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ABSTRAKT

Sbornik abstrakt, z mezinarodni konference RODINA — ZDRAVI — NEMOC, konané dne
19. 11. 2020 ve Zlin¢, je vysledkem spoluprace péti potradateli ze tii zemi: Fakulty
humanitnich studii Univerzity Tomase Bati ve Zliné (Ceska republika), Fakulty
zdravotnictva Katolicke univerzity v Ruzomberku (Slovenska republika), Fakulty
zdravotnickych a Iékarskych véd Krakowské Akademie im. Andrzeja Frycza
Modrzewskiego v Krakové (Polskd republika), Fakulty zdravotnickych véd Lékarské
univerzity im. Piastow Slaskich ve Wroctavi (Polska republika) a KNTB, a.s. (Ceska
republika).

Cilem konference je seznamit odbornou vefejnost s rliznorodymi tématy se zamefenim
na rodinu ve zdravi a nemoci. Tématické zaméteni piispévku je Siroké a zabyvé se zdravim
rodiny, kvalitou zivota ditéte, dospélé osoby, seniora a rodiny samotné, potfebami jedinct
v nemoci i umirajicich, edukaci pacient/klientti a rodinnych ptislusnikl, péci o onkologicky
nemocné, nemocné s chronickym onemocnénim, s handicapem. Zabyva se také umiranim
a smrti ¢lovéka v rodiné anebo potfebami umirajicich a blizkych osob v této tézké zivotni
chvili, multidisciplinarni péci o rodinu, aj. Publikovany jsou pouze abstrakty s kladnym
recenznim hodnocenim. Do sborniku bylo zatazeno celkem 49 abstrakti, z toho 30 abstrakti
od autorti z Ceské republiky, 14 abstrakti ze Slovenské republiky, 3 abstrakty z Polské
republiky a 2 abstrakty, které vznikly ve spolupraci autort z Ceské republiky a Slovenské
republiky.

Kli¢ova slova: Rodina. Zdravi. Nemoc. Potieby. Edukace. Prevence. Kvalita Zivota.
Umirani a smrt. Péce.

ABSTRACT

The proceedings from the international conference FAMILY - HEALTH - DISEASE which
took place on November 19, 2020 is the result of collaboration of organizers
from four countries: the Faculty of Humanities of Tomas Bata University in Zlin,
the Czech Republic, the Faculty of Health of Catholic University in Ruzomberok, Slovakia,
the Faculty of Health and Medical Sciences of Andrzej Frycz Modrzewski Krakow
University, Poland, and the Faculty of Health Sciences Wroclaw Medical University,
Poland.

The goal of this conference is to inform the professional public of various topics focused on
family in health and disease. The thematic focus of the papers is broad. They deal
with health in family, the quality of a child's life, the life of an adult, old age pensioner,
and family itself, the needs of sick individuals and the dying, education of patients / clients
and their family members, caring for oncological patients, patients with a chronic disease,
disabled people, etc. It also deals with dying and death in the family or the needs
of the dying and their loved ones in this difficult moment, multidisciplinary care
for family, etc. Only contributions with a positive review can be published. The proceedings
included a total of 49 abstracts, of which 30 abstracts from the authors from the Czech
Republic, 14 abstracts from the Slovak Republic, 3 abstracts from the Republic of Poland
and 2 abstracts created in collaboration with the authors from the Czech Republic and the
Slovak Republic.

Key words: Family. Health. Illness. Needs. Education. Prevention. Quality of life. Dying
and death. Care.
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UvoD

Putovni mezinarodni konference "Rodina - zdravi - nemoc" je dilem étyf vzdelavacich
instituci z Ceska, Polska a Slovenska. Byla zaloZena vroce 2010 pavodnd tfemi
organizacemi: Fakulta zdravotnictva Katolické univerzity v Ruzomberku, (SK); Ustav
zdravotnickych véd Fakulty humanitnich studii (FHS) Univerzity TomaSe Bati (UTB)
ve Zling, (CZ) a Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Wydzial
Zdrowia i Nauk Medycznych (PL). V roce 2015 se k porddani konference pfiipojila
jesté Gtvrta organizace - Uniwersytet Medyczny im. Piastov Slaskich wo Wroctawiu (PL).

Mezinarodni konference "Rodina - zdravi - nemoc” je v letoSnim roce pofadana
jiz po desaté a slavime tedy kulaté vyroci. V letosnim roce (2020) potfadani konference
pfipadlo na FHS UTB ve Zlin& (CR). Pfes to, Ze jiz mame zkuSenosti s jejim potadanim
(konference k nam doputovala jiz po tieti), v letoSnim roce bude konference vyjimecna.
V souvislosti s nouzovym stavem v Ceské republice a s nim spojenymi preventivnimi
opatienimi proti S$ifeni koronaviru SARS-CoV-2, se kona Kkonference on-line,
coz je pro nds velky zavazek.

Konference se kona v roce, ktery byl vyhlaseny Svétovou zdravotnickou organizaci (WHO)
»Rokem sester a porodnich asistentek“. Tato pocta se ceni o to vice, Ze jde o rok boje
s nemoci COVID 19, kde sestry zastavaji nezastupitelnou roli. Této nemoci ¢eli s nejvyssim
nasazenim v prvni linii a tim jenom dokazuji, jak je jejich prace dilezitd a nepostradatelna.
Rok 2020 je také rokem 200. vyroci narozeni Florance Nightingale, prikopnice
oSetfovatelské péce. Je také rokem zakonceni celosvétového tiiletého projektu Mezinarodni
rady sester (ICN) a Svétové zdravotnické organizace (WHO) Nursing now, ktery byl
oficialn¢ ukoncen prave u prilezitosti dvoustého vyroci narozeni Florance (12. kvétna 1820).
Cile projektu jsou vSak stile aktualni. Jednim z cilii je pozdviZeni statutu a profilu
oSetrovatelstvi. Do této celosvétové kampané se zapojilo 587 skupin oSetfovatelskych osob
ze 117 zemi. Za Cesko republiku se k tomuto projektu piihlasilo pét hlavnich organizaci:
Asociace vysokoskolskych vzdé&lavatelti nelékaiskych profesi, Ceska asociace sester,
Profesni a odborova unie zdravotnickych pracovniki, Spolek vysokoskolsky vzdélanych
sester a Ministerstvo zdravotnictvi. Jednou z hlavnich planovanych aktivit kampan& Nursing
Now v Ceské republice je putovni vystava fotografii Jindficha Streita s nazvem , Nursing
Now - Jsem sestra”, kterd byla na Fakultu humanitnich studii Univerzity Tomase Bati
ve Zlin¢ zaptij¢ena a bude vam zpfistupnéna virtualné. K putovni konferenci mezi ¢tyfmi
vzdélavacimi organizacemi se tedy pfidala i putovni vystava. Zastitu nad potfadanim
konference ptevzali dékani pfisluSnych fakult. Konference se také kona ve spolupraci
s Ceskou asociaci sester a Krajskou nemocnici T. Bati, a.s. ve Zling

Mezinarodni konference se stala mistem pro spolecné setkdvani a sdileni zkuSenosti, které
jsou cennym zdrojem pro nasi dals§i praci. Dékujeme, Ze on-line forma konference vas
neodradila od prezentovani vaSich studii, zkuSenosti z praxe a od moZnosti ziskani novych
poznatkd, které mate moZnost piedat studentim zdravotnickych oborti, popt. 1 aplikovat
v praxi a tim pfispét ke kvalité a humanizaci oSetrovatelské péce.

Vétime, Ze v pofadani téchto smysluplnych konferenci, at’ kontaktn€ nebo on-line, budeme
pokracovat a ,,naSe rodina se bude rozriistat®.

Za védecky a organizacni vybor
Pavia Kudlova



INTRODUCTION

The travelling international conference "Family - Health - Disease" is the work of four
educational institutions from the Czech Republic, Poland and Slovakia. It was originally
founded in 2010 by three organizations: Faculty of Healthcare of the Catholic University
in Ruzomberok, (SK); Department of Health Care Sciences, Faculty of Humanities (FHS),
Tomas Bata University (TBU) in Zlin, (CZ) and Krakowska Akademia im. Andrzej Frycz
Modrzewskiego, Wydzial Zdrowia i Nauk Medycznych (PL). In 2015, a fourth organization
joined the conference - Uniwersytet Medyczny im. Piastéow  Slaskich
in Wroctaw (PL).
The international conference "Family - Health - Disease" is being held for the tenth time this
year, so we are celebrating the round anniversary. This year (2020) the conference was held
at FHS TBU in Zlin (Czech Republic). Despite the fact that we already have experience with
its organization (the conference has reached us for the third time), this year the conference
will be exceptional. In connection with the emergency situation in the Czech Republic and
the associated preventive measures against the spread of coronavirus SARS-CoV-2,
an online conference is being held, which is a great commitment for us.
The conference takes place in a year that has been declared the "Year of Nurses
and Midwives" by the World Health Organization (WHO). This honour is all the more
appreciated because it is a year of fighting COVID 19, where nurses play an irreplaceable
role. They face this disease with the highest commitment in the first line and thus
only prove how important and indispensable their work is.
The year 2020 is also the 200th anniversary of the birth of Florence Nightingale,
a founder of nursing care. It is also the year of the end of the worldwide three-year project
of the International Council of Nurses (ICN) and the World Health Organization (WHO)
Nursing now, which was officially completed on the occasion of the 200th anniversary
of Florence (May 12, 1820). However, the goals of the project are still relevant.
One of the goals is to raise the status and profile of nursing. 587 groups of nurses
from 117 countries took part in this global campaign. On behalf of the Czech Republic, five
main organizations signed up for this project: the Association of University Educators
of Non-Medical Professions, the Czech Association of Nurses, the Professional and Trade
Union of Healthcare Professionals, the Association of University-educated Nurses
and the Ministry of Health. One of the main planned activities of the Nursing
Now campaign in the Czech Republic is a travelling exhibition of photographs
by Jind¥ich Streit entitled "Nursing Now - I am a nurse", which was lent to the Faculty
of Humanities of Tomas Bata University in Zlin and will be made available to you virtually.
Thus, a travelling exhibition was added to the travelling conference among the four
educational organizations. The conference was supported by the deans of the relevant
faculties. The conference is also held in cooperation with the Czech Association of Nurses
and the T. Bata Regional Hospital, a.s. in Zlin
The international conference has become a place to meet together and share experience,
which is a valuable resource for our further work. Thank you that the online form
of the conference did not discourage you from presenting your studies, practical experience
and the opportunity to gain new knowledge, which you can pass on to students of medical
disciplines, or apply in practice and thus contribute to the quality and humanization
of nursing care.
We believe that we will continue to hold these meaningful conferences, either by contact
or online, and "our family will grow”.

for the Scientific and Organizing Committee

Pavla Kudlova
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INKONTINENCIA MOCU U SENIOROV

JOZEF BABECKA!, EVA VISNOVCOVA?

'Katolicka univerzita Ruzomberok, Fakulta zdravotnictva
2Ustrednad vojenskd nemocnica, Ruzomberok
Slovenska republika

Uvod: Autori sa v prispevku zaoberaji inkontinenciou mo&u u seniorov.

Metody: Do prieskumnej Stidie, ktord bola realizovana v ¢ase od novembra 2017 do maja 2018
boli zaradeni seniori nad 65 rokov na Slovensku v Zilinskom kraji. Cielom bolo zhodnotit
kvalitu Zivota u vybrane skupiny Ucastnikov prieskumu s inkontinenciou mocu, pomocou
dotaznika vlastnej konstrukcie.

Vysledky: Podla vypovedi seniorov sa najcastejSie podiel'a na starostlivosti s inkontinenciou
mocu prakticky lekar 185 (37,00 %). Ako druhy v poradi bol oznaceny uroldg, a to vo 100
pripadoch (20,00 %). Ako zaujimavé zistenie mozno hodnotit’ skutocnost, Ze sa
na starostlivosti v pomerne vysokom zastipeni odpovedi podiel’a rodina, tj. u 41 0sob (8,20 %).
Sestry sa umiestnili v poradi na piatej pozicii so 42 odpoved’ami (8,40 %).

Diskusia: Pri porovnani autora Rozensky (2013), kde skamal 374 (100,0 %) respondentov
vo svoje §tidii v meste New York sa 24,73 % z nich vyjadrilo, Ze nikdy Ziadnu profesionalnu,
alebo zdravotnicku pomoc nevyhl'adalo, i ked’ inkontineciou mocu trpeli. 56,0 % responentov
vyhladalo urologa a 5,77 % sa obratilo so svojim problémom s inkontineciou mocu na sestru.
Co je podobné zistenie aj s nami realizovanym prieskumom.

Zaver: Je nevyhnutny zvySeny monitoring u seniorov s inkontinenciou mocu, dodrziavanie
preventivnych a rezimovych opatreni, ucelna diagnostika aktudlneho zdravotného stavu
a efektivna terapia.

Kludové slova: kvalita Zivota; inkontinencia; senior; rizikové faktory; oSetrovatel'stvo

Introduction: The authors deal with urinary incontinence in the elderly.

Methods: The exploratory study, which was carried out in the period from November 2017
to May 2018, included seniors over 65 years of age in Slovakia in the Zilina Region. The aim
was to evaluate the quality of life of a selected group of survey participants with urinary
incontinence using a questionnaire of their own design.

Results: According to seniors, a general practitioner 185 (37.00 %) is most often involved
in the care of urinary incontinence. The urologist was marked second in 100 cases (20.00 %).
An interesting finding is the fact that the family participates in care in a relatively high
proportion of responses, ie. in 41 persons (8.20 %). The nurses were ranked fifth with 42
responses (8.40 %).

Discussion: When comparing the author Rozensky (2013), where he examined 374 (100,0 %)
respondents in his study in New York City, 24.73 % of them said that they had never sought
any professional or medical help, even though they suffered from urinary incontinence. 56,0 %
of respondents sought a urologist and 5.77 % turned to a nurse with their urinary incontinence
problem. Which is a similar finding with our survey.

Conclusion: Increased monitoring in seniors with urinary incontinence, adherence
to preventive and regimen measures, effective diagnosis of current health status and effective
therapy are necessary.

Keywords: quality of life; incontinence; senior; risk factors; nursing
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PROSOCIALNE TENDENCIE SESTIER

DANIELA BARKASI, MARIA BELOVICOVA

"Wysoka $kola zdravotnictva a socidlnej prdce sv. Alzbety, n. o. Bratislava, Ustav bl. Metoda
Dominika Trcku Michalovce
Slovenska republika

Uvod: Sucastou odbornych &innosti sestry je i pomahanie. Povolanie sestra je zaradena
k pomahajacim profesiam. Prosocialne spravanie charakterizujeme ako spravanie, ktoré je
na uzitok inému jedincovi, skupine, komunite, je to spravanie v prospech inych I'udi
bez ocakavania akejkol'vek odmeny. Takéto spravanie Casto krat prameni z vnutra ¢loveka a pre
vykon povolania sestry je vel'mi dolezité.

Metédy: Vo vyskume sme pouzili kvantitativhu stratégiu vyskumu — dotaznik prevzaty
od autora Babincaka (2011). Dotaznik obsahoval 23 poloziek s moznostou odpovedat
na S-stupniovej Likertovej Skale. Metodika vychédza z tedrie o existencii Siestich typov
prosocialnych tendencii v pomahajicich profesiach. V naSom vyskume sme zist'ovali mieru
vyskytu prosocidlnych tendencii na vzorke 169 sestier pracujicich v nemocni¢nych
zariadeniach vzhladom k diZke praxe a dosiahnutého vzdelania.

Vysledky: Ziskané vysledky naSho vyskumu poukazuji na to, Ze najvyssie skore dosahovali
sestry v altruistickom type prosocidlnych tendencii. Pre sestry je charakteristické, ze ich
tendencia pomoOct’ inému vychadza zich vnutra, ich pomoc je dobrovolnd a motivom
k pomahaniu je najmi zdujem o potreby a blaho inych l'udi.

Diskusia: Nase vysledky sa zhoduju s viacerymi Stadiami, ktoré boli v predmetnej oblasti
realizované. Stidie boli zamerané na oblast pomahajucich profesionalov & uz sestry
alebo socialni pracovnici. Velk4 cast’ doterajSich vyskumov boli zamerané na skiimanie
prosocialnych tendencii u budicich pomahajtcich profesionalov — vysokoskolskych studentov
v danych Studijnych odborov.

Zaver: Sestra ma vykonavat’ svoju pracu na profesionalnej urovni s reSpektom k holistickému
vnimaniu ¢loveka, mala by okrem teoretickych vedomosti a praktickych zru¢nosti dodrziavat’
etické principy. Pre vykon povolania sestra je Ziaduce aby bola pre svoju pracu motivovana
a v osobnostnej vybave mala dolezitu vlastnost” ako je prosocialnost’.

KPucové slova: prosocidlne spravanie; prosocialne tendencie; oSetrovatel'stvo; sestra

Introduction: One of the main part of the nurse's professional activities is helping.
The profession of nurse is included in the helping professions. We characterize prosocial
behavior as a behavior that is beneficial to another individual, group, community. It is behavior
for the avail of other people without expecting any reward. This kind of behavior often
originates from within a person and is very important for the profession as a nurse.

Methods: We were using in the research a quantitative research strategy - a questionnaire taken
from the author Babin¢dk (2011). The questionnaire contained 23 items
with the possibility to answer on a 5 - point Likert scale. The methodology is based
on the theory of the existence of 6 types of prosocial tendencies in helping professions. In our
research we were determining the incidence of prosocial tendencies on a sample of 169 nurses
working in hospital facilities with regard to the length of practice and education.

