZOS trombolytické terapii 250 vybavené CT a pfislusnou JIP (neurologicka JIP, multioborova JIP,
vybaveného CT a neurologoickou vyjezau PHMO Nebo pres "stroke unit"). Nepfetrzita, resp.okamzita dostupnost neurologa.
jednotkou 50 50 50 50 50
Osobni bezpecnost posadky, Avné oboii : Kkavi
vyuzivani osobnich ochrannych spravne oboyt Jen rukavice 50 pouzivani OOP (rukavice), dlouhé rukavy u pracovniho odévu
pomicek 50 25
Subjektivni hodnoceni figurantl v roli pacienta a svédki, jak hodnoti
Figurant 100 pristup k pacientovi i k okoli (souvislost s alkoholovym opojenim
100 ostatnich). Bodové rozpéti: 0 - 100 bodi.
kVI:l?fil}l;iiﬁlnélho Pokud si RZP posadka nevyzada "kvalifikovany souhlas" v okamziku,
Kompetence RZP -150 kdy dojde na konec svych pravomoci, strhne rozhod¢i uvedeny pocet

souhlasu lékafe

-150

bodi.




DA4. 2. INT - Some curious

Time limit for task:

Story for the team:
Dispatch Center Report:

10 min.

Task Judge:

MUDr. Ondrej Franék
MUDry. Taria Bulikova

Story given to team at previous task.

3rd party call - man, something is wrong with him, conscious but confused, bretahing normally, blood on his hand. Police advised, arriving.

Your task:

« examination, treatment (if necessary and/or possible), transport decision (if, where to and how to transport)

Situation:

Rallye Rejviz 2005

Man was considered by his friend being "strange". He behave in a strange manner, being a little confused, little (verbally) aggressive, agitated. HR 100/min, BP 130/90. A little finger-cut just for 1-2 stitch suture (accidentaly done by glass-chip). His
friend (the caller) strongly pushes the ambulance crew to treat him and transport him to the hospital. No alcohol, no drugs abuse. Neither the man nor his friend are not able to privide medical history. The police is on the scene, waiting for ambulance
crew instructions. If the correct treatment is provided (hypoglykemia 2.2 mmol/l) the patient becams absolutely OK, composed, calm, no confusion. He confirms being diabetic, forgotten to have appropriate meal. Now he feels OK, he strongly

rejecting the transport to the hospital.

Point of exercise:
Setting up the diagnosis, handling with the transport-rejecting patient

Team scoring 1 3 4 5 Ma.;: opglotnts Correct decission + performance
. Heteroanamnesis of bystanders, history of drug abuse,
1 Patient history All'5 items 4from5 8 from5 2from5 Only 1 200 medications/drugs taken, exclude trauma, signs of cardiovascular
disorder, negative on psychiatric disease.
200 120 80 40
BASIC ONLY - . . .
- BASIC + ADVANCED| BASIC ONLY - FULL ADVANCED ONLY None BASICS: BP, SpO2, HR by palpation, neurolog (pupils)
2 Examination PARTIAL 200
ADVANCED: blood glucose level.

200 100 0 0

3 Setting the corect dg. and YES Dg +, treatment - No dg,, no treatment 250 Hypoglykaemia, treatment by Glucose i.v.

treatment
250 125 0
Handling of rejecting patient (if Handling by . Left on the scene with Moving t? hospital by
. . . Dg. was not established force / police or dg. was . . .
the hypoglycaemia was not found| local/national protocol Not appropriate . no paperwork or other . Patient can be left on the scene after completing appropriate parework
AR - - + Moving to non- - not established and . L . .
4 |[and patient is still confused, set 0| (if any) or appropriate paperwork L formal declaration of . L 250 and/or recording of rejecting declaration (depending on local protocols)
. . N psychiatric dpt. - moving to psychiatric . . .
points for moving to psychiatrics parerwork rejecting dot Moving him by force is not acceptable.
dpt., 100 pts. for all other dpts.) Pt

250 75 50 0

5 Player 100 Subjective rating of player - patient, 0 - 100 points.
100 0




D4. 2. INT - Some curious I1. Task Judge: MUDr. Ondyiej Franék Rallye Rejviz 2005
MUDry. Taria Bulikova

Time limit for task: 10 min. Story given to team at previous task.

