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. Qué les ocurre a nuestros
pacientes?

Revisando datos

Postintensive Care Syndrome: Right Care, Right
Now...and Later

Maurene A. Harvey, MPH, MCCM’; Judy E. Davidson, DNP, RN, FCCM*

TABLE 1. Prevalence of Elements of Postintensive Care Syndrome in Patients (1-9)

Less than 10% of patients on mechanical ventilation for > 4 d are alive and fully independent 1 yr later

Caregiver assistance ranging from assistance with activities of daily living to full care is required by patients 1 yr later

Half of patients with adult respiratory distress syndrome _have not returned to work 1 vr later

ICU-acquired weakness that can persist for years can develop in 25-80% of those with sepsis or on mechanical ventilation for > 4 d
Cognitive impairment that can persist for years develops in 30-80% of patients

Symptoms of depression occur in 8=57% of patients and may improve over months

Symptoms of anxiety occur in 23-48% have symptoms of anxiety

Symptoms of posttraumatic distress syndrome occur in 10-50% of patients and may persist for years
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Figure 1.
POST-INTENSIVE CARE SYNDROME MODEL*
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Nerve mitochondrial

Sodium channel
dysfunction

Debilidad adquirida en UCI

Discapacidad Fisica

Table 3. Clinical Risk Factors and Pathophysiological Features of Critical

Iliness Polyneuropathy and Critical lllness Myopathy.

Variable
Clinical risk factors of both critical

illness polynewropathy and
critical illness myopathy

Female sex
Sepsis
Catabolic state

Multiorgan system failure

Systemic inﬂ.arnm.atur:.r response
syndrome

Long duration of mechanical
ventilation

Immaobility

Hyperglycemiz

Glucocorticoids

Meuromuscular blocking agents
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Discapacidad Cognitiva

Memoria
ejecutiva

Alteraciones
vision Atencion
espacial

Lenguaje

E. Judy, et al. Implementation of the pain, agitation, and delirium clinical practice S. Inoue, et al. Post-Intensive care syndrome: its pathophysiology, @

guidelines and promoting patient mobility to prevent post-intensive care sindrome. preventién and future directions. Acute Medicine & surgery 2019.6:233-243
Crit Care Med 2013.41 (9):136-145.



Matriz de componentes rotados’

item Componente
1 2 3 4

:;e;:ﬂ‘zn':;znnlz::;;n;;?e ha fallecido que me resulta dificll hacer las cosas 768 287 079 438
Me siento aturdido por lo sucedido. 761 .391 -.037 198
Anhelo a la persona que murio. 752 197 110 67
Me siento atraido/a por los lugares y las cosas relacionadas con la persona fallecida.  .745 -.060 210 -.010
Los recuerdos de la persona que murid me agoblan. 730 .300 238 AN
Slento que no puedo aceptar la muerte de la persona fallecida. 719 305 221 298
No puedo evitar sentirme enfadado/a con su muerte. 715 196 027 070
No puedo creer que haya sucedido. 677 .387 019 181
Desde que él/ella murio me resulta dificil confiar en la gente. 671 342 127 044
Siento amargura por la muerte de esa persona. 551 536 -.086 93
Slento que es injusto que yo viva mientras que él/ella ha muerto, 235 759 -118 A50
Me siento solo/a la mayor parte del tiempo desde que él/ella murid, 463 674 225 .039
Slento envidia de otras personas que no han perdido a nadie cercano. 155 645 249 092
Desde que él/ella murlé me slento distante de las personas que me preocupaban, 336 632 303 -.062
Slento que la vida esta vacla sin la persona que murlé. 560 582 112 184
E;s:ceug;;!enf;/;ga: Elgr;tsek'ento como sl hublera perdido la capaddad de 526 548 312 -013
Tengo alguno de los sintomas que sufria la persona que murio. 15 A31 881 140
Siento dolores en la misma zona del cuerpo que le dolla a la persona que murid. 186 161 872 056
Veo a la persona que murio de pie delante de ml. 227 080 -043 829
Escucho la voz de la persona fallecida hablindome. 160 031 158 819
Me desvio de mi camino para evitar los lugares que me recuerdan a la persona 049 484 344 517

que murld,

DM. Needham. Improving long-term outocomes after discharge from intensive care unit: Report from a stakeholders’conference. Crit Care Med 2012.40(2):502-509

Discapacidad Mental

PTSD Checklist (PCL)

Patient Name: Date:

If an event listed on the Life Events Checklist happened 1o you or you witnessed it, please complete the items

below. If more than one event happened, please choose the one that is most troublesome to you now.

