Osetrovatelska pece u
nemocneého s revmatickou
horeckou

Prehled pro studenty stfednich zdravotnickych Skol




Kde to zacCina: streptokokova
infekce

Revmaticka horecka vznika jako

komplikace infekce streptokoky Streptokokova angina

skupiny A - nejCastéji anginy nebo Vistupnf brana choroby
faryngitidy. Onemocni vSak jen

Cast déti: klicem je nezadouci

autoimunitni reakce, pri nizZ télo Imunitni reakce

napada vlastni tkané misto

bakterii. ZkFizena reaktivita s vlastnimi
tkanémi

[J Spravné adusledné

lecena angina Revmaticka horec¢ka
penicilinovou kurou
revmatické horeéce Systémové postizeni

Ve

ucinné predchazi.




Casova osa: kdy se objevi prvni ataka

r

Latentni obdobi 2-5 tydnd po nelécené infekci - karditida se mUize projevit nahlym zvySenim srdecniho tepu jiz v klidu nebo ve

spanku.

.

Streptokokova
infekce

Angina nebo
faryngitida

J

Latentni obdobi
2-5 tydn(, bez priznaku

.

Prvni ataka

Horecka, Unava,
kloubni bolest,
karditida

J




Klinicky obraz, ktery musime
vCas poznat
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Migruijici artritida

Prchava bolest a otok velkych kloub( - kolena, lokty, kotniky,
ramena. Stéhovavost je klicovy signal.

Karditida

Vewv s

trvalymi nasledky.

Chorea minor

Mimovolni pohyby, svalova slabost, emoc¢ni labilita. Mlze

pretrvavat i po odeznéni ostatnich priznaku.

Erythema marginatum

Charakteristicky prstencity koZni exantém a podkozni uzliky jako
méne Casté, ale typické projevy.



OsSetrovatelsky cil: bezpeci v akutni fazi

Klicové osSetrovatelské intervence

Rezim a pohyb

DocCasné omezeni aktivity pfi

bolesti kloub(l a dusnosti; presné

hodnoceni zavaznosti omezeni.

Kontrola zivotnich funkci

Pravidelné méreni pulzu, TK,
dechové frekvence, télesné teploty

a sledovani dusnosti.

Bolest

Hodnoceni intenzity bolesti,
sledovani ucinku analgetik,
spoluprace s |ékafem pfi Upravé
|éCby.




Komplikace, na které necekame

I\ Plicni edém

Dusnost, vihké chropy,
cyandza — okamzité
volani |ékare, poloha v
polosedé.

I\ Chlopriové vady

I\ Poruchy rytmu

Nepravidelny puls,
palpitace = EKG
monitorace,
pfipravenost na

neodkladnou pomoc.

Sledovat projevy kardialni dekompenzace: otoky, pokles

vykonnosti, Unavu.

Co sledujeme prakticky

e Barva klzZe a sliznic (cyanéza, bledost)

e Teélesna teplota - trend, charakter horecky
e Intenzita bolesti v oblasti srdce a hrudniku
e Otoky dolnich koncetin a tvare

e Dechova frekvence a SpO,

/\  Jakékoliv zhorSeni stavu hlasime Iékari bez prodleni.



Zabranit recidive: edukace a
dispenzarizace

1

Sanace ohnisek infekce

ORL vySetreni, stomatologie — odstranéni chronickych

streptokokovych loZisek jako zdklad prevence.

Prevence prechlazeni a infekci

Vyhybat se kontaktu s nemocnymi, pfimérené obleceni, posileni
imunity zdravym Zivotnim stylem.

Varovné priznaky - kdy pfijit

o

Horecka, bolesti srdce nebo kloubu, dusnost, otoky, buseni srdce —

okamzité vyhledat Iékare.

v ws ré

Riziko relapsu je nejvyssi prvnich 3-5 let po prvni epizodé - dispenzarni

sledovani je nezbytné.
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IDEAL Discharge Plan Template

IDEAL Discharge Plan Template

Introduction
This template was developed using the following:

Implementation handbook. In "Strategy 4: Care Transitions From Hospitalte Home: IDEAL
Discharge Planning.” Guide to Patient and Family Engagement in Hospital Quality and Safety.
{Content last reviewed December 2017.) Agency for Healthcare Research and Quality, Rockville,
MD. https://www.ahrg.gov/patientsafety/patient s-

families/engagingfamilies/strategya/index.html

Feel free to use this template to develop your discharge plan.