Story for the team:
Dispatch Center Report:
3rd party call - man, something is wrong with him, conscious but confused, bretahing normally, blood on his hand. Police advised, arriving.

Your task:
« examination, treatment (if necessary and/or possible), transport decision (if, where to and how to transport)

Situation:

Man was considered by his friend being "strange". He behave in a strange manner, being a little confused, little (verbally) aggressive, agitated. HR 100/min, BP 130/90. A little finger-cut just for 1-2 stitch suture (accidentaly done by glass-chip). His
friend (the caller) strongly pushes the ambulance crew to treat him and transport him to the hospital. No alcohol, no drugs abuse. Neither the man nor his friend are not able to provide medical history. The police is on the scene, waiting for
ambulance crew instructions. If the correct treatmentn is provided (hypoglykemia 2.2 mmol/l) the patient becomes absolutely OK, composed, calm, no confusion. He confirms being diabetic, forgotten to have appropriate meal. Now he feels OK, he
strongly rejecting the transport to the hospital.

Point of exercise:
Setting up the diagnosis, handling with the transport-rejecting patient

Team scoring 1 2 3 4 5 Ma.;: opglotnts Correct decission + performance

1 General handling Excellent Very good Poor 200 Personal security, communication skills etc.

200 100 0
BASIC ONLY - S . . .
I BASIC + ADVANCED| BASIC ONLY - FULL ADVANCED ONLY None Examination: BASICS: BP, SpO2, HR by palpation, neurolog (pupils)
2 Examination PARTIAL 250
ADVANCED: blood glucose level.

250 150 100 0 0

3 Setting the corect dg. and Dg +, tratment + Dg +, treatment - No dg,, no treatment 250 Hypoglykaemia, treatment by Glucose i.v.

treatment
250 100 0
Handling of rejecting patient (if Handling by . Left on the scene with Moving t? hospital by
. . . Dg. was not established force / police or dg. was . . .
the hypoglycaemia was not found| local/national protocol Not appropriate . no paperwork or other . Patient can be left on the scene after completing appropriate parework
AR - - + Moving to non- - not established and . L . :
4 | and patient is still confused, set 0| (if any) or appropriate paperwork L2 formal declaration of ; s 200 and/or recording the rejecting declaration (depending on local
. . N psychiatric dpt. - moving to psychiatric . - .
points for moving to psychiatrics parerwork rejecting dot protocols). Moving him by force is not acceptable.
dpt., 100 pts. for all other dpts.) Pt

200 150 100 50 0

5 Player 100 Subjective rating of player - patient, 0 - 100 points.
100 0




DA4. 2. NAT Dement Rozhodci uikolu: MUDr. Katefina Ningerova Rallye Rejviz 2005
Hana Vackovd

Casovy limit pro splnéni tikolu: 10 min. Legendu posadka obdrzi na predchozim iikole.

Legenda pro posddku:
Zdravotnické operacni stredisko prijalo volani na tisniové lince 155 a vysila vas k pripadu:

Muz stitedniho véku, léCeny pro epilepsii se senzitivnimi jednostrannymi epi paroxysmy. Je agresivni, chovd se divné. Telefonovala 7 domova jeho manZelka.

Vasim ukolem je:
kompletni odebrani anamnestickych dat
stanoveni pracovni diagnozy a rozhodnuti o dalsim postupu zdravotni péce

Podminky, situace na misté uddlosti:

1) dobre kooperujici registrujici prakticky lékar (aktudlné neni dostupny)

2) okresni nemocnice (interna, chirurgie, véet. traumatol., neurologie, ocni, CT, bez urgentniho prijmu) ve vzddlenosti 10 minut
3) psychiatricka lécebna s JIP (pouze psychiatr a komplement bez CT) ve vzddlenosti do 5 minut

Situace:

