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Casovy limit pro spinéni tkolu: max. 15 min. Legendu poséadka obdrZi s instrukcemi.

Legenda pro posadku:
Zdravotnické operacni stfedisko zachranné sluzby prijalo vyzvu na tisriové lince 155 a vysila vas k udalosti:
Nehoda auta s viacerymi cestujtcimi.

Vasim dkolem je:

vyhodnotit situaci na misté udélosti a zvolit spravny pracovni postup
vySetfit a oSetfit postizeného

stanovit pracovni a diferenciélni diagndzu, podat lécbu

urcit smérovani dle mistni situace a pfipadné dalsi kroky

Jje-li nutna hospitalizace, stanovit zpisob transportu a pfipravit k transportu

Mistni situace:

Nejbliz§i nemocnice je 20 km pozemnim transportem. Viybaveni: chirurgie, interna, ARO, neurologie, gynekologie a porodnice, CT, biochemicka laboratof.

Nemocnice vy$siho typu je 42 km pozemnim transportem. Vybaveni jako A, navic urgentni pfijem, ORL, onkologie, psychiatrie, infekcni a détské oddélent.
Specializované centrum je 55 km pozemnim transportem. Viybaveni jako B, navic traumacentrum, popéleniny, kardiocentrum, iktova jednotka a magnetické rezonance.
Ponechani postiZeného na misté udalosti.

Doba priletu LZS na misto udalosti je 10 min. Pristéni tésné u mista nehody mozné.

Situace na misté udalosti:

Po prichode: posadka vidi nehodu 1 osobného auta na ceste s elektrickym vedenim padnutym na kapotu. Vodi¢ zaveseny v popruhu, radio hlasne hra. Dve dievéata na zadnych sedadlach placi a
vydavaju nepocutelné zvuky (hlasné radio). Iné auta nepritomné. Pri prichode k autu vidiet mrtvé télo. Po prvotnom vySetreni rozhodca povie, ze KPR je marna, na hrudnej kosti kruhovita popalenina s
defektom tkaniv a amputacia HK. Malé poskodenie auta po naraze do stipu v favej prednej Gasti.

Posadka musi poziadat o vypnutie pridu vysokého napatia a ¢akat vo vzdialenosti najmenej 10 m a vyzadat hasicov a policiu Zabezpecenia auta (kontrola), patranie po moznosti poziaru.

Vysetrenie: vodi¢ bez zranenia visi v bezvedomi v popruhoch, ma inzulinovii pumpu a naramok s varovanim o alergii na KAS. Po lie¢be hypoglykémie sa preberie a udava 2 hod. trvajice bolesti na
hrudniku, ktoré zacali pred nehodou. Na EKG AIM STEMI, smerovanie na PCI vrtufnikom. VF: GCS 6 (1,1,4) spoteny, bledy, chladné akra, pulz bez deficitu TK 170/90, P 86, fD 28, SpO2 97%, glykémia
1,1, teplota 36,0. Spolucestujlce bez zraneni ale s emocionalnou reakciou po Umrti po zasahu el. pradom. VF: realne.

Liecba: pri pokuse o fixaciu C chrbtice rozhodca zastavi - netreba, lie¢it hypoglykémiu a vypnut inzul. pumpu. Lie¢ba AlM-nitraty, analegetika, CAVE alergia na KAS, pri podani prejavy anafylaktického
Soku. Liecba spolujazdkyri - psychicka podpora, ukludnenie, ukludnia sa po zakryti mftveho tela. Transport do najblizSej nemocnice na pozorovanie.

Spravny postup:
Dodrzat bezpecnost zasahu na mieste, zakryt telo, liecit hypoglykémiu, zastavit pumpu a lie¢it AIM. Pozor na alergiu na KAS. Organizovat letecky transport do kardiocentra na PCI. Transport
spolujazdcov na pozorovanie do najblizSej nemocnice.

