Kvaliteet ja kriisid-
kirurgi pilgu labi

TIIT MEREN

Tsiviilkirurg: AS Taastava Kirurgia Kliinik
Militaarkirurg: NATO traumakirurg Afganistaanis
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Kes juhib Eesti tervishoidu kriisis?
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Tervishoiu toimepidevus Eestis - raamistik

* Tervishoiuteenuste toimimine kui elutahtis teenus

* Terviseamet kui tervishoiu ETKA ja hadaolukorda juhtiv
asutus

* Elutahtsa teenuse osutajad
* HVA haiglad
e Kiirabibrigaadi pidajad
* Perearstiabi osutajad




Terv.Kassa finatskriis — kas raha kulvata lennukilt juurde?
vdi AUDIT, ANALUUS JA PLAAN?

Millised
Looduskatastroof —kriis (maastikupdlengud,
V6ivad kr||s|d mudalaviinid, Gleujutused, maavirinad, tsunamid jne)

olla?

Sojalised kriisid




Kiberrinnakud Eesti riigi
elutahtsa infrastruktuuri vastu

Missugused
sOjalised

Vaenlase ,,Boots on the ground”

criicid? sissetung Eesti territooriumile

,No boots” ... ainult ballistilised
raketid ja Droonid havitavad Eesti
elutahtsat struktuuri




Kuil tahad rahu, valmistu
sojaks

If you want peace, prepare for war



Civilian Hospitals believe - passing Trauma
Courses, Table Top-Exercises = ...is enough !?

ATLS (Advanced
Trauma Life
Support)

War Surgery
Course

MIMMS (Major
Incident Medical
Management and

Support)

Hospital MIMMS




ABC

MAJOR TRAUMA

THIRD EDITION

- SECOND EDITION

- MAJORINCIDENT
'MEDICAL MANAGEMENT
- AND SUPPORT

THE PRACTICAL APPROACH IN THE HOSPITAL




THE ROYAL

Why military PAV"-ION

Sifl:(tec;rihact HOSPITAL
\ \IE nj f; TRAINING
COMPLEX
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Estonian
civilian doctors
educated in UK,
worked in Afgh
UK-lead

fileldhospital




Handover In
hospital ED
department
(Afgh)




M echanism

Handover of
patients =In I njury
less than 1
min

S ymptoms

T reatment




Slide over
procedure:

IN 15 min =
diagnose/treatment
planis done
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Very focused
approach:
Surgeons
walit until ED
team leader
calls them
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Sometimes no handover, only the TATOO...







Main Task in Crisis:

Empty your hospital beds ... before mass of emergencies arrive
Primary survey for arrived emergency patients
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f \_ L What about Secondary survey??
If possible - ... evacuate!!

Empty the treated patient “s bed, because the next is waiting!!
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ED patient BAYs aré waiting for emergencies
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MIMMS and
patient Beds




Damage Control Surgery
(DCS) = In less
than 1 hour!



DCS: amputation,
laparotomy —
transfer to
Intensive ward:
wound left open,
negative pressure
dressing,...
evacuation




DCS:

Debridgement
of bullet canal,
... evacuation
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Laparotomy-

wound left
open + VAC

dressing =
evacuation







Treating
enemy
person




Eschariotomy
In burns




Flamazine
ointment to
cover burned
area




NN\ only...

Damage Control Surgery,

and Med.air evacation
to UK
for Definite Treatment
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Decision

making,
Treating

(DCR, DCS)-
must be very
much ,,Out-of-
Box“

PR

@

g Bag:, e O e
% KR A N e e
@i B E A i B 3

B B Uhats - = -
I E N R o W
ey :
A

how far
can we go’

designing and launching
space rockets




Don’t overdo. Do
as less as
possible;
stabilize and
evacuate —
because the next
patient is waiting




DCS:

ExFix in bone
fracture and
evacuate!




Second look

= primary

DCS left
abdomen

open!!



From airplane,
without stopping
In ED....directly to
operating table...
for open heart
Massage




Analyse,

calculate
your success
rate;

what Is
salvable ?

Probably the most common mistakes:

you forget where you are....you forget the
context

* Yyou overestimate your own « apacity

* Yyou forget that the local staff will have there
own problems to deal with

* you forget to sleep
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war in Ukraine:

NATO mil. med. RE AL
experience from Afgh,
becomes... outdated!! L“‘
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Russian invasion to Ukraine 2022-2026...

Completely new warfare:
1. spy drones, killing drones, long-range missiles.
2. hospitals, medical doctors - specially targeted to be killed...




Drones follov










Medical aid can reach the victim ..
Only after10-16 h !!

From today ,<Golden hour® concept worked in

and onward - Afgh but ...not in Ukraine

Drone warfare Hospital = Is standing target for
Drones

Med. personal in the field and
hospital = moving target
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e Killer-drones prevent medical doctors \
,,GOlden to arrive to the point of injury
Hour" - .
e ,Special Force” medical treatment

tactics become necessary

changed to

Hwa |t| ng 9- * Electronic devices connected to the
victim - help to monitor signs of life

10 h” from a distance




CONCLUSION
for civilian
hospitals:

Guidlines
instruct you in
the basics ...

Learn, train,
improvize

BUT ,the devil® is =il [

in the details

sd Military doctors
are doing it !!

, we don’trise to we fall to the
the level of our level of our
expectations, training !
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Main moto of
training:
Teaches how to
Control chaos

and creat order
In treating
mass
casualities

* Vigastatu teekond:

* haiglasse—> perearsti keskusse—>koju,

aga proviisorilt apteegist rohud,
kuidas ja kust??



Mis on kriisiajal meditsiiniteenuse
osutamisel kvaliteedi naitajaks?

Kiire kohanemine peadpooritavate muutustega




War teaches you to
adopt,
break academic laws
and
Improvise ...



Tanan
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