Results: The obtained results of our research indicate that the highest scores were achieved by
nurses in the altruistic type of prosocial tendencies. It is characteristic of nurses that their
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tendency to help another comes from within them, their will to help is voluntary
and the motive for helping is mainly the interest in the needs and well-being of other people.
Discussion: Our results are consistent with several studies that have been conducted in this
area. The studies were focused on sphere of helping professionals, whether it was sphere
of nurses or social workers. Much of the actual researches have focused on examining prosocial
tendencies in the future helping professionals - university students in the given fields of study.
Conclusion: The nurse should perform her work on a professional level with respect
to the holistic perception of man being. She should abide by ethical principles in addition
to theoretical knowledge and practical skills. For the performance of the profession, a nurse is
required to be motivated for her work and to has an important characteristic feature
in her personal equipment, such as a prosociality.

Keywords: prosocial behavior; prosocial tendencies; nursing; nurse
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ZAJISTENI BEZPECNOSTI ANESTEZIOLOGICKE PECE POSKYTOVANE
MIMO OPERACNI SAL

PETRA BEJVANCICKA!?, IVA BRABCOVA?, JANA HOROVA!?
'Zdpadoceskd univerzita v Plzni
2 Jihoceskad univerzita v Ceskych Budéjovicich
Ceska republika

Uvod: V dotaznikovém Setfeni zaméfeném na zjisfovani bezpecnosti anesteziologické péce
provedeném ve fakultni nemocnici byl zjiStén signifikantni rozdil ve vnimani bezpecnosti
poskytované anesteziologické péCe na detaSovanych pracovistich (p=0,021). Zaméstnanci
uvedli, Ze subjektivni vinimani bezpe€nosti je vyrazné¢ sniZzeno na pracovistich, ktera jsou mimo
aredl centralnich operac¢nich sald, a je zde piitomen pouze jeden anesteziologicky tym.
Metody: FMEA (Failure Mode and Effect Analysis/analyza moZznosti vzniku a nésledki
selhdni) jako néstroj managementu rizik. Byl uréen rizikovy proces a stanoven projektovy tym,
nasledné provedena analyza a hodnoceni soucasného stavu a zpracovan vyvojovy diagram
rizikového procesu. Pomoci FMEA byly identifikovany mozné nezddouci udélosti
a stanoveno RPN.

Vysledky: RPN s hodnotou 160-200 byly identifikovany v oblastech: Funkénost, dostupnost a
pfipravenost anesteziologickych pomiicek, Anesteziologicky tym, ReSeni anesteziologickych
komplikaci.

Diskuse: Anesteziologickd péce by méla mit stejnou kvalitu bez ohledu na to, v jaké ¢asti
nemocni¢niho zafizeni je poskytovana (Joint Commission on Accreditation of Healthcare
Organizations). Anesteziologicky tym travi vétSinu Casu na operacnich sdlech, obklopen
znamym vybavenim a zkuSenym personidlem. Mimo operacni saly toto nelze povazovat
za samoziejmeé.

Zavér: Pomoci FMEA byl rizikovy proces analyzovan a byla vytvotfena konkrétni preventivni
opatfeni zvySujici bezpecnost anesteziologické péce.

Klic¢ova slova: anesteziologickd pée mimo operacni sal; bezpecnost; FMEA

Introduction: In a questionnaire survey focused on determining the safety of anaesthesia care
conducted in the university hospital, a significant difference was found in the perception
of the safety of anaesthesiology care provided at detached workplaces (p = 0.021). Employees
stated that the subjective perception of safety is significantly reduced in workplaces that are
outside of central operating rooms and there is only one anaesthesia team.

Methods: FMEA (Failure Mode and Effect Analysis) as a risk management tool. The risk
process and the project team were determined, followed by an analysis and evaluation
of the current situation and a diagram of the risk process. Using FMEA, possible adverse events
identified and the RPN determined.

Results: RPN with a value of 160-200 was identified in the areas: Functionality, availability
and readiness of anaesthesia equipment, Anaesthesia team, Solution of anaesthesiology
complications.

Discussion: Anaesthesiology care should be of the same quality regardless of the part
of the hospital facility in which it is administered (Joint Commission on Accreditation
of Healthcare Organizations). The anaesthesiology team spends most of its time
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in the operating rooms, surrounded by familiar equipment and experienced staff. Outside
the operating rooms, this cannot be taken for granted.

Conclusion: Risk process was analysed by FMEA and specific preventive measures developed
to increase the safety of anaesthesia care.

Keywords: anaesthesia care outside the operating room, safety, FMEA
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ZAVISLOST NA TABAKU

IVANA BOBOVSKA

Krajska nemocnice T. Bati, a. s. Zlin, Centrum pro zavislé na tabaku — plicni oddéleni
Ceska republika

Uvod: Prezentace se zabyva dilezitosti preventivnich opatieni a edukace sméfujicich
k nekoufeni a také ukazuje moznosti 1€cby zavislosti na tabaku.

Vysledky: Kli¢ovym rizikovym faktorem je tabdk a nejéast&jsi formou uzivani tabaku v Ceské
republice jsou cigarety.

Diskuze: Koufeni je nejvyznaméjsi preventabilni pfi¢inou ptfedCasného tmrti a invalidity
celosvétové. Prevenci rozumime aktivni ovliviiovani rizikovych faktord. Ve spojitosti
s koufenim je potieba prevence primarni, sekundarni, ale i tercidlni. Zavislost na tabaku je
chronické, relabujici a letalni onemocnéni. Ma 1 sviij kod v Ciselniku diagnéz - F 17.2. Zavislost
muze byt psychosocidlni a fyzicka. Na trhu jsou k dispozici riizné formy tabaku — bezdymny -
oralni (zvykaci, $tiupaci, snus) a spalovany (cigarety, vodni dymky, doutniky, dymky).

Zavér: Rocnd v Ceské republice umira na nemoci spojené s koufenim piiblizné 18 000 lidi — 8
tisic - nadorova onemocnéni, 7 tisic - vaskularni onemocnéni, 2 tisice - respiracni, 1tisic -
ostatni. V Ceské republice je piiblizné 2 250 000 kuiakd, z nich 250 000 je mladsi 18-ti let.
Lécbou zavislosti na tabdku se zabyvaji Centra pro zavislé na tabaku, kterych je v Ceské
republice 41. Jejich tspésnost se uvadi okolo 45,0 %. Investice do odvykani koufeni je jednou
z nejefektivnéjsich investic v medicing!

Klicova slova: prevence; tabak; zavislost; nemoc; IéCba

Introduction: The presentation focuses on the importance of preventive measures
and education aimed at non-smoking and shows the possibilities of treating tobacco addiction.
Results: The key risk factor is tobacco, and the most common form of tobacco use
in the Czech Republic is cigarettes.

Discussion: Smoking is the leading preventable cause of premature death and disability
worldwide. By prevention, we mean active influencing of risk factors. In relation to smoking,
there is a need for primary, secondary, and tertiary prevention. Tobacco addiction is a chronic,
relapsing, and lethal disease, having its code in the ICD-10: F 17.2. Addiction can be
psychosocial and physical. There are various forms of tobacco available on the market -
smokeless - oral (chewable, snuff, snus) and combusted (cigarettes, hookahs, cigars, pipes).
Conclusion: Every year in the Czech Republic, about 18,000 people die from smoking-related
diseases - 8,000 — cancer, 7,000 — vascular diseases, 2,000 — respiratory diseases, 1,000 — others.
There are about 2,250,000 smokers in the Czech Republic, of which 250,000 are under the age
of 18. The treatment of tobacco addiction is dealt with by the Centers
for Tobacco Addiction, of which there are 41 in the Czech Republic. Their success rate is
reported to be around 45.0 %. Investing in smoking cessation is one of the most effective
investments in medicine!

Keywords: prevention; tobacco; addiction; disease; treatment
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KOMPARACIA SUPERVIZII PRE ZAMESTNANCOV HOSPICU
PRED A POCAS PANDEMIE COVID-19

PATRICIA DOBRIKOVA!, IVANA OLECKA?

! Katedra socidlnej prace, Fakulta zdravotnictva a socidlnej prdace Trnavskej Univerzity
v Trnave, Slovenska republika
2 Ustav zdravotnickych véd, Fakulta humanitnich studii, Univerzita Tomdse Bati ve Zliné
Ceska republika

Uvod: Cielom prispevku je zistit’ rozdiely v zamerani supervizii u zamestnancov hospicov
v Slovenskej republike pred a pocas pandémie Covid-19.

Metody: Komparativna analytickd metoda a Strukturované pozorovanie.

Vysledky: Zistili sme, Ze zamestnanci pred pandémiou najcastejSie riesili otazky spojené
s komunikéciou a s pristupom k pacientom hospicu akich pribuznym, pri¢om strach
z nozokomialnych infekcii alebo strach z ohrozenia zdravia nebol pre nich nosnou témou
do supervizie, hoci hospic ako zdravotnicke zariadenie patri k rizikovym pracoviskam. Uplne
ina situacia nastala v ¢ase rozvinutej pandémie, kde boli na prvom mieste diskutované
stresujuce udalosti stivisiace s koronavirusom, so strachom o vlastné zdravie i zdravie svojich
blizkych, taktiez zalezitosti suvisiace s potrebou dodrziavat' ochranné opatrenia a z toho
vyplyvajice sekundarne zatazenie zamestnancov napriklad z dévodu odoberania podrobne;j
anamnézy. Psychicku zataz uvadzali aj kvoli prisnym podmienkam tykajicich sa navstev
pacientov v terminalnej faze, ktoré museli ustrazit’ a aj ndro¢ného manazmentu ,,stretnuti

sa* pribuznych s pacientom cez videohovory, ¢o v mnohych pripadoch vyzadovalo asistenciu
zdravotnikov. Ovel'a hlbSie preberali aj problémy tykajice sa ich vlastnych rodin,
najméd v suvislosti so starostlivostou o Skolopovinné deti, pripadne starych rodiCov.
Ked’Ze tieto témy boli vel'mi podobné, tak aj z toho vyplyvajuce diskusie prebiehali empaticky,
s ochotou poradit’ as porozumenim, priom do konverzicie sa zapdjalo ovela viac
zamestnancov, neZz ked sa akékol'vek osobné problémy nastolili v ¢ase pred pandémiou.
Z hladiska pozorovania neverbalnych prejavov, bola viditelna vysSia tenzia v stvislosti
s komunikéciou o rizikach i opatreniach tykajacich sa ochorenia Covid-19.

Diskusia: Supervizia je v zdravotnickych zariadeniach nevyhnutnou sucastou procesu
starostlivosti a blaho arast zamestnancov, z ¢coho nésledne vyplyva aj lepSia starostlivost
o pacienta ijeho pribuznych, ktori si taktiez klientmi hospicu. ZvIast pocas pandémie
sa ukazala zvySena potreba superviznych stretnuti, ked’Ze zdravotnicki pracovnici vykazovali
vysSi stres v stuvislosti s obavou o svoje zdravie i zdravie svojich blizkych v najSirSom slova
zmysle, ked’Ze sami komunikovali nie len o fyzickom zdravi, ale aj o potrebe zachovania
duSevného zdravia, ktoré ohrozovala nelahka situicia spojend s viacerymi reStrikénymi
a neStandardnymi okolnostami zasahujicimi do rodinného, spoloc¢enského i pracovného
zivota. Je potrebné, aby v takychto narocnych situdcidch bolo mozné zvlast zdravotnikom
zabezpeCit' superviziu vo vysSej frekvencii, ¢o je vSak limitované dostatoénym poctom
profesiondlov vzdelanych a aj akceptovanych v tejto oblasti.

Klicové slova: supervizie; Covid-19; hospic; psychicka zat'az
Introduction: The aim of the report is to determine the differences in the focus of supervision

of hospice employees in the Slovak Republic before and during the Covid-19 pandemic.
Methods: Comparative analytical method and structured observation.
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Results: We found out, that employees before the pandemic most often addressed issues related
to communication and approach to hospice patients and their relatives, while fear
of nosocomial infections or fear of health threats were not the main topics for them
in supervision, although hospice as a medical facility belongs to some risky workplaces.
A completely different situation occurred at a time of developed pandemic, where stressful
events related to coronavirus, concern for everyone's own health and the health of their loved
ones were discussed in the first place, as well as issues related to the need to comply
with protective measures and the resulting secondary burden of the employees, for example due
to the taking of a detailed anamnesis. They also reported a psychological burden due
to the strict conditions regarding patient visits in the terminal phase, which they had to guard,
as well as the difficult management of "meeting" relatives with the patient through video calls,
which in many cases required assistance of the healthcare workers. They also took
a much deeper look at the problems concerning their own families, especially in connection
with the care of school-age children or grandparents. Because these topics were remarkably
similar, the resulting discussions were very empathetic, willing to advice
and with understanding, with many more employees involved in the conversation
than before the pandemic when some of the personal problems were presented. From the point
of view of observing non-verbal expressions, a higher tension was visible in connection
with communication about risks and arrangements related to Covid-19 disease.

Discussion: Supervision is a necessary part of the care process, the well-being and growth
of employees in health care facilities, which in turn results in better care for the patient
and his relatives, who are also a hospice client. Especially during the pandemic, there was
an increased need for some supervision meetings, as health professionals were more stressed
about their health and the health of their loved ones in the broadest sense as they themselves
communicated not only about physical health but also about the need to maintain mental health,
which was threatened by the difficult situation associated with several restrictive
and non-standard circumstances affecting family, social and working life.
In such a demanding situation, it is necessary to be able to provide supervision for health care
workers in a higher frequency, which is, however, limited by a sufficient number of educated
and accepted professionals in this field.

Key words: supervision; Covid-19; hospice; mental stress
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VYHODY ULTRAZVUKOVEHO DEBRIDEMENTU

GABRIELA GAJZLEROVA

Krajska nemocnice Tomdase Bati, a.s. ve Zliné
Ceska republika

Uvod: Infekce a biofilm jsou dva faktory, které prodluzuji hojeni rany. Odstranéni povlaka
prispiva ke zmenseni zanétlivé reakce okoli rany a ke zptistupnéni ptisobeni ristovych faktort.
Setrny debridement sniZuje bakterialni a toxickou zaté povrchu rany. Existuje nékolik zptisobt
odstranéni debridementu. U¢inny a nejvice zauzivany je mechanicky debridement spodiny
rany. Z metod mechanického debridementu je nejcastéji vyuzivana abraze exkochleacni
1zickou. Na opera¢nim sale se pak vyuziva ptistroj Versalet,
popft. hydrochirurgicky ultrazvukovy pfistroj.

Cil: Cilem je poskytnout informace a zkusenosti s hydrochirurgickou ultrazvukovou technikou
vyuzivajici se k 1é¢bé nehojici se rany v KNTB, a.s. Zlin.

Vysledky: Ultrazvukovy pfistroj SONOCA 180, ktery pouzivame u indikovanych pacienti
na chirurgickém oddéleni v KNTB, a.s. Zlin, je alternativou k mechanickému odstranéni nezivé
tkan¢ z rany. Pisobeni ultrazvuku mé baktericidni u€inek a pti sou¢asném hydrochirurgickém
pusobeni dochazi k ¢isténi rany sterilnim oplachovym roztokem. Pacienty k debridementu
pomoci hydrochirurgické ultrazvukové metody indikuje vzdy oSetiujici 1ékaf. Dulezitym
faktorem, ktery je potfeba zohlednit v pfipravé pacienta na pifevaz, je bolest.
U rozsahlejSich ran je potieba zakroky provadét v regionalni anestezii. Vyhodou pouziti
ptistroje SONOCA 180 je, ze je vhodny pro rtizné typy ran. Proplachové lavaz poskytuje
flexibilni mechanismy ucinku, ultrazvukem Ize zasahnout mnoho riznych struktur a zptsobit
jejich zniceni, dislokaci nebo fyzikalni modifikaci. Nevyhodou této techniky je, Ze potizeni
pristroje je nakladné, pouziti pfistroje vyzaduje kvalifikovany personal. Piedpokladem je
dostupnost anestezie a specialni mistnosti pro provedeni zakroku.

Zavér: Efekt debridementu pomoci hydrochirurgické ultrazvukové techniky je viditelny
na prvni pohled. Kontrola a odstranéni biofilmu z povrchu rany vede ke zlepSeni hojeni rany.

Klic¢ova slova: nehojici se rana; debridement; hydrochirurgicka ultrazvukova technika

Introduction: Infection and biofilms are two factors leading to extended wound healing.
Coating removal leads to decreasing surrounding tissue inflammatory reaction and to expose
the action of growth factors. Considerate debridement decreases bacterial and toxic severity
of wound surface. There are few ways of debridement removal. Effective and the most common
is mechanical debridement of wound base. From the methods of mechanical debridement is
mainly used excochleation spoon abrasion. In the operating room is using device Versalet, or
hydrosurgical ultrasound device.

Objective: Purpose is to provide information and expereance with hydrosurgical ultrasound
technique used for non-healing wound treatment in KNTB, a.s. Zlin.

Results: Ultrasound device SONOCA 180, which we use in indicated patients in the surgical
department KNTB, a.s. Zlin, is an alternative to the mechanical removal of inanimate tissue
from the wound. The influence of ultrasound has a bactericidal effect and during
the simultaneous hydrosurgical action the wound is cleaned with a sterile rinsing solution.
Patients for debridement using the hydrosurgical ultrasound method are always indicated
by the attending doctor. An important factor to consider when preparing a patient for dressing
is pain. For larger wounds, procedures should be performed under regional anesthesia.
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The advantage of using the SONOCA 180 device is that it is suitable for various types
of wounds. Flushing lavage provides flexible mechanisms of action, ultrasound can affect many
different structures and cause their destruction, dislocation or physical modification. The
disadvantage of this technique is that the acquisition of the device is very expensive,
the use of the device requires qualified personnel. The prerequisite is the availability
of anesthesia and a special room for the procedure.

