WEBINAR 1
20 IANUARIE 2026, TIMISOARA

Modernizarea Anesteziologiei si Terapiei Intensive
in Roménia: Legislatie si Programe de Finantare
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WEBINAR 2
17 FEBRUARIE 2026, SZEGED

Managementul datelor medicale, aspecte juridice
privind datele din domeniul sénététii si colectarea
datelor din sectiile de terapie intensiva (ATI)
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FROM MEDICAL RECORDS TO
PREDICTIVE MODELS

g AW CLINICAL GATA
[UNSTRUCTURED}

=

& RAW CLINICAL DATA PREDICTIVE ALGORITHM =
(UNSTRUCTURED) {STRUCTURED INSIGHTS)

Matyés Bukva ] Albert Szent-Gy8rgyi Clinical Center of Pediatrics and Child Health Centre, University of Szeged
. Mi fcic image ysis and Machin® Learning Group, Biological Research Centre, Szeged
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The “Tower of Babel” Problem

Inconsistency is the enemy of automation.

“To a human clinician, these are " 7
: synonyms. To an algorithm, they ‘
are noise. Before any machine T20M AIDRM
iearning can otcur, we must
resolve these variations into a \ /p
singte, unifled clinical entity. Type 2 | Miffadn Clnictan:
\ ' v
Diabetas ; Synonyms
Algorithm: 4 Different »—¢ A
Diseases (Noise) e \s
Type 2
Diabetes Sugar
Meliitus disease
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Kitti Sandor

Method B: Retrospective Structuring

Manual data input
Phase 1: Unstructured Documentation Phase 2: The Extraction Process Phase 3: Analyzable Dataset
[ ==
Raw Clinical Narrative | Manual Clinical ' Standardized Database
H . S 5 Aclean table wheve each row

|
| - represents a unique patient of event.
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Method B: Retrospective Structuring
Mining the archive with Natural Language Processing (NLP).
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{(SNOMEDY/ICD), transforming prose into rows and columns.

s

The Goal: To identify relevant text and map it to standardized concepts
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So, as | said, when collecting data for research, it
' is a good idea to use CRM software right away.

{ Method A: Prospective Structuring

Fixing the problem at the source.

2a0m

Workplace b &iw

PATIENT ENTRY: Doe. Joha § DOR 12/050D78 | MRN: 173458
Diagnosis 10 Codes > | @ vanawed
$.| 120 Yypo 2 dabates mefiton ¥
08 Typa 1 giabotes matitue . |
T r—

Definition:

Structuring data at the exact
rnroment of entry using Case Report
Forms (CRF} and predefined flelds.

Pros:

High data quality. Variables are
locked to specific units and
definitions (e.g., ICD codes).

Cons:
Requires heavy upfront planning
and behavior change from cliniclans,
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Case Study: Predicting IVF Success

Can we predict cycle success using only pre-procedural data?

. Age
Hormones
(AMH[FSH) 1

Sgerm

Machine Learning-Sased Prediction of IVF Outcomes: The Central Role
of Female Preprocedural Facfors

Cycle Success Prediction
XGBoost 1 R

Classification o % wax
High Probability

Overall accuracy reached 81.67%

Success refied on pre-structured data. Every predictor was
a numeric of coded column before modeling began.
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Legal and data protection rules for health data
National rules: locally '\
Shared EU-level rules:
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W rutes
NIS2 Directive

Romanian-Hungarian cooperation: no special bitateral agreement only for health data
insurance/sacial security) -
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Health care data management

Péter Gal
University of Szeged, Medical Center, PICU
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Data in heaithcare

o What is data in health care? / Where does it come from?

o What data to collect and how?

ﬂ NORBERT ZOLTAN MERK
m Ot Bianca

Ovidiv Bedreag

ﬂ Patricia lonéfoiu

@ Ravasila Maria- Cecifia £ 45
@ Rod@ Eduard

[ 7 .