Hodnocené kroky posadky 1 2 3 4 5 Ma;(. 2!;zdu Spravny postup
Ktokolvek sa dotkne auta pred vypnutim pridu bude
vyhlaseny za mftveho bez moznosti KPR.
Rozpoznat riziko ) Rozhodca povie: "Mftvy zachranar" a odvedie ho
. . o Komunikace se ) A L S 4 x
Urazu el. pradom o Zakryt mftvolu - . mimo situacie. Team pokracuje oslabeny o 1 ¢lena.
: Zabezpeleni P PIR Z0S (policie, S\
. o pri padnutom . brénit vizuélnej o Ke sloupci 1):
1 Bezpetnost na misté AR vozidla hasici, LZS, dalsi 360 i R N
vodii, vyZiadat traume osédka) Poséadka maze mit 2, 3 nebo 4 ¢leny.
vypnutie pradu. P Bodovani, pokud se néktery z nich dotkne dratu nebo
vozidla pied zabezpecenim:
2 ¢lenové -120 bodu/osoba, 3 ¢lenové: -80 b./os., 4
¢lenové: - 60 b./os.
240 10 2 60 !
Najst inzulinovu
D-A-B-C rychle pumpu a vypnat, Diagnéza AIM - A
S . - - Team musi spravne analyzovat 12 zvod. EKG.
2 Zhroy ceny ,”dlc N ws. od hlavy k| SpO2a glykémia ale’t_)oy od’stranlf. EKG, OA LA, AA STEMI 280 Vypnutie/odstranenie pumpy je dolezité, zistit alergiu
bezpe€nostnim pasu pétdm a GCS. Najst ndramok . -
. je rozhodujuce.
alergia, DM
50 30 100 50 50
Th stenokardie:
s hepann,. n!trgty, Transport do najblizsej nemocnice s PCl = C
- Zistit zaCiatok analgetika, i.v. . Transport do . , s !
Liecit i . Nepouzit ASA pre Po podani ASA akutna anafylakticka reakcia.
T, - stenokardie pred pristup, . C+LZS A . L .
3 OSetfeni fidice hypoglykémiu . alergiu! 370 Spravna kompetentna nemocnica je rozhodujica,
nehodou clopidogrel, ev. 50+50 N
stenokardie zacali 2 hod. pred nehodou.
Prasugrel Heparin 60 iulk
5x20 P g
50 50 100 70 100
Smérovani: Diev€ata nemaju poranenie, anamnéza je prazdna.
Ukludnit a - ) najblizsia L Po ukludneni povedia, Ze auto sa zacalo divne
- . Vitalne funkcie . Odviest od . - o .
. . Prvotné vySetrenie|  psycholog. . nemocnica na ; spravat, vodi¢ nezrozumitelne rozpraval a chyttal sa
4 | Divky na zadnim sedadle (redlne) . mitveho 90 0 D1 o .
podpora pozorovanie a za hrudnik. Planovali ist spolu na obed. Smrt ich
podporu (A) extrémne rozrusila a ukludnia sa az po zakryti
mitvoly.
20 20 20 15 15
Vyznamnu Ulohu hraji emécie, spolu s kombinaciou
_— . . hypoglykémie so STEMI a nebezpecnou alergiou.

5 Hodnoceni figurant( Ridic Divka 1 Divka 2 100 DM a alergie st €asté a nesmu byt opomenuté.
Pacient si nespomenie hned kvoli zmatenosti po
hypoglykémii a pre bolesti pri AIM.

60 20 20
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Time limit for task: max. 15 min. Story get to team with instructions.
Story for team:

Emergency Dispatch Centre received emergency call and send you to:
Single motor vehicle accident with multiple occupants.

Your tasks are:

assess scene and correct work management on site

examine and treat the patient

define working diagnosis and differential diagnosis, administer the therapy
define direction according to local situation and possible following steps

if hospitalization is needed, define mean of transport and prepare for transport

Local situation:

Nearest hospital is 20 km by ground transport with surgery, internal medicine (neurologists on duty nonstop), gynecology, obstetric and biochemistry.

Higher level hospital 42 km by ground transport, dept. as A + ED, anaesthesia and General Intensive Care, ENT, CT, neurologic dept. with ICU, psychiatry, infectious diseases and pediatric dept. with
Specialized centre 55 km by ground. Depts. as B + traumacentre, burn unit, cardiocentre with cath lab, stroke unit, NMR.

Leave the patient on the place.

Helicopter rescue available at 10 mins. Landing on the scene is possible.

Situation on the scene:

On arrival: The crew sees a single car off the road with a power line across the hood and a body lying by the drivers door. The driver is slumped in his seat belt, music blaring. Two girls in the back are
screaming and crying inaudible sounds. No other vehicle is involved. Approaching the car they will see body of a dead person. On examine the judge will tell them the body cannot be resuscitated, burn
hole at sternum and hand blown off. Vehicle has minimal damage to left passenger front that hit the pole.