Conclusion: The effect of debridement using hydrosurgical ultrasound technique is visible
at first glance. Control and removal of the biofilm from the wound surface leads to improved
wound healing.

Key words: non-healing wound; debridement; hydrosurgical ultrasound technique
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POZIOM AKTYWNOSCI FIZYCZNE]J STUDENTOW
WROCLAWSKICH UCZELNI

BARBARA GRABOWSKA, MARIOLA SEN, IWONA KLISOWSKA

Division of Health Promotion, Department of Public Health Faculty of Health Sciences,

Wroctaw Medical University
Poland

Wprowadzenie: Ocena poziomu aktywnos$ci fizycznej studentow w zalezno$ci od typu
uczelni, pici i miejsca zamieszkania.

Metody: Przebadano 629 studentow z trzech wyzszych uczelni we Wroctawiu: Uniwersytetu
Wroctawskiego, Politechniki Wroctawskiej oraz Uniwersytetu Medycznego. Wykorzystano
Miedzynarodowy  Kwestionariusz ~ Aktywnosci  Fizycznej  IPAQ-wersja  krotka.
W obliczeniach korzystano z pakietu programéw komputerowych STATISTICA v. 9.0
Zastosowano test niezaleznosci chi-kwadrat Pearsona.

Wyniki: 37,3 % studentow uzyskato wysoki poziom aktywnosci fizycznej, 26,0 %
wystarczajacy, 36,7 % niski. Wysoki poziom istotnie czgéciej deklarowali studenci Politechniki
Wroctawskiej od studentow Uniwersytetu Wroctawskiego (50,7 % vs. 27,7 %;
p < 0,001) 1 Uniwersytetu Medycznego (50,7 % vs. 33,0 %; p < 0,001). Niski poziom
aktywnosci deklarowali istotnie rzadziej studenci Politechniki od studentow Uniwersytetu
Wroctawskiego (19,3 % vs. 51,4 %; p < 0,001) i studentow Uniwersytetu Medycznego (19,3
% vs. 40,3 %; p<0,001). Wysoki poziom aktywnosci fizycznej uzyskato 38,1 % kobiet i 36,6
% mezczyzn. Niski poziom prezentowato 34,3 % kobiet i 39,1 % mezczyzn Wysoki poziom
aktywnosci fizycznej osiagneto 38,7 % studentow mieszkajacych na wsi 1 36,9% studentow
pochodzacych z miasta.

Whioski: 1.Pte¢ nie ma wptywu na poziom aktywnosci fizycznej studentow 2.Wysoki poziom
aktywnos$ci fizycznej wystepuje czesciej u studentéw Politechniki Wroctawskiej niz
u studentow Uniwersytetu Wroctawskiego 1 Uniwersytetu Medycznego. Niski poziom
aktywno$ci ruchowej najczeéciej wystepuje u studentow Uniwersytetu Wroctawskiego.
3. Miejsce pochodzenia studenta nie ma wptywu na jego aktywno$¢ ruchowa.

Stowa kluczowe: studenci; aktywnos¢ fizyczna; kwestionariusz [IPAQ

Introduction: Role and significance of physical activity in young age, as well as on any other
stage of one’s life is very important to prevent civilization diseases.

Methods: 629 students from three universities in Wroctaw were the subjects of the study:
The University of Wroctaw, the Wroctaw University of Science and Technology
and the Wroclaw Medical University. A short version of the International Physical Activity
Questionnaire (IPAQ) was used.

Results: A high level of physical activity was achieved by 37.3 % of students, a sufficient level
by 26.0 % of students and a low level by 36.7 % of students. A high level was significantly
more often declared by students of the Wroctaw University of Science
and Technology than students of the University of Wroctaw (50.7 % vs. 27.7%)
and the Wroctaw Medical University (50.7 % vs. 33.0 %). A low level of activity was declared
significantly less frequently by students of the Wroctaw University of Science
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and Technology than students of the University of Wroctaw (19.3 % vs. 51.4 %) and students
of the Wroctaw Medical University (19.3 % vs. 40.3 %).

Conclusions: 1 Gender does not influence the level of physical activity of students. 2 A high
level of physical activity is more frequent among students of the Wroctaw University
of Science and Technology than among students of the University of Wroctaw
and the Wroctaw Medical University. A low level of physical activity is the most common
among students of the University of Wroctaw.

Key words: student; physical aktivity; academic youth; International Physical Activity
Questionnaire; IPAQ
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HLEDANI SMYSLU ZIVOTA UNEMOCNYCH S CHRONICKYM SRDECNIM
SELHANIM Z POHLEDU SESTRY

JANA HALUZIKOVA

Slezska univerzita, Fakulta verejnych politik v Opavé, Ustav oSetFovatelstvi
Ceska republika

Uvod: Hledani smyslu Zivota mé obecné i individualni vychodisko. Hledani pfinosu znamena,
ze se Clovek snazi najit i v t€zké zivotni situaci néco pozitivniho.

Metoda: Pro vyzkum byl pouzit dotaznik Purpose in Life Test (piekladan jako Test zivotnich
cill), ktery se zamétuje na otazky smysluplnosti lidského zivota, obav ze smrti, svobody
a odpovédnosti.

Vysledky: Zakladnim souborem respondentii byli muzi a Zeny ve véku 60 let a vice
s chronickym srdecnim selhdnim. Respondenti pfevazné pocituji nizkou uroveinn Zivota,
afirmace a postoji ke smrti, ktery byl uveden v hodnoté 13 a nejvyssi 53, dale byla provedena
analyza jednotlivych komponenti smyslu zivota ve vztahu k v€ku, nejvy$simu dosazenému
vzd¢€lani, socialnimu zazemi a zaméstnani.

Diskuse: Z vysledki je patrné, ze respondenti zapojeni do pracovniho procesu vnimaji smysl
zivota pozitivnéji nez respondenti v diichodu.

Zavér: S ohledem na rostouci populaci senioril je nutné, aby se z4jem o tuto problematiku
zvySoval. Je proto nutné ji nadale stavét do popiedi, aby kazdy senior mohl nadale zazivat pocit
osobni pohody, zivotniho uspokojeni, S$tésti, naplnéni a smysluplného Zivota,
protoze se bude citit potiebny, prospésny a uzitecny.

Kli¢ova slova: smysl zivota; senior; vSeobecna sestra

Introduction: The search for the meaning of life has a general and individual basis. Searching
for benefit means that one tries to find something positive even in a difficult life situation.
Method: The research used the Purpose in Life Test (translated as Life Test), which focuses on
issues of meaningfulness of human life, fear of death, freedom and responsibilities.

Results: The basic set of respondents was men and women aged 60 years and older
with chronic heart failure. Respondents mostly feel a low standard of living, affirmation
and attitude to death, which was stated in the value of 13 and the highest 53, and an analysis of
individual components of the meaning of life in relation to age, highest educational attainment,
social background and employment was performed.

Discussion: The results show that respondents involved in the work process perceive
the meaning of life more positively than retired respondents.

Conclusion: Given the growing population of seniors, it is necessary to increase interest
in this issue. It is therefore necessary to continue to put it at the forefront so that every senior
can continue to experience a sense of personal well-being, life satisfaction, happiness,
fulfillment and a meaningful life, because they will feel needed, beneficial and useful.

Key words: meaning of life; senior; nurse
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CENTRUM PORODNI ASISTENCE

BARBORA HORAKOVA

Krajska nemocnice Tomase Bati, a.s. ve Zline
Ceska republika

Uvod: Centrum porodni asistence (dale jen CPA) piedstavuje zcela novy koncept péée porodni
asistentky o rodici Zenu na porodnim sale v Krajské nemocnici Toméase Bati ve Zlin¢€. Tato idea
péfe napliiuje jednu z kompetenci porodni asistentky, a sice samostatn¢ pecovat
o rodi¢ku béhem fyziologického porodu ve vsech jeho dobach.

Vysledky: Rodicim zendam CPA umoznuje nepietrzity individualni pfistup porodni asistentky,
respektuje prirozeny porod a porodni pfani, zajiStuje zachovani soukromi a intimity Zeny,
podporuje Setrné¢ vedeni porodu ¢i omezeni intervenci a medikamentd. VSe pfi zachovani
vysoké odbornosti péce a bezpeci, vzhledem k jasné stanovenym pravidlim chodu centra.
Zavér: CPA je zasadni zménou v chdpani a podporovéni ptirozeného porodu. Je zaroven reakci
na soucasny vyvoj v porodnictvi a poptavku rodicich zen a jejich doprovodii.

Klic¢ova slova: centrum porodni asistence; porodni asistentka; kompetence porodni asistentky;
fyziologicky porod; pfirozeny porod

Introduction: The Midwifery center presents a completely new concept of midwives care
for a pregnant woman in the delivery room at the Tomas Bata Regional Hospital in Zlin.
This idea fulfills care one of the competencies of a midwife, namely to care independently
about the pregnant woman during a physiological birth in all stages of labor.

Results: The Centre enables women to have an individual constant approach of a midwife,
respects natural childbirth and birth wishes, ensures the preservation of a woman's privacy and
intimacy, supports the gentle management of childbirth, and limits interventions
and medications. All while maintaining a high level of professional care and safety, due
to the clearly defined rules of center.

Conclusion: The Centre of Midwifery is a fundamental change in understanding
and promoting natural childbirth. It is also a reaction to the current development in obstetrics
and the demand of pregnant women and their accompanists.

Keywords: the Midwifery center; midwife; midwife competence; physiological childbirth;
natural childbirth
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DETERMINANTY OVPLYVNUJUCE AGRESIVNE SPRAVANIE PACIENTA

ELENA JANICZEKOVA, MARIA SUPINOVA, JANA LAUKOVA

Slovenska zdravotnicka univerzita v Bratislave so sidlom v Banskej Bystrici
Slovenska republika

Uvod: S nasilim a agresiou pacientov voéi sestrim sa v oSetrovatel'skej praxi stietivame
vo vsetkych klinickych odboroch. Agresia je podmienena multifaktoridlne, vplyvom prostredia,
osobnost'ou pacienta, sestry apod. Sestry su agresivnemu spravaniu vystavené ovela CastejSie
v porovnani s inymi zdravotnickymi profesiami. Ciel'om prieskumu bolo zistit’, ¢i s sestry
vystavené agresivnemu spravaniu pacientov a ktoré determinanty najcastejSie podmieiiuju
agresivne spravanie pacientov.

Metédy: Bol pouzity dotaznik vlastnej konstrukcie s vysokou internou konzistenciou Cronbach
alfa koeficient — 0,908. Subor tvorilo 439 sestier pracujucich na 16zkovych oddelniach. Pouzili
sme test zhody k podielov s Marascuilo procedirou na hladine vyznamnosti (p<0,0001).
Vysledky: Zistili sme, Ze az 99,32 % sestier ma skusenosti s agresivnym spravanim pacientov
na vsetkych 16zkovych oddeleniach (miera sktisenosti je vyznamna 0,4897>0,0813). Fyzickej
agresii je vystavené 87,70 % sestier (p =7,316.107!'! = 0).

Zaver: Sestry su terom verbalneho a fyzického agresivneho spravania pacientov.
NajcastejSimi determinantmi agresivneho spravania pacientov su abuzy, bolest, strata
sebestac¢nosti, samotné ochorenie a nedostato¢na informovanost’.

Klucové slova: agresia; agresivita; agresivne spravanie; determinanty

Introduction: Violence and aggression of patients towards nurses are encountered in nursing
practice in all clinical disciplines. Aggression is conditioned multifactorially, the influence
of the environment, the personality of the patient, nurse, etc. Nurses are exposed to aggressive
behavior much more often than in other health professions. The aim of the survey was to find
out whether nurses are exposed to aggressive patient behavior and which determinants
most often condition aggressive patient behavior.

Methods: A self - designed questionnaire with a high internal consistency Cronbach alpha
coefficient - 0.908 was used. The group consisted of 439 nurses working in wards. We used
a concordance match test for the Marascuilo procedure at the significance level (p < 0.0001).
Results: We found that up to 99.32% of nurses have experienced aggressive patient behavior
in all inpatient wards (the rate of experience is significant 0.4897-0.0813). 87.70% of nurses
are exposed to physical aggression (p = 7,316.10 "' = 0).

Conclusion: Nurses are the target of verbal and physical aggressive behavior of patients.
The most common determinants of patients' aggressive behavior are abuse, pain, loss of self
sufficiency, the disease itself, and lack of information.

Keywords: aggression; aggression; aggressive behavior; determinants

Kontakt

PhDr. Elena Janiczekova, PhD.

Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici
Sladkovic¢ova 21, 974 05 Banska Bystrica

E-mail: elena.janiczekova@szu.sk


mailto:elena.janiczekova@szu.sk

doc. PhDr. Maria Supinova, PhD.

Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici
Sladkovicova 21, 974 05 Banska Bystrica

E-mail: maria.supinova@szu.sk

PhDr. Jana Laukova, PhD.

Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici
Sladkovicova 21, 974 05 Banska Bystrica

E-mail: jana.laukova@szu.sk

32


mailto:maria.supinova@szu.sk
mailto:jana.laukova@szu.sk

JAK VEREJNI OPATROVNICI HODNOTI SPOLUPRACI S RODINAMI LIDi
S OMEZENOU SVEPRAVNOSTI

LUBICA JURICKOVA

Univerzita Palackého v Olomouci, Lékarska fakulta, Ustav verejného zdravotnictvi
Ceska republika

Uvod: Povinnosti vefejnych opatrovnikii je chranit zajmy opatrovanci, a to vyzaduje
spolupraci s rodinami. Opatrovanci jsou lidé ve véku 18 a vice let, které soudy omezili
ve svépravnosti z divodu duSevni poruchy. Nejcastéjsi diagnoézy jsou mentalni retardace,
schizofrenie, alkoholismus a demence. Cilem ptispévku je popsat, jak vefejni opatrovnici
hodnoti spolupraci s rodinami opatrovancu.

Metody: Sbér dat probéhl formou dotazniku v roce 2019 ve 36 obcich Ceské republiky (z 92
obci), obsahoval 30 otazek, 20 bylo analyzovano otevienym koédovanim, 10 bylo zpracovano
popisnou statistikou.

Vysledky: Vetejni opatrovnici z 26 obci hodnotili spolupraci s rodinami jako problematickou.
Byly identifikovéany tyto hlavni oblasti, které jim ztézuji vykon funkce: a) rodina nema z4jem,
nebo se nemuze o opatrovance starat, b) rodina se snazi zasahovat do pravomoci vetejného
opatrovnika, c) rodina nechce spolupracovat s vefejnym opatrovnikem ve vécech tykajicich
se zivota opatrovance.

Diskuse: S piijetim nového obcanského zdkoniku je nutné zvysit informovanost laické
vetejnosti tak, aby rodiny védély, jaké jsou kompetence verejnych opatrovniki.

Zavér: Podle demografickych trendii je mozno usuzovat na dal§i nardst osob s omezenou
svépravnosti a tim i poctu opatrovnikt, jak vetejnych, tak i rodinnych, proto je potieba vénovat
pozornost rodinné politice ve vztahu k institutu opatrovnictvi.

Klicova slova: rodina; duSevni porucha; omezeni svépravnosti; opatrovanec; vefejny
opatrovnik; spoluprace

Introduction: It is the duty of public guardians to protect the interests of wards,
and this requires cooperation with their families. Wards are people aged 18 and over who have
been limited of legal capacity by courts due to a mental disorder. The most common diagnoses
are mental retardation, schizophrenia, alcoholism and dementia. The aim
of the article is to describe how public guardians evaluate cooperation with ward’s families.
Methods: Data collection took place in 2019 in 36 (out of 92) municipalities of the Czech
Republic using a questionnaire. A questionnaire contained 30 questions (20 questions were
analyzed by open coding and 10 by descriptive statistics).

Results: Public guardians from 26 municipalities assessed cooperation with families
as problematic. The following main areas have been identified as difficult to perform
for their duties: a) the family is not interested or cannot take care of the wards; b) the family
tries to interfere in the powers of the public guardian, c) the family does not want to cooperate
with the public guardian in matters of the ward’s life.

Discussion: The new Civil Code has been approved. This is why it is necessary to improve the
awareness of the families about the competencies of public guardians.

Conclusion: According to demographic trends, it is possible to infer a further increase
in number of individuals with limited of legal capacity and thus the number of guardians,
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both public and family ones. This is way it is important to pay attention to family policy in
relation to the institute of guardianship.

Key words: family; mental disorder; limitation of legal capacity; ward, public guardian;
cooperation
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ANALIZA DIETY METODA GRAFICZNA JAKO PROSTA ALTERNATYWA
PROFESJONALNYCH DIETETYCZNYCH BAZ DANYCH

MALGORZATA KALEMBA-DROZDZ.

Andrzej Frycz Modrzewski Krakow University, Faculty of Medicine and Health Sciences,
Department of Biochemistry
Poland

Wprowadzenie: Profesjonalna analiza dietetyczna za pomoca zywieniowych baz danych jest
jednym z podstawowych narzedzi pracy dietetyka. Umozliwiaja one okres§lenie poziomu
spozycia poszczegdlnych sktadnikow odzywczych 1 okreslenie wystepowania niedobordéw
dietetycznych. Aktualne wymagania dla wielu zawodoéw jak: pielegniarka, fizjoterapeuta
czy nauczyciel, obejmujg poradnictwo dietetycznego, jednak osoby te niekoniecznie posiadaja
wystraczajaca wiedze¢ 1 umiejetnosci do przeprowadzenia profesjonalnej analizy dietetyczne;j.

