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Hasta Transportu
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Hasta Transport Araclar




Transfer Seceneklerini Etkileyen Faktorler

ca fs
and weather conditions
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Kritik Hasta Kimdir




Kritik Hasta Transport Neden Onemlidir ?







Anzesth Intensive Care. 2001 Aug:29(4)400-5.

Intrahospital transport of critically ill patients: complications and difficulties.
Lovell MA, Mudaliar MY, Klineberg PL
Department of Anaesthezia and Intensive Care, Westmead Hospital, Sydney, New South Wales.

i of 97 infrahospital transports of critically il patients was undertaken within Westmead Hospital. The aims of this audit
all factors that may lead to problems during intrahospital transports. At the completion of a fransport medical
rovide information about their patient and their treatment, as well as any difficulties they may have

% of fransports reported some difficulty or complication. Of these, 31% were patient-related and 45%
e transport environment. (15% encountered problems in both areas). Many of the difficulties

-transport communication and planning. Other problems were directly related to the
ents,




eya hastanelere arasi

ta transport karari




Hasta Transportunda HEDEF




Kritik Hastalarin Tedavi Alanlar

» Acil Servisler

-I1k basvuru yeri (Tiim basvurularin % 25 YB yatiyor)

-Tedavi baslama

»Yogun Bakimlar

=Asi1l Tedavi ve takip



Hastane oncesi Transport




Hastane oncesi Transport

» Amag;
Hizli degerlendirme,

Stabilizasyon

En yakin uygun acil servise/travma merkezine ulastirmaktir
» Transport ekibi

Havayolu giivenligi

Venoz damar yolu

Aktif kanama kontrolii

[gne torakostomi gerekli ise uygulayabilmeli



Hastane Ici
Kritik Hasta Transportu




ransport nedenleri




Hastane Ici Hasta Transport Asamalar

al. Guidelines for the inter and intrahospital transport of critically ill patients.Crit Care Med 2004;32:256-62.
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1-Hastanin Hazirhgi

Transport amaci hakkinda bilgi verilmesi

Suur agiksa hastaya

Degilse yakinlarina

Gereksiz perfiizer-yonlar tasinmamali

Hasta kend1 yataginda/sedyesinde tasinmali

[drar sondasini kontrol et, birikmis idrar1 bosalt.

Toraks dreni varsa kontrol et ve glivenligini sagla
Transport ventilatoriinde tasinacaksa sedasyonu optimize et
Hastay1 hemen transport Oncesi aspire et

Transport esnasinda hastanin ekstremitelerini koru



2- Transport oncesi koordinasyon ve Haber @5

» Transport Oncesi durum ve transport sebebi kayit edilmeli
» Hastanin durumu,tedavi plan1 ve bakiminin stirekliligi i¢in;
-Doktor — doktor

-Hemsire — hemsire arasi iletisim saglanmalidir.

eya test ortalama ne kadar stirecegi belirlenmeli

rapisti ve giivenlige bildirilmeli



3- Eslik Edecek Personel




4- Eslik edecek EKipman

utlaka Olmah

4 Havayolu ekipmanlarl; ETT,AMBU,Laringoskop seti

» Oksijen kaynagl ; en az 30 dk rezervli



Eslik edecek Ilaclar




S5-Transport Siiresince Monitorizasyon

Aralikli



Hastaneler arasi
Kritik Hasta Transportu




Hastaneler Arasi1 Transport Endikasyonlar:

Table 1 Reasons for the secondary transport of the critically ill adult

Reason for transfer D i iiHiom

Mo crtical core focilities Mo aritical care fadlities on hospitkol site at amy fime, for esccample,
oottoge or private hospikal

Irmestigaticn resed o idalist investigafional kcilities, for example,
mgcg’qﬁi:r refemral centre [imoging ¥} du:tg'lns.hc facilities
unovailab e

Absence of nomal clinicol esgpertise rosrmaal mesdicad ﬂn—hm not available ot refemal site, vswally
ﬁ-‘:;:.;ﬂu{.'ﬂ:ll staff absence, i:rrem:ul:lrlpln vmuﬂu'wmm