Approach: Team must request power authority to shut off power, stay back 10 meters until scene is safe and request police and fire departments. Secure vehicle, check under and around for possible
fire.

Examination: Driver no injuries can be found but patient is unconscious, find insulin pump and allergy braclet, bracelet will say allergy to asa / diabetic, determine patient is hypoglycemic, once treated
and awake he is and having severe chest pain, determine that it began two hours prior. Determine chest pain started before accident, diagnose acute MI, use helicopter as fastest transport available to
PCI capable hospital. Vital signs: GCS 6 (1,1,4) skin sweaty, cool, pale. Pulse will match 12 lead, respiratons 28, B/P 170/90 spo2 97 %. Blood Glucose 1.1, temperature 36.0 Hospital choice is PCI
capable. Passengers have no injuries just emotionally distraught from witnessing electrocution, vitals as found.

Treatments: C-spine not required "judge will say" ¢ - spine is clear. Treat hypoglycemia, shut off insulin pump, treat heart attack with nitrates, analgesia and oxygen (no aspirin or patient suffers
anaphlaxsis).

Treatment for passengers is councilling at local hospital and observation.

Correct decisions:

Address safety issues at scene, cover body at scene and treat hypoglycemia, shut off insulin pump, note allergy to aspirin and treat myocardial infarction. Arrange for a helicopter to PCI centre and
transport traumatized victims to closest hospital.

Team scoring 1 2 3 4 5 Ma);. ; : ‘;nts Correct decision + performance
If anyone touches the vehicle they will be deemed
Call voli d deceased without any chance of resuscitation unless
. all police an power is turned off. Judge will say to crew: "Dead
. Secure vehicle Cover dead body | fire departments " .
Recognize power iqinition o minimize visual | and second member!" and take him out of task. Team may
line hazard, (ig ' continue with one less member.
1 Scene safety handbrake, trauma and ambulance or 360 .
request shut off. movement et ] 0 heliconter To column 1):
ovement efc.) secure scene elicopte Team may have 2, 3 or 4 members.
response L .
Scoring, if someone touches wire:
2 members: -120 points/person, 3 members: -
80/pers., 4 members: - 60/pers.
240 40 20 60
) Locate insulin
D-A-B-C rapid . |
Driver slumped over in a body survey head | Take vital signs, pump and tu? gff EKS,’ p:,' hIStOI’):j, Dlagnolille acute Team must correctly identify the 12 lead
2 P to toe examand | spo2, and B.G or remoye, m. medica Io.n S an 280 interpretation for 50 points. Shutting off or removing
seatbelt allergy/diabetic allergies _— s ; .
GCS insulin pump is important. Allergy is crucial.
bracelet
50 30 100 50 50
hTh clhest.tpaltn: T it Transport to nearest hospital capable of PCI - C.
Determine c/p eparin, r." ra. €8, Not using aspirin ranspo 0 If given aspirin the patient will have an acute
Treat analgesic, i.v. . C+Helicopter ) ) .
3 Driver treatment h | . was before " lobidoarel if stated due to i i 370 reaction. Choosing correct hospital for rescue
ypoglycemia accident ne, clopldogrel, allergy ranspo catheterization is crucial and determining c/p has
ev. prasugrel 50+50 ) . )
been for two hours prior to accident. Heparin 60
5x20 .
iu/kg.
50 50 100 70 100
These patients have no physical injury to note nor
Choose closest any medical history, medications or allergies. Once
Primary Calm and Vital signs (as hospital for Escort away from calm they can tell you their coach was acting
4 Girls in back seat assessment reassure found) counciling and death body 90 strange, his speech was slurred and he was rubbing
observation (A) his chest. He had planned on taking them for lunch.
The electrocution was extremely upsetting and they
continue to look traumatized and shaken.
20 2 20 15 15 n umatz
Emotions play a role, plus the crucial points of
hypoglycemia combined with a STEMI and a life
5 Players Driver Girl 1 Girl 2 100 threatening allergy. Dlabete‘s and ASA allergies are
common place and shouldn't be missed. The pt.
may have not mentioned it due to exhaustion post
hypoglcemia and currently infarcting.
60 20 20 ypogicemia ana currently injarcting