The event you experienced was on
(EVENT) (DATE)

Instructions: Below is a list of problems and complaints that people sometimes have in response to stress-ful life
experiences. Please read each one carefully, then circle one of the numbers to the right to indicate how much you have
been bothered by the problem in the past month,

ALITTLE QUITE

BOTHERED BY BIT MODERATELY| ‘g | EXTREMELY

1. Repeated disturbing memories, thoughts, o

images of the stressful experience? 1 2 3 4 5
2. Repeated, disturbing dreams of the stressfal [
experience? 1 2 3 4 5

3. Suddenly acting or feeling as if the stressful
experience were happening again (as if you were

reliving it)? 1 2 3 4 5
4. Feeling very upset when something reminded ‘
youof the stressful experience? 1 2 3 4 5

5. Having physical reactions (e, heart pounding,
trouble breathing, or sweating) when something
reminded you of the stressful experience? 1 2 3 4 5

6. Avoiding thinking about or talking about the
stressful experience or avoiding having feelings
related to it? 1 2 3 4 5

7. Avoiding activities or situations because they

remind you of the stressful experience? 1 2 3 N 5
8. Trouble remembering important parts of the

stressful experience? 1 2 3 4 5
9. Loss of interest in activities that you used to

enjoy? 1 2 3 4 s

10. Feeling distant o cut off from other people? 1 2 | 3 4 5

11. Feeling emotionally numb or being unable to
have loving feelings for those close to you? 1 2 3

-
w

12. Feeling as if your future will somehow be cut
short?

. Trouble falling or staying asleep?

15. Having difficulty concentrating?
16. Being “super alert” or watchfl or on guard?

1 2

1 2
[ 14. Feeling irritable or having angry outbursts? | 1 [ 2 ‘
L] . ! R !

1 2

1 2

wlw wlielelw
NSIFSIES S RS
wlo www e

17. Feeling jumpy ot easily startled?

Quality Improvement t

Alfiance for Powe




Sindrome Post-UCI Familiar

Postintensive Care Syndrome: Right Care, Right ""“""’
Now...and Later é\"‘ " "',.,
Maurene A. Harvey, MPH, MCCM"; Judy E. Davidson, DNP, RN, FCCM? s R I E SGO ,"
BAJO ALTO
TABLE 2. Prevalence of Elements of - / el
Postintensive Care Syndrome in
Families (13-16)
Anxiety is present in 10-75% of family
Symptoms of posttraumatic distress syndrome occur in = D'Sta'.‘c'a' al hosp'?a'-
8-429% of family - Restriccion de visitas.
Medication for anxiety or depression are required by 33% of - |Insatisfaccion con la
iy comunicacion.

The above can persist for years

- Involucracion en la toma
de decisiones.
Desconocimiento de
voluntades del paciente

Family members may develop prolonged or complicated grief

Family members may have exacerbation of chronic health
conditions

Family dynamics may be challenged

Family financial security may be at risk

®




Abordaje de prevencion del
delirium
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o Escala visual analogica
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1. Opiodes
parenterales

Medidas no
farmacologicas

Analgesia
regional

Davidson et al

Gabapentina/
Carbamacepina

Daily Exercise Unsuccessful SAT, S8T, or
Extubation
Padent ;‘:_"“‘ ® pwsheniog Vol bressing Wit PASS 1opiion PASS | omoue Secation snd
(SAT) ($87) Delirium Monitoring
m------------------------------------.
Time

MD, Annachiara, et al. The ABCDEF Bundle in Critical Care. Crit Care Clin 2017;33(2):225-243




ICU-DIARY.ORG

The ICU diary is a
diary that is written
for ICU patients
during their time of
sedation and
ventilation. ltis
written by relatives,
nurses and others.
The patient can read
his or her diary
afterwards and is
more able to
understand what has
happened.

ICU-Diary




Confusion Assessment Method for the ICU (CAM-ICU)

1 Cambic agado o cursa Huctuante del estado rmeetal:
v jbdate un cariio agado del extaco merial Sl O
s F esaio ey O ke ha Sucteado dunanee Bs Clronss M hao?

