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Kardiopulmonalni resuscitace
GUIDELINES
225

Soubor ukonu a €innosti zajiStujicich dodavku
krve zivotné dulezitym organum v pripadé
selhani zakladnich zivotnich funkci (dychani,
krevni obeh)

Cile kardiopulmonalni resuscitace

Dodani okysli¢ené krve Zivotné dulezitym organdm v pfipadé zastavy
dychani a krevniho obéhu

Snaha o obnoveni spontanniho dychani a obéhu



Kardiopulmonalni resuscitace

Zakladni kardiopulmonalni resuscitace

=  Provadéna bez pomucek

= Provadéna zdravotniky i laiky

= Pouziti automatického externiho defibrilatoru (AED)
= Povinnost poskytnout prvni pomoc je dana zakonem

Rozsirena kardiopulmonalni resuscitace
= Specifické postupy

= PouZiti pfistroju, léku

=  Provadéna zdravotnickymi pracovniky
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Resuscitace - prehled

SrdeCni zastava je nejCastéjsi priCinou umrti ve véku nad
40 let

NejCastéji infarkt myokardu

Pouze cca 10-15% postizenych opousti nemocnici bez
nasledku

Schopnost postarat se sam o sebe
Bez neurologickych potizi

Kazda minuta od vzniku srdecCni zastavy snizuje sanci na
preziti

O 10-12%/min, neni-li provadéna resuscitace

O 3-4%/min, je-li provadéna resuscitace



Resuscitace - prehled

"=  Prumérna doba dojezdu zachranné sluzby 5-10 min

= Ve velkych méstech
=V odlehlych oblastech az 20 minut

resuscitace (KPR) a pritomnost vycviceného
zachrance, ktery je pripraven, vybaven, ochoten a
schopen KPR poskytnout

= Pouziti automatického externiho defibrilatoru dale
vyrazne zlepsuje sanci na preziti




Resuscitace - prehled GUIDELINES
225

V trendu snaha o zjednoduSovani postupu v KPR

Jednoducha pravidla
Snadné zapamatovani

Snaha o maximalizaci provadéni srdeCni masaze
Minimalizuje zabrany
Déla se alespon néco
KPR bez umélého dychani



Check

+ Safety
* Responsiveness

* Follow the dispatcher’s
Unresponsive instructions

L

Postup u BLS

Call

+ Call EMS without delay
* Use phone on speaker
+ Check for breathing

Absent or abnormal
breathing
%l 112 |

3 steps to save a life

-

GUIDELINES

2®25

EUROPEAN RES RO ITA

CPR & AED

Start CPR

Attach AED as soon as
one is available

Follow AED instructions
If you are unsure, the
dispatcher will help

+

U

Three steps to save a life.
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Postup u BLS

CHECK: responsiveness

!

Call for help without delay

Out-of-hospital In-hospital

» Phone onspeaker | * Check for breathing
: and signs of life

* Check for breathing
= ¢ » Request AED or
S CALL for help -raise alarm  [==="~ > - Ifyouareunsure the { oo o
2 dispatcher will help
I - Follow dispatcher's « Alert resuscitation
" - team
instructions
Open the airway
Absent or abnormal breathing Start CPR
1 Adult Paediatric
If not BLS trained { If not PBLS trained
% StartCPR = p----- >« Chest-compression : « 5 rescue breaths
1 el .« CPR302
If BLS trained i IfPBLS trained
Attach AED as soon as able * CPR30:2 * 5rescue breaths
Follow AED instructions « CPR15:2
Continue CPR until EMS /
resuscitation team arrives
Universal BLS algorithm.
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Postup u BLS

ALGORITMUS ZAKLADNI RESUSCITACE

GUIDELINES

2625

EURCPEAN RESUSCITATION COUNCE.

OkamiZité zavolejte pomoc
Mimo nemocnici V nemocnici

&@ ZKONTROLUJTE: REAGUJE?