@ Salhieya Nadin

o Why validate data? What data to validate and how?

o How {o store data?

e How to refrieve data?
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What is data in healthcare

o Vital parameters: numeric data from devices or taken manually
Have good devices, with the most sensor tolerable for the patient 1o provide relevant data!
Use appropriate sensors for age and size (NIBP cuffs)t

Alarms are also data, so set alarm limits always according to your recent decision!

turgy Clausia
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Ovidu Bedreag

ﬂ Fatricia ool
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a Roca fduard

n Ruba Adela

o

o Text data describing the patient’s condition:
Many times, meaning is lost in handwriting!
Use the same structure so it is easier to find a detaill

s Medication
drug name, active agent, d o Y, details, date of start
e Prescription and administration should also be documented!

o Fluid balance
daily data on hourly basis if needed
cumulated data with regular weight measurement
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How to use data at the bedside?

o All devices should be visible, easy to reach

« Have real-time data on screen at the bedside fo evaluate the patient's condition!

WF o BRI, g Tl Cammaos oo Mneting 1w B
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Participants (58)

ﬁ NORBERT ZOLTAN MERK.

Storage and access B cusime
|

o Hungarian current practice: @ Ovidiu bedreag
Paper based documentation of vital parameters, reports by doctors and nurses. n Patca foniiu
There is a national project to move to a digital platform!
Lab, radiology and microbiology resuits in HIS or paper based. @ Facu Ciorogariu
All electronic results and discharge summaries are synced to a national healtcare cloud! Rotuca Durma

o Why should we have a healthcare cloud? B ot o ceci
Access is given only for the relevant healthcare professional for a certain time limit! @ Roca Eduard
The data is uploaded and stored in pdf format. We have documents there, but do we have the data?
You can not search for a certain data in this database! D sunmares
e

Saemir Rimave

« |deal solution: e oo
At least national solution with a Jard Europ: and data handling protocol. :
GDPR based dats handiing (up and down). Zaom user
All based on marked data, so | can display serum sodium levels ag from the database easily. n hone - Aures
m Moraru Daiana
;

irwvite Uamse e
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Storage and access

o Hungarian current practice:
Paper based ¢ ion of vital reports by doctors and nurses.
There is a national project to move to a digital platform!
Lab, radiology and microbiclogy results in HIS or paper based.
All efectronic results and discharge summaries are synced to a national healicare cloud!

» Why should we have a healthcare cloud?
e Access is given only for the relevant healthcare professional for a certain time fimit!
« The data is uploaded and stored in pdf format. We have documents there, but do we have the data?
« You can not search for a certain data in this database!

m Alevandra Muse
n Alina Stelescu

jin Alexandra

» |deal solution:
At least nati ion with a
GDPR based data handling (up and down).

All based on marked data, so 1 can display serum sodium levels eg from the database easily.

and data handling protocol.

e

I
W Total £ cnmonan 1
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The European Health Data Space
Regulation (EHDS)

The European Health Data Space Regulation (2025/327) came into force
on 26 March 2025. The EHDS is a common framework and data
infrastructure supporting data sharing for ‘primary’ purposes (healthcare
purposes) and ‘secondary’ purposes (research, evidence-based policy
making, and regulatory decisions).

« | talked about data management for healthcare purposes!

o What if our aim is research?

» CMS (Central Monitoring System)
o Paper documentation
o CIS (Clinical Informations System)
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WEBINAR 3
24 MARTIE 2026, TIMISOARA

Instabilitatea hemodinamica si monitorizarea
acesteia in medicina perioperatorie si terapia
intensiva
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A National Program for financing Anesthasical 1/'s
(“Priority Action”-PA)
Standards of costs-examples

-Plasma-pheresis: 3500 Euros

-HDF: 3100 Euros

-PiCCO monitoring: 282 Euros

~ICP monitoring: 340 Euros.
-Interventional Lung Assist: 2900 Euros
-Nutrition, Anti-fungals, Antibiotics, ec.

Program is approved in 2013
°¢| 1 35 millions euros/2013-50 millions/2025-F8 SIS

In the meeting (196)

Q Claudia Ramona Murgu (me)

e

Y (31 22

198

Unmute Start video Participants




WEBINAR 4
27 APRILIE 2026, SZEGED

Medicina dezastrelor, asistenta medicalé de urgenta
in medii cu resurse limitate si gestionarea
incidentelor cu victime multiple
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Emergency Medicine and Mass
Casualty Events

Dr. Tamds Hardi

Why was it so devastating?

