I. Dinya Savasi sirasinda demiryolu
afisi
“Seyahatiniz gercekten gerekli mi?”

Sir,
"ls your journey

Bu transfer gercekten
givenli mi?

ABC
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" Ne zaman arrest
oldu?---Hemen acil

servis girisinde...

Transfer Tipleri

Hastane igi
(Intrahospital)
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‘ KONTRAENDIKASYONLARI ‘

Tanisal Amagl Potansiyel yararlar <
(BT, MRI) Potansiyel riskleri

Tedavi Amagh Unstabil veya potansiyel
(Cerrahi, Anjio, Endoskopi, olarak unstabil hasta
Kalp Pili)

Ozel Bakim

(Acil servisten yogun bakima
yatig veya Uglincy seviye bir
hastaneye sevk)

Kim?

NEREYE?

Transport siresi ? ‘

NASIL?

Transferde Ne Gibi Olumsuzluklar

Yasanabilir?

Kardiyak Arrest
Kardiyak Aritmiler
Hemodinamik instabilite
Havayolu Tikanikhg
Sistemik Hipotansiyon

Hipertansif Kriz

iletisim (mobil telefon, cagri vb.)

Personel
Malzeme
Monitor
Teslimat (Dokimanlar, bilgi)

Medikolegal ve etik bakislar

Doktor---Doktor ile

Gerekii Eiementier

Bilgi
Transfer nedeni
Hastanin durumu
Gerekli olan donanim

Ayrilmadan hemen 6nce devredilecek olan servise
haber verilmesi

Gerekii Eiementier
lletisim

Transfer Edilecek \

Al servisten
Servis / Yogun Bakima

HASTANE IC

Anjio
Laboratuan

Yogun Bakimdan
Acil Servise

Yogun
Bakimdan Radyoloji

Tibbi Dokiimanlarin
Kopyasi

_ TamBir

b i

Ameliyathane

I

Epikriz
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Personel (Hasta bakici..)
Doktor? —

Kidemli mi? f Havayolu
Cémez mi? y6netiminde
; deneyimlive
7 —
ia.rla.[meglt' . - TYD, iKYD, TRK
cl I_p eKnisyenis egitimi almig olmasi
Hemgire? \_  onemlifaktor

intern doktor?

Havayolu Yonetimi Ekipmanlari

ilaclar

Elektronik Aletler
Sedye

Oksijen Tupu

Acil Midahale Cantasi
Oral Airwayler

KilavuzTel

OksijenTupU

BagValf Maske (Ambu)
Endatrakeal TUp Sabitleyici
Flaster

Aspirator

Laringoskopi Seti (Farklh
BUyUkluklerde
Laringoskoplar)
Aspirasyon Sondalari
Katajel, urojel gibi
kayganlastiricilar
Nebdlizatér
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Transfer boyunca oksijen ihtiyacini karsilayabilecek
biyUklUkte oksijen tupuU (30 dk...)

Transfer Oncesi Kontroi Ediimesi Manuai Ventilasyon mu?
Gereken Aletler Transport Ventilatorler mi?
Monitorler .
Oksijen tupleri tam dolu olmal
Ambu maske
Havayolu ve entiibasyon malzemeleri Offcial publication of the Americen C olege of Chest Physiians
Acil ilaglar ve kas QEV§etici|eri CHEST Intrahospital Transport of Critically il
G6gs tips Klempi S Patients Using Ventlator Win
Hasta notlari (epikriz), Toshiad Nakemurs Y Fuin, Ak Uchyar, Takesh Mashimo

Goruntileme filmleri (Direkt Rontgen Grafileri, BT, MRI..) Chest 2003:123:156-164

f Conclusions: The transport ventilator that was recently approved by the US Food and
Laboratuar sonugla n(TK, Biyo, Kanama Zamani) Drug Administration reliably provides more stable ventilatory support than does
Radyolojik calisma sonuglari (USG, Doppler,..) manual ventilation.

