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DIFFERENTIAL MEDICAL CARE 
(IN SLOVAK REPUBLIC etc.)

1. Intensive (Critical) Care (ICU, CCU, 

ITU, „ARO“, OAIM)

2. Intermediary care unit (JIS)

3. Standard – ordinary care

4. Long duration and rehabilitation care

5. Nursing care

6. Hospices 
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COMPONENT PARTS OF 

ANAESTHESIOLOGY & 

INTENSIVE CARE MEDICINE

1. Anaesthesiology

2. Intensive (Critical) Care Medicine

3. (Pre-hospital) emergency care, 

acute medicine, life-treating 

situations

4. Algaesiology



Basic Vital Signs
http://en.wikipedia.org/wiki/Vital_signs

Primary four
There are four vital signs which are standard in most medical 
settings:

1. Consciousness

2. Pulse rate (or heart rate), blood pressure 

3. Respiratory rate 

4. Body Temperature

The equipment needed is a thermometer, a sphygmomanometer, 
and a watch.

Though a pulse can often be taken by hand, a stethoscope may be 
required for a patient with a very weak pulse.



Early warning signs (EWS)

• The best prediction level = combination

HR, RR, sBP, AVPU score, Temp, SpO2,  age

HR: < 35, >140/min

RR:  < 6, > 32/min

sBP: < 80 mmHg

• Track and trigger

AVPU scale (Alert, Voice, Pain, Unresponsive)
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HISTORY

• 3500 BC – Genesis, mouth-to-mouth 

ventilation

• Antiquity – opium, alcohol, mandragora

• 800 AD – mandragora, opium, hemp

• 1516 – curare 

• 1562 – regional compress n. roots 

• 1646 – regional anaesthesia by cold 

• 1657 – IV opium in dog



Genesis 2:7

And the Lord God formed man of the dust of the 

ground, and breathed into his nostrils a 

breath of life, and man become a living being.

9https://en.wikipedia.org/wiki/Sistine_Chapel_ceiling#/media/File:Michelangelo_-_Creation_of_Adam.jpg
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HISTORY (cont.)

• 1844 – nitrous oxide (“laughing gas”) 

• 1846 – ether – “gentleman this is no 
humbug!”

• 1846 – ether in Europe 

• 1847 – chloroform anaesthesia

• 1848 – the first death under chloroform 

• 1885 – cocaine epidurally 

• 1898 – subarachnoidal anaesthesia

• 1960 – modern CPR
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1

1 surgeon

several anaesthesiologists
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June 5th 1824

Era when laughing gas

was used for night show
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Desai SP et al: A Tale of Two Paintings. 

Depictions of the First Public Demonstration of Ether Anesthesia. Anesthesiology 2007; 106:1046–50

William Morton

October 16th 1846

First ether anaesthesia

„Day of Anaesthesia“

Patient: Gilbert Abbott

Anaesthesiologist:    William T.G. Morton

Surgeon: John Warren

1842 Jan. William Edward Clarke (1819–1898) tooth extraction

1842 Mar. Crawford W. Long (1815–1878) excision of cyst

1845 Horace Wells (1815–1848)

1846 Sept 9th William Morton (1819–1868) tooth extraction
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prof..      MD. PhD. F.A.C.C.

William Ganz
*7.1.1919 Košice - †10.11.2009 Los Angeles

- 1937 Košice, school-leaving 
exam gymnasium

- 1947 Praha UK graduation MD.

- 1947 – 1951 internist Bulovka

- 1966 U.C.L.A. 

- 1970 introduced to clin. praxis 
with Swan S-G catheter

- 1970 ass. professor

- 1972 professor

- 1992 Distinguished Scientist Award

Swan HJC, Ganz W, Forrester J, Marcus H, Diamond G, 

Chonette D. Catheterization of the heart in man with use of 

a flowdirected balloon-tipped catheter. 

N Engl J Med 1970;283:447-51.
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Young girl with polio

Ibsen's life-saving 

system: a tube 

supplying oxygen, 

a cuffed 

tracheotomy tube, 

and a medical 

student squeezing 

the rebreathing 

bag. 
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AVAILABILITY OF 

ANAESTHESIA

• Diagnostic 

procedures

• Therapeutic 

(surgical) 

procedures

TYPES OF 

ANAESTHESIA

• General

• Regional
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SUBJECT: 

ANAESTHESIOLOGY & 

RESUSCITATION

• Lectures  within Surgery up to 1990

• Independent subject A+R since 1990

• I. KAR  established  17.5.1996

• 37 anaesthesiologists

• 54 nurses
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CONE OF LEARNING

Edgar Dale: http://www.foundationcoalition.org/home/keycomponents/collaborative_learningsec.html

Croley WC, Rothenberg DM: Education of trainees in the intensive care unit. Crit Care Med 2007; 35[Suppl.]:S117–S121
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Learning curves
Konrad C et al: Learning Manual Skills in Anesthesiology: Is There a Recommended 

Number of Cases for Anesthetic Procedures? Anesth Analg 1998;86:635-9
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Success Rate and 

Recommended Case Load

Konrad C et al: Learning Manual Skills in Anesthesiology: Is There a Recommended 

Number of Cases for Anesthetic Procedures? Anesth Analg 1998;86:635-9
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3rd ed 2014 172 pp1st ed 2013 88 pp
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STUDY LITERATURE FOR 

ANAESTHESIOLOGY & 

INTENSIVE CARE

• Stone J, Fawcett W: Anaesthesia

at Glance. Wiley Blackwell,  First

ed 2013, 88 pp

• Leach R: Critical Care Medicine

at Glance, Wiley Blackwell,  Third

ed 2014, 172 pp

• Adams AP, Cashman JN: 

Anaesthesia, Analgesia and 
Intensive care (1991)

• Leach R.: Acute and Critical Care

Medicine at a Glance, 2. vyd 2009

• Ehrenfeld JM, Urman RD, Segal 
S: Anesthesia Student Survival 
Guide. Springer 2010, 519 pp.

• Euliano TY, Gravenstein JS: 
Essential Anesthesia, 
Cambridge University Press 
2004, 250 pp.

• Gwinnutt CL: Lecture notes 

Clinical Anaesthesia druhé 

vydanie 2004.