Template

IDEAL Component

1 (Include)

"Include the patient and family as full partners in
the discharge planning process" (Implementation
handbeok, 2017, p. 2).

* "I|dentify which family members or
friends will provide care at home and
include them in conversations"
{Implementation handbook, 2017, p. 3).

"Hi loAnne, we are nearing the time of your
discharge so | would like to go ever your
discharge plan. If there are any family members
or important people you weuld like me to include
during the teaching, let me know and we can do
the teaching all together.”

D (Discuss)
"Discuss with the patient and family tive key
areas to prevent problems at home:"
(Implementation handbook, 2017, p. 2).
* "1.Describe what life at home will be
like" (Implementation handbeok, 2017, p.
2) and assess for any barriers.
o Examples:
= Stairsif a person needs
assistance with mobility
= Continual
assistance/availability the
first 48 hours post
discharge
o "Include
= hoeme environment,
= suppert needed,
= what the patient can or
cannot eat, and
= achivities to do or avoid"
{Implementation
handbook, 2017, p. 3).
* Can/Cannot Eat:
Please pay close
attention to this

“Do you live in a single-story home or multiple
story? Within the first 48hr of discharge, you
want to aveid climbing stairs. Make you home as
clutter free as you eanto reduce the risk of falls.
Aveid driving for at least for the lirst 48 hours.
Ask your caregiver or family members to assist
you with carrying heavy things, going to the
bathroom, and any activities that may cause you
to strain. We want you to focus on resting and
healing. *

“We will now talk about the changes that need to
happen te your diet. Salt intake is impertant in
this case. Yeu sheuld adopt a low sedium diet and
keep your daily salt intake te ne more than 2,000
mg. Additienally, you sheuld refrain from
purchasing processed foods rich in sodium, such
as frozen food, instant meals, and canned goods.
Foods including fresh produce, fruits, healthy
proteins, eats, beans, whole grains, and healthy
fats should be censumed more frequently. You
should aimto prepare meals en your own
without using salt; instead, season with herbs to




Osetrovatelsky plan v praxi

1

Teplota a zanéty

Pravidelné méreni, sledovani trendu
horecky a celkového stavu (Unava,
malatnost) - zachytit zhorSeni jesté

pred komplikaci.

2

Kardialni bezpeci

Posuzovani novych Selestd,
symptomy nizkého srde¢niho
vydeje, dechova tisen - karditida je

Vewvrs

dlouhodobé nasledky.

3

Pohybovy aparat

Hodnoceni otoku, omezeni hybnosti,
tolerance aktivity. S protizanétlivou
|éCbou Ustup oCekavame - ale
navrat k plné zatéZi nesmime

uspéchat.



Chorea: péce o bezpedi, rodinu a skolu

Osetrovatelskeé priority pri choree

e Bezpecné prostredi: snizit hluk a
stres, jistit 10zko, hlidat riziko Grazua pfi

mimovolnich pohybech

e Podpora rodiny: vysvétlit, Ze chorea
muze pretrvavat i po zklidnéni
ostatnich priznaku; Uprava skolniho

rezimu

e Sledovani medikace: kortikosteroidy,
antipsychotika/antiepileptika -
sledovat spavost, tfes a NU; reagovat

dle ordinace

() Cilem je zklidnit priznaky bez

vzniku novych rizik.



Dlouhodoby dohled a prevence recidiv

Prvnich 3-5 let

Nejvyssi riziko relapsu.
Kontinualni
antibioticka profylaxe,
pravidelné kontroly.

10 let / do 40 let
véku

PFi chlopennim
postizZeni.
Kardiologické a
neurologické
sledovani dlouhodobé.

Alespon 5 let (bez
poskozeni)

Nebo do 21 let véku.
Pri karditidé bez
chlopnového postizeni
- 10 let.

Nezapomenout pri propusténi

Antibioticka strategie pred chirurgickymi a

zubnimi zakroky
Prevence bakterialni endokarditidy
Pravidelné EKG a echokardiografie

Neurologické kontroly pfi choree