Specialist fadilities Medical ecgpertise or i imhervention

Repatriaticn This can be lcdl, regional, or intemational. Either becouwse the

ient wos orginally transfered from their local hogpikal or becouwse
became ill at o remote site
Cmrent l.I"H:I'h"CI.H:H'Ii‘l}I' of an q:lpl'u-p'iufd}r stafed crtfical core bed ot
referring sike

Gray A, Bush S, Whiteley. Seconder transport of critically ill and injured adult. Emerg Med J 2004;21:281-285



Hastaneler Arasi Sevk Tanilari

Table 2 Main diagnosis of transfer
Presumptive main diagnosis on transfer FPatiernts {mn)
Abdominal aortic aneurysm rupture 15

Aortic dissection

Acute renal failure

Burns

Coma, not further detfinaed
EMRT emergencies with airevay obstruction
Epilepsy

Hanging

Spontanecus intracranial haesmoarrhage
Orverdose

Cther

F"ﬂﬁi—::ﬂrdic:-rﬂspirﬂtc:-rv arrest
Acute respiratory failure
Svbarachnoid hﬂemnrrhﬂge
Sepsis

Smoke inhalation

Space occupying lesion
Trauvurma, cardioth oracic
Trauma, neurosurgenry
Trauma, orthopaedics
Trauvma, spine

Trawma, mu'tip'e
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Gray Ay Gill M, Airey A et.all Descriptive epidemiology of adult critical care transfers from the emergency department. Emerg Med J 2003;20:242-246



Hastaneler Aras1 Transport

RA, et al. Guidelines for the inter and intF3Pspi rmsport of critically ill patients.Cri§are Med 2004;32:256-62
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1- Transport icin Hazirlama

» Mutlaka havayolu stabilizasyonu/spinal immobilizasyon sagla

- Erken entiibasyon -ETT kontrolii ve tespiti -Transport vent. kullan

» Guvenli bir/iki damar yolu sagla
» S1vi destegi ve gerekli 1se 1notropik tedavi basla
» Kanama varsa kontroliinii sagla

» Ekstremite kirik varsa stabilizasyonu sagla

11 1se gogius tupl ve Nazogastrik, foley sonda

asyon sagla veya optimize et



2-1letisim ve Kayit
» GoOnderen hekim, kabul eden hekim arasi tanimlama-iletisim

- Hastanin klinik durumu

-Gtivenli transfer 1¢in gerekenler/Oneriler

-Acil miidahale gereksinimi

L kayitlar laboratuar ve radyolojik gortintiiler



3- Eslik edecek personel (transport ekibi)

» En az 1ki kis1 olmalidir. Arag¢ soforii haric.
» Hasta kritik ancak stabilse tim lider1 paramedik olabilir.

» Hasta kritik anstabilse mutlaka doktor eslik etmelidir.

» Hasta kritik anstabilse ve Entiibe doktor+Solunum terapisti

Warren J,Fromm RE Jr,orr RA, et al. Guidelines for the inter and intrahospital transport of critically 1ll
patients.Crit Care Med2004;32:256-62

onder transport of critically ill and injured adult. Emerg Med J 2004;21:281-285




3-Bu personelin bilmesi gerekenler,




4- Gerekli EKipman

» Havayolu, oksijenizasyon

» Vital bulgularin monitorizasyonu saglayan malzemeler

» Tlaclar;

resilisitasyon ve vital fonksiyon siirdiirtilmesi

» Bu malzeme ve ilaclar peryodik olarak kontrol

-son kullanma tarihi
-Calisir durumu

-Sterilitesi



5- Transport siiresince monitorizasyon

» Secilmis hastalarda ise; Siirekli izlem

CVP, PAWP , Intra-arteriyal KB, Intrakranial basing

» Entiibe hastalarada;
-Transport ventilatori kullan

-ETT ,Oksijenasyon, Ventilasyon kontrol et
KAPNOGRAFI

» Transoort suresince hastanin durumu kavdedilmelidir.



gatients.Crit Care Med 2004;32:256-62



Giivenli Transport Icin;




Saghk
Huzur
Mutlulu_k_
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