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Seznam doporuéeni CSARIM

Doporuéené postupy a stanoviska CSARIM

Doporuceny postup ,Invazivni meningokové onemocnéni“ (2005)
Doporuceny postup ,Pfedanestetické vySetfeni“ (2006)

Doporuceny postup ,Predanestetické vySetfeni détsky pacient” (2006)
Stanovisko vyboru CSARIM k podavani aktivovaného proteinu C (2005)
Doporuéeny postup ,Zivot ohrozujici krvaceni“ (2007)

Doporucéeny postup ,Perioperaéni srde¢ni selhani“ (2008)

Doporuceny postup ,LéCba akutni pooperaéni bolesti“ (2008)

Sablona protokolu pooperaéni bolesti (2008)

Doporuceny postup ,Diagnostika a terapie peripartalniho zivot ohrozujiciho krvaceni“ (2008)

Indikatory kvality anesteziologické péce (2008)

Stanovisko CSARIM k inhalaénimu Gvodu u déti (2008)

Situation of intensive care medicine in Europe and its relationship to

anaesthesiology

Intensive care medicine is an independent speciali-
ty in only one of the European member states. In most
European countries, intensive care medicine can be ob-
tained as a ‘particular competence’ with a common
training programme for specialists with Board cer-
tification in a variety of base disciplines: Anaesthesio-
logy, cardiac surgery, cardiology, internal medicine, neu-
rology, neurosurgery, paediatrics, pneumology, surgery.
A particular competence is an area of expertise in ad-
dition to a primary speciality, where extra expertise out-
side the domain of the specific speciality is required to
provide high quality patient care by multidisciplinary in-
put from doctors from various medical specialities.

The European Directive on recognition of profes-
sional qualifications (Directive 2005/36/EC of the Euro-
pean Parliament) does not identify intensive care me-
dicine as a primary medical speciality. The European
Union requires that, to become a specialty, it must be
recognized in at least 2/5t" of the Member States and
at the same time, by a particular majority (a weighted
vote that is determined by the population of each
country and other factors and giving what is called
a “qualified majority”) in a committee on Qualification of
the European Commission (not only for medical pro-
fessions but generally for all protected professions).

Furthermore, to create a Specialist Section for In-
tensive Care Medicine within the UEMS, ICM has to
be recognized as an independent speciality by more
than one third of the E.U. Member States and must be
registered in the Official Journal of the European Com-
mission (Medical Directives).

These requirements for a primary speciality are not

fulfilled for Intensive Care Medicine and therefore the
aim should be the incorporation of Intensive Care Me-
dicine as a PARTICULAR COMPETENCE in the Eu-
ropean Directive 2005/36/EC of the European Parlia-
ment and of the Council on the recognition of profes-
sional qualifications. This terminology is consistent
with all forms of training based on acquisition of com-
petencies.

Intensive Care Medicine was the first discipline in
Europe to develop a multidisciplinary training program-
me based on the acquisition of competencies — clear-
ly defined sets of knowledge, skills, attitudes and be-
haviours which together define the basic abilities of an
intensivist. The CoBaTrICE project [1] (Competency-
Based Training in Intensive Care in Europe) and trai-
ning programme (www.cobatrice.org), supported by
a grant from the European Community’s Leonardo
Programme, undertook an international survey of tra-
ining in adult intensive care medicine (2) and using
consensus techniques defined the core (minimum)
competencies required of a specialist in adult intensi-
ve care medicine (3). In the survey of ICM training pro-
grammes in different EU Member States the median
duration of training is 24 months [Ref 2, Table 2]. The
102 competencies defined by CoBaTrICE provide
a sound basis for identifying intensive care medicine
within the Directive as a particular competence.

An important additional factor to consider is how
changes to the status of intensive care medicine might
affect the quality of patient care. Current evidence indi-
cates that patient outcomes are better when patients
are cared for by trained intensivists. In Europe this can
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be achieved by facilitating the acquisition of harmoni-
sed common competencies in intensive care medicine
by trainees from a wide variety of primary speciality tra-
ining programmes. This may also have the added be-
nefit of optimising the staffing of intensive care units.

This request has been approved by the European
Board of Intensive Care Medicine and further ratified
at a meeting of the presidents (or secretaries) of the
sections of anaesthesiology, cardiac surgery, cardiolo-
gy, internal medicine, neurology, neurosurgery, paedi-
atrics, pneumology, surgery and Board Members of
the European Board of Intensive Care Medicine on
April 16, 2008. Following presentation to the UEMS
speciality Sections and Boards on April 17, it was then
presented to the UEMS Council on April 18, where it
received unanimous approval.