Celem pracy jest przedstawienie sposobu analizy diety metoda graficzng, ktéra umozliwia
wizualizacj¢ spozywanych grup pokarméw w odniesieniu do ogdlnych wytycznych
zywieniowych dla populacji zdrowych osob.

Metody: Poréwnano wyniki analizy diety przy pomocy profesjonalnych zywieniowych
baz danych oraz metoda graficzng prowadzonych przez studentdw pielegniarstwa,
kosmetologii

1 kierunku lekarskiego podczas zaje¢ z dietetyki.

Wyniki: Poréwnanie analizy diety metoda graficzng i przy pomocy baz danych pozwala
wyciggna¢ podobne wnioski dotyczace sposobu odzywiania.

Whioski: Metoda graficzna nie wymaga specjalistycznej wiedzy o znaczeniu poszczegdlnych
sktadnikéw odzywczych i ich zawartosci w produktach spozywczych, przez co pozwala
unikng¢ nieprawidtowych wnioskdéw. Graficzna analiza diety pozwala na wizualizacje
probleméw wynikajacych z nieprawidtowego sposobu odzywiania przez co umozliwia
jednoczesng nauke zdrowych nawykow zywieniowych opartych o wytyczne piramidy
zdrowego zywienia i zasad¢ potowy talerza. Nie wymaga uzycia komputera, wystarczy
tylko kartka 1 otowek, wigc mozna jg prowadzi¢ nawet przy 16zku chorego.

Stowa kluczowe: graficzna analiza diety; piramida zywieniowa, zywienie zdrowego
cztowieka; drzewo zdrowego zywienia; metoda polowy talerza

Introduction: Professional dietary analysis using nutritional databases is one of the basic work
tools of dietitians. They make possible to determine the level of consumption
of nutrients and to identify of dietary deficiencies. The current requirements for many
professions, such as a nurse, physiotherapist or teacher, include dietary consulting,
but these people do not necessarily have sufficient knowledge and skills to conduct
a professional nutrition analysis. The aim of the study is to present a graphical method
of analyzing a diet that enables the visualization of the consumed food groups in relation
to the general nutritional guidelines for healthy people.

Methods: The graphical diet analysis was compared with the results of analysis using
professional nutritional databases conducted by students of nursing, cosmetology
and medicine during dietetics classes.
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Results: The analysis of a diet using the graphical method and with the help of nutritional
databases allows drawing similar conclusions about the diet.

Conclusions: The graphical method does not require specialized knowledge
of the importance of individual nutrients and their content in food products, thus helps
to avoid misconclusion. The graphical diet analysis allows for the visualization of problems
resulting from improper diet, which enables the simultaneous learning of healthy eating habits
based on The Food Pyramid and The Half-Plate Rule nutritional guidelines. It does not require
the use of a computer, just a piece of paper and a pencil, so it can be performed
even at the patient’s bedside.

Key words: graphical diet analysis; food pyramid; healthy people nutrition guidelines; nutrition
tree; half-plate rule; nutritional database
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DETSKA JOGA JAKO ZDROJ ZDRAVEHO ZIVOTNIHO STYLU

CHILDRENS YOGA PROMOTES HEALTHY LIFESTYLE

ROMANA KLASTERECKA!2, ALENA SKOTAKOVA!

! Fakulta sportovnich studii Masarykovy univerzity, Brno
2 Happyoga s.r.o., Brno
Ceska republika

Uvod: Joga se v poslednich letech stiva populdrni v zapadnim svétd a lidé objevuji
jeji vyhody. Védci a Iékafi sledujici vyzkumy souvisejici s jogou se zaméiuji na jeji schopnost
pomahat, predchazet, 1éCit nebo zmiriiovat specifické stavy, jako je astma, diabetes mellitus,
ptiznaky rakoviny nebo jiné.

Metody: V piispévku analyzujeme piinosy jogy jako pohybové aktivity pro déti. Vychézime
z odbornych ¢lankd na toto téma. Cilem piispévku je strukturované predstavit ucinky détské
jogy pro rozvoj komplexni détské osobnosti a piedstavit détskou jogu jako mozny zdroj
zdravého zivotniho stylu.

Vysledky. Joga se dostdva do poptedi z4jmu také v nabidce komercnich i institucionalnich
pohybovych aktivit. Soucasné s tim vzrista poptavka po cviceni s riznym podilem jogovych
prvkit pro déti napfic vSemi vyvojovymi obdobimi. Vyzkumna Setfeni koresponduji
s naSimi zkusenostmi.

Zavér: Détskou jogu lze doporucit jako aktivitu, ktera vede k podpoie zdravého zivotniho stylu
a rozviji osobnost ditéte po vSech strankach.

Kli¢ova slova: détska joga; zdravy zivotni styl; zdravotni u€inky; svalova sila a flexibilita téla;
relaxace.

Introduction: In recent years, yoga is becomming more and more popular in the western world
and with it, the western people are discovering its benefits. Scientists and medical doctors are
pursuing yoga-related research and are focusing on its ability to help, prevent, heal, or alleviate
specific ~ conditions, such as  asthma, diabetes mellitus, and symptoms
of cancer or others.

Methods: In our paper, we analyze benefits of yoga as physical activity for children. We draw
on expert articles on this topic. The paper aims to present in a structured way the impacts
of children’s yoga on development of complex personality of children and to present children’s
yoga as a possible source of a healthy lifestyle.

Results: Yoga has been gaining more attention in both commercial and institutional sport
activities offer. At the same time there is an increasing demand for excercises with various
portion of yoga elements for children across all development stages. The research surveys
correspond to our experience.

Conclusion: Children’s yoga can be recommended as an activity promoting a healthy lifestyle
and developing a child’s personality in all aspects.

Key words: yoga for kids; healthy lifestyle; health benefits; muscular strenght and body
flexibility; relaxation
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OPIEKA DOMOWA NAD PACJENTEM Z NIEWYDOLNOSCIA ODDECHOWA
W PRZEBIEGU CHOROBY POMPEGO

IWONA KLISOWSKA, MARIOLA SEN, BARBARA GRABOWSKA

Division of Health Promotion, Department of Public Health Faculty of Health Sciences,
Wroctaw Medical University Bartla 5, 51-618 Wroctaw
Poland

Wstep: Choroba Pompego zwana glikogenoza typu II jest bardzo rzadkim zaburzeniem
genetycznym, ktore dziedziczone jest w sposob autosomalny, recesywny. Choroba polega
na niedoborze lizosomalnej kwasnej a-glukozydazy (GAA) co powoduje gromadzenia
si¢ zbyt duzej ilosci glikogenu w lizosomach komorek, przewaznie migsni prazkowanych.
Do gltownych objawow choroby zaliczamy ostabienie sity migsniowej, zaburzenia oddychania
i niewydolno$¢ serca. Ze wzgledu na trudnosci diagnostyczne choroba jest czesto pozno
wykrywana. Celem pracy jest zwrocenie uwagi na problemy diagnostyczne, terapeutyczne
i pielegnacyjne 54- letniego pacjenta przebywajacego w domu z niewydolnoscig oddechowa
wymagajgcg respiratoterapii przez rurke tracheotomijna, przez cata dobg.

Metody: Przedmiotem badan byt proces diagnostyczno-terapeutyczny i pielegnacyjny pacjenta
z choroba Pompego. Wykorzystano nastepujace metody i narzedzia badawcze: metoda case
study 1 proces pielggnowania pacjenta, analiza dokumentacji medycznej, obserwacja, a takze
wywiad z pacjentem oraz jego opiekunem.

Dyskusja: Gléwnym zadaniem zespolu terapeutycznego bylo zabezpieczenie pacienta
przed hipowentylacja, dusznoscig oraz niedopuszczenie do niedozywienia, zapobieganie
rozwijaniu si¢ zakazen z powodu obecnosci rurki tracheotomijnej i stomii. Istotnym elementem
procesu opieki 1 pielegnacji byta edukacja pacjenta 1 jego zony, ktorych
to nalezato przygotowac do trudnej i specyficznej sytuacji.

Wyniki: Zmniejszone napigcie migsniowe oraz zapalenie pluc spowodowaty koniecznos¢
wykonania tracheostomii i statego podtaczenia do respiratora.

Whioski: Choroba Pompego spowodowata zalezno$¢ pacjenta od 0sob trzecich, pacjent nie jest
w stanie zaspokoi¢ podstawowych potrzeb samodzielnie. Pacjenci z choroba Pompego
wymagajg wsparcia ze strony catego zespolu terapeutycznego, przede wszystkim pomocy
psychologa 1 zespotu wentylacji domowe;j.

Stowa kluczowe : choroba Pompego; opieka domowa

Introduction: Pompe disease, also called Glycogen storage disease type II, is a very rare
genetic disorder that is inherited in an autosomal recessive way. The disease consists
of the lysosomal acid alpha-glucosidase (GAA) deficiency, which results in the excessive
accumulation of glycogen in lysosomes of cells. It concerns mostly striated muscles.
The main symptoms of the disease include muscle weakness, respiratory disorders and heart
failure. Due to diagnostic difficulties, the disease is often detected late. The aim of this study is
to draw attention to diagnostic, therapeutic and nursing problems of a 54-year-old patient
staying at home with respiratory distress, requiring respiratory therapy performed with
tracheostomy tube during twenty-four hours.

Methods: The subject of the study was the diagnostic, therapeutic and nursing process
of a patient with Pompe disease. The following research methods and tools were used in the
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study: case study and the process of nursing the patient, analysis of medical records,
observation, interview with the patient and his carer. The main task of the therapeutic team was
to protect the patient from hypoventilation and dyspnea, as well as to prevent malnutrition and
the development of infections due to the presence of the tracheostomy tube and stoma. An
essential element of the process of care and nursing was to educate the patient and his wife,
who had to be prepared for a difficult and specific situation.

Results: The initial worrying symptoms had been noticed by the patient in 2007
but the diagnosis was not made until 6 years later. By January 2020, the patient had remained
on non-invasive ventilation and has been mostly independent. Reduced muscle tension,
pneumonia and bowel obstruction made it necessary to perform stoma, tracheostomy
and permanent connection to a ventilator.

Conslusion: Pompe disease made the patient dependent on the others. The patient is unable
to satisfy basic needs on his own. Patients suffering from Pompe disease require support
from the entire therapeutic team, especially help from a psychologist and home ventilation
team.

Keywords: Pompe disease; home care
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RODINA - ZDRAVI - NEMOC, JAK SEL CAS

ANNA KRATKA

Univerzita TomdSe Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych ved
Ceska republika

Uvod: Rodina - zdravi - nemoc je nevyéerpatelné téma a toto téma bylo také diivodem vzniku
tzv. "putovni konference", na jejimz potradani se podili Katolicka univerzita v Ruzomberku,
Fakulta zdravotnictva, Slovenska republika (SK); Univerzita TomaSe Bati ve Zlin¢, Fakulta
humanitnich studii, Institut zdravotnickych studii (od zaii 2013 Ustav zdravotnickych véd),
Ceska republika (CZ) a Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Wydziat
Zdrowia i Nauk Medycznych (od zéti 2017 Wydziat Lekarski i Nauk o Zdrowiu), Polské
republika (PL). Meritem posteru je piedstavit mista, terminy a védecké garanty jednotlivych
ro¢niki konferenci.

Metody: Jednd se o informacni piispévek, historickou analyzu, pofadani konference
se souCasnym nazvem Rodina — zdravi — nemoc.

Vysledky: V letosSnim roce je mezinarodni védeckd konference poraddna jiz podesaté
a tym pofadatell se rozsifil v roce 2016 o Universytet Medyczny im. Piastow Slaskich we
Wroctawiu, Wydziat Nauk o Zdrowiu (PL).

Diskuse: Mizeme konstatovat, Ze se tato konference stala tradici a ma vysokou
nejen odbornou, ale také spolecenskou hodnotu. Konference Rodina — zdravi — nemoc se stala
mistem setkavani téch, kterym neni lhostejna problematika rodiny ve zdravi a nemoci.

Zavér: Vérime, ze v kazdoroénim bohatém odborném programu piispévki si vSichni ucastnici
najdou inspiraci ke své praci a ze ziskané zkuSenosti budou predavat dal,
a to svym studentim nebo kolegiim. Jedin¢ tak bude naplnén smysl t€chto mezinarodnich
konferenci.

Kli¢ova slova: konference; rodina — zdravi - nemoc; sdileni; historie

Introduction: Family — Health — Disease is an inexhaustible topic and this topic also led
to the establishment of a so-called “travelling conference” which is organised by the Catholic
University in Ruzomberok, Faculty of Health, Slovakia (SK); the Tomas Bata University
in Zlin, Faculty of Humanities, Institute of Health Studies (from September 2013 Institute
of Health Sciences), Czech Republic (CZ); and the Andrzej Fryzc Modrewski Krakow
University, Wydziat Zdrowia 1 Nauk Medycznych (from September 2017 Wydzial Lekarski
1 Nauk o Zdrowiu), Republic of Poland (PL). The purpose of the poster is to present
the venues, times and academic guarantors of individual conference years.

Method: This is an informative report, historical analysis of the organisation
of the conference with the current name Family — Health - Disease.

Results: This year, this international academic conference is being held for the tenth time, with
the team of organisers having expanded in 2016 to include Universytet Medyczny
im. Piastow Slaskich we Wroctawiu, Wydziat Nauk o Zdrowiu (PL).

Discussion and conclusion: We can conclude that this conference has become a tradition
and it is not just of great academic value, but also great social value. The Family — Health —
Disease conference has become a place for people who are not indifferent to the issue
of families in health and disease to meet each other. It is our conviction that through its broad-
ranging annual programme of expert contributions, all those taking part will find inspiration for
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their work, and they will transfer the experience they have acquired onwards
to their students or colleagues. Only in this way can the purpose of these international
conferences be fulfilled.

Keywords: conference; family — health — disease; sharing; history
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VYUZITI INFORMACNICH TECHNOLOGII V KONTEXTU RiZENI RIZIK
V OBLASTI INFEKCI MOCOVYQH CEST SOUVISEJiCi S KATETRIZACI
MOCOVEHO MECHYRE

JITKA KROCOVA'"? RADKA PROKESOVA?

I Zapadoceskad univerzita v Plzni, Fakulta zdravotnickych studii Zapadoceské univerzity,
Ustav osetiovatelstvi a porodni asistence, Ceskd republika
2Jihoceska univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta
Ceskd republika

Uvod: V oblasti prevence infekci mocovych cest souvisejicich se zdravotni péei (CAUTI) jsou
preferovany soubory multifaktoridlnich opatfeni. Jednim z krokl prevence je vedeni zdznamu
o katetrizace, jednoznacn¢ je doporucovano vedeni elektronickych zaznamu. Cilem pfispévku
je prezentovat, zda u poskytovateli akutni lizkové péte vCR jsou zAznamy
o katetrizaci vedené v elektronické podob¢ a jaké typy informaci jsou zde vedeny.

Metody: Metodou vyzkumu bylo zvoleno dotazovani s vyuzitim dotazniki, respondenty byly
nelékafi na pozici managementu.

Vysledky: Prezentovany budou dil¢i vysledky Setfeni tykajici se vyuziti IT
pti dokumentovani tdaji o katetrizaci a indikaci ke katetrizaci. 56,0 % respondentt uvedlo, ze
dokumentace o katetrizaci je u poskytovatele vedena v elektronické podobé; 25,0 %
respondentll uvedlo, Ze v jejich zafizeni jsou formou elektronickych zaznami evidovany
skute¢nosti souvisejici s fizenim rizik infekci mocovych cest. V Setfeni nebyla prokézéna
souvislost mezi typem nemocnic a vyuzivanim IT technologii ve vedeni elektronické
dokumentace souvisejici s moc¢ovou katetrizaci.

Zavér: Vedeni zaznamu o katetrizaci mocového méchyte, indikaci katetrizace a evidence
zaznamil souvisejicich s fizenim rizik infekci mo€ovych cest souvisejicich se zdravotni péci
jsou jednou z oblasti prevence CAUTI. Vedeni téchto zaznami formou za pomoci
IT technologii jsou velmi efektivni soucasti managementu rizik v této oblasti.

Kli¢ova slova: infekce; riziko; mocové cesty; dokumentace; informacni technologie;
oSetrovatelstvi

Introduction: In the field of prevention of catheter-associated urinary tract infections
(CAUTI), sets of multifactorial measures are preferred. One of the preventive steps is keeping
records of catheterization; electronic records are strongly recommended. The aim
of the contribution is to present whether the providers of acute inpatient care in the Czech
Republic keep records of catheterization in electronic form and what types of information are
kept here.

Methods: The research method selected was questioning with the use of questionnaires,
the respondents were non-physicians in the management positions.

Results: Partial results of the survey concerning the use of IT in documenting data
on catheterization and indication for catheterization will be presented. 56.0 % of respondents
stated that the catheterization documentation is kept at the provider in electronic form; 25.0 %
of respondents stated that the facts related to the management of the risks of urinary tract
infections are recorded in their facility in the form of electronic records. The survey did not
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prove any connection between the type of hospitals and the use of IT technologies for keeping
electronic documentation related to urinary catheterization.

Conclusion: Keeping records of bladder catheterization, indication for catheterization
and records related to catheter-associated urinary tract infections risk management is one
of the areas of CAUTI prevention. Keeping these records in the form that uses IT technologies
is a very effective part of risk management in this area.