* Prepnéte telefon « Zkontrolujte dychani

]

Pokracujte v resuscitaci do prijezdu ZZS
nebo resuscitaéniho tymu

11

[ na hlasity odposlech : a znamky Zivota
1 » Zkontrolujte dychani | , nochte i
. ; pfinést AED
Y Zavolejte pomoc - 155 nebo L-===3) -« Vpfipadénejistoty :  nebo defibrilstor
s resuscitacni tym vam operator pomiZe: . ativujte resuscitaéni
1 i * Postupuijte podle tym
pokynti operatora
Zpruchodnéte dychaci cesty
Nedycha nebo nedychd normainé? R
E | Dospély Dité
, Pokud nejste vySkoleni Pokud nejste
) v KPR vySkoleni v KPR déti
g Zahajte KPR ~ |==--n >+ Pouze stlatujte + 5 tvodnich vdechd
! A hadnik « KPR 30:2
l Pokud jste vyskoleni Pokud jste vyskoleni
e . S TE . _— v KPR v KPR déti
PrlpOjte AED, Jakm"e Je k dlSpOZICI * KPR 30:2 + 5 Gvodnich vdechl
Postupujte podle pokynt AED + KPR 15:2
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Postup u BLS

GUIDELINES

£l

Jako prvni vzdy zkontroluj okoli!!

Pred zahajenim pomoci se vzdy musime
ujistit, ze my i nase okoli jsme v bezpeci...

Fig. 8a - Safety.

12




Postup u BLS

GUIDELINES
v , \/
= Kontrola vedomi 2@25
. Oslovte postizeného
,Jste v poradku?”

. Pokud na osloveni
nereaguje, jemne zatreste
ramenem postizeného

Fig. 8b - Check.

= Okamzite aktivujte hlasity odposlech
na mobilnim zarizeni a volejte 155,
pokud nemocny nereaguje




Postup u BLS

GUIDELINES

£l

= Béhem vytaceni 155 kontrolujte dychani

—
-

Fig. 8d - Check for breathing - open the airway.

oled
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Postup u BLS

Kontrola dychani
Zjistit, zda postizeny dycha
Dychani musime vidét, slyset a
citit
= Vidét pravidelny pohyb

hrudniku

SlySet dychaci zvuky

Citit vydechovany vzduch na
své tvari

Kontrola maximalné 10s

Pokud dycha, zjistit, zda

dycha normalne
Lapavé dychani je znamkou
zastavy obéhu

Jakékoliv abnormalni dychani
|lze povazovat za znamku
zastavy obéhu

15

Fig. 8e - Not breathing normally.
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Komprese hrudniku
GUIDELINES
=  Pomér komprese 2®25
hrudniku k umelym o cneonon
vdechum 30:2

= Provadéeneé ve stredu
hrudniku

"  Frekvence 100 —

120/min
Z&dné pisnicky
" Hloubka 5—-6cm

= Stridani zachrancu
kazde dve minuty
Unava
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Komprese hrudniku - technika cuornes
T 2525

=  Polozeni hrany jedne dlané
na stred hrudniku

= Polozeni dlané druhé ruky
na hrbet prvni ruky a
propleteni prstu

= Prsty by se nemély dotykat
hrudniku

17



Komprese hrudniku - technika ...
UPSTROKE 2@'5)2 5

112-2 1M
DOWNSTROKE

.. OF STERNUM)

=  Poloha zachrance je kolmo ~_  EFFORT ARM

nad hrudnikem, ruce jsou = e S
g R
zcela natazene PlsToN ... | (o [FuLcRuM
. v s | | [HIP JOINTS)
= Bedrajsou zpevnena | [/
"  Pohyb pfi masazi vychazi z (LOVER HALE 57 2\ ﬁ"‘\'ﬁf T %}%
vi7 OF STERNUM) 7 1/ PR LL ke
kycli e o e

=  Hloubka kompresi je
5-6 cm

=  Nutné uplné uvolnéni
tlaku na hrudnik mezi
jednotlivymi stlacenimi

COMPRESSION

18




Komprese hrudniku - technika

GUIDELINES

s
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Umeélé dychani — zachranné vdechy

GUIDELINES
Dychani z st do ust 2@)25
Z ust do nosu .