The next step is to obtain explicit support from na-
tional representatives of the involved European Com-
mission and Parliament through national training or-
ganisations in ICM, that the European Parliament and
Council should include Intensive Care Medicine as
a Particular Competence in the Directives 2005/36/EC
of the European Parliament and of the Council on the
recognition of professional qualifications.

In December 2008 we had the opportunity of mee-
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ting the responsible persons in the EU headquarters in
Brussels and to discuss our request. We were told that
in general it was not mandatory to go this way, becau-
se for those disciplines that are not mentioned in an-
nex 5, article 10 “general system for recognition of evi-
dence of training” is valid. During the discussions it
was outlined that it is be important for the committee
to get to know the cases where doctors recognized in
Intensive Care Medicine in one particular country ha-
ve problems to get recognized in other EU countries.
In the meantime we already received information from
a doctor in the Netherlands who has problems with his
recognition in intensive care medicine and also from
a colleague in the United Kingdom with the same pro-
blems. If you should know somebody with similar pro-
blems please inform me as soon as possible. It would
help us reaching our goal.
Hugo Van Aken, MD, PhD, FRCA, FANZCA

1. www.cobatrice.org

2. Barrett, H., Bion J. F. An international survey of training
in adult intensive care medicine. Intensive Care Med (2005)
31:553-561.

3.The CoBaTrICE Collaboration. Development of core com-
petencies for an international training programme in intensi-
ve care medicine. Intensive Care Med (2006) 32:1371-1383.

Vyborova schiize CSARIM 7. 4. 2009

Pritomni: Cvachovec, Sevéik, Qerny, Herold, Novak, Nalos, Kozlik, Chytra
Hosté: Kuta a jeho kolegove z Ceskych Budéjovic, Kralova (Guarant)

Omluveni: Malek, Cheni¢ek — host

1. Kontrola zapisu — v poradku.
2. XVI. kongres CSARIM, Ceské Budéjovice 1. az

3.10. 2009

« Cerny informoval vybor o védecké &asti kongresu.

e Kuta obeznamil vybor s dal§imi organiza¢nimi
postupy.

e Za odbornou ¢ast détské anestezie byl navrzen
Mixa, ostatni zstavaji stejni, tzn.Cerny — inten-
zivni medicina, Sevéik — bolest a porodnicka
anestezie a analgezie, Sturma — anesteziologic-
k& ¢ast, Vyhlidalova — zdravotni sestry.

3. Doporucené postupy k Zajisténi dychacich cest

» Cerny predlozil navrh ke schvéleni:

1. Zakladni vychodiska
2. Planované zajisténi dychacich cest
3. Neplanované zajisténi dychacich cest
4. Doporuéené postupy predlozené k definitivnimu
pFipominkovani — pfedklada Cerny

e Konsenzualni stanovisko k pouziti terapeutické
hypotermie (Dostal)

e Zasady bezpecné anesteziologické péce
(Cvachovec)

* Doporuceny postup vySetfeni pfed diagnosticky-
mi nebo IéCebnymi vykony operaéni a neoperac-
ni povahy s pozadavkem anesteziologické péce
(Cerny)

Pfipominky k témto dokumentim poslat do konce

dubna Cvachovcovi.

5. Ceny
e Opitzova cena

Na navrh Komise pro historii oboru byli navrzeny
dvé osobnosti, kterym bude pfedana na kongre-
su CSARIM Opitzova cena — prim. Miloschews-
ky a doc. Drabkova.

¢ Poctova cena
Byla uréena vySe odmeény.

e Cena za nejlepsi publikaci v oboru za r. 2008 —
byla uréena komise: Herold, Cerny, Cvachovec,
Sevéik.

6. Pozvanka na konferenci Standardy zdravotni
péce, kterou porada o. s. Lékari pro reformu 25. 4.
2009 v Brné
Vybor povéfuje G¢asti na této konferenci Sevéika.

7. Vybor CSARIM se pfipojuje k materialu, ktery
predklada MUDr. Gumulec.

8. Webové stranky
» Krélova pfedvedla vyboru image novych stranek

— vybor souhlasil z aktualizaci. Stranky budou

Zapsala Dita Kralova.
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