38-lety muz, vysokoskolak, 1x/3 mésice miva levostranné senzitivni Jaksonské epi paroxysmy, naposledy pred 14ti dny, medikuje Depakine chrono 500 2x1, véera byl na kontrole u neurologa- hladiny antiepileptik v normé, EEG zlepseno, CT mozku= norma. Léky uZiva presné
podle rozpisu, alkohol nepije, dodrzuje Zivotospravu, viraz hlavy vyloucen. Od véera se necitil dobre, vecer pobolivani hlavy, TT 37,3stC, po 1tbl. Paralenu usnul. Rano TT 37,3 stC, ziistal leZet v posteli- pobolivani hlavy, unaveny. D dne - asi pired 4 hodi i zacal byt
neklidny, pochdzel po byté, mluvil pro sebe, byl vznétlivy, na rodinu se utrhoval, plive. Obéd nesnédl, zakoukaval se, neodpovidal na dotazy, rozbil talii a zacal neslusné nadavat, Sermuje kolem sebe rukama, ani manzelka ho nedokdze vzdy usmérnit. Nikdy podobny stav nemél.
Subj.: "Nic mi neni. Nechte mé byt", Objekt.: sedi na lizku, bledy, opoceny, nepritomny pohled, spontanné ventiluje. Pii pokusu zdravotnika pribliZit se reaguje neprimérené, brani se, je verbdlné i brachidlné agresivni. Orient. neurol.: bez poranéni hlavy, tékavé pohledy oci,
oblicej symetricky, sila HKK pri brachidlni agresi symetrickd, vydatna, vulgarismy. GCS 14 (4-4-6), TK 140/70 TF 80/min reg., TT 37,0stC. tachypnoe 22/min, SAT: kolisd mezi 92-95%, glykémie 6,9 mmol/l. Vice nelze vySetrit.

Klicovi slova:
Amentni stav s agresivitou, psychomotoricky epi paroxysmus, flu like syndrom - meningoencephalitis ac.

. . Max. bodii P
Hodnocené kroky posadky 1 2 3 4 5 aIx‘I 0; L Spravny postup
Ziskani vstupnich informaci o Po piijezdu na misto odebrani anamnézy od manzelky: 1) zakl.
udalosti, komunikace s Vsechno Ctyfi/ 6 tii/ 6 dva/ 6 jeden nebo nic 300 onemocnéni, 2) medikace, 3) ¢asovy udaj vzniku potizi a timing
manzelkou, pokus o navazani vyvoje, 4) subjektivni piiznaky, 5) objektivni chovani, 6) pokus o
komunikace s pacientem navazani komunikace s pacientem.
300 200 150 100 0
Klinicka vygetfeni Vechno Styfi/ 5 /s dva/'s 0-1/5 150 1) GCS, 2) TK, 3) TT, 4) Sp02, 5) glykémie
150 120 90 60 0
1) Medikamentozni (benzodiazepiny, midazolam, haloperidol- i
o viechno i/ 4 v/ 4 jeden/ 4 bez terapic kommua}nc) 5'1 2)yvcrbalm _scdacc pacmnta,_3) oxygcnotc'raplc maskou,
Terapeuticky postup 100 4) pii spravné suspekci v terenu na projevy mozkového edemu
antiedematozni 1é¢ba (manitol) - hodnoceni pouze pfi zdivodnéni této
terapie!
100 80 60 30 0
P P P "epi syndrom" nebo "epi L (o , . L
— S dg = amentni stav s agresivitou, psychomotorick:
Stanoveni pracovni diagnézy 3 spravné 2 spravné 1 spravny paroxysmus" chybny zavér 150 pravnd dg = amentni stav s agresivitou, psychomotoricky epi
paroxysmus, flu like sy - meningoencefalida..
150 100 50 25 0
Subfebrilie, bolesti hlavy, inicialné rychla progrese ke kvalitativni alteraci védor
- hrubé vyboceni z bézného stereotypu, stfidani agitovanosti a apatie jako projev|
. . progredujiciho mozkového edemu pii encefalitidé. Muize byt hodnoceno i jak
s . . chirurgie nebo L . Rk N e i o Lo
Navrzeny dalsi postup ve CT nebo neurologie interna . psychiatrie bez transportu jako epi syndrom - v naSem pfipadé se jedna o sekundarni priznaky, nikoli o
PR traumatologie 150 X e . L .
zdravotni péci dekompenzaci EPI onemocnéni. Diff. dg.: tromboza sinus sagitalis, akutni
cerebr. vaskulitida - patii do intramuralni diagnostiky a neméni postup Iékaie
PNP. Nejlepsi spravny postup: Neurolog + CT. Hruba chyba: ponechat paciental
150 75 75 50 0 doma.
Odp O.VCd ?,a do} a? na p.0v¥nn01’1 bez negat. reverzu - L Pacient vzhledem k aktualni kvalitativni poruse védomi neni z
detenci v pfipadé, Ze je indikovan negativni reverz S PN L .
. detence 150 objektivnich divodi schopen podepsat negativni reverz. Povinna
transport do nemocnice- A o . T
A detence ma dale oporu v zakoné dané vyhlaskou 274 paragraf 3b.
negativni reverz..
150 0
Fiourant 100 Subjektivni hodnoceni figurantky v roli pacienta, jak hodnoti pfistup
& I¢kate a posadky k sobé jako pacientovi. Bodové rozpéti: 0 - 100 bodi.
100
Nevyzadani . . NPT . . " .
. , Pokud si RZP posadka nevyzada "kvalifikovany souhlas" v okamziku,
kvalifikovaného . . . o A
Kompetence RZP . -150 kdy dojde na konec svych pravomoci, strhne rozhod¢i uvedeny pocet
souhlasu 1ékate -
30 bodu.