Keywords: infection; risk; urinary tract; documentation; information technology; nursing care
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VYUZITI STANDARDIZOVANYCH DOTAZNIKU K POSOUZENI KVALITY
ZIVOTA U PACIENTU S VREDY DIABETICKE NOHY

PAVLA KUDLOVA

Univerzita Tomdse Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych ved, Zlin
Ceska republika

Uvod: Noha postizena ulceraci (Diabetic Foot Ulcer, DFU), je jednou z nejvyznamnéjsich
a devastujicich komplikaci diabetu mellitu (DM), kterd ma silny dopad na kvalitu Zivota
postizenych osob (negativné ovliviiuji fyzickou funkei, psychicky stav a socidlni situaci
pacientl). Standardizované dotazniky se pouzivaji k subjektivnimu ohodnoceni zdravotniho
stavu, resp. kvality zivota klientem.

Cile: NasSim cilem bylo posoudit 4 standardizované dotazniky urcené k hodnoceni kvality
zivota u pacientd s DFU.

Metody: Kvalitativni obsahovou analyzou byly analyzovany 2 generické (SF-36, WHOQOL-
BREF-26) a 2 specifické (Wound-Qol, DFS) standardizované¢ dotazniky, slouzici
k sebeposouzeni kvality Zivota jedince. Vyplnili je klienti s DFU ze 2 podiatrickych
a 2 chirurgicko-cévnich ambulanci CR. Dotazniky vypliiuje respondent sam,
popf. s dopomoci zdravotnického pracovnika (ZP). V radmci obsahové analyzy jsme
se zam¢rili na zaméfeni a ucel dotazniku, pocet a srozumitelnost otdzek, délku administrace,
zpusob vyhodnoceni, kvalitu ptekladu, vyhody, omezeni aj. Technikou zucastnéné¢ho
pozorovani byly zjistovany faktory ovliviujici kvalitu samotného vyplnéni dotaznikového
formulare.

Vysledky: Do studie jsme zaradili 40 respondentti (klientti s DFU), 55,0 % muzt a 45,0 % Zen
ve v€éku od 36-79 let (primérne 65 let). Primérna délka 1é€by DM byla 19 let. U 39,0 %
respondentll byla etiologie DN urcena jako ischemicka, u 35 % neuropatickd a u 26,0 %
smiSena.

Dotazniky maji odliSné koncepce méfeni kvality Zivota s odliSnym skorovacim systémem.
WHOQOL-BREF v CR existuje ve 2 ,,oficidlnich® ptekladech, rozdily 2 verzi mohou vést
k posuntim pii interpretaci vysledki vyzkumu. DFS se neosvédcil vzhledem k velkému poctu
(58) otazek.

(jeho vzdélani, zdravotni gramotnost, zdravotni stav aj.), délka a srozumitelnost dotazniku
(klienti odmitaji vypliiovat dlouhé a obsahové nesrozumitelné formulare) a mira ochoty pomoci
ZP nebo blizkych osob pfii jeho vypliovani.

Zavér: Pouziti dotaznikli mize byt napomocné pti formulaci strategii pro zlepSeni funkce
a kvality Zivota souvisejici se zdravim u klientli s DFU. Dilezité je zvladnuti organizace sbéru
dat. Wound-QoL obsahuje vSechny dillezité posuzovaci atributy kvality Zivota, pfitom je kratky
a srozumitelny pro pacienty. Doporucujeme jeho pouziti u pacientii s DFU.

Klicova slova: diabetickd ulcerace; kvalita zivota; hodnotici ndstroje; obsahova analyza;
pozorovani
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Introduction: Diabetic foot ulcers (DFU), are one of the most infamous and devastating
complications of diabetes mellitus (DM) which have a major impact on the quality of life
of the persons affected (having a negative impact on patients’ physical function, mental state
and social situation). Standardised questionnaires are used to give a subjective assessment
of clients’ health and quality of life.

Objectives: Our objective was to evaluate four standardised questionnaires designed to assess
quality of life for patients with DFU.

Methods: Qualitative content analysis was used to analyse two generic (SF-36, WHOQOL-
BREF-26) and two specific (Wound-Qol, DFS) standardised questionnaires used for the self-
assessment of individuals’ quality of life. These were filled in by clients with DFU from two
podiatric and two vascular surgery outpatient departments in the Czech Republic.
The questionnaires were filled in by respondents alone, or with the assistance of a healthcare
worker (HW). In the content analysis, we focused on measuring questionnaires, their purpose,
the number and intelligibility of questions, length of administration, method of assessment,
quality of translation, advantages, limitations, etc. Through participatory observation, factors
affecting the quality of the actual filling in of the questionnaire form were ascertained.
Results: We included 40 respondents (clients with DFU) in our study, 55.0 % men and 45.0 %
women aged 36 to 79 years (average 65 years old). The average length of DM treatment was
19 years. For 39.0 % of respondents, the aetiology of their DM was determined to be ischaemic,
for 35.0 % it was neuropathic and for 26.0 % it was a mixture.

Questionnaires have different concepts in measuring quality of life with different scoring
systems. There are two “official” WHOQOL-BREF translations in the Czech Republic,
while differences between these two versions may lead to differences in interpreting
the results of the survey. DFS proved ineffective due to the large number (58) of questions.
Discussion: We ascertained through observation the most important role in filling
in the questionnaire is played by the client (his/her education, medical literacy, health, etc.),
the length and intelligibility of the questionnaire (clients refuse to fill in forms which are long
and unintelligible) and the extent to which HWs or loved ones are willing to provide assistance
in filling in the form.

Conclusion: The use of questionnaires can be helpful in formulating strategies to improve
function and quality of life in relation to health for clients with DFU. It is important to master
data collection organisation. Wound-QoL contains all the important assessment attributes
for quality of life, while also being short and intelligible for patients. We recommend its use for
patients with DFU.

Keywords: diabetic ulcers; quality of life; assessment tools; content analysis; observation
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VZDELAVACI ASPEKTY PANDEMIE COVID-19 A INOVATIVNI RESENI
VE VZDELAVANI U VYBRANYCH NELEKARSKYCH ZDRAVOTNICKYCH
STUDIJNICH PROGRAMU

PAVLA KUDLOVA!, MIROSLAVA DOLEJSOVA2 MARCELA KRENOVSKA!

"Univerzita Tomdse Bati ve ZIiné, Fakulta humanitnich studii
2Univerzita Tomase Bati ve Zliné, Fakulta managementu a ekonomiky
Ceska republika

Uvod: Vlada Ceské republiky (CR) v souvislosti se §ifenim COVID-19 vyhlasila od 12. biezna
do 17. kvétna 2020 pro uzemi CR nouzovy stav, ktery se promitnul i do vzd&lavani
na vysokych skolach. Po dobu zédkazu volného pohybu osob nebylo mozné vyucovat studenty
prezencné, zkouset face to face, vykonavat praxe a vyuku na klinickych pracovistich.
Mimotadnd opatfeni se netykala distancni vyuky a zkouSeni, e-learningu, distan¢niho
odevzdani kvalifika¢nich praci aj. Cilem prace je analyzovat technicko-vzdélavaci deficity
a potfeby studentii béhem pandemie Covid-19.

Metody. Retrospektivné technikou nestandardizovaného dotazniku jsme ziskali data od 70
respondentl (studentl nelékaiskych zdravotnickych studijnich oborti, ddle NZSO) z Fakulty
humanitnich studii (FHS) UTB ve Zlin¢ v dob¢ konani statnich zavérecnych zkousek (konec
cervna 2020).

Vysledky: Pilotni Setfeni mélo za ukol zjistit el a miru vyuziti informacnich
a komunikacnich technologii u studentii NZSO (vSeobecnd sestra, porodni asistentka, zdravotné
socidlni pracovnik). Z analyzy vysledki dotazniku vyplyva, Ze respondenti maji pfevazné
dostatecné piipojeni k internetu, umi pouzivat socilni sité k soukromym uceliim. Respondenti
vSak neumi pracovat s informac¢nimi a komunika¢nimi technologiemi jako jsou LMS Moodle
a MS Teams, digitdlni knihovna UTB, jez byly v dob& pandemie COVID 19
na FHS UTB nejvice pouzZivany. Respondenti se shodli na tom, Ze jak studenti, tak i ucitelé
nebyli v€as a patficné sezndmeni s moznostmi a limity téchto nastrojii a platforem suplujicich
prezencni vyuku.

Zavér: Studenty i ucitele je nutno proskolit v technologiich, jez byly laicky pouzivany v dob¢
pandemie COVID-19. Na FHS UTB probéhnou workshopy zamétené na preciznéjsi technickeé
ovladani LMS Moodle a MS Teams a vyuZiti moZnosti digitalni knithovny UTB.

Klicova slova. UTB ve Zlin¢; studenti; nelékaiské zdravotnické studijni obory; digitalni
technologie; distan¢ni vzdélavani

Introduction: In connection to the outbreak of COVID-19 the government of the Czech
Republic declared a state of emergency for the territory of the Czech Republic March 12
through May 17, 2020, which also affected college and university education. For the duration
of this state, free movement of people was banned. As a result it was not possible to teach
students in classrooms, examine them face to face, carry out practical education or teach
at clinical workplaces. Special measures did not apply to distance education and examination,
e-learning, distance submission of qualification theses, etc. The aim is to analyze technical-
educational deficits and needs of students during the Covid-19 pandemic.
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Methods: Retrospectively, by means of a nonstandardized questionnaire we gained data
from 62 respondents (students of nonmedical health care subjects (NMHCS) of the Faculty
of Humanities (FH) with UTB in Zlin at the time of final state exams (end of June 2020).
Results: The pilot survey aimed to find the purpose and scale of use of information
and communication technologies by NMHCS students (registered nurses, midwives, social
workers). The analysis shows that the respondents mostly have adequate connection
to the Internet, and are able to use social networks for private purposes. However,
the respondents cannot work with information and communication technologies such as LMS
Moodle and MS Teams and the digital library at UTB that were used most frequently
during the COVID-19 pandemic at the Faculty of Humanities of UTB. The respondents agreed
that both the teachers and students were not adequately and in time informed
of the possibilities and limitations of these tools and the platforms substituting for a full-time
form of study.

Conclusion: It is necessary to train both teachers and students to be able to make better use
of the technologies that were used during the pandemic. Workshops are supposed to be held
at the Faculty of Humanities of UTB focused on more precise technical use of LMS Moodle
and MS Teams, and using the possibilities of UTB’s digital library.

Key words: TBU in Zlin; students; nonmedical health care subjects; digital technologies;
distance education.
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PERINATALNI HOSPIC DITE V SRDCI

KAROLINA KUTALKOVA!, ALENA PEREMSKA?

!Univerzita Tomdse Bati ve ZIliné, Fakulta humanitnich studii, Ustav zdravotnickych ved, Zlin
2Perinatalni hospic Dité v srdci, z.s.
Ceska republika

Uvod: Perinatalni hospic Dité v srdci, z.s. se sidlem Jiraskovo nam. 71, 517 41 Kostelec
nad Orlici nabizi své sluzby rodiciim a celé rodin€ pfi zjisténi diagndzy vazné vyvojové vady
ditéte v téhotenstvi. Hlavni kontaktni osoba pro Ceskou republiku a feditelkou spole¢nosti
je Bc. Alena Peremska. Soucasti tymu je dalSich 18 lidi, ktefi nabizi sluzby perinatalniho
hospicu v Cechach i na Moravgé.

Vysledky: Spolecnost Dité v srdci, z.s. zajiStuje neutralni prostor, dostatek informaci,
individualni konzultace a doprovod béhem téhotenstvi, porodu, zivota a smrti ditéte
pti jakémkoliv rozhodnuti. Perinatdlni hospic nabizi péci o rodinu pii nahlé ztraté ditcte
v té¢hotenstvi v nemocnici, pomoc doma po porusténi z nemocnice, hojeni ran po ztraté ditéte
i ve vétSim Casovém odstupu. Péce je zaméfena na matky, otce, prarodiCe, pratele
a sourozence.

Zavér: Cilem spolecnosti je poskytnout maximalni moznou podporu rodinam, dostatek
informaci pro vSechny a usilovat o postupnou pfeménu naSeho zdravotnictvi. Nabizi
své sluzby vSem, ktefi jsou zasazeni smrti miminka a vSem, jejichz ditéti byla
béhem téhotenstvi diagnostikovéana zivot limitujici vada.

Klicova slova: perinatalni hospic; dité; smrt, nemo; rodina; ztrata

Introduction: Perinatal hospice Dité v srdci, p.o. with its registered office in Jirdskovo namésti
71, 517 41 Kostelec nad Orlici offers its services to parents and the whole family
in diagnosing a serious developmental defect in a child during pregnancy. The main contact
person for the Czech Republic and the director of the company is Bc. Alena Peremska.
The team includes another 18 people who are offering perinatal hospice services in Bohemia
and Moravia.

Results: The Company Dité v srdci provides a neutral space, plenty of information, individual
consultations and accompaniment during pregnancy, childbirth, life and death of the child
in any decision. Perinatal hospice offers care for the family in the event of a sudden loss
of a child during pregnancy in a hospital, homecare after the hospital leaving, wound healing
after the loss of a child and in longer intervals. The care is focused on mothers, fathers,
grandparents, friends and siblings.

Conclusion: The company's goal is to provide the maximum possible support to families,
to have enough information for everyone, and making efforts for a gradual transformation
of our healthcare system. It offers its services to all who were affected by the death of a baby
and to all whose children were diagnosed with a life-limiting defect during pregnancy.

Key words: perinatal hospice; child; death; illness; family; loss

Kontakt
Mgr. et Mgr. Karolina Kutalkova

49



Univerzita Toméase Bati ve Zling, Fakulta humanitnich studii, Ustav zdravotnickych véd,
Stefanikova 5670, 760 01, Zlin, Ceska Republika

E-mail: klkutalkova@utb.cz

Bc. Alena Peremska

Perinatalni hospic Dité v srdci, z.s.,

Jiraskovo nam. 71, 517 41 Kostelec nad Orlici

E-mail: alena@ditevsrdci.cz

50


mailto:k1kutalkova@utb.cz

DIGITALNI TECHNOLOGIE A ZDRAVY ZIVOTNI STYL SENIORU

JANA KUTNOHORSKA!, ZDENKA TELNAROVA?

"Univerzita Karlova, Lékarskd fakulta v Hradci Krdlove, Ustav socidlniho lékai'stvi, oddélent
oSetiovatelstvi, Ceskd republika
2Ostravska univerzita v Ostravé, Prirodovédeckd fakulta, Katedra informatiky a pocitacii,
Ostrava, Ceskd republika

Uvod: Zdravé starnuti je multidimenzionalni proces vyuziti viech moznosti k aktivnimu Zivotu.
Zdravi je prioritou, zdravotni gramotnost smysluplnym prediktivnim faktorem Zivotniho stylu.
Cil vyzkumu: zmapovat vzdélavani seniorii v kontextu IT inkluze.

Metody: Interpretativni fenomenologickd analyza (IPA). Byly pouzity metodologie:
kvantitativni vyzkum pro techniky dotaznikového Setfeni; kvalitativni vyzkum — ptiklady dobré
praxe; focus group pro vyhodnoceni rizik.

Diskuse: Vyzkum je ojediné€ly a originalni. Vzdélavani seniort se vénuje pozornost predevsim
v ramci U3V.

Vysledky: Byla zpracovadna strategie pro vzdélavani seniori ve SMART technologiich,
ktera je metodicky vyuzitelna univerzalné€ i v mezinarodnim méfitku. Cilem strategie je zabranit
digitdlnimu vylouceni a tim také socidlnimu. Ve zdravotnictvi uleh¢i seniorm péci o zdravi
a zdravotnikim roz§ifi moznosti edukace. Byla zpracovdna a experimentdlné ovétena také
metodika na prohloubeni didaktickych schopnosti seniori.

Zavér: Vyzkum ma vyznam rovnéz v pedagogické praxi, v piipravé budoucich absolventl
kvalifikaénich programt Osetfovatelstvi, ktefti by meéli byt ve SMART technologiich
nadstandardné pfipraveni, protoze pravé oni budou zajiStovat on-line komunikaci
mezi zdravotniky, 1€kati a pacienty.

Klic¢ova slova: senior; zdravi; zivotni styl; SMART

Introduction: Healthy ageing is a multidimensional process based on utilization
of all available resources for an active life. Health constitutes a priority, health literacy being
a meaningful predictive factor of a healthy lifestyle. Goals and objectives: The main objective
was to map education of the elderly in the context of IT inclusion practices.

Methods: Interpretative phenomenological analysis (IPA). The following methodologies were
employed: quantitative research for questionnaire surveys; qualitative research for best practice
examples; focus groups for risk assessment.

Discussion: The present research is intended to be unique and original. Education
of the elderly is mostly discussed in terms of continuing education in U3V (University
of the Third Age).

Results: A strategy for elderly education in SMART technologies was elaborated so as to be
methodologically applicable on a large-scale basis, or, internationally. The aim of the strategy
is to prevent digital and, consequently, social exclusion. In health care, the strategy may
facilitate health promotion and education delivered by the health care workers. Methods
for fostering the learning skills of the elderly were also elaborated and experimentally tested.
Conclusion: The present research can be implemented in educational settings, for example
in the preparation of prospective graduates in professionally qualifying Nursing study
programmes, who are expected to excel in SMART technologies as mediators of on-line
communication between health care workers, medical professionals and patients.
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VYZNAM PERFUZNEJ SCINTIGRAFIE MYOKARDU U DIABETIKOV

ANTON LACKO"'2 JAN STRAKAZ ROMAN BEDNARIK?, ANTONIN HRUBON!2

'Katolicka univerzita Ruzomberok, Fakulta zdravotnictva
2Ustredna vojenska nemocnica, Klinika nukledrnej mediciny RuZzomberok
Slovenska republika

Ciel: Diabetes mellitus je chronické metabolické ochorenie, doprevadzané mnohymi
komplikdciami. Cievne komplikacie pri diabetes mellitus podla priznakov sa rozdeluju
do dvoch skupin: mikroangiopatia a makroangiopatia. Kardidlne komplikacie pri diabetes
mellitus su choroba malych ciev, koronarna choroba srdca, diabetickd kardiomyopatia
a kardialna autondmna neuropatia.