Generally, the use of this transport ventilator for intrahospital transport is preferable
to manual ventilation.
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Damaryolunun agikliginin givenligi
Havayolu stabilizasyonu

Travma hastalarinda sirt tahtasi
Nazogastrik sonda

Foley sonda

GOgUs tipu

Tum drenler (su seviyesinin altinda,
Uriner, yara)

infizyon pompasi ve seti dizgun sekilde
calisirdurumda

Yumusak el bilegi ve bacak sabitleyicileri
Vital bulgular monitérde gérinir bigimde
Hasta sedye Uzerinde givenli olarak
korunmali

Transfer endikasyonu
Transfer sirasinda hastanin durumu

Vital bulgular
Biling dizeyi

Nabiz Sayisi
Oksijen Saturasyonu
Kan basinci,

Solunum sayisi

Transfer Yerine Varistaki

Eniyiyol
Transfer oncesi asansor hazir durumda olmal
Hastanin durumu aralikli olarak kontrol edilmeli

Surekli monitorize durumda

HastalarinTransportu Sirasinda Sik

Prosedirler

Degerlendirme
Personel degisimi
Ventilatorin kurulmasi
Tam bir teslimat
Dékimantasyon
Zamana gore hastanin durumu kaydedilmelidir.

Gorllen Sorunlar

Fizyolojik Duruma iliskin Sorunlar
Vital bulgularda givenli araligin disina gikan anlamh
degisiklik
Kalp hizi, kan basinci, vicut isisi, solunum frekansinda =% 20
degisim
Arteriyel pH <7,3
Parsiyel karbondioksit basincinda artis
Hipotermi
Agn
Bulanti-kusma
Kardiyak arrest
Kafaigi basincinda artis (GKS'dadisme)

BRAMAN SS, DUNN SM, AMICO CA et all (1997): Complications of intrahospital transport in

critically ill patients. Annals of Interal Medicine. 107(4):469-73. 30



Transport sirasinda sadece fizyolojik dedisiklikler
gorilmez. Bununla birlikte hastaya uygulanmis
girisimlere iliskin ekipman sorunlari da
yasanmaktadir.
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Endotrakeal tip sorunlari (Yer degistirmesi,
sekresyonla tikanmasi..)

Aspirasyon ekipmanlarinin eksikligi yada aspiratore
iliskin sorunlar,

Ekipman bozuklugu (gi¢ yetmezligi, bozuk aletler)
intravenoz kateterler iligkin sorunlar (gtkmas,
infiltrasyon),

Nazogastrik yada g6gus tipuni ¢ikmasi

Tibbi hata (ilag uygulamaya iliskin ve hastanin
disurilmesi)

EKG problarinin ¢ikmasi

Ekipmana iliskin bildirilen sorunlarin bir kismi hayati
tehdit etmez.

Ancak 6nemli bir b6lumi 6lumcil olabilecek
sonuglar dogurur.

Havayolu Ekipmanlarinin Olimcl

Sorunlan

Endotrakeal tUp takilmis hastalarda:

ET'Un ¢tkmasi, yon degistirmesi, kivrilmasi, 6sefageal

entibasyon, maskeden veya ventilatérden ayrilmasi
Yenidoganda bag pozisyonunun sarsinti ile
degiserek ET'Un pozisyonunu degistirmesi
Airway

Kanilon uygun takilmamasi, uygun boyutunun

segilmemesive yanlis endikasyon veya dogru tespit
edilememesi

Ventilatér modunun ayarlanmamasi —yanlg
ayarlanmasi

Aspiratdr kandllerinin uygun boyutta segilmemesi
veya aspirasyon basincinin uygunsuz segimi
(Ozellikle yenidoganda barotravma ve atelektazi,
uzun sireli ve yiksek basing kullanimina bagli olarak
kafa igi basincinin artmasi), yada yetersiz basing.
Aspirator kaynaklarinin sarjinin bitmis olmasi
Oksijen tuplerinin bitmesi yada yanlis tibbi gazlarin
doldurulmus olmasi

Servikal kolarin dizgin takilmamasi, uygun boyutta
takilmamasi, taginma sirasinda agilmasi

Hastanin sedyeden dusirilmesi, ekstremite
travmalari

intravenoz girisime iliskin sorunlar (6zellikle inotrop
tedavi alan hastalarda akis hizinin ayarlanamamasi,
damar disina infiltrasyon)




Klempleme islemi yapllmadal:l tOplerin g6gus
seviyesinden yukari kaldiriimasi,
G6gus tipunin klempli unutulmasi,

| Neurosciturs, 1999 ADr31(2)80-5

Factors that contribute to complications during intrahospital transport of the critically ill.
Doring BL, Kerr M, LovasIkDA Thaser T

Vanderoit Unwersey edicl Cente, USA

Abstract

Transporting pafients from the protectve enviranment of the intensive care CU) unitto other areas of the hospital has become increasingly common since high
technologictesting has become an integral part o heath t The hazards of moving patients by ambulance

transpor, less attention has been g

ivadienesmiimelt 1| 10090~ Transport sirasinda yasanabilecek bazy

mishaps (e, 1v. disconnects, whict

Il fizyolojik cevaplardan ve transport sirasinda gelisen
1 tek nk hatalara dtkkat ;eklyor i

o RS0 RS o
oniclgi changes and mishaps et ocures Resuus e — as aresultoftransport,

the responses were not.

mishaps,
electrocargiogram isconnects, power failures, mlerrun(mnmmedvcatmn cministrat

Factors relatedto
technical mishaps us solutions and infusion pumps and the fime spent outside ofthe ICU environment.