D4. 3. NAT Oirala

Casovy limit pro splnéni iikolu:

Legenda pro posddku:

10 min.

Rozhoddi ukolu:

Zdravotnické operacni stiedisko prijalo na lince 155 vyzvu a vysila vas k pripadu:
Z0S prijalo vyzvu od nahodného svédka, Ze na ulici se potuluje a upadl néjaky opilec, ma poranénou hlavu a nos.
Jesté pred vystoupenim z vozidla vam budou piehrdny zaznamy dvou realci ZOS k dokresleni situace.

Na ZOS je piitomen lékav, posddka RLP je volna.

Vasim tikolem je:

Zjistit stupernt poSkozeni zdravi, zhodnotit jak jsou poSkozeny zakladni Zivotni funkce.

Udeélat na misté opatreni, ktera zamezi dalsimu zhorsovani zdravotniho stavu stavu pacienta

Ludmila Neumannova
MUDry. Ludovit Priecel

Legendu posddka obdrzi na predchozim tikole.

Rozhodnout se na misté o dalsim postupu, eventuadlné pozadat lékare ZOS o konzultaci, ¢i privolat RLP
Navrhnout a zahdjit Zivot zachranujici terapii.

Navrhnout a zdivodnit zpiisob transportu, event. proc od transportu upoustime, jakd opatient a jakou terapii si mizeme na misté dovolit a pro¢. Cim jsme jako RZP limitovani, co ndm hrozi. Cemu se vystavime

kdyz ...

Situace:

Rallye Rejviz 2005

Na chodniku, opreny o zed, je muz stedniho véku. Neraguje na verbalni ¢i algicky podnét, dychani preryvané, hlava v predklonu. Vedle u chodniku lezi lahev od dia piva 10 stupini. Na misté Policie CR. Hodnoty: TK 150/80, P 72/min., Sat 02 96 %,
gly 1,4 mmol/l, GCS 1,1,1. Pacient bledy, opoceny, odév ¢isty. Na nose je krvdcejici trind rana, jsou stopy po epistaxi. Zornice iso, foto +, reaguji v obou kvalitach, Ny neni, zornice ve stiednim postaveni , neni ani miosa ani mydriasa, later neni. Sije

volna.