Negativo

NO DELIRIO

|
2. Inglencidn:
& “2orwte mi rrano sustco dipe la betta A°

Oudetrear: CASALLANCA
Crece: na aprotar aldedit A X aztetar on una etra 2hitrea de A

o D

| > Zecrores
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AASS S o Alarts y rangedo
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> Lerror
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Guias de prevencion del delirio:

Mantener higiene del suefio y movilizacion precoz

(GR fuerte)




ICU-AW/PICS

1. Skeletal muscle loss

“open/close your eyes”
“look at me”
“open your mouth and
stick out
Patient may not be ready for No 'Mw:u'ww
physical therapy intervention “raise your
when | have counted to 5*
| =
Reassess patent as
appropriate
Proceed with physical therapist
examination and intervention

S. Inoue, et al. Post-Intensive care syndrome: its pathophysiology,
prevention and future directions. Acute Medicine & surgery 2019.6:233-243




Programas de cuidado familiar: Soporte psicoldgico precoz y refuerzo de la necesidad de autocuidado

‘ Comunicacién frecuente y con un lenguaje claro y sencillo

\

‘ Presencia familiar y participacion en el cuidado del paciente
\

‘ Participacion en la toma de decisiones
1

‘ Entrenamiento familiar para el cuidado del paciente en el domicilio

[
‘ Participacion del trabajador social para programar el cuidado en domicilio

Informacion sobre qué son los diarios de UCI y como utilizarlos




Post-Intensive
Care Syndrome
(PICS)

ON DEMAND

Guia de informacion
a los familiares
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Delirium: A guide for families

What is delirium?
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It is confusion that comes on quickly over a matter of hours. [t may affect one’s
thinking, attention, and behavior. It is a serious problem that will often get

better. Sometimes it does not get better. Peaple with delirium are not crazy, and it
is not the same as dementia.

What signs of delirium might a person have?
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Infradiagnostico de PICS

Alta
Falta de
cerr(ljtl;?edr%aesn concienciacion
pc’)rgano- de existencia
especificos de PICS
Editorial
Ausencia de guias de simomas e POSt-INtensive care syndrome:
pra‘““;%gg{‘t_ﬁzs"bre inadFUé:rtS_{dos impact, prevention,
supervivientes por clinicos Ell’ld management
Ausencia de -
programas de oo
rehabilitacion :
validadas

establecidos

.



Modelos de apoyo en el
sindrome POST-UCI

A

A IﬂnoyaH_UCI

Author manuscript

Crir Care Med Author manuscnpt;, avaslable m PMC 2019 September 03

HHS Public Access
Y

Published ) final edued fonn as

Crar Care Med 2019 January . 47(1 ) 21227, doe: 10 1097'COM_ 0000000000 3497

Models of Peer Support to Remediate Post-Intensive Care
Syndrome: A Report Developed by the SCCM Thrive
International Peer Support Collaborative




Modelo de asistencia:

¢ Factores de riesgo de PICS?
VM=2 dias
Sepsis
Sindrome de disfuncién multiorganica
SDRA PCR recuperada
Delirium

Enfermedad neurologica o
neuromuscular previa.
Enfermedad neurolégica o
neuromuscular actual con
deficit grave.

Situacion de

dependencia, enfermedad
psiquiatricaoc o déficit cognitivo
previos

Corta expectativa de vida

UCI extendida

=

Paciente ingresado en el SMI -II ¢ Factores de riesgo de PICS?

VM=2 dias
Sepsis
Sindrome de disfuncién multiorganica
SDRA PCR recuperada
Delinium

Si
Evaluacion en planta a los 5-7 dias de alita del SMI
b e )
Exclusion
<
Cita en consulta externa de medicina intensiva a los 3
meses del alta del SMI
A
i 1
Valoracion E. Salud Valoracion Valoracion fisica y
mental cognitiva funcional
No PICS PICS
Allt'a Derivacion a

especialista y revision
en C.Ext. Med
Intensiva : 6, 9 12
meses

Med Intensiva. 2018;42:110-3
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SINDROME POSTUCI EN PEDIATRIA