Z ust do nosu a ust

Z ust do ust se specialnimi pomuckami
Resuscitacni maska
Resuscitacni rouska

30 kompresi hrudniku : 2 vdechum

20



Dychani z ust do ust - technika
GUIDELINES

Zakloneni hlavy a predsunuti dolni Celisti 2@\25

Zacpani nosu prstem a ukazovakem jedné ruky,
podepreni brady rukou druhou

Dukladné obemknuti ust zachrafnované osoby, aby
nedoslo k uniku vzduchu

Behem vdechu sledovat hrudnik, vdechnout jen tolik, aby
se hrudnik normalne zvedl|

Nutné umoznit vydech

Neuspéesné vdechy nikdy neopakuji a pokracuji v srdecni
masazi

21



Dychani z ust do ust - technika .. .
2Re




Umeélé dychani — resuscitacni maska

GUIDELINES
= Drive povinna vybava autolékarnicek 2625
= Obsahuje chlopef branici zpétnému proudéni
vzduchu od obéti
=  Prevence infekce




Umeélé dychani — resuscitacni maska

GUIDELINES

EUROPEAN RESUSCITATION COUNCIL™

24




Resuscitace bez dychani z ust do ust

Resuscitace provadéna pouze za pomoci kompresi
hrudniku

GUIDELINES
2®25

Pokud provadena, tak spise zhorsuje preziti

Pripustna, pokud nejsme vycviceni v provadeni umeléeho
dychani, nebo nejsme ochotni umélé dychani poskytnout
= Obava z infek¢ni nakazy

=  Neznama osoba

=  Hygienické duvody

= Délat alespon neco

Provadime neprerusované neprimou srdecni masaz
frekvenci 100 — 120/min

25



Resuscitace bez dychani z ust do ust

JE TO VE VASICH RUKACH...

PRIVOLEJTE POMOC ¥R VDL [ WWW.RESUSCITACE.CZ

Po vzniku srdecni zastavy Pokud se postizeny
clovék zkolabuje, nereaguje, nebrani, nepferusujte Ceska resuscitaéni rada
ale muze se obcas lapavé srde¢ni masaz do prijezdu @M .o Resuscitation Coundil
nadechnout zachranné sluzby

26



GUIDELINES

225

N RESUSCITATION COUNCE®

SEQUENCE 7/ ACTION TECHNICAL DESCRIPTION

SAFETY f

* Make sure that you, the victim and bystanders are safe

RESPONSE @
Check for a response $X

 Shake the victim gently by the shoulders and ask loudly:
“Are you all right?”

ALERT EMERGENCY
SERVICES ‘Q_Ia-l"

« If victim is unresponsive, ask a helper to call the emergency medical
services or call them yourself

» Stay with the victim if possible

« Activate the speaker function or hands-free option on the telephone
so that you can start CPR whilst talking to the dispatcher

AIRWAY

Open the airway &,

S A .

« If there is no response, position the victim on their back

 With your hand on the forehead and your fingertips under the point
of the chin, gently tilt the victim's head backwards, lifting the chin to
open the airway

BREATHING
Look, listen and feel ﬁ

for breathing

* Look, listen and feel for breathing for no more than 10 seconds

* A victim who is barely breathing, or taking infrequent, slow and noisy

gasps, is not breathing normally

SEND FOR AED

+
Send someone to l’
get an AED

» Send someone to find and bring back an AED, if available

« If you are on your own, fetch an AED only if you can get and apply it
within one minute; otherwise, start CPR immediately

27
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GUIDELINES

225

EUROFEAN RESLSCITATION COUNCE®

CIRCULATION
Start chest compressions

&

Kneel by the side of the victim

Place the heel of one hand in the centre of the victim's chest - this is
the lower half of the victim’s breastbone (sternum)

Place the heel of your other hand on top of the first hand and
interlock your fingers

Keep your arms straight

Position yourself vertically above the victim’s chest and press down on
the sternum at least 5 cm (but not more than 6 cm)

After each compression, release all the pressure on the chest without
losing contact between your hand and the chest

Repeat at a rate of 100-120 min™'

COMPRESSION-ONLY CPR

&

If you are untrained, or unable to give rescue breaths, give chest-
compression-only CPR (continuous compressions at a rate of 100-120
min™")

e B R R
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GUIDELINES

225

EUROPEAN mmm

COMBINE RESCUE « If you are trained to do so, after 30 compressions, open the airway
BREATHING WITH again, using head tilt and chin lift
CHEST COMPRESSIONS

* Pinch the soft part of the nose closed, using your index finger and
thumb of your hand on the forehead

» Allow the victim’s mouth to open, but maintain chin lift

» Take a normal breath and place your lips around the victim's mouth,
making sure that you have an airtight seal