. Shatlow, high-encry quake Shaliow depth — brutal surface shaking
. Two major exrthquakes (double hit)

2.8 - shready deswroving

7.7 —» what remains is demolishod

second wave kills survivers + scuens

3. Mass buildmg collapse - Poor regulation / construction
4. Timing ~ environment

Dawn — people siecping indoors

Winter —+ cold, hypothermia

Pour infrastryctre — hite rescue

farias Fulger

@
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Mass Casualty Event

Situation where demand exceeds available resources
Not defined by absolute numbers — context-dependent

Can overwhelm:
Personnel
Infrashuciare
Sapply chaing

Pastie e Cnito, Suuan

Disaster preparedness and planning

Training
2016. February 14-19. Special training for proventing and eliminating the conseguences of nass disasters
and terrorist atiacks (fonizing radistion) Dr. Judit Toth, Dr. Attila Faggyas, Dr. Zoltan Pets

i’

TEK and University OF Szeged reached a gic agl t on participation in mutust
Starting i 2017, University of Szeged doctors participate as instructors in tactical nwedicine training
cotrses FTMP, ATMP
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Mobile Hospital

Heated tent, with postable lghting, generator for nower,
2 beds (possibility of a 3rd care point on the ground)
Monitor, defibrillator, ventilator

Medicines and devices are what we brought from home
Nine main healthcare providers: 7 doctors 2 paramedics

Specialtics: anesthesiology and intensive therpy {3 peaple), emergency medicine {4 people),
pediatric inicmsive care (1 person), internal medicine (1 person), nephirology (1 person), military
disaster medicine (1 person)

START Triage

e T sariarema ——
e i = g

“Tringt Categoies
- not like hospital iriage [ PR
- requires different mindset -
- o freatment

- o exiensive examinations
Bl g
o Lapfiey lits Thee e




Typical cases: crush syndrome

In this event it is caused by crushing/squeezing of a body part due to collapsing buildings (crush
injury)

There may be other causes in other locations: being trapped in a vehicle/wreck, lying still for a long
time (e.g. immobility during anesthesia/intoxication), injury in a panicking crowd, efcetric shock, ctc.
As a result of crushing/squeczing, the blood cireslation in the exposed body part becomes insufficient,
cell death, and tissue disintegration occur.

During rescue, the substances that were previously stagnant in the cxposed arca enter the ciroulation
{potassium, phosphorus. myoglobin, disintegrated hemoglobin, dssuc dobris).

This can be followed by the “smifing death” event without treanment, when the rescued person is
happy to be rescued, and then suddenly (nsuatly withir: 20 minutes) dies of ventricular fibrillation.

Survivors may develop kidney failure,

Unireated crush injory developes into crush syndrome

Mobile hospital

»documentation”

¥




Paston

Difficulties of the location

Sensory overload, constant noise, difficulty in resting

Language barrier

Emotional stress

Harmful substances in the environment {smoke, chemicals, airbarne dust, biclogical hazards, ete.)
Continuous atiershocks, some of whick wers big

The difficult corditions of the discontinued infrastructure (garbage cotiestion, runing water,
eiectricity, gas, sewage, public sanitation, eic.)

Constant presence of relatives ~ the phases of mourning are also visible in the erowd!

You work under great publicity, constant press prossure
Pecreased public safety
Centinuous new problems in an unknown, extreme place




WEBINAR 5
18 MAI 2026, TIMISOARA

Managementul céilor aeriene dificile in sectiile de
terapie intensiva si pachete de masuri standardizate
de ingrijire pentru pacientii in stare critica
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PLAN A: TRACHEAL INTUBATION
(maxiinum 341 attempts)

{ -~ Use svideohfyngaccpe
Peroxygenation ~ Ensure
Facempsks ¢+ Ensure time awareness
pree] 9 !

| Bt i unsuccesstul, considar
{ £~ introducers (bougie, stylet)

( - Ex\emqnarypqsasmmi@:mbp confirpation Sergiu Melen
i - Removing cricoid force (f applied) [

i

- Optimising positian
Changlng blade type or device

MOVE TC PLAN 8 Supraglot

if unsucesssful, consider:
- Changing aize B
SAD

MOVE TO PLAN C: Facemask Ventilation

Lucia
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New DAS Guidelines 2025

PLAN C:
FINAL ATTEMPT AT FACEMASK VENTILATION

® When tracheal intubation and ventilation through a SAD have
failed, a final attempt at oxygenation by facemask ventilation Diana Bocseri
should be made.

