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LETTER TO THE EDITOR

Critical patient’s healing walks and L
photoprotecion: the dark side of the
sun

Paseos curativos en pacientes criticos y
fotoproteccion: el lado oscuro del sol

Dear Editor:

A prolonged stay in an intensive care unit (ICU) could
have detrimental consequences for patients and their fam-
ilies, causing both long-term physical and psychological
sequelae.’ In this regard, we read with interest the article
by Igefo-Cano concerning about benefits of transfer patients
outside the ICU to an open area.’

However, the impact of solar radiation (SR) on drugs had
not been a consideration in the treatment of critical patients
up till now, underestimating the risks of adverse reactions
(AR) (Supplementary Fig. S1) and photoinstability of drugs
administered at that time (Supplementary Table S1). These
risks will be even greater in the coming years due to climate
change.

For all these reasons, during critically ill patients’ walks,
it is advisable to protect the patient against SR as well as the
drugs administered, specially avoiding sun exposure during
strongest radiation according to the climatic zone (Supple-
mentary Fig. S2).

For patients, it is essential to consider, the night
administration of photosensitizing drugs to reduce drug con-
centrations during the day for drugs with short-medium
half-lives, use of a hat, UV protection sunglasses, opaque
clothing, keeping the application site of photosensitizing
topical or transdermal drugs covered, and the application
of a SPF50 cream without photosensitizers.

Likewise, it is important to apply also the pertinent pre-
ventive measures to those discontinued drugs with long
half-life or prolonged-release formulations administered on
previous days, such as azithromycin or depot intramuscular
antipsychotics.

It is essential to correctly protect photosensitive
medications with opaque or light-protected bags and photo-
protected infusion lines to maintain their physical, chemical
and pharmacological properties.?

The implementation of measures such avoiding times of
maximum SR or prioritizing intermittent intravenous infu-
sions over continuous administration could also be useful.
Drugs requiring bolus administration could be better admin-

istered before going outside to avoid the increase in the
patient’s body temperature, a factor of drug stability, due
to the SR during the walk.

In front of relatively high environmental temperatures
(>25°C/77 °F), refrigerating infusions by wrapping of infu-
sion pumps in cold pouch between 2 freezer packs*
throughout their administration outside or storing the drug-
filled device in the refrigeration before critical patients’
walks could be a strategies to bear in mind for thermolabile
drugs. Nevertheless, it is necessary to evaluate the impact of
refrigeration on the stability of each specific drug, diluent,
and formulation; to avoid the formation of precipitation or
crystallization or any other physicochemical instability.

Transdermal drug delivery should also be considered due
to drug diffusion into the skin is a temperature-dependent
process. Therefore, an optimal strategy could be to maintain
the application area covered during administration and for
days after removal.

Both enteral and parenteral nutrition must be discontin-
ued due to lipid peroxidation and vitamins degradation.®
Because hypoglycemia may occur, glycaemia monitoring or
dextrose 5% in water administration is required.

Intensive care medicine faces the challenge of adapting
clinical practices to new scenarios to humanize ICU, but this
brings also new challenges. In the organization of patients’
walks, it is essential to include a photoprotection protocol
adjusted to routine clinical practice.
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Appendix A Supplementary data

Supplementary material related to this article can be found,
in the online version, at doi:https://doi.org/10.1016/j.
medin.2023.05.003
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Tu paciente ;es infiel? n
Do you treat loyal patients?
Sr. Editor,

Mejorar la seguridad de la atencion en salud es una tarea
dificil y, como en el amor y en la guerra, podemos valernos
de lo que esté a nuestro alcance. Idealmente los proce-
sos y herramientas validadas ocuparan un papel primordial
en esta faena; no obstante, las listas de verificacion y los
atajos a la memoria, como las mnemotecnias, han sido
ampliamente usadas en la medicina clinica desde tiempos
remotos’, estas Gltimas incluso con una connotacion «ludico-
didactica» que permite hacer mas liviano y llevadero el
trabajo de un residente o un médico de guardia. Desde un
abrazo rapido (FAST-HUG)?, hasta un gato de pilas de lodo (A
MUD PILE CAT) o estar quebrado (HARD UP) son ejemplos de
mnemotecnias que nos han ayudado a no dejar inadvertidos
aspectos relevantes del cuidado y diagnéstico diferencial en
la UTI.

La neumonia asociada a la ventilacion mecanica es un
problema prevalente de connotaciones muy graves que no
necesita introduccion y la definicion que de ella da la Amer-
ican Thoracic Society en conjunto con la Infectious Diseases
Society of America (ATS/IDSA) es una de las mas amplia-
mente difundidas y no ha cambiado con el pasar de los
anos. Aun cuando se reconoce que no existe un estandar
de oro para el diagndstico, nuevos infiltrados pulmonares
con evidencia clinica de un origen infeccioso que incluye la
aparicion de fiebre, esputo purulento, leucocitosis o deteri-
oro de la oxigenacion contintan siendo criterios vigentes de
las guias clinicas propuestas por este panel®.

En este ambito, me gustaria proponer la mnemotecnia
«ES INFIEL» para regiones de habla hispana, usada en nues-
tra unidad por médicos residentes y enfermeras durante las
rondas, que ha sido recibida con agrado en los ultimos afnos.
Es una herramienta simple y corta que incluye los criterios

ATS/IDSA, que nos planteamos a manera de pregunta y que
toma desprevenido a mas de un participante de la ronda:
«ES» por esputo (cambio en las caracteristicas o cantidad de
la expectoracion); «IN» por infiltrado (opacidad nueva o pro-
gresiva en la radiografia de torax, que es criterio de punto de
partida); «Fl» por fiebre o hipotermia y «EL» por elevacion
de leucocitos o leucopenia, a lo que agregamos el requer-
imiento de mayor fraccion inspirada de oxigeno o presion
positiva al final de la espiracion en la ventilacion mecanica.
Si bien no descarta o afirma la presencia de neumonia aso-
ciada a la ventilacion mecéanica por si sola, la mnemotecnia
pretende traer al analisis la pesquisa durante las rondas, evi-
tar retrasos en el reconocimiento de estas manifestaciones
clinicas, considerar si son necesarios cambios en la prescrip-
cion de antibioticos, o avanzar en la interrogante y solicitar
nuevos analisis que incluyan los cultivos de secreciones bron-
quiales.

Ya sea que descartar que quien recibe atencion en la UTI
«es infiel» aumente nuestra sensacion de percepcion de con-
trol del proceso o simplemente haga mas ameno el trabajo
en equipo', jque Dios libre a nuestro paciente de semejante
acusacion!
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