* Blow steadily into the mouth whilst watching for the chest to rise,
taking about 1 second as in normal breathing. This is an effective
rescue breath

* Maintaining head tilt and chin lift, take your mouth away from the
victim and watch for the chest to fall as air comes out

* Take another normal breath and blow into the victim's mouth once
more to achieve a total of two rescue breaths

* Do not interrupt compressions by more than 10 seconds to deliver
the two breaths, even if one or both are not effective

» Then return your hands without delay to the correct position on the
sternum and give a further 30 chest compressions

« Continue with chest compressions and rescue breaths in a 30:2 ratio
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Switch on the AED

Wl'_IEN AED ARRIVES +

and attach the

As soon as the AED arrives, switch it on and attach the electrode pads
to the victim’s bare chest

If more than one rescuer is present, CPR should be continued whilst

electrode pads E the electrode pads are being attached to the chest
FOLLOW THE SPOKEN/ E * Follow the spoken and visual directions given by the AED
VISUAL DIRECTIONS E- If a shock is advised, ensure that neither you nor anyone else is
+  touching the victim
+ * Push the shock button as directed
; * Then immediately resume CPR as directed by the AED
IF NO SHOCK IS : » If no shock is advised, immediately resume CPR and continue as
ADVISED 2 + directed by the AED
Continue CPR

IF NO AED IS AVAILABLE

Continue CPR

&,

R T

If no AED is available, or whilst waiting for one to arrive, continue CPR
Do not interrupt resuscitation until:
» A healthcare professional tells you to stop OR

= The victim is definit waking up, movi opening eyes, and
breathing normally e(;)a el - -

* You become exhausted
It is rare for CPR alone to restart the heart. Unless you are certain that
the victim has recovered, continue CPR
Signs that the victim has recovered
Waking-up
Moving
Opening eyes
Breathing normally

30
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AED ELINES
2&-@25

Defibrilace neni urCena pro vSechny osoby postizené
srdeCni zastavou

Tam, kde je nutné dodat elektricky (defibrilacni vyboj),
slouzi k jeho Casneému dodani jeste pred prijezdem
zachranne sluzby

UrCeno i pro pouziti laiky (nezdravotniky)

Pristroj sam vyhodnocuje srdeCni rytmus a dava
zachranci pokyny

Jeho pouziti je snadné a bezpecné

K nalezeni na letiStich, obchodnich centrech, sportovnich
halach

(MLNEy,

S <,

Ly z

< A

& m

3 v

31 > E IS
Oc kAP



AED ELINES
2@-225

= Jakmile je AED k dispozici, zapneme ho

n Postupujeme podle pokynu defibrilatoru

= Na odhalenou hrud postizeného nalepime elektrody podle obrazkl zobrazenych na
elektrodach (nékdy je nutné také zapojit elektrody do defibrilatoru)

= Pokud je k dispozici vice zachrancu, nalepujeme elektrody za probihajici srde€ni
masaze!l!!

= Jakmile jsou elektrody nalepeny, nikdo se nesmi postizeného dotykat

= Je-li doporucen vyboj, tak poté, co se ujistime, ze se nemocného nikdo nedotyka,
zmackneme tlaCitko vyboje. Ihned po vyboji pokracujeme v KPR (srde€ni masazi)

= Neni-li vyboj doporuc€en, pak ihned pokraCujeme v resuscitaci

= Po 2 minutach nas defibrilator vyzve k preruseni KPR a znovu vyhodnoti rytmus
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AED - pozice elektrod GUIDELINES
Ao

= Preferencné medioklavikularni ¢ara vpravo a stfedni axillarni ¢ara vlevo

= Nutné vyhnout se bradavce

33




AED - pozice elektrod GUIDELINES
2625

. Alternativné pozice predozadni

= *L J 2
%./ .” \ \ 1 l»,\
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AED GUIDELINES
22

FURDPEAN RESUSCTTATION COUMNCE
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AED GUIDELINES
28025
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Resuscitace s AED GUIDELINES

Automated External Defibrillation Algorithm (25

Pacient nereaguje [ Unresponsive?
Call for help
H Call 155, 112
Nedycha normalné [ Not bréathing normally J

H SmdovuoforAEDj

Resuscitace 30:2 do nalepeni [ SR J
elektrod

Analyza

Shock
advised

\

1 Shock

A 4

I diately [ |nm1edialoiy_mmm:

Sok doporucen

Sok nedoporucen

CPR 30:2 CPR 30:2
for 2 min for 2 min

Resuscitace 30:2

. . s v ( Continue until the victim starts
2 minuty resuscitace a nasledne o vake up. 1o move open
opet kontrola rytmu )

37




Resuscitace s AED

Fig. 8m - Follow the directions of the AED.