Menor mortalidad — e — e — s — Mayor morbilidad
. 10.0%
9.0%
B2.0%
s NIH Public Access 7.0%
gq, \;’:;‘ Author Manuscript 6.0%
= Published in final edited form as: ) ) 5.0% )
Pediatr Crit Care Med. 2014 November : 15(9): 821-827. doi: 10.1097/PCC.0000000000000250. 0% ® Mortality Rate
o ) 3.00 B Morbidity Rate
Pediatric Intensive Care Outcomes: Development of New
Morbidities During Pediatric Critical Care 2.0%
Murray M. Pollack, MD, 1.0% 4
0.0%
. . . . ks 2 L= ] % “ & q.?}:v
Seleccion prospectiva aleatoria de pacientes 8 UCIPs R
Medicion de estado funcional mediante escala FSS
I 17 ' ” Figure 1. Morbidity and Mortality Rates by Site
defl n Iendo nueva morbl | Idad como el au mento de 2 3 There was a significant difference among the sites for both morbadity (p=-0001) and
puntos en la escala mortality (p=009) rates.

La incidencia de nueva morbilidad fue del 4,8%, el doble
de la tasa de mortalidad en todos los tipos de pacientes

Un mayor numero de procedimientos invasivos se ha visto relacionado con @
mayores secuelas fisicas y psiquicas \




SINDROME POSTUCI EN PEDIATRIA

Evaluacion Sindrome Post- UCIP

ESTADO MENTAL

SENSORIAL

COMUNICACION

FUNCION MOTORA

ALIMENTACION

RESPIRATORIO

NORMAL

Suefo/vigila normal

Audicién, vision y
sensibilidad tactil
intactas

Comunicacion verbal y
no verbal adecuada

Funcién motora normal
con conciencia de
accion

Capacidad de
alimentacion normal
por boca ( con ayuda
apropiada en funcién
de edad)

Sin soporte

DISFUNCION LEVE

Somnoliento con
reactividad normal a
estimulos

Disfuncioén visual o auditiva
leve

Comunicacién verbal y/o
no verbal
disminuida/limitada

Disfuncion motoraen 1
miembro

Alimentacién por boca con
ayuda inapropiada para la
edad

Oxigeno

DISFUNCION
MODERADA

Letargicof/irritable

No es reactivo a estimulos
auditivos o a estimulos
visuales

Comunicacién verbal y/o
no verbal alterada, sin
capacidad de atencion

Disfuncién motoraen 2 o
mas extremidades

Incapacidad para
completar alimentacién por
boca precisando sonda

Traqueotomia

DISFUNCION
GRAVE

Estupor

No es reactivo a estimulos
auditivos ni a estimulos
visuales

Comunicacién verbal y/o
no verbal muy alterada
sin capacidad de expresar
molestias

No control de musculatura
axial ( sostén y
movimiento cefalico)

Incapacidad para
completar necesidades
nutricionales por
boca/sonda precisando NP

VMNI intermitente

DISFUNCION MUY
GRAVE

Coma

Respuesta anormal a dolor
o tacto

Ausencia de comunicacion

Alteracion motora severa
en forma de: espasticidad,
paralisis, decorticacion...

NP exclusiva

—
(350
B\

VMNI continua o VMI ?;\



SINDROME POSTUCI EN PEDIATRIA

Baseline Status

Conceptualizing Post Intensive Care Syndrome in

H *
Children—The PICS-p Framework Pediatric - Family
. Joseph C. Manning, RN, PhD'2% Neethi P. Pinto, MD, MS* Janet E. Rennick, RN, PhD5%; Intensive Care + Parents
i Gillian Colville, MPhil, CPsychol’s Martha A. Q. Curley, RN, PhI** Experience + Siblings

‘ ! ! + 9
PICS-p Physical Health Cognitive Health Emotional Health Social Health
" Fisicas(10%): principalmente
respiratorias y
neuromusculares

. . Developmental Impact
u Cogn|t|vas: memaoriay ++

atencion

, . . . s Trajectory
= Psiquicas: 25% (depresion, <NFRAD.AGNasnco tilﬁ ofﬁmvuy |um |

ansiedad, estrés y/o sindrome
de estrés postraumatico)

Figure 1. Post Intensive Care Syndrome in padiatrics {F‘ir"ﬁﬂ‘} framewoark. The critically ill child, the focus of our atienfion, presents to the PICL exhibit-

Al H ing varying leveds of health at baseline. The child experiences the PICL) within their family unit that includes parents and ofien siblings. All experience the
" SOC Ia I . d e pe n d e nteS d e PICLI and require consideration at the family, parent, and sibiing level. On PICL discharge, the physical, cognifive, emotional and social health of the child
. varies and is influenced by the child's pre-PICL) stale, development, and maiuration as well as the nafural course of a child's underlying ilinass. Family,
e St ru Ct ura fa mi | lar parent, and siblings' emotional and social health may also be affected, The trajectory (y-axis) and duration (r-axis) of recovery is variable and may improve,

deteriorate, vacillate, or remain static over days or decades.