PHID: 14964507 [Publied - ndexed for IEDLIE]

Emerg Mas Ausiraiss, 2008 Fabi20(1)23.31. Epub 2007 Nov 12

Safety of interhospital transport of cardiac patients and the need for medical escorts.
Less M. Elcock

Emergency Departmert, The Townsvi Hosptal Townsvile, Queensiand, Austraia, mlees@ausdoclors net

Abstract

ORJECTIVE: To review the saey of e

Yil 2008---Yalnizca hastane ici degil, hastaneler arasi

dahil, transportun kilavuzlara bagl yapildiginda
guvenli olabilecegini vurguluyor.

capranstors Paterts i 3o SRR
ertse of a doctor
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Complications durant le transport intrahospitalier de malades critiques
de réanimation

Complications during the intrahospital transport in critically ill patients

C. Damm **, P. Vandelet *. J. Petit *. J.-C. Richard *. B. Veber *. G. Bonmarchand ". B. Durcuil *

ROO® Vil 2005---Komplikasyonlar devam ediyor.
Rbstract ~ Devamedecekde.,.

Introduction. ~ Tntrahospital transport (IHT) of mechanically ventilated critically ill patients is associated with an important risk of
complications.
Objecti

—The purpose of this study was to assess the incidence of i ing during the THT and y and
the consequences of such complications.

Patients and methods. - Al the IHT pcrlormcd in mcclnmmuy ventilated patients, hospitalised in medical and surgical intensive care
units of a university hospital d during a three-month period. C were defined as follows: patient related
problems (desaturation, restlessness. hmmodynnnuc instability, extubation) and ventilator related problems (breakdown or defect of the
material).

Results. - 123 THT concerning 64 patients were analysed, with 64 THT were realised for diagnostic procedure (computed tomography) and
59 for therapeutic procedure (surgical procedure or interventional radiology). At least one patient related problem occurred during 41 THT
(33%) (desaturation = 11, agitation n = 21, haemodynamic alterations = 19, extubation = 0). In two patients, these complications led to

Original Article WIENER KLINISCHE

‘WOCHENSCHRIFT
The M.lddk European Journal
of Medicine
Wien Klin Wochenschr (2007) 119/13-14: 412-416
DO 10.1007/500508-007-0813-4 Printed in Awstria
I
Incid of plications in intrahospital transport of critically

ill patients — experience in an Austrian university hospital

Daniel Lahner, Ajsa Nikolic, Peter Marhofer, Herbert Koinig, Peter Germann, Christian Weinstabl,
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ever, an undeniable risk remains, especially in relation to
disease severity and the urgency of such transports.

Key words: Intrahospital transport, complications,
risk factors.

Anaesthesist. 2009 Jan;58(1):95-105; quiz 106-7.
[Intrahospital transport of critically ill patients]
[Article in German]

Léw M, Jaschinski U

Intrahospital transport of critically ill patients

Abstract

Transport of critically ill patients from the ICU for diagnostic and therapeutic purposes (e.g. CT,
endoscopy, radiological catheter-assisted interventions) is a challenge and has steadily increased
over the years. After risk-benefit analysis careful planning is the first step in minimizing the risk
of complications. Knowledge and skillful handling of the transport equipment is mandatory to
avoid life-threatening incidents as monitoring and therapy have to be continued during the trans-
port. Proper education and experience in critical care medicine are additional characteristics of the
transport team. When these prerequisites are fulfilled a “non-transportable” patient is just as un-
likely as a “non-anesthetizable” patient.




Transport Hastalar icin
Risk Sicoriamasi

Transport Hastalari

EtxebarriaMJ, Serrano S, Ruiz
Ribo D, et al. Prospective
application of risk scores in the
interhospital transport of
patients. Eur J Emerg Med
1998;5:13-17.