38




Resuscitace s AED GUIDELINES
2825

Fig. 80 - if a shock is not indicated, continue chest
compressions.

Fig. 8n - f shock is indicated, deliver shock and
continue chest compressions.

39




Nezahajeni resuscitace
2&-225

Jsou pritomny jisté znamky smrti (posmrtna
ztuhlost, posmrtné skvrny)

Pritomno poraneni, ktere je neslucitelné se
Zivotem

Neni predpoklad benefitu z KPR (neustalé
zhorsovani stavu nemocného i pres maximalne
nastavnou terapii)

Predem vyslovene prani
Jedna se o pravni akt, nutno ovéreni notarem
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Ukonceni resuscitace

Pokud se objevi znamky zivota
Kasel

Postizeny se aktivne brani, vstava, otevira oCi a
normalne dycha

Pri predani posadce zachranné sluzby

Pri uplném vycCerpani zachrance

41
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KLINIKA ANESTEZIOL%GIE '
RESUSCITACE A INTENZIVNI; IM!ED!iC?iN"{'l

FAKULTNI NEMOCNICE HRADEC KHALDV;\

“le“a . ' II

Zakladni rozdily u deti

Klinika anesteziologie, resuscitace a intenzivni mediciny
Univerzita Karlova, Lékarska fakulta v Hradci Kralové
Fakultni nemocnice Hradec Kralové

Dept. of Anaesthesiology and Intensive Care Medicine
Charles University, Faculty of Medicine
University Hospital Hradec Kralove
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L2

CHECK: responsiveness

!

E§

CALL for help - raise alarm

|

o

Open the airway
Absent or abnormal breathing

|

&

Start CPR

------ >

i

Attach AED as soon as able
Follow AED instructions

|

Continue CPR until EMS /
resuscitation team arrives

43

GUIDELINES

2625

EUROPEAN FESUSCITATION COUNCR,

Call for help without delay

Out-of-hospital In-hospital

* Phone onspeaker i * Check for breathing
and signs of life

* Request AED or
defibrillator

* Check for breathing

« If you are unsure, the :
dispatcher will help

2 = Alertr itation
+ Follow dispatcher’s ert resuscitatio

instructions i
Start CPR
Adult Paediatric

If not BLS trained | 1 not PaLS trained
* Chest-compression * 5 rescue breaths

By KR | - cPr302
If BLS trained If PBLS trained
* CPR30:2 * 5rescue breaths

: * CPR15:2
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Rozdily u deti

Témer vSechny srdecni zastavy u déti jsou
zpusobeny zastavou dechu

Kontrola védomi

Aktivujeme hlasity odposlech a volame zachrannou
sluzbu - 155

Resuscitace zahajena 5 umélymi vdechy a
pokracCuje resuscitace v pomeru 15:2

U naprostych laikt Ize akceptovat postup pro
dospélé (vy nejste laici — zapomerite!l!l)

44
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Rozdily u deti — komprese hrudniku

= Hloubka kompresi do 1/3
pfedozadniho pruméru
hrudniku

=  Technika dvou rukou
= Vetsi déti
= Technika jedné ruky
= Déti do cca 8 let véku
=  Technika 2 prstu €i palcu
= Kojenci
= Preferovana technika 2

palcl s ostatnimi prsty
kolem hrudniku

QR code 5. One-hand or two-hand technique in
children.

45




Rozdily u deti — komprese hrudniku

Fig. 11 - Chest compressions in an infant - two-thumb
encircling technique.

46




Ventilace u deti

Zaklon hlavy a predsunuti dolni ¢elisti u vétSich déti

S

/"

Figure 6.2 Mouth-to-mouth ventilation— child. @ 2005
ERC.

47

Neutralni pozice hlavy u malych déti,

kojencu a batolat

Figure 6.3 Mouth-to-mouth and nose ventilation—
infant. © 2005 ERC.
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GUIDELINES

Ventilace u deti
225

EURDPEAN RESUSCITATION COUMCR ™

— r(;f’_ ==

— Fig. 9 - Rescue breathing in an infant - mouth-to-mouth-
and-nose technique.