Klic¢ova slova:

bezvédomi, hypoglykemie, kompetence SZP, terapie

Hodnocené kroky posddky 1 2 3 4 5 Ma]x.oloJ;du Sprdvny postup
§ Vysetieni zakladnich zivotnich funkei: 1) TK, 2) P, 3) D, 4) Sat 02, 5
Zjistit stupefi zavaznosti poruch; kif)i\:‘ieflfg ;) ‘:Zf/;l;l*?o provedeno 6 krokii provedeny 5 kroky provedeno 4 krokii  |Provedeno pouze 3 nebo lyieelr?irelil z;\ z;ln?il:e ;l)voergze nIal Celrifﬁ):rii (,Zaine,zit)eve,nt) zhaorém;én)i
1SHE Stup! ANOSH poructy P spravné spravné spravné méné kroki 300 gy ", » D C 118 pEriteril. o
zdravi, zprichodnit dychaci cesty. postupu stavu pacienta omezenim ventilace. Pacient v bezvédomi, bez reakce a|
300 250 200 150 0 e opren v sedé.)
1) Stabilizovana poloha, ¢i poloha na zadech s dobrou prichodnosti DC
I bez védomi 1ékafe zahajit Th. 2) trojmanévr, 3) zajiSténi periferni zily, 4) podat krystaloid, 5) podat|
Zajistit periferni Zilu ¢i se o to 40% glukozu i.v., 6) informovat ZOS ¢i Iékate. Stabilizovana poloha,
pokusit. Pokud SZP verifikuje Provedeno viech 6 zajistit dobrou priichodnost dychacich cest dle alternativ metodickéhol
hypoglykemii podat kauzalni th. [ kroku dle spravného provedeno 5 kroki provedeny 4 kroky provedeny 3 kroky vafniennéykz Zi{e 2a 300 pokynu CSUM, zajistit periferni Zilni vstup, podat glukozu 40 % jakol
Navazat kontakt se ZOS ¢i postupu u kauzalni 1¢k pfi verifikované hypoglykemii. SZP si musi byt védom|
Iékafem a konzultovat dalsi svych kompetenci a nenechat se natladit, tieba i rozhodéim, do postupu,
postup. Zjistit od okoli ktery nedokaze zdGvodnit ¢i nema schvalen (pokud je schvaleni tieba).
anamnestické udaje. Vzdy je nutné myslet na konzultaci se ZOS a jeho Iékafem nebo S|
300 250 200 150 0 lékafem RLP.
Sestra se pokusi o spojeni se sluzbu konajicim lékafem a informuje ho o
Po zhodnoceni stavu pacienta se Pac'let'l't J'e spontannf: Zahaiit pipravy k na.l.lez'u'a v'yzada'51 dal§1 pokyny a dc:;?orruce'm”k th.vl;)ale informuje ZOS.|
o ventilujici, v hlubokém . C Zjisti, je-li volna skupina RLP a pozada o jeji soucinnost. Dohodne zda
rozhodnout o dal$im postupu. I - P transportu pacienta dle Cokoliv jiného. 1 ox « . - . y
S . bezpédomi. Pfivolat . 100 pocka na misté a bude pokracovat na miste v Th, ¢i zda pacienta naloZzi|
po aplikaci inf. 40% G1 80 ml je pokynu 1ékaie . o e . o
. . RLP. a za monitorovani stavu a pokacujici Th pojede RLP vstfic, ¢i zda bude|
GCS 1,1,1 (tj. areflexni koma). . o o . A 1
pacienta pfimo sméfovat na odd. intenzivni péfe (ARO, centralni]
ptijem) Preference piedani posadce RLP.
50 50 0
Kompletni zajisténi
dokumentace. Vcetné Zaiistent viiezdové
zaznamu EKG a spO2, J vyjezcov Jen osobni doklady , I pies velky casovy tlak a velkou psychickou zatéz musi SZP vést
lykemie, i ¢asti tel. a dokumentace. Bez acienta, nedbald a Jen osobni doklady, bez dokumentaci. V tomto zvla$tnim piipadé pokud moZzno i s ¢asovymil
I gy . A podrobnosti a P . i dalsi pisemné Nic nebo cokoliv jiného. A o . phipace p . ym
Dokumentacni ¢innost. radiovych relaci, ¢i oslounnosti povrchni vyjezdova dokumentace 200 udaji, kdy ktery krok ucinila. Kdy, koho a o ¢em informovala a jak¢|
jejich seznamem. . p . lfp N dokumentace. U . dostala pokyny. Je tiecba opétovné zdiraznit, Ze co neni napsano se|
.. jednotlivych krok.
Posloupnost kroki jak nestalo a nepodalo!
byly ¢inény.
200 100 50 25 0
Hodnoceni souhry ¢lenti posadky, ktera musi pusobit jako sehrany tym,|
Souhra posadky 100 kazdy vi co ma d¢lat, kazdy ma svij ukol. Subjektivni hodnoceni znalé]
100 0 sestry - rozhod¢i tkolu.




