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U e oo weaons e POLICY STATEMENT ON EMERGENCY MEDICINE IN EUROPE

Emergency Medicine is a specialty based on the knowledge and skills required for the prevention, diagnosis and management of urgent and emergency aspects of illness and
injury affecting patients of all age groups with a full spectrum of undifferentiated physical and behavioural disorders. It is a specialty in which time is critical. The practice of
Emergency Medicine encompasses the pre-hospital and in-hospital triage, resuscitation, initial assessment and management of undifferentiated urgent and emergency cases
until discharge or transfer to the care of another physician or health care professional. It also includes involvement in the development of pre-hospital and in-hospital emergency
medical systems.

The European Society for Emergency Medicine (EuSEM) incorporates a Federation which currently includes 22 European national societies of Emergency Medicine and
represents more than 12,000 emergency physicians in Europe.

Emergency Medicine is currently recognised as an independent specialty in 9 member states of the European Union (EU Directive 2005/36/EC) and in some other EU countries
it exists as a supraspecialty. The European Society for Emergency Medicine considers that the provision of high quality emergency care requires physicians with specialised
training in Emergency Medicine because this is the most effective way (in both clinical and financial terms) to provide high quality care during the critical initial stages of
emergency treatment. All European countries should thus work towards the establishment of Emergency Medicine as a primary medical specialty.

The European Society for Emergency Medicine seeks to ensure:
o The highest quality of emergency care for all patients
oThe delivery of such care by specialists trained in Emergency Medicine
oA comparable standard of clinical care in Emergency Departments across Europe
In order to achieve these objectives EUSEM has the following aims:
eEuropean competency-based core curriculum to include:
-Patient Care
-Medical Knowledge
-Communication, collaboration and interpersonal skills
-Professionalism, ethical and legal issues
-Organisational planning and service management skills

eEducation and training programmes to deliver this core curriculum

eAssessment and examination structure to confirm that the necessary competencies have been acquired
oClinical standards and a robust audit programme to ensure that these standards are being achieved
eResearch projects to contribute to the development of an international evidence base for the specialty

The EU Doctors’ Directive requires that training in Emergency Medicine should be for a minimum of 5 years. EUSEM has already published a European core curriculum for the
specialty and is now working with a Multidisciplinary Joint Committee of the Union Europeenne des Medecins Specialistes (UEMS). This Committee is overseeing a revision of
the core curriculum and is considering the principles involved in the establishment and organisation of training programmes of comparable standard in recognised departments
across Europe.

The main objective of EUSEM is to ensure the highest quality of emergency care for patients. This care should be delivered by physicians trained in Emergency Medicine.
Emergency Medicine should be developed as a primary medical specialty in all European countries in order that patients have access to high quality emergency care.
September 2007






Teorie na modelech

_)_)rrm/
e studovné

uunm. =
inatomie

ANATOMIE l
— ., S

Y 4

'/ .mod,elovych S|tuaC|ch




? Co je ? URGENTNI MEDICINA A MEDICINA KATASTROF

(PNP+NNP) + HPZ

\. H\\\“\“\“\\\‘ﬁ R







clo

2009 celkem 80 studentt vétSinou 4. a vyssich rocnik
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Zastlta ZZS kra]e Vysocma + Centrum pro Vyuku UK a MK pri LF [8) ¢ Olomouc
» Odbornou garantkou a lektorkou se ochotné a obétavé stala predsedkyné
Vyboru odborne spolecnostl UMa MK MUDr Jana Seblova Ph D.

Teld ooooo = 5 2 . B = ‘

EEQ
g B:Jl Hrotovice
J aroméfict

R ‘ Blskuplce
Dacice

Jemnice ‘~,!3udéjo ice RGrAov
Slavonice @Jeviécwce K‘om IW

conean gy

\ .} Zdanice
1l_Kyjov
e

__Bzenec



2009 36 ,prekvapenych studenta”

Cislo 155 volalo 26 studenttl, 112 volali 3 studenti a viibec nezavolalo 7 studentt.
Pramérny c¢as volani 155/112 byl 128 sekund.
Vibec se nepokusilo zprichodnit dychaci cesty (DC) 6 studentu a
prumeérny cas téch ostatnich byl 57 sekund.

Pfiprawven
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pomér 15:2, 1x 10:2, 1x 30:5 a 1x pouze masaz. 8 studentu si Vyzadalo TANR
Jedenkrat ukoncena KPR po 199 sekundach a kamarad prohlasen za mrtvého.




Pfekvapeni 2010 ANAFYLAXE po bodnuti hmyzem
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Praktické nacviky : KPR - zakladnl a rozsirena
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MaratOn 2009 - modelové situace na okruhu 20km (+ cyklovlozka)

Celkem 15 ukolt (12 dennich a 3 nocni)
% Cast v rezimu ,,civilnim”- se zakladnim vybavenim a bez pripravy
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MODELOVE SITUACE:

- akutni IM, kdy po 3 minutach dochazi k maligni arytmii
—-mlada slecna s kombinovanou poruchou vhimani a mysleni
-zakladni neodkladna resuscitace 6ti letého chlapce po tonuti
-rozvinuty plicni edém u polymorbidniho pacienta |
-Intoxikace toluen+ popalenina 25%




MODELOVE SITUACE:

-Hromadné postizeni zdravi - zficeni stropu télocvicny ve skole v Mysliboricich -
zasypano 15 déti a pani ucitelka. |

-tepenné krvaceni - a.carotis a a.radialis e

- haemorhagicky sok pri krvaceni do GIT
-zakladni neodkladna resuscitace 6ti mésicniho kojence
-arytmogenni synkopa

-kvalitativni porucha védomi diabetika

-motonehoda -misni 1éze, leZici na zadech s prilbou




MODELOVE SITUACE: noé¢ni etapa

-Ukol zaméfeny na bezpeénost

-hypotermie+ alkohol - KPR podchlazeného pacienta
-Parasutista: tymova spoluprace - vyhledéani, oSetfeni, zajisténi a
transport podchlazeného polytraumatizovaného pacienta na OUP.

ouPr

Zde obdrzeli vycet moznych laboratornich, konsiliarnich, diagnostickych a
terapeutickych tkont a museli béhem 5ti minut vybrat pouze 10 v tuto chvili
podchlazeného pacienta. Nasi snahou bylo pfibliZit jim sloZitou a v ¢asovém stresu
provadénou diagnosticko-terapeutickou rozvahu lékate urgentniho prijmu.



»Vyhodnoceni

»Evaluacni dotazniky

-- -) prodlouzeni o den

-- -) pouceni po modelové situaci




MARATON 2010

» 17 zdravotnickych tkola
»10 technickych
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OKRUH BISKUPICE
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OKRUH MYSLIBORICE
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Dle evaluacnich dotazniku hodnocen letosnirocnik jakonarocnejsi

a jeste praktictéji zamereny, nez rocnik lonsky:
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SPOKOJENY
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