SINDROME POSTUCI EN PEDIATRIA

Factores de riesgo afiadidos que predisponena | PICS-p

Separacion familiar

 Ambiente ruidoso y luminoso

 Ambiente con otros ninos enfermos que pueden fallecer
e Contacto con multiples profesionales “personas extrafas”
e Exposicion a farmacos

* Procedimientos invasivos (ha demostrado ser el mayor
predictor de secuelas psicoldgicas)

Jewn |
.'/0u 3
st

Gl
"".’U —~

Un afio tras el ingreso hasta 63% de los pacientes recuerdan
dichos elementos de su estancia en UCIP

€



SINDROME POSTUCI EN PEDIATRIA

Baseline Status

Conceptualizing Post Intensive Care Syndrome in

H *
Children—The PICS-p Framework Pediatric - Family
. Joseph C. Manning, RN, PhD'2% Neethi P. Pinto, MD, MS* Janet E. Rennick, RN, PhD5%; Intensive Care + Parents
i Gillian Colville, MPhil, CPsychol’s Martha A. Q. Curley, RN, PhI** Experience + Siblings

‘ ! ! + 9
PICS-p Physical Health Cognitive Health Emotional Health Social Health
" Fisicas(10%): respiratorias y
neuromusculares
=  Cognitivas: memoriay

., Developmental Impact

= Psiquicas: 25% (depresion,

. , , 1 Traject
ansiedad, estrés y/o 5|ndrome<@RAmAGNosnco I:,: [ qfr;m::y |m_,ﬁ |
N

de estrés postraumatico)
= Social: dependientes de

Figure 1. Post Intensive Care Syndrome in padiatrics {F‘ir"ﬁﬂ‘} framewoark. The critically ill child, the focus of our atienfion, presents to the PICL exhibit-

f H | H ing varying leveds of health at baseline. The child experiences the PICL) within their family unit that includes parents and ofien siblings. All experience the
eSt ru Ctu fa Tamiliar PICLI and require consideration at the family, parent, and sibiing level. On PICL discharge, the physical, cognifive, emotional and social health of the child
varies and is influenced by the child's pre-PICL) stale, development, and maiuration as well as the nafural course of a child's underlying ilinass. Family,
parent, and siblings' emotional and social health may also be affected, The trajectory (y-axis) and duration (r-axis) of recovery is variable and may improve,
deteriorate, vacillate, or remain static over days or decades.




SINDROME POSTUCI EN PEDIATRIA

Menor mortalidad

PICS-p

Fisicas: principalmente
respiratorias y
neuromusculares

Cognitivas: memoria y
atencidn

Psiquicas: 25% (depresion,
ansiedad, estrés y/o sindrome
de estrés postraumatico)
Social: dependientes de
estructura familiar

(PICS)

llllllllllllllllllllllll

Mayor morbilidad

PICS-F

= Psiquicas: ansiedad
(70%), depresién (35%)
y estrés postraumatico
(35%)




SINDROI\/IE POS

UCI EN PEDIATRIA

« Secuelas fisicas
« Secuelas cognitivas

PICS-F « Secuelas sobre salud psiquica
« Secuelas econdmicas y en la estructura familiar

!

Disminuyen la calidad de las interacciones padres-hijo y
union requerida para el desarrollo normal

!