*® For this final rescue attempt at facemask ventilation:
® Ensure adequate neuromuscular blockade

* Ensure patient positioning is opfimised

* Use airway adjuncts

¢ Use a four handed (two-person) technique

® Ensure adequate depth of anaesthesia Bajancu Arma.., Cataling

Laboratorium Fertdzd TEAM
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New DAS Guidelines 2025

PLAN C:
FINAL ATTEMPT AT FACEMASK VENTILATION

¢ When tracheal intubation and ventilation through a SAD have
failed, a final attempt at oxygenation by facemask ventilation
should be made.

® For this final rescue attempt at facomask ventilation:
® Ensure adequate neuromuscular biockads
¢ Ensure patient positioning is optjmised
¢ Use airway adjuncts

¢ Use a four handed (two-person) technique

¢ Ensure adequate depth of anaesthesia
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New DAS Guidelines 2025

PLAN C:
FINAL ATTEMPT AT FACEMASK VENTILATION

® When tracheal intubation and ventilation through a SAD have
failed, a final attempt at oxygenation by facemask ventilation 4! Guicov Oliver
should be made. :

® For this final rescue attempt at facemask ventilation: alexandra Bal .
® Ensure adequate neuromuscular blockade
* Ensure patient positioning is opfjmised

® Use airway adjuncis

® Use a four handed (two-person) technique
® Ensure adequate depth of anaesthesia

Estera
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Plan C: Fina
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L ATTEMPT AT FACEMASK
VENTILATION

Radu George

Diana Gheorg. .
2
PFlhioneM

MOVE TO PLAN O: Emergency Front-cf-Neck Air

8 7oomoworkplace  Memtg  Wen  Egd ] =T 8l e teme 1527
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Sergiu Melen

New DAS Guidslines 2025

PLAN D: eFONA

® Where Pians A, B and C have failed, and a cannot intubata,
cannot oxygenate scenario exists, an eFONA (Pfan D) must be
petformed,

® Ensure neck bafore perft g an eFONA,
whers feasible.

® Give a full dose of neuromuscular blocking drug before
performing an aFONA.

® Pgychological support should be Svailable to those who have
been involved in an eFONA ri
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In your opinion, which is the most important
therapy (beside the treatment needed for the
main pathology)

* Ventilation?

* Antibiotherapy?

¢ Continuous renal replacement therapy?
* Anticoagulation?

VOLUMS Administering Care to Critically Ilt
a5t Patients with FAST HUGS IN BED
PLEASE - Revisited Mnemonic
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MN....
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Asistenta medicala de urgenta si transportul nou-
nascutilor si sugarilor
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Learning objectives

* Neonatal transport at the University of Szeged
* Region, Patients, Team, Equipment

* Neonatal emergencies
» Stabilisation and transport of the extremely preterm infant
« Stabilisation and transport of the moderately preterm infant
* Care and transport of the term patient with respiratory distress
* Care and transport of the surgical neonate

* Emergencies during infancy
* Sudden Infant Death Syndrome
* Bronchiolitis

fawrm
Workpisce

Participann (1)

Xelti Sandur

Neonatal transport service University of Szeged

Transfers
« Emergency transfers: Emergency stabilisation and transport of premature and critically ili
newborns from regional hospitals or homes to tertiary intensive care centres

* Transfers within the University: In-hospital transpart of critically ill neonaztal and pediatric
intensive care patients for diagnostic and surgical procedures

« Elective transfers: Returning recovering patients to hospitals closer to their families and homes

Number and distance of retrieval
* 800-850 transfers/year
36000 km/year

B omedwcorung. A8 W Draee

‘.’ L
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Parneipants 133

Kitli Sansior

Neonatal Intensive Care

Region
tevel 3

SOUTH GREAT FLAIN REGION . )
OF HUNGARY Szeged - Base

* Kecskemeét
¢ Gyuls - Neonatal transport base
Level 2

e [ * Kiskunhalas
i Local Neonatal Unit

u;.:kl::'r e _‘-‘T‘.‘._ * Hodmezvasirhely
* Qroshaza
& o
i ey * Baja
« Békéscsaba
Pediatric intensive Care - Szeged
St Tieges General Pediatrics - Szeged