Nocni rychlostni zkouSka:

Posledni let hrabéte Zeppelina

Casovy limit pro splnéni tikolu:

Legenda pro posadku:

HldsSeni zdravotnického operacniho strediska:
Vyhlasuji akci "patrdni a zachrana SAR", v prostoru severné od aredlu Bohéma. Rizenim letového provozu hldSena ztrdta kontaktu se vzducholodi hrabéte Zeppelina. Dle telefondtit obyvatel z okoli byla

vzducholod’ pravdépodobné naposledy spatiena v uvedeném prostoru.

Vasim vukolem je:

Rozhoddi ukolu:

pro posddku neni stanoven

v co nejkratsim case vzit z vozidla odhadované potrebné vybaveni
v co nejkratsim case péSky, s potrebnym vybavenim, dosahnout mista zasahu

nalézt postizeného, diagnostikovat postizeni a co nejadekvatnéji jej oSetrit

mezi postiZenymi je i hrabé Zeppelin, za jeho objeveni a oSetieni je zvldStni prémie
co nejrychleji postizeného odtransportovat na shromazdiste k vyznaceni casu
po vyznaceni casu predat postizeného rozhodcimu k hodnoceni

Dopliiujici pokyny:

¢as hraje v hodnoceni tohoto ukolu vyznamnou roli
po opusténi parkovisté vozidel soutézicich posadek (hiisté) se Zadny clen posdadky nesmi vrdtit do vozidla (jinak diskvalifikace)

po zapisu casu do vykazu se zaradte k predani postizeného k libovolnému z pritomnych rozhodcich
akce konci maximalné 2 hodiny po startu (konec bude ohlasen zvukové), pokud do té doby nenajdete Zadného postizeného, prejdéte ke shromazdisti k hodnoceni

Situace:

hromadny uraz v exponovaném terénu

Cil ulohy:

Oveéreni fyzické zdatnosti soutézicich, rozhodnuti o rozsahu potiebného vybaveni, vyzkouset smysl pro humor

MUDr. Ilja Chocholous

Rallye Rejviz 2005

Legendu posadka obdrzi na startu etapy.

Max. bodi

Hodnocené kroky posddky 1 2 3 4 5 500 Sprdvny postup
Potiebné vybaveni SCOOP/nositka imobilizace inflize obvaz.mat. EKG/ED 170 Scoop, imobilizace, infize, obvazovy materidl, pfistroje jsou bonus
30 30 30 30 50
Osetieni:1 ) tézka distorze/fr. s A (1o . o e . Nalozeni kr¢.limce lege artis,zajisténi stalé polohy hlavy a trupu na
kotniku PK, 2) distorze kréni imiobilizace kré.pdtefe fixace k nositkiim imobilizace DK inflize medikace 180 nositkach, imobilizace kotniku DK lege artis, infuze a medikace (napf.
patere analgezie, sedace, v tomto ptipadé nadstandard)
50 40 40 25 25
, N . Prémie N AT fxex .
Nalezeni hrabéte Zeppelina 200 Nalezeni a oSetfeni (viz vySe) zvlasté namaskované osoby
200
L . . Pokud do ukonceni akce posadka nepfeda na shromazdisté ranénych
Nenalezeni jakéhokoliv pacienta, “i 12 . f LA Y p
L, Lo 0 zadného postizeného, ziskava body pouze za krok 1. Potiebné vybaveni
neosetieni, postlimitni x f o LAs o
za Cas ziskava 0 boda
0
Figurant 50 Subjektivni hodnoceni figuranta
50 0
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