1
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Table 1 Risk Score for Transport Patients*

Measurement

1. Hasmodynamics
Stoble
Moderotely stable (requires volume <15 ml/min in odults]
Unstable (requires volume 15 mi/min or inoropics or
blood)

2 Arrhythmias (eising or probable]

No
Yes, not serious (or AMI afer 48 hours)
Serious (and AMI in the first 48 hours)

3. ECG monitoring
No

Yes (desiroble)
Yos (essenfcl

4. Intravenous line
No

Yes
Pumencry arery catheler

5. Provisional pacemaker
N

Yes (nof invasive). Always AMI in the first 48 hours
Yes [endocanity)

6. Respiration
Respiraiory rofe between 10 and 14 breahs/min in oduls
Respiraiory rate between 15-35 breaths/min in adulls
Apnoea <10 or =36 or imegular breathing

7. Aiwy

No

Yes (Guede tubel

Yes (inubaton or racheostomy)
8. Respiratory support

No

Yes (oxygen theropy)
Yes (mechoricol vertfion)
9. Asesment
GC5 =15
GCs8-14
GCS <8 ond/or neurdlogical disorder
10, Premturity
Newborn 2000 g
Newborn between 1200 end 2000 g
Newborn <1200 g

Moo m-o M-O M-0 m-o m-o

g0

Evaluation of a risk score for interhospital transport
of critically ill patients

C Markakis, M Dalezios, C Ch
Emerg Med J 2006,23:313-317. doi: 10.1136/em}.2005.026435

Background: Inferhospital transfer imposes essential risk for critically ill patients. The Risk Score for
Transport Patients (RSTP) scale can be used as a friage tool for patient severity,

Methods: In total, 128 transfers of critically ill patients were classified in two groups of severity according
to the RSTP. Stafistical analysis was performed using the receiver operating characteristic (ROC) curve and
goodness of fit statistics.

Resuls: In total, 66 patients (51.5%) were dlassified as group | and 62 (48.4%) s _ roup Il Major en rovte

See end of artidle for
authors’ affiliations

Corresmndevdcek'n complications were more common in group Il patients (19.3% v 3%, p<<0.001). " iuemodynamic instability
g'g[_’gg Aqourdakis, 485G a5 the most common complication. There were significant differences in the mean risk scores between

71305, Heraklion, Crete,
reoce;
vww.icughor@in.gr

group | and Il patients (mean (SD) 4.48 (1.01) v 11.04 (3.47), p<0.001). Discriminafion power of RSTP
was acceptable (area under the ROC curve 0.743; cutoff value =8). Goodness of fit was adequate
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Hiz Egiliminin
Artmasi

Sirenler,
Uyariisiklan
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Appropriate Interhospital Patient Transfer

believes dh

[Ann Emerg Med. 2009:54:141.]

The American College of Emergency Physicians (ACEP)

quality emergency care should be universally
ailable and accessible to the public. For patients evaluated or
emergency deparement (ED) who require transfer

from the ED to another facility, ACEP endorses the following
principles regarding patient transfer
e The oprimal health and well-being of the paticne should be

the principal goal of patient transfer

Emergency physicians and hospital personnel should abide

by applicable laws Al patients

should be provided a medical scre

and suabilizing treatment within the
before

sfer. 1fa competent patient requests transfer
before the completion of the MSE and stabilizing treatment,
these should be offered to the parient and documented.

Emergency Medical Treatment and Labor Act! (EMTALA)
exist in many states. Physicians who participate in patient
ions should be aware of applicable stare-specific
and regulations
Revised and approved by the ACEP Board of Dircctors
Seprember 1992 itled, “Appropriare Interhospita
Transfer"; June 1997; February 2002; and Febru:
Originally approved by the ACEP Board of Di
Seprember 1989 as a pos

Appropriace Patient Transfer

REFERENCE
1. The Emergency Medical Treatment and Active Labor Act, as
established under the Consolidated Omnibus Budget
Reconciliation Act (COBRA) of 1985 (42 USC 1395 dd) and 42
CFR 489.24; 42 CFR 489,20 (EMTALA regulations)

01:10.1016/].annemergmed.2009.04.012




Trafik kazasi geciren yarah hareket halindeki
ambulanstan diisti

-Video- Ankara'da agin hiz ve dikkatsizlik
sonucu meydana gelen trafik kazasinda 2
kisi yaralandi.
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Sistematik yaklasim

Dikkatli yapilmis bir planlama
Personelin uygun kullanimi

Uygun ekipmanin secimi ve ulagilabilirligi

50