Metodika: Perfliziu myokardu sme vysetrovali *™Tc tetrofosminom. PouZivali sme dvojdenny
protokol: prvy den bola vykonana zatazova scintigrafia myokardu, iny defi pokojova perfuzna
scintigrafia. Od roku 2003 sme vysetrili cca 17 000 pacientov pomocou gated SPECT. V tomto
subore bolo vysettenych 4000 diabetikov. V rokoch 2014-2016 sme vykonali 4270 vySetreni,
v tomto stubore bolo 950 diabetikov 1. aj 2. typu.

Vysledky: V subore 4270 jedincov vySetrenych gated SPECT myokardu bolo 61,0 %
negativnych nélezov a 39,0 % pozitivnych nélezov-z tohto u 19,0 % bola doporucena
medikamento6zna lieCba, u 7,0 % MSCT koronarografia a u 13,0 % selektivna koronarografia.
V skupine 950 diabetikov sme zistili negativny néalez u 28 % diabetikov, pozitivny nalez
u 72,0 % diabetikov (z toho u 25,0 % diabetikov sme zistili zmeny perfizie bez sprievodnych
klinickych prejavov - tichd ischémia). Pri pozitivhom naleze (42,0 %) diabetikov sme
doporucili SKG u 30,0 %, MSCT u 12,0 %, u 30 % patologickych néalezov bola doporucena
medikamentozna liecba (zistené I'ahké scintigrafické zmeny ako boli zmeny kinetiky, perfizne
zmeny v enddiastole, zvac¢Seny objem LK a pod.).

Zaver: SPECT vySetrenie myokardu je neinvazivne skriningové vySetrenie pre detekciu
choroby malych ciev, KCHS aj diabetickej kardiomyopatie. Vztah medzi SPECT a SKG
vySetrenim je komplementarny. Stcasnym posudenim stavu metabolizmu, mikrocirkulacie,
makrocirkul4cie a funkcie l'avej komory mozno lepSie rozhodnut’ o d’alSej liecbe.

Krucové slova: diabetes mellitus; koronarna choroba srdca; perfuzna scintigrafia myokardu;
SPECT.

Aim: Diabetes mellitus is achronic disease of metabolism with many complications.
The vascular complications of diabetes are the most serious manifestations of the disease
and they can be divided into two groups: microangiopathy and macroangiopathy. Cardiac
complications of diabetes are small vessel disease, coronary artery disease, diabetic
cardiomyopathy and cardiac autonomous neuropathy.

Methods: The myocardial perfusion was examined by *™Tc tetrofosmin. The two-day protocol
was used: first day was exercise myocardial scintigraphy performed, the other day the rest
perfusion scintigraphy. Aproximatelly 17.000 subjects were examined since 2003
by gated SPECT. There were nearly 4.000 diabeticts among them. Among 2014 — 2016 were
4270 tests made, with 950 patients with type 1 and type 2 diabetes mellitus among them.
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Results: In 4270 subjects with diabetes mellitus, who underwent gated myocardial SPECT
there were 61.0 % negative results and 39.0 % positive results- with recommended
pharmacotherapy in 19.0 %, MSCT coronarography in 7.0 % and selective coronarography
in 13.0 % patients respectively. In the group of 950 patients with diabetes mellitus was
the test negative in 28.0 %, positive in 72.0 % subjects (among them 25.0 % diabetics had
perfusion alteration without any symptoms- silent ischaemia). In the group of diabetics
with positive test results (42.0 %) the selective coronarography was recommended in 30.0 %
of subjects, MSCT in 12.0 % and pharmacotherapy in 30.0 % (mild alteration in scintigraphy
results lieky change of left ventricle kinetic, enddiastolic perfusion abnormalities etc.).
Conclusions: Myocardial perfusion SPECT is anoninvasive screening examination
for small vessel disease, coronary artery disease and diabetic cardiomyopathy. Relation
between SPECT and selective coronarography is complementary. Simultaneous assessment
of metabolism, microcirculation, macrocirculation and left vetricle function is very useful
for next treatment of patients.

Key words: diabetes mellitus; coronary artery disease; myocardial perfusion; SPECT.
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FYZICKA ZATAZ INSTRUMENTARKY

JANA LAUKOVA, MARIA SUPINOVA, ELENA JANICZEKOVA

Slovenska zdravotnicka univerzita v Bratislave, Fakulta zdravotnictva so sidlom v Banskej
Bystrici, Slovenska republika

Uvod: V prispevku prezentujeme vysledky merania faktorov fyzickej zataze v pracovnych
podmienkach a ich vplyvu na srdcovu frekvenciu sestier. Dizajn: Prierezova, observacna stadia.
Metédy: a) Sporttester Sigma RC14.11. - meranie vybranych ukazovatel'ov fyzickej zataze; b)
metoda riadeného Struktirovaného rozhovoru. Na analyzu dat boli pouzité Statistické
procedury. Stubor: 33 operacnych sestier pracujucich na operacnej séle.

Vysledky: Preukézali sme Statistickl zéavislost medzi srdcovou frekvenciou a ¢asovym
rozsahom instrumentovania (p = 0. 001); srdcovou frekvenciou a vekom sestry (p = 0.015
minimélny pulz a p=0.003 maximalny pulz); srdcovou frekvenciou a prejdenou vzdialenost'ou
(p = 0.003) a casom in§trumentovania pri operacnom vykone a energetickym vydajom (p =
0.014); priemer prejdenej vzdialenosti bol 6,11 km; priemer energetického vydaja bol 1,95 MJ.
Hodnoty minimalnej srdcovej frekvencie boli v priemere 88,48"; maximalnej srdcovej
frekvencie bol 137,36. Priemerny Cas inStrumentovania bol 4,71.

Zaver: Vysledky realizovaného vyskumu povazujeme za mozné rizikd vzniku narusenia
zdravia sestier pracujucich na operac¢nej sale.

Krudové slova: operacna sestra; srdcova frekvencia; energeticky vydaj; zdravie

Introduction: In this paper we present the results of measuring the factors of physical activity
of nurses in working conditions and their influence on heart rate. Design: Cross-sectional,
observational study.

Methods: a) Sigma RC14.11 sport tester - measurement of selected indicators of physical
activity (nurse's age, type of work shift, time range of instrumentation during surgery, speed
of movement, distance traveled, energy expenditure; b) guided structured interview.
File: 33 nurses working in the operating room. We used statistical methods for data analysis.
Results: We demonstrated a statistical relationship between heart rate and the time range
of instrumentation (p = 0. 001); heart rate and nurse age (p = 0.015 minimum pulse
and p = 0.003 maximum pulse); heart rate and distance traveled (p = 0.003)
and instrumentalization time at surgery and energy expenditure (p = 0.014); the average
distance traveled was 6.11 km; the average energy expenditure was 1.95 MJ. The minimum
heart rate values averaged 88.48"; maximum heart rate was 137.36. The average
instrumentation time was 4.71.

Conclusion: We consider the identified research results to be possible risks to the health
of nurses working in the operating room.

Keywords: surgical nurse; heart rate; energy expenditure; health
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MERACIE A HODNOTIACE NASTROJE V ASSESSMENTE PACIENTOV
S DEMENCIOU

MARIA LEHOTSKA

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra osSetrovatel’stva
Slovenska republika

Uvod: Stadia poukazuje na moZnosti vyuZzitia meracich a hodnotiacich nastrojov
v starostlivosti o pacienta s demenciou.

Ciel’: Ciel'om prispevku je poskytnut’ struény prehl’ad najvyuzivanejsich nastrojov v skriningu,
diagnostike a monitorovani progresie demencie.

Metody: Prehl’'adova Studia analyzuje odborné ¢lanky publikované pocas obdobia poslednich
10 rokov pomocou expertného vyhladdvania v portili pre vedu avyskum SCIENTIA
s vyuzitim kIi¢ovych slov ,,dementia, measurement tools, cognitive functions, cognitive
screening measure, functional ability, behavioral parameters, mood, validity, reliability*
a s obmedzenim vyhl'adavania na plné texty.

Vysledky: Vysledkom analyzy je prehl'ad meracich a hodnotiacich néstrojov v doménach:
funk¢énd schopnost’” (ADL, IADL), pamét, kognitivne funkcie (MMSE, CTD a MoCa test,
ADAS-Cog AMTS), behaviordlne parametre (BEHAVE-AD) a nalada (GDS).

Diskusia: Meracie ahodnotiace nastroje aj napriek existujucim limitom maji svoje
nezastupitelné miesto v assessmente pacientov s demenciou.

Zaver: Prehl'ad moze sluzit’ ako teoreticky ramec pre vyskum, alebo ako doplnkova metoda ku
inym metddam zberu klinickych tdajov.

KPucové slova: meracie a hodnotiace nastroje; kognitivny skrining, kognitivne funkcie;
demencia; assessmen

Introduction: The passage points out to the possibility of use measuring and evaluation tools
in the care of patients with dementia.

Objectives: The aim of the paper is to provide a short overview of the most commonly used
tools in screening, diagnosis and monitoring of dementia progression.

Methods: The review study analyzes scientific articles published over the past 10 years using
an expert search in the SCIENTIA - Science and research portal using the keywords ,,dementia,
measurement tools, cognitive functions, cognitive screening measure, functional ability,
behavioral parameters, mood, validity, reliability*“and limited search to full texts.

Results: The result of the analysis is an overview of measuring and evaluation tools
in domains: functional ability (ADL, IADL), memory, cognitive functions (MMSE, CTD
and MoCa test, ADAS-Cog AMTS), behavioral parameters (BEHAVE-AD) and mood (GDS).
Discussion: Measurement and evaluation tools, despite the existing limits, have
their irreplaceable place in the assessment of patients with dementia.

Conclusion: This outline can serve as a theoretical scope for subsequent research
or as an additional method with other methods of acquiring clinical data.

Keywords: measuring and evaluation tools; cognitive screening; cognitive functions; dementia
assessment
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MONITORING BOLESTI U KLIENTU SE STREDNE TEZKOU
AZ TEZKOU DEMENCI

LUCIE LIBESOVA
Ostravska univerzita, Lékarska fakulta, Ustav oSetrovatelstvi a porodni asistence
Ceska republika

Uvod: Monitoring bolesti u nemocnych se stiedné té7kou a t&7kou demenci dileZity.
Tito nemocni nejsou schopni o prozivané bolesti hovofit, a z tohoto diitvodu mutze lehce dojit
k ptehlédnuti nebo zlehovani pritomné bolesti a tim k nevyhovujici 1é¢be. V soucasné dobé je
na posuzovani bolesti u nemocnych s demenci zaznamendn dllezity rozmach nastroji
slouzicich k hodnoceni bolesti. Tyto nastroje obvykle sleduji pfitomnost typického chovani,
které se nejCasteji vztahuje k pravdépodobné bolesti.

Cil: Cilem literarniho piehledu bylo dohledat odborné studie a dokumenty zameétfené
na monitoring bolesti u nemocnych s demenci.

Metody: Odborné studie byly systematicky vyhleddvany v pfistupnych elektronickych
databazich EBSCO Discovery Service, PubMed, ScienceDirect, Scopus, Wiley Online Library,
Web of Science, podle vymezenych kritérii a stanovenych klicovych slov za obdobi 2009-2019.
Kli¢ové slova: dementia, nursing care, pain management, patient with pain, scale of pain.
Kritéria vyberu: anglicky jazyk, némecky jazyk, dostupnost free full text.

Vysledky: Pro vytvafeni teoretickych vychodisek bylo vyuzito 19 dohledanych clankd.
V soucasné dobé dochazi k velkému rozvoji metod, které se vyuzivaji pro méteni bolesti
u nemocnych s tézkou a stiedné¢ t€Zkou demenci v praxi. Nejcastéji se jedna o hodnotici skaly
a dotazniky. Mezi nejvice vyuzivané¢ patii PAINAD, NOPPAIN, MOBID, MOBID-2,
PACSLAC, ECPA a DOLOPLUS-2. Skaly se zdaji byt na stejné tirovni spolehlivosti.
PAINAD, skala zaméfena na nemocné, jeZ nejsou schopni verbalizovat subjektivni prozitek
bolesti; NOPPAIN skala je zalozena na pozorovani Sesti typt bolestivého chovani pii béZznych
dennich aktivitich. MOBID S$kala sleduje intenzitu bolesti pti provadéni oSetfovatelské péce.
DOLOPLUS-2 je $kala, kterd se zameéfuje na tfi oblasti, a to na reakce somatickeé,
psychomotorické a psychosocialni. PACSLAC-dotaznik hodnoti bolest u seniori s omezenou
schopnosti komunikace, obdobné& i ECPA-kéla. Ceska republika v praxi vyuziva pouze Gesky
preklad §kaly PAINAD, i kdyz pielozenych 3kal je vice, ale ty nejsou validované. Skaly,
které nejsou validované, se nemohou vyuzivat ve vyzkumech, stejné jako jejich vysledky.
Tato jedina Skala nemiiZze vyhovovat v§em klientiim s demenci, proto by za tivahu stala validace
dalSich skal a jejich testovani v dalSich vyzkumnych aktivitach.

Zavér: Hodnocené studie v predlozené reSerSi poukazuji na dilezitost implementace
a uzivani hodnoticich $kal u pacientll s demenci, pficemz je nutna jejich validizace v ceském
klinickém prostredi.

Kli¢ova slova: demence; hodnoceni bolesti; oSetfovatelské péce; pacient s bolesti; Skaly

Introduction: Pain monitoring in patients with moderate and severe dementia,
is very important. These sufferers are unable to say anything about the pain experienced,
for this reason there may easily be an oversight or trivialisation of the pain present
and thus inadequate treatment. There is currently an important expansion in pain assessment
tools used to assess pain in patients with dementia. These tools typically monitor the presence
of typical behaviors that most commonly relate to probable pain.
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Objectives: The aim of the literary review was to find expert studies and papers aimed
at monitoring pain in dementia sufferers.

Method: Expert studies have been systematically searched in accessible EBSCO Discovery
Service electronic databases, PubMed, ScienceDirect, Scopus, Wiley Online Library,
Web of Science, according to defined criteria and set keywords for the period 2009-2019. Key
words: dementia, nursing care, pain management, patient with pain, scale of pain. Selection
criteria: English language, German language, availability of free full text.

Result: For the creation of this study we used 19 found research papers. There is currently
a major development of methods used to measure pain in patients with severe and moderate
dementia in practice. These are most often rating scales and questionnaires. Among the most
used are PAINAD, NOPPAIN, MOBID, MOBID-2, PACSLAC, ECPA and DOLOPLUS-2.
The scales appear to be at the same level of reliability. PAINAD, a range aimed at sufferers
who are unable to verbalise a subjective experience of pain, The NOPPAIN scale is based
on observations of six types of painful behaviors during normal daily activities. The MOBID
scale tracks pain intensity while performing nursing care. DOLOPLUS-2- scale, focuses
on three areas, somatic, psychomotor and psychosocial responses. PACSLAC-questionnaire
assesses pain in seniors with limited communication ability, similarly ECPA-scale.
In practice, the Czech Republic only uses the Czech translation of the PAINAD range, although
there are more translated ranges, but they are not validated. Scales that are not validated cannot
be wused in research, nor can their results. This single scale cannot suit
all clients with dementia, so it would be worth considering validating other scales and testing
them in further research.

Conclusions: The evaluated studies in our reshuffle point to the importance
of implementation and use of evaluation scales in dementia patients, with their validation
required in the Czech clinical setting.

Key words: dementia; pain assessment; nursing care; pain patient; scales
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MULTIDISCIPLINARNI PECE O UMIRAJICI A JEJICH RODINY V KNTB ZLIN

VERONIKA LISKOVA NEDBALOVA

Krajska nemocnice T. Bati, a. s. Zlin, Centrum klinické gerontologie
Ceska republika

Uvod: V Krajské nemocnici Tomase Bati ve Zling jsme si védomi, Ze dolo k institualizaci
a na zaklad¢ této skutecnosti i k odosobnéni péfe o umirajici. Tento proces byl zapocat
jiz po druhé svétové valce. Jednd se o nésledek vyvoje spolecnosti, kdy se véfilo,
ze vnemocnici Clovéka zachrani od smrti. Tento proces neni pfirozeny. Je ziejmé,
ze v nemocnici nejsme schopni detekovat potfeby nemocnych tak, jak to dokazi jeho nejblizsi.
K primarni nemoci se ptidava také smutek pacienta po blizkém prostiedi, ptibuznych, ptatelich
a vlastnim domové.

Vysledky: Z téchto divodi zacaly byt tyto potfeby feSeny. Prvnim krokem bylo rozsifeni
navstév u lizka nemocnych ve vazném stavu. Ptibuzni maji pravo travit se svym blizkym tolik
Casu, kolik sami potfebuji. V ramci celostniho pohledu na potteby Ccloveéka, funguje
v nemocnici také tym kaplan. Dal§im krokem bylo =zfizeni paliativnich pokoju.
Jedna se o jednolizkové pokoje, které poskytuji dostatek zdzemi, bezpeci a pohodli
jak nemocnému, tak jeho blizkym v maximalnim rozsahu. Soucéasti tymu se rovnéZz stal
paliativni tym, ktery v KNTB funguje jiz druhym rokem.