Los sobrevivientes de la UCI de todas las edades
requieren cuidados mucho después del alta

®




SINDROME POSTUCI EN PEDIATRIA

Family response to critical illness: Postintensive care syndrome—family

Judy E. Davidson, DNP, RN, FCCM; Christina Jones, RN, PhD, MBACP, MBPsS, CSci, DipH;
0. Joseph Bienvenu, MD, PhD

- Factores de riesgo para desarrollo PICS-F.
. - Mujeres

- Jovenes
\ | - Nivel socio-cultural bajo

\

Conyuge enfermo o familias monoparentales

.+ | PICS-F

Factores protectores para PICS-F:
/ / - Hablar de su situacion durante el ingreso
o Comunicacion con personal sanitario
L__i Alto grado de informacion

Familias con apoyo social

-
~
1

)

—

=




Family response to critical illness: Postintensive care syndrome—family

Judy E. Davidson, DNP, RN, FCCM; Christina Jones, RN, PhD, MBACP, MBPsS, CSci, DipH;
0. Joseph Bienvenu, MD, PhD

Prevenciéon del PICS-F :

\

Actuar sobre factores de riesgo modificables e

iIncentivar los factores protectores desde el momento
- de la hospitalizacion, no solo después del alta

Limitaciones:

- Escasa evidencia cientifica en relacion a prevencion de
.+ | PICS-F PICS-F

1

En el medio de la hospitalizacion los familiares no son
Lo pacientes

Sociedad Americana de Cuidados Intensivos propone como medidas
preventivas:

riesgo de PICS-F
Informacion frecuente a las familias

Inclusion de las familias en los cuidados del paciente

Formacion de los profesionales de UCIp que permita reconocer factores de

o

»

&=



SINDROME POSTUCI EN PEDIATRIA

AACN Advanced Critical Garg
Violurma F7. Murmbar 2, pp. 2368-240
S © 2018 AACN

L/ Ethics

in Critical Care

Cynda Hylton Rushton, RN, PhD
Karen Stutzer. RN, PhD
Department Editors

The Ethics of Post-Intensive Care Syndrome

Judy E. Davidson, RN, DNP
Karen Stutzer, AN, PhD, APN-C

= Comprender la naturaleza de PICS y PICS-F es clave para una atencion

Call to Action

Providing care that minimizes the devel- A
opment of PICS and PICS-F and the harms medlca adecuada
associated with them is the ethical responsi- . : 1:
bilivy of nurscs. Understanding the facrors = Minimizar el desarrollo de PICS y PIC-F es responsabilidad del personal
that contribute to PICS and PICS-E a com- : :
mitment to live the ethical values reflected in Sanltarlo

the code of ethics, awareness of the impact
of compassion fatigue on caning behaviors,
understanding patients” experience, and
contributing to an environment that supports
humanistic care are elements of a mult-
pronged approach.

\"!:)




SINDROME POSTUCI EN PEDIATRIA

MHUAC: Plan de mejora de humanizacion en las unidades asistenciales

Plan de Humanizacion de las UCI de la Comunidad de Madrid

U

Unidades de seguimiento al alta de las UCI

U

Objetivo: reintegrar a los pacientes y familiares en la sociedad tras el
episodio critico con las minimas secuelas fisicas, cognitivas y psiquicas

Los componentes del proyecto son:
] * Las medidas preventivas durante la estancia de los pacientes

- en la UCI
< * El seguimiento en planta de hospitalizacion de los enfermos

de riesgo de desarrollo de PICS
* La revisidon en consulta externa de Medicina Intensiva
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SINDROME POSTUCI EN PEDIATRIA

UNIDAD MULTIDISCIPLINAR DE SEGUIMIENTO POSTUCIP (Medicina Intensiva, Rehabilitacion y
Psiquiatria)

= Pacientes son citados a los tres meses del alta hospitalaria:
* Anamnesis y revision sobre la situacion del paciente desde el alta hospitalaria
* Exploracion fisica
e Evaluacion de la funcidn respiratoria (PFR)
e Evaluacion de la fuerza muscular
e Evaluacion de la calidad de vida, valoracidn psicoldgica y valoracidon cognitiva asi como valoracion familiar
* En funcidn de las caracteristicas de cada paciente, se cita nuevamente a los 3, 6 y/o 12 meses o bien se procede al
alta

Escala de Estado Funcional (FSS) Children’s critical illness impact scale (CCIIS)
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CONCLUSIONES:

= E| descenso de la mortalidad en las UCls pediatricas se ha visto relacionado con un mayor numero de
morbilidades

= En el desarrollo del PIC-p es importante |la esfera social por |la particularidad de que los nifos son
especialmente dependientes de su estructura familiar

= Conocery prevenir el PICS es responsabilidad de todos