B ot
Fey

Rural area
Homebirth/ Resuscitation

u HESTIEIRET e L 0% e e M Aot ke 8 Fxmanritn. W Ty boirkgda m

Pastecipanss (14

ited Sandor

Patients

Patients < 6 kg, 60 cm

Newborn transfer

« Preterms~ turity, respi support, feedi
ety p Yy support, ng

* Term - respiratory support, sepsis, meconium aspiration
* Surgical problems

« Congenital heart defects, cardiac failure
* Congenital abnormalities ~ investigation
« Home birth and resuscitation

k

Infant transfer
+ ENT abnormalities
fectious disease

Paten g

7 =m oy tvevesnt: pammte B v tuovan R T
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Kitti Sandar Givhaaa Hicoliu Karla s iPhone

* Temperature monitoring ~ Homebirth 11!
* Transport incubator

* Neohelp

* Transwarmer

* Vacuum mattress — safety and comfort

B 5oyt Loy

Kith Sandaor Gealiana Micolay ®ata s Phone

* Periferat venous lines
+ Umbilical lines

« Endotracheat tuhes
* Laryngeal airways

« Chest drain

* infusion sets

+ Monitoring suppltes

Medications + infusions

* Antibiotics

* Inotrops

* Caffeine

* Surfactant
Anaigosedation

B M Geesraer B
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Kittl Sanduor Givtiana dicolau Karla s iibone

Stabilisation and transport of the extreme preterm infant

¢ 1 hour old at arrival * Ventilation ~ ETT - size 2.5 at 5.5 em
» Birth weigh: 700 g + Surfactant administration - ETY
« Apgar 3/6/7

+ Repeated apnoeas, intubated at birth, size 2.0 + UVC, UAC insertion

* Blood gas + glucose

at7cm
H 7.28, pCO, 48 , pO2 80 ,
 Ventilated with a Neopuff - 25/5, Fi02 0.50 5. oo g e o P0G RO
* Periferal cannula was inserted Blood glucose: 2.6 mmolfl
* Therroaregulation - plastic bag, hat + Medications: vitamin K and antibiotics
* Fluids
Assessment + plan: * NG tube

Sats 87-91%, HR 120/min, MBP: 26 mmHg
* [ntubation
* Surfactant
* Ventilation

oy Wt b

articipants (791

Kitti Sandor Gitstiara MNicolag Kazia ¢ Phone

« Referral- Level 2 NICU

24/40 gestation

.

30-year-old Gravida 2 Parg 1

Unremarkable madical histary

.

Uncomplicated pregnancy

Normal anomaly scan at 20 weeks
Plan - Locol unit + Transpaort team

* Pre-delivery preparation, DU stabilisation

.

fMother - abdominat pain

*

Placenta previa, bleeding + Ventilation, surfactant
y

Emergency caesarean section .

Umbilical lines, infusion
One dose of steroids has just baen given. * Management of law 8P

-

Preparation for transfer

D M Gxeoenumer. B e mmoy W) 98 v ovm g
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Kitts Sandar Crivliana Micplay Kaela sifPhone  coring achimesty
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Kitti Sandor Mavius Papucick Katla's iPone  corina achimescu

Stabilisation and transport of the moderately preterm
infant
* Referral Local Neonatal Unit ! "-

* 32/40 gestation

* Mother is a 30-year-old Gravida 2 Para 1

» unremarkable medical history
= yncomplicated pregnancy |

* normal anomaly scan at 20 weeks

* She awoke this morning with abdominal pain Plan
= DU stabilisation

+ On assessment she is found to be in labour and * Ventilation, surfactant
* Fluids

fully dilated * Preparation for transfer

¢ One dose of sterolds has just been given,

Kitti sandor Sarsung SM-$9.. Marius Papurivad  coring achimesoy

Stabilisation and transport of the moderately
preterm infant

Medications
« Vitamin K
« Calffeine citrate 20 mg/kg loading dose

Fluids — Dextrose 10%

Days ;, @ il IR DN (e Y

| R

21500 ™ 1w
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Kilt§ sandor Sansung SM-59 . Marius Pipurics Karla's iPhone cormin achimesay O