Fig. 7 - Opening airway in an infant - neutral position.

Fig. 10 - Rescue breathing in a child - mouth-to-mouth

technique.

Fig. 8 - Opening airway in a child - ‘sniffing position’.
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Ventilace u deti GUIDELINES
225
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ELINI

AED 2&%25

" u detive veku 1 az 8 let doporuceno pouziit
pediatrickych elektrod a se zeslabovacem nebo
pouziti pediatrickeho rezimu, je-li na pristroji k
dispozici

" Neni-li toto k dispozici, Ize pouzit AED tak, jak je

= Existuji kauzistiky uspesneho pouziti i u deti s
vekem pod 1 rok




GUIDELINES

AED 2@%25_

N7 !‘

o e

Fig. 14 - Antero-posterior position of the defibrillation
pads in children up to 25 kg.

FURDPEAN RESLUSCITATION COUMNCR

e

Fig. 15 - Antero-lateral (a) or antero-posterior position
(b) of the defibrillation pads in children more than 25 kg.

niNEL,

.o
O6c kAP~

A

-FA
O,
4 e
O

bW
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Vdechnuti ciziho telesa

Klinika anesteziologie, resuscitace a intenzivni mediciny
Univerzita Karlova, Lékarska fakulta v Hradci Kralové
Fakultni nemocnice Hradec Kralové

Dept. of Anaesthesiology and Intensive Care Medicine
Charles University, Faculty of Medicine
University Hospital Hradec Kralove
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Vdechnuti ciziho telesa

Stav, ktery muze vést ke smrti béhem nékolika minut

U dospelych nejCastéji vdechnuta strava
Casto v opilosti

U deti nejCasteji strava, hracky
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Vdechnuti ciziho telesa

" Nejprve je vzdy nutne zjistit zavaznost obstrukce
dychacich cest

= Lehka obstrukce
. Schopen mluvy, kasle, dechu, odpovédét na jednoduchy
dotaz

=  DusiS se?”
Table 2.1

Differentiation between mild and severe foreign body airway obstruction (FBAO).?

= Tézka obstrukce

Sign Mild obstruction Severe obstruction
. Piskavé dychani, .
neschopen mluvy, neni “Are you choking?"  “Yes" Unable to speak, may nod
efektivni kadel, Other signs Canspeak, cough,  Cannot breathe/wheezy
bezvédomi breathe breathing/silent attempts to
cough/unconsciousness

* General signs of FBAQ: attack occurs while eating; victim may clutch his neck.

o4



Vdechnuti ciziho telesa

Adult FBAO Treatment

4{1\89&88 severlty}—

Mild airway obstruction
(effective cough)

Severe airway obstruction
(ineffective cough)
I

Unconscious Conscious 4 Encourage cough
Start CPR 5 back blows Continue to check for
5 abdominal thrusts deterioration to ineffective
cough or until obstruction
\_ relieved J

Figure 2,19 Adult foreign body airway obstruction treatment algorithm.
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Vdechnuti ciziho telesa




Cizi teleso u deti

Paediatric Foreign Body Airway Obstruction Treatment

Assess severity

Ineffective cough Effective cough
Unconscious Conscious Encourage cough
Open airway 5 back blows Continue to check
5 breaths 5 thrusts for deterioration
Start CPR (chest only for infants) to ineffective cough or
(alternative abdominal and until obstruction relieved

chest for child >1 year)

Fig. 6.7. Paediatric foreign body airway obstruction algorithm.
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Heimlichuv manévr

Prudké stlaceni nadbrisku

Neni doporucen u malych deéti
Riziko poranéni organu dutiny bfisni

Neni doporucen u obéznich
Minimalni efekt

Nepripustny u tehotnych
Riziko poranéni plodu, placenty
=  Pripustné pouze udery mezi lopatky
= Pfipadné stlaceni hrudniku
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QR koédy k videim European Resuscitation
Council (ERC)

= Algoritmus BLS dospelych
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QR koédy k videim European Resuscitation
Council (ERC)

= Algoritmus BLS u deti
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Vase otazky?

Klinika anesteziologie, resuscitace a intenzivni mediciny
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Dekuji za pozornost
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