Zavér: Vysledkem je zlepSeni poskytované komplexni péce; nemocni i jejich blizci maji jistoty
v nejisté situaci. Pokud nemocny nemiize umirat v domacim prostredi, udélejme maximum pro
to, aby nemocnice nebyla jen instituci, ale také mistem, kde zajistime nemocnému/klientovi
maximalni komplexni multidisciplinarni péci a zaroven zachovali
jeho dustojnost.

Klic¢ova slova: nemocnice; péce o umirajici; paliativni péce; multidisciplinarni pfistup

Introduction: In the Tomas Bata Hospital in Zlin we are aware that there’s been
an institutionalization and therefore the care of dying people became less personal.
This process began after the Second World War. It is a result of the society’s evolution, because
people believed that hospitals can save people from the death. This process is not natural, and
it is obvious, that in the hospital we are not able to determine the needs
of ill people as well as their families are. There is another factor apart from the illness itself.
It’s the home-sickness — for home, relatives and friends.

Results: That’s why we decided to approach this matter. The first step was allowing more visits
for patients in a serious condition. Families have the right to spend as much time as they want
with their members. There is also a team of chaplains in the hospital that fulfills human’s needs
from the holistic point of view. The next step was building of palliative rooms — these are single
rooms that provide maximum comfort not only for the ill  person,
but also for their relatives. There’s also a palliative team which has been a part of KNTB
for more than a year now.

Conclusion: The result of this is an improvement of the overall care which brings feelings
of certainty to the families. If the ill cannot die in their home, we will do anything we can
to be not only an institution, but also a place where we provide the patient/client
with maximum comprehensive multidisciplinary care while maintaining his dignity.
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UROVEN OCHOTY U ZDRAVOTNICKYCH ZACHRANAROV NA SLOVENSKU

VLADIMIR LITTVA, MAREK SICHMAN, IMRICH ANDRASI

'Katolickd univerzita v Ruzomberku, Fakulta zdravotnictva
Slovenska republika

Uvod: Na zaklade beznej praxe vieme, Ze ochota pomdct’ pacientovi by mala byt jednou
z charakterovych vlastnosti zdravotnickeho zachranara. Aj ked’ sa ochota povazuje
uz dlhodobo za podstatnii podmienku zdravotnej starostlivosti, v klinickej praxi trvalo dlho,
kym sa jej zacala venovat primerana pozornost. Pacienti, ktori vnimaji, ze su ti,
ktori im poskytuji zdravotnu starostlivost’ st ochotni pomoct’ byvaju ochotnejsi spolupracovat’
a liecba v rdmci optimistického naladenia vytvara prijemnejsie prostredie starostlivosti. Vek,
skusenosti, rodina, vzdelanie a  pracovné prostredie moézu mat  vplyv
na stupeni prejavenej ochoty u zdravotnikov. V rameci projektu KEGA ¢. 007KU-4/2018, sme
sa rozhodli preskimat’ mieru ochoty v praci zdravotnickych zachranarov na Slovensku.
Metody: Prieskumna vzorka a metodoldgia vyskumu: Prieskumnd vzorka pozostavala zo 173
respondentov — zdravotnickych zachranarov pracujicich na uzemi Slovenskej republiky.
Z nich 89 bolo muzov a 84 Zien. Vek respondentov sa pohyboval v rozmedzi medzi 21 az 62
rokov. 117 respondentov bolo Zenatych/vydatych, 55 slobodnych a 1 rozvedeny/a. Vzhl'adom
na typ bydliska 88 zilo na vidieku a 85 v mestach. 132 respondentov vyrastalo bez,
pripadne s jednym sirodencom a 41 malo dvoch a lebo viacerych surodencov.

V prieskume sme pouzili dotaznik “Willingness Assessment Questionnaire (WAQ)” obsahujuci
17 otazok s moznostou Styroch odpovedi: uplne nesthlasim; nesthlasim
(s vyhradami); stthlasim (s vyhradami) a uplne stihlasim, ktory sme validovali lingvisticky ako
aj psychometricky. Ziskané tidaje sme Statisticky spracovali pomocou programu SPSS 25.
Vysledky: Spolahlivost dotaznika sme zistovali pomocou ukazovatela Cronbach's Alpha
zalozeného na Standardizovanych polozkach a dosiahla troven 0,564. To znamena,
ze dotaznik je pomerne silny a spolahlivy nastroj na meranie. Priemer odpovedi pre jednotlivé
otazky sa pohyboval od 2,07 do 3,77 (maximum bolo 4). Celkovy priemer za cely dotaznik bol
2,94, ¢o znamend, Ze naSi respondenti v hodnotiacej Skale potvrdili pozitivny pristup
v ochote, ktory ale nesie znaky ist¢ho vdhania. Pomocou Pearsonovych korel4cii sme potvrdili
vyznamnost' rozdielov odpovedi zo 17-tich otdzok: vzhladom na pohlavie
v 2 otazkach; vzhladom na vek v 2 otazkach; vzhl'adom na rodinny stav v 1 otazke
a vzhladom na vyrastanie so strodencami v 3 otazkach. Vychadzali sme z vysledkov
pri trovni spol’ahlivosti 95,0 % (p <0,05).

Zaver: Vysledky ziskané pocas prieskumu ukazuju na dolezitost' adekvatneho pristupu,
ktory ukazuje ochotu pomdct’ pacientovi vzhladom na jeho zdravie a pohodu. Ochota
v povolani zachranarov je dolezita. Bolo, by uzitocné, keby Studenti urgentnej zdravotnej
starostlivosti - buduci zdravotnicki zachranari absolvovali pocas $tadia kurz zamerany vylu¢ne
na ochotu, empaticky pristup, syndrom vyhorenia alebo psycho-emocionalnu hygienu.

Krucéové slova: zdravotnicky zachranar; ochota; empatia; zdravotnd starostlivost’; pristup
v zdravotnej starostlivosti

Introduction: Based on common practice, we know that willingness help to a patient should
be one of the characteristics of a paramedic. Although willingness is regarded as an essential
condition in health care, it has taken quite a while for attention to be paid to it in clinical practice.
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Patients who are experiencing a sense of feeling willing to help from health care providers are
also more willing to cooperate, and treatment within the optimistic attunes creates a more
comfortable framework of care. Age, experience, family, education
and the working environment may have an impact on the degree of willingness
for paramedics. Within the KEGA project no. 007KU-4/2018, we decided to investigate
the level of willingness in the work of paramedics in Slovakia.

Methods: Sample comprised 173 respondents — paramedics working on the territory
of Slovakia. 89 were men and 84 women. The age of respondents was between 21 and 62 years
of age. 117 was married, 55 single and 1 divorced. 88 was living in countryside and 85 in towns.
132 grew up without siblings or one sibling and 41 with two and more siblings.

In the survey we used the Willingness Assessment Questionnaire (WAQ) with 17 questions
with four possible answers: strongly disagree; disagree; agree; and strongly agree, which we
validated linguistically and psychometrically. All data were statistically processed by SPSS 25.
Results: The questionnaire reliability - Cronbach's Alpha Based on Standardized Items reached
0.564. This means that the questionnaire is quite strong and reliable measurement tool. Mean
for individual questions was ranging from 2.07 to 3.77 (maximum was 4).
Overall mean for whole questionnaire was 2.94, which means that our respondents
in the rating scale have confirmed positive approach in willingness which carries signs
of some hesitation. In Pearson's correlations we confirmed the significance regarding to sex
in 2 questions from 17; regarding to age in 2 questions, regarding to state in 1 question
and regarding to siblings in 3 question at 5% (p <0.05) level.

Conclusion: The results obtained during the research show the importance of adequate
approach showing willingness to the patient due to his health and well-being. Willingness
in paramedics’ profession is very important. It would be worthwhile if the students
of paramedics’ science would receive a course during their study that would deal exclusively
with willingness, empathic approach, burnout, or psycho-emotional hygiene.

Keywords: paramedics; willingness; empathy; health care; approach
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INFORMOVANOST VERZUS EDUKACIA PACIENTA V KONTEXTE
LEGISLATIVY SLOVENSKEJ REPUBLIKY

MARIANA MAGERCIAKOVA

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra oSetrovatel’stva
Slovenska republika

Uvod: Poskytovanie informacii a pouéenie pacienta su ¢asto zamiefiané pojmy a &innosti. Tieto
aktivity vyplyvaji zdravotnickym pracovnikom aj z prislusnej legislativy. Edukacia
a informovanost’ spolu uzko suvisia, nie su vSak identické. S informaciami ako urcitym
obsahom pracuju zdravotnicki pracovnici tak pri poskytovani informacii pacientom
a zlepSovani ich informovanosti, ako aj pri edukacnej ¢innosti, ale vzdy s inym ciel'om.

Jadro prace: Poster poukazuje na rozdiely medzi poskytovanim informaécii,
resp. informovanostou a poucenim pacienta v suvislosti s platnymi legislativnymi normami
Slovenskej republiky. Poskytovanie informacii a ndsledna informovanost’ je nastrojom_

na zabezpecenie UcCasti a rozhodovania sa pacienta v procese poskytovania zdravotnej
starostlivosti v ambulantnom alebo ustavnom zdravotnickom zariadeni. Edukécia predstavuje
dosledne pripravenu a kvalitne a efektivne realizovant vyucbu prostrednictvom roznych metod,
foriem a prostriedkov. Ide o proces sustavného ovplyviiovania spravania a konania jednotlivca.
Edukécia nie je poskytovanie informacii ani jednoduché poucenie o konkrétnej veci.

Zaver: Informovanost’ aedukécia nie st jednoznacne diferencované terminy a Cinnosti.
Je nevyhnutné poukazovat’ na ich rozdiely, aby neboli zamietiané a nespravne chapané. Vhodna
by bola aj spravna identifikacia v legislativnych normach, odliSenie ich metodickych postupov
a cielov.

Kracové slova: informovanost’; edukacia; pacient; sestra; legislativa

Introduction: Providing information and instructing the patients are often confused
with concepts and activities. These activities also result from the relevant legislation
for healthcare professionals. Education and awareness are closely linked, but not identical.
Healthcare professionals work with information as a certain content both in providing
information to patients and improving their information, as well as in educational activities, but
always with a different goal.

Core of Work: The poster points out the differences between the provision of information,
resp. information and instruction of the patient in connection with the valid legislative standards
of the Slovak Republic. The provision of information and subsequent information is a tool for
ensuring the participation and decision-making of the patient in the process
of providing health care in an outpatient or institutional health care facility. Education
represents consistently prepared and high-quality and effectively implemented teaching through
various methods, forms and means. It is a process of constantly influencing
the behavior and actions of the individual. Education is not the provision of information
or simple instruction about a particular thing.

Conclusion: Awareness and education are not clearly differentiated terms and activities.
It is necessary to point out their differences so that they are not confused and misunderstood. It
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would also be appropriate to correctly identify in legislative standards, differentiate
their methodological procedures and objectives.

Keywords: awareness; education; patient; nurse; legislation
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VZTAH MEZI PRACOVNIM PROSTREDIM SESTER A NEDOKONCENOU
OSETROVATELSKOU PECI - PRUREZOVA KORELACNI STUDIE

ZDENKA MIKSOVA!, ELENA GURKOVA!, MONIKA LABUDIKOVA? DANIELA
CHOCHOLKOVA3

!Univerzita Palackého v Olomouci, Fakulta zdravotnickych ved, Ustav oSetiovatelstvi
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SFakultni nemocnice Olomouc, Klinika anesteziologie, resuscitace a intenzivni mediciny,
Univerzita Palackého v Olomouci, Fakulta zdravotnickych veéd, Ustav oSetrovatelstvi
Ceskd republika

Uvod: Pracovni prostiedi sester a adekvatni personalni zabezpeéeni jsou v aktualnich syntézach
vyzkumnych studii identifikovany jako nejvyznamnégj$i faktory ovliviiyjici prevalenci
nedokoncené osetfovatelské péce. Podstatna ¢ast domacich studii se v dané oblasti zaméfuje na
sledovani vztahii mezi vybranymi organizacnimi proménnymi (napf. pomér poctu pacienti na
vSeobecnou sestru, vnimani nedostatku persondlu, typ pracovisté), kulturou bezpecnosti
pacienta a nedokoncenou oSetfovatelskou péci. Hlavnim cilem bylo zjistit vztahy mezi Grovni
nedokoncené oSetfovatelské péce a vnimanim pracovniho prostredi sester.

Metody: Soubor tvofilo 161 sester pracujicich na internich a chirurgickych oddélenich
ve Fakultni nemocnici Olomouc. Na sbér dat byly pouzity ¢eské verze validnich a reliabilnich
dotaznikti — MISSCARE Survey a Practice Environment Scale of the Nursing Work Index (PES-
NWI). Na analyzu dat byly pouzity Pearsontiv korela¢ni koeficient, linearni regresni analyza,
analyza rozptylu nebo Pearsonilv chi-kvadrat test.

Vysledky a diskuse: Signifikantni korelace byly zjiStény mezi percepci nedokoncené
oSetfovatelské péce a spokojenosti sester s tymovou spolupraci, aktualni pracovni pozici,
poctem hodin pies€asti a jednotlivymi aspekty pracovniho prostiedi. Jako statisticky vyznamné
prediktory nedokoncené péfe byly vregresni analyze zjiStény jenom tii faktory,
a to pocet hodin prescast, spokojenost s tymovou spolupraci a doména PES-NWI zamétena na
zvySovani kvality oSetfovatelské péce. Mezi jednotlivymi typy oddéleni nebyly zjistény rozdily
v prevalenci nedokoncené péce nebo ve vnimani jednotlivych oblasti pracovniho prostiedi.
Zavér: Vyssi spokojenost sester s tymovou spolupraci, nizs§i pocet hodin piescast a ptistupy
k zabezpeceni kvality oSetfovatelské péce vedly k niz§imu poctu nedokoncenych ¢innosti.
Ptiznivé pracovni prostfedi mize vést ke snizeni vyskytu nedokoncenych cinnosti
oSetrovatelske péce.

Klicova slova: nedokoncena oSetiovatelska péce; pracovni prostiedi; prediktory

Introduction: Recent research syntheses have identified two common organizational
determinants of the prevalence of unfinished nursing care — the nursing work environment
and staffing. Previous studies in the Czech Republic have mainly focused on prevalence
and pattern of this phenomenon, and its associations with various organisational variables
(the nurse-patient ratio, perception of staffing or resources, type of the unit or hospital)
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and with safety climate. To examine a relationship between nurses’ perceptions of their work
environment and unfinished nursing care.

Methods: The sample included 161 general nurses providing direct care in the Palacky
University Olomouc. The Practice Environment Scale of the Nursing Work Index (PES-NWI)
and the Missed Nursing Care (MISSCARE) surveys were used to collect data. Data were
analysed using descriptive statistics, Pearson’s chi-square test or analysis of variance, Pearson
correlation, and multiple regression analysis.

Results and discussion: Unfinished nursing care was found to be correlated with overtime,
nursing work environment; satisfaction with the current position and the level of team work on
unit. The more favourable work environment perceived by nurses, the less frequently
they reported care left undone. However, only one domain of the PES-NWI (“Nursing
Foundations for Quality of Care *) and satisfaction with the level of teamwork were identified
as the significant predictors of unfinished nursing care in regression analysis. Significant
differences were not found in work environment and unfinished nursing care according to type
of units. Conclusion: Nursing foundations for quality of care
and satisfaction with the level of teamwork were confirmed to be the inverse predictors
of unfinished nursing care. Nurses in units with more favourable work environments
and better teamwork were significantly less likely to report leaving any necessary nursing care
undone.

Keywords: unfinished nursing care; work environment; predictors

Podpotené projektem IGA Nedokoncena oSetfovatelskd péce a pracovni prostiedi sester
(IGA_FZV_2020_001).

Kontakt

Mgr. Zdenka MikSova, PhD.

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav oSetfovatelstvi
Hnévotinska 976/3, 775 15 Olomouc

E-mail: zdenka.miksova@upol.cz

doc. Mgr. Elena Gurkova, PhD.

Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd, Ustav o$etiovatelstvi
Hnévotinska 976/3, 775 15 Olomouc

E-mail: elena.gurkova@upol.cz

Bc. Monika Labudikova

Fakultni nemocnice Olomouc, Hemato-onkologicka klinika
I. P. Pavlova 185/6, Nova Ulice, 779 00 Olomouc

E-mail: monika.labudikova@fnol.cz

Bc. Daniela Chocholkova

Fakultni nemocnice Olomouc, Klinika anesteziologie, resuscitace a intenzivni mediciny
I. P. Pavlova 185/6, Nova Ulice, 779 00 Olomouc

E-mail: daniela.chocholkova@fnol.cz

68


mailto:zdenka.miksova@upol.cz
mailto:elena.gurkova@upol.cz
mailto:monika.labudikova@fnol.cz

MORALNY DISTRES V PRACI SESTRY

EVA MORAUCIKOVA'2 KATARINA KORISTEKOVA!

I Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra osetrovatel'stva
Slovenskda republika
2 Univerzita TomdSe Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych ved
Ceskd republika

Uvod: Moralny distres v praci sestry je psychologicko-eticky problém. Dochadza k nemu
v situdciach kedy sestra vie ako by mala konat’ a je o tom moralne presvedcend, ale vonkajsie
avnutorné prekazky jej brania. Casto sa jedna o organizané a institucionalne tlaky,
ktorym sestra musi celit’.

Metody: Prispevok prindsa vysledky dotaznikového prieskumu na ktory bol pouzity
Standardizovany meraci nastroj Skala moralneho distresu.

Vysledky: Udaje ziskané od 104 sestier zo Slovenska ukazali, 7e tak frekventovanost’ morélne
narocnych situacii z klinickej praxe ako aj rozruSenie sestier pocas tychto situacii je
porovnatel'né so situdciou v zahranici.