Stabilisation and transport of a term newborn with
respiratory distress

* Local Neonatal Unit
* 40 week

* Birth weight; 3500g
¢ Day 1

* Apgar 10/10

* Matefnal history: PPROM 15 hours, HVS: no GBS
positivity, no maternal Antibiotics

¢ Respiratory symptoms — started 8 hours of age
* Respiratory rate 80-90/min
« Visible intercostal retractions

* Silverman-Anderson score 4
* Self-ventilating in air
* Sats 88%

L B O Sjon ide d keressissex

Kith Sandor Samsung SM-S9.. Marms PApusics Karla's ifthnne FA5INg SChmnicy

Stabilisation and transport of a term newborn with
respiratory distress

* Local Neonatal Unit
* 40 week

* Birth weight: 3500g
* Dayl

¢ Apgar 10/10

* Maternal history: PPROM 15 hours, HVS: no GBS
positivity, no maternal Antibiotics

* Respiratory symptoms - started 8 hours of age
* Respiratory rate 80-90/min
¢ Visible intercostal retractions

* Silverman-Anderson score 4

« Self-ventilating in air

¢+ Sats 88%

* Feeding - 10-20 mis breast/bottie feeding

LR & e i e B B Goeocaien Boomowonn. 81 9 oae e Fovan venspiace
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Kitt Sandor Samsung SM-S9 .. Marius PApuricd  corma achimmescy L’

Stabilisation and transport of newborn with
oesophageal atresia

Main transport risks

= Aspisation from the blind upper pouch

* Gastric distension through distal fistula

* Respiratory faffure

* Hypothermia

* Associated anomalies, especially VACTER(/cardiac defects

Before transport: stabilise, da not “Just transfer”
¢ Keep baby NPQ
* Nurse head-up 30-45" - before transfer, prone/lateral if tolerated
* Insert a large-bore Replogle tube into the upper pouch o
‘onnect to continuous or freguent low-pressure suction fl
‘mm.aln warmth, IV glucose fluids, antik if aspi V/sepsls suspected

9 m & fevncien areneze. P seear. Tocoran,
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Participants (40}

Kitti Sdndor Samsung SM 59 Marius Pipuricd  curing achimescu

U npla nned homebirth * Assessment at arrival
* RR: 70/min

* HR: 100/min
¢ BP: 75/40 mmHg, MBP 48 mmHg
* Trect: 35°C

¢ Emergency referral

* Homebirth

« Spontaneous delivery

* 36 weeks gestation

* Born in good condition

* Apgar 8/9/10

* Mother ~ Gestational diabetes

+ 30 min at arrival
* Emergency ambulance present

Samsing $M-S9.. Marius Popuricd  oring achumessy

Neonatat Ambulance

’:.mbamﬁr p;\v:hian ing CPR *AL arrival, resuscitation had already been ongaing for

i n duting ongo 52 Bth dosa of ine}

“Gasue whe insettion *Manitor; as(ysto!e %00

*Petipheral venaus access *No signs of exten:ab infury etect=d by any rescue onit

“Sequentiat administration of adrenaline + bi:arbun_ale “Estimated welght: 4 kg

»Bedside ultrasound: ao significant pathology seen in the

abdomen, cardiac standstiff Excluding technical problems i

*4HAT: no reversible cause identified SETT position cormect < easy ventilation, good chest rise
felearly visible
*No secretions during intubation

) Neckid - mdication saeinlsteati fied

* Hypoxie *IV route verified

* Hypovolemia Uhrasound

v (Mool JHyperkalemiafH : a) *Cardiac standstlit

+ Hypothermia *No ptevral fluid ]

> (Thrombosis) «No pericardial fiuid

+ Tension pnevmothorax *No preumothorax

+ Pericardint Tamponade

. Toxin 08:33 - Daath declared

D M reacore. B3 semc i, B 03t oas

u L g b ske .
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Transfer within the University - Bronchiolitis byt

Jrgest

* Referral from Pediatric Infectology Unit
* 2 months old
* RSV infection

s HFNC
* FiD20.80
* 81/min

* Tachypnoea, dyspnoea
* Blood gas
» pH 7.32, pC02 45, p02 63, HCO3 21

+ Continuous monitoring
¢ Transfer PICU

W B Geccmees B swrd e