Diskusia: Sestry st mordlnym distresom zv1ast’ ohrozené aj kvoli ich $pecifickému postaveniu,
kedy stoja medzi pacientom a lekarom, pacientom a ostatnym zdravotnickym personalom, ale
aj medzi pacientom a rodinou.

Zaver: Dolezité je dostat’ problematiku moralneho distresu do povedomia sestier a zacat
podnikat’ kroky smerujice k zniZzovaniu jeho vyskytu.

Krucové slova: moralny distres; moralne narocna situéci; sestra, Skala moralneho distresu

Introduction: Moral distress is a problem of ethic and psychology. The nurse can experience
moral distres in situations when she what to do, and has her own moral opinion but other factors,
in terms of inner or outer barriers don't let her do according to this opinnion. We can speak
about organizational or institutional pressures nurse must face.

Methods: The paper presents the results of a questionnaire survey where a standardized
measuring tool was used - The Moral Distress Scale.

Results: Data obtained from 104 nurses from Slovakia showed that both the frequency
of morally stressful situations from clinical practice and the agitation of nurses during these
situations is comparable to the situation abroad.

Discussion: The special position in the relationships between patient and physician, patient and
other medical staff, patient and family is the reason why nurses face and are such at risk of
moral distress.

Conclusion: It is important to bring the issue of moral distress to the attention of nurses
and to start fighting with this moral distress.

Key words: moral distress; moraly difficult situation, nurse; The Moral Distress Scale
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VLIV NADVAHY A OBEZITY NA TEHOTENSTVI ZENY A VYVOJ PLODU

DANIELA NEDVEDOVA, YVETTA VRUBLOVA

Slezskd univerzita, Fakulta verejnych politik v Opavé, Ustav oSetFovatelstvi
Ceska republika

Uvod: Obezita je celosvétové onemocnéni, jehoz incidence v poslednich letech vyrazné stoupa.
Ptispiva ke vzniku fady zavaznych onemocnéni (cukrovka, vysoky krevni tlak, nemoci kloubt,
patefe, poruchy spanku, infertilita) a dotyka se také fyzické stranky ¢lovéka (zvySend unava,
mensi fyzickd kondice, mensi pracovni vykonnost, pocity vyCerpani a jiné). Obezita i nadvaha
negativné ovliviuji fertilitu Zeny, prab¢eh téhotenstvi i vyvoj plodu.

Metody: Pro sbér dat byla zvolena metoda empirického vyzkumu-analyza dokumentt.
Vysledky: Na zdklad¢ sbéru dat a analyzy dokumentii byla shrnuta fakta tykajici se obezity
a jejiho vlivu na t€hotenstvi zeny a vyvoj plodu. Bylo zjisténo, ze u déti vlivem obezity dochazi
k vrozenym vyvojovym vaddm, ke zvySené perinatdlni Umrtnosti, dystokii ramének,
makrosomii plodu, mrtvorozenosti. V téhotenstvi se objevuji komplikace typu gestacni diabetes
mellitus, neplodnost, potrat, tromboembolickd nemoc, preeklampsie, otoky dolnich koncetin,
bolesti zad, gestatni hypertenze a komplikace pii porodu (piedCasny porod, vyssi
pravdépodobnost porodu cisatskym fezem, indukovany porod, protrahovany porod, vétsi
poporodni krvaceni, delsi hospitalizace). Po porodu se u obéznich Zen Castéji vyskytuji infekéni
komplikace a selhani laktace.

Diskuse: Nadvaha a obezita v t¢hotenstvi souviseji se zvySenym vyskytem nepiiznivych
komplikaci jak pro matku, tak pro dit€. Navic jsou tyto dva faktory asociovany se snizenou
plodnosti zeny. U zeny ma obezita negativni dopad na ovulaci, poceti a implantaci vajicka.
Na tomto zjiSténi se shoduje fada autort (And¢€lova, 2013; Krej¢i, 2016; Ulmannova, Spélové,
Stechova, 2014). Riziko anovulaénich cykli u Zen nartista s kazdym stupném BMI. P#iinou
anovula¢ni neplodnosti byva syndrom polycystickych ovarii (Krej¢i, 2016; Ramlau-Hansen
et al., 2007). Zeny s nadvéhou a obezitou zahajuji kojeni méné& &asto neZ Zeny s normalni
hmotnosti, laktace u nich nastupuje pozdé&ji a dfive kojeni ukoncuji (Marchi et al., 2015).
Zavér: Dulezitou roli v problematice nadvahy a obezity hraje edukace, jez by méla byt zahajena
véas, tak aby bylo moZzno ptedejit ¢i uplné eliminovat rizika, ktera s sebou nadvaha, obezita
piinasi. Vhodnym obdobim pro edukaci je u zeny prekoncepcni obdobi nebo jesté 1épe obdobi
dospivani u divek. Béhem prekoncepcniho obdobi by Zena méla obdrzet informace o ideélni
hmotnosti, hmotnostnim pfirastku v té€hotenstvi a Zivotnim stylu. Soucasti by mélo byt
vypo&itani BMI. Zenam s obezitou by mé&ly byt poskytnuty informace o rizicich obezity b&hem
téhotenstvi a porodu (Denison et al., 2019). Hlavnim cilem by mélo byt zachovat reprodukéni
zdravi Zzeny, umoZznéni zdravého priibéhu téhotenstvi a vyvoje plodu.

Klicova slova: obezita, nadvaha, neptiznivy vliv, téhotenstvi Zeny, porodnické a perinatalni
komplikace

Introduction: Obesity is a global disease whose incidence has increased in recent years.
It contributes to a number of serious diseases (diabetes, high blood pressure, joint diseases,
spine, sleep disorders, infertility) and also affects the physical side (increased fatigue, less
physical condition, less work performance, feelings of exhaustion and others). Obesity
and overweight negatively affect a woman's fertility, pregnancy and fetal development.
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Methods: The method of empirical research - document analysis - was chosen for data
collection.

Results: Based on data collection and document analysis, the facts regarding obesity
and its effect on female pregnancy and fetal development were summarized. It was found
that in children due to obesity there are congenital malformations, increased perinatal mortality,
dystocia of the arms, fetal macrosomy, stillbirth. Gestational complications
such as gestational diabetes mellitus, infertility, miscarriage, thromboembolic disease,
preeclampsia, lower limb swelling, back pain, gestational hypertension and complications
during childbirth (premature birth, higher probability of cesarean delivery, induced labor,
prolonged labor, increased postpartum) bleeding, prolonged hospitalization). After childbirth,
obese women are more likely to have infectious complications and lactation failure.
Discussion: Overweight and obesity in pregnancy are associated with an increased incidence
of adverse complications for both mother and child. In addition, these two factors are associated
with reduced female fertility. In women, obesity has a negative effect on ovulation, conception
and implantation of an egg. Many authors agree on this finding (And¢lova, 2013; Krejci, 2016;
Ulmannova, Spalova, Stechova, 2014). The risk of anovulatory cycles in women increases with
each degree of BMI. The cause of anovulatory infertility is polycystic ovary syndrome (Krej¢i,
2016; Ramlau-Hansen et al., 2007). Overweight and obese women start breastfeeding less often
than normal weight women, lactation starts later and end breastfeeding earlier (Marchi et al.,
2015).

Conclusion: Education plays an important role in the issue of overweight and obesity;
it should be started in time so that it is possible to prevent or completely eliminate the risks that
overweight brings with it, obesity. A suitable period for education in women is
the preconception period or even better the period of adolescence in girls.
During the preconception period, the woman should receive information about the ideal weight,
weight gain during pregnancy and lifestyle. BMI calculation should be included. Women with
obesity should be provided with information on the risks of obesity
during pregnancy and childbirth (Denison et al., 2019). The main goal should be to maintain
a woman's reproductive health, enable a healthy pregnancy and fetal development.

Key words: obesity, overweight, adverse effects, female pregnancy, obstetric and perinatal
complications
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KVALITA ZIVOTA DIALYZOVANYCH PACIENTOV

MARIA NOVYSEDLAKOVA

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva
Slovenska republika

Uvod: Renalna insuficiencia je pre pacienta zdravotnou i psychickou zatazou. Akceptacia
ochorenia a primerana adaptacia ovplyviiuje kvalitu Zivota pacienta. Cielom prace bolo zistit’
kvalitu zivota dialyzovanych pacientov.

Metodika: Vyber respondentov bol zdmerny, prieskumnt vzorku tvorili pacienti zaradeni
do hemodialyzacnej lieCby Pocet respondentov bol 50 z toho 32 muzov a 18 Zien. Priemerny
vek respondentov bol 56,7 rokov. Kvalitu zivota sme hodnotili Standardizovanym dotaznikom
WHOQOL-BREEF, ktory pozostdva z 26 poloziek zdruzenych do Styroch oblasti/subskal:
fyzické zdravie, psychicka oblast’, socidlne, prostredie. Pre porovnanie dosiahnutych vysledkov
so zdravou populéciou boli pouZzité populacné normy.

Vysledky: Kvalitu zivota ako zli az velmi zIlG hodnotilo 46,0 % respondentov
a nespokojnych s vnimanim svojho zdravotného stavu bolo 76,0 %. Priemerné hodnotové skore
pre fyzické zdravie bolo 10,74; pre dusevné zdravie 12,08; socialne vztahy 11,47; Zivotné
prostredie 11,17. Prieskumom sme zistili niz§iu troven spokojnosti v uvedenych oblastiach
v porovnani so zdravou populaciou.

Diskusia: Dialyzovany pacient zaziva Specificky stres vyvolany priznakmi ochorenia (ibytok
energie, svrbenie koze, bolesti svalov a kibov, uporny sméid, sucho v ustach, tazkosti
so spankom) a jednak neobycajne naro¢nym sposobom liecenia.

Zaver: Vysledky vyskumov moézu sestre pomdct lepSie pochopit, ako sa ochorenie
a jeho liecba premieta do kaZzdodenného Zivota pacienta.

KPacové slova: kvalita Zivota; dialyzovani pacienti; dotaznik whoqol-bref

Introduction: Renal insufficiency is both medical and mental load. Acceptance of the disease
and appropriate adaptation affect the patient's quality of life. The aim of the study was
to determine the quality of life of dialysis patients.

Methods: The selection of respondents was intentional. The exploratory sample consisted
of patients inclusion in hemodialysis treatment. The number of respondents was 50.
The average age of the respondents was 56.7 years. Selection of respondents was intentional.
The quality of life we assessed with the standardized WHOQOL-BREF questionnaire,
which consists of 26 items grouped into four areas/subscales: physical health, mental area,
social, environment. Population standards were used to compare the results obtained
with a healthy population.

Results: The quality of life as poor or very poor rated 46.0 % of respondents and dissatisfied
with the perception of their state of health was 76.0 % respondents. The average values
for the physical health score was 10.74 for mental health 12.08, social relations 11.47,
environment 11.17. Survey, we found lower levels of satisfaction in these areas compared
to the healthy population.

Discussion: The dialysis patient experiences specific stress caused by the symptoms
of the disease (loss of energy, itchy skin, muscle and joint pain, stubborn thirst, dry mouth,
difficulty sleeping) and an extremely difficult treatment.

73



Conclusion: Results of the research nurse can help you better understand how the disease
and its treatment translates into the everyday life of the patient.

Keywords: quality of life; dialysis patients; questionnaire whoqol — bref
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MOZNOSTI A LIMITY SOCIALNI PRACE PRI IDENTIFIKACI SYNDROMU CAN
V RODINE

IVANA OLECKA!, PATRICIA DOBRIKOVA?

' Ustav zdravotnickych véd, Fakulta humanitnich studii, Univerzita TomasSe Bati ve Zliné
Ceska republika
2 Katedra socialnej prace, Fakulta zdravotnictva a socidlnej prace Trnavskej Univerzity
v Trnave, Slovenska republika

Uvod: Cilem piispévku je identifikovat moZnosti a limity socialni prace pii prevenci, detekci a
intervenci ptipadil riznych podob syndromu CAN, zejména jejich extrémnich forem.
Metody: Pilotni test vyzkumného nastroje pro odhad rizika nasili pachaného na ditéti
v prostiedi jeho rodiny.

Vysledky: Socialni pracovnici by méli byt zpusobili detekovat rodiny s rizikem, nicméné
vysledky ukazuji, Ze detekce je zatizena vysokou mirou subjektivity a ,,neviditelnosti*
rizikovych faktori u fatdlnich forem. Testem byly identifikovany tyto rizikové faktory:
psychicka porucha ¢i kognitivniho deficit na strané rodice, rodicovska nezralost, slabé
rodicovské kompetence, neadekvatni vychovné postupy, absence hlubsiho citového vztahu
s matkou, nezdjem rodice o naplnéni potieb ditéte, zavislost rodice, havarijni stav domécnosti,
vyskyt podezieni z nasili v rodin€, vyskyt vice modfin s neobvyklou lokalizaci rizn¢ starého
data, vyskyt nelécenych zranéni a podlitiny, drobné poranéni, stopy po prstech, otisky zub,
nezabezpe€ena adekvatni zdravotni péce, dité nenavstévuje 1ékatfe, nedobry zdravotni stav
ditéte, znaky neprospivani.

Diskuze: Zasadni podminkou sniZeni rizika fatdlnich nésledki syndromu CAN je vcasna
identifikace rizika. Validni nastroj k identifikaci rizika dosud chybi. Jako problematickou
spatiujme taktéZ absenci centralni evidence pitipadu.

Zavér: Testovany nastroj je tfeba pro uziti do praxe revidovat tak, aby zachytil Sirokou paletu
rizikovych faktorti syndromu CAN, pficemZ je nutna intenzivni a poctiva spoluprace socialnich
pracovnik pii sbéru dat. Zasadnim limitem soucasné podoby nastroje jsou vysoké naroky na
konstrukei vyzkumného souboru.

Kli¢ova slova: syndrome CAN; tyrani; zneuzivani; zanedbavani; rodina s rizikem

Introduction: The main goal of the presented work is to identify the possibilities and limits of
social work in the prevention, detection, and intervention of cases of various forms of CAN
syndrom, especially their extreme forms.

Methods: A pilot testing of a measuring tool to estimate the risk of violence against a child
in the environment of their family in the Czech and Slovak environment.

Results: Social workers should be able to detect families at risk, however, the results show that
detection is burdened by a high degree of subjectivity and "invisibility" of risk factors
in fatal forms. The following risk factors were identified in the research group: mental disorder
or cognitive deficit on the part of the parent, parental immaturity, weak parental competencies,
inadequate educational procedures, absence of a deeper emotional relationship with the mother,
lack of parental interest in meeting the child’s needs, addiction of the parent, emergency
condition of the household, suspected occurrence of domestic violence, occurrence of multiple
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bruises of various dates in unusual parts of the body, occurrence
of untreated injuries and bruises, minor injuries, finger imprints, tooth imprints, aggressively
dominant father/mother in the family, family at risk of poverty or in poverty, adequate health
care not provided, the child does not see their doctor, poor health of the child, the child does
not prosper.

Discussion: Early risk identification is a key condition for reducing the risk of fatal
consequences of CAN syndrome. A valid risk identification tool is still lacking. Let us
also see the problem of the absence of a central case register as problematic.

Conclusion: The tested tool needs to be revised for practical use to capture a wide range
of CAN risk factors. At the same time, intensive and honest cooperation of social workers
in data collection is needed. A fundamental limitation of the current form of the tool
is the high demands on the construction of the research set.

Key words: CAN syndrome; abuse; neglect; family at risk

Prispévek byl vypracovan jako soucést projektu APVV - 16-205 Identifikdcia mechanizmov
vcéasnej diagnostiky CAN syndromu
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POSTOJ STUDENTU MAGISTERSKEHO STUDIJNiIHO PROGRAMU
OSETROVATELSTVi K POSKYTQVANi OSETROVATELSKE PECE
V SOUCASNE KULTURNE ROZMANITE SPOLECNOSTI V CESKE REPUBLICE

VERA OLISAROVA

Jihoceskad univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce
Ceska republika

Uvod: Cilem sdéleni je poukazat na postoj studentdi magisterského studijniho programu
Osetrovatelstvi k poskytovani oSetiovatelské péce v soucasné kulturné rozmanité spolec¢nosti
v Ceské republice a na faktory, které tento postoj ovliviuji.

Metody: Prezentovana data vychdzeji z kvalitativniho Setfeni realizovaného v obdobi
od 20.11.2019-13.1.2020. Data byla ziskana s vyuZitim metody focus group. Celkem bylo
realizovano 7 focus group, celkovy pocet informanti ¢ital 43 osob.

Vysledky: Ze zjistenych dat vyplyva, Ze se studenti pii své praxi nejcastéji setkavaji
kromé Cechti s Romy, Vietnamci, Ukrajinci, Rusi, Bélorusi, Slovaky, Polaky a Muslimy. Vétsi
koncentrace cizincll je patrna ve vétSich méstech. Za hlavni problém v kontaktu s jinymi
narodnostmi povazuji jazykovou bariéru. K hlavnim faktoriim, které ovliviiuji vyskyt konfliktd
a nedorozuméni, fadi ,Ceskou povahu“, vychovu, vliv médii, technologii
a ocekavani cizincl spojené se znalosti anglického jazyka. Déle ptedchozi zkuSenosti,
nedostatek sester, nedostatek tolerance, nevhodné pracovni podminky a nedostate¢ny adaptacni
proces pii nastupu do zamé&stnani.

Diskuse: Je patrné, Ze si informanti uvédomuji faktory podilejici se na vzniku kulturné
podminénych konfliktli ¢i nedorozuméni. Ukazuje se také urcitd proména v postojich ¢eskych
zdravotnikd. To poskytuje prostor pro dalsi vyzkumy zaméiené na kulturni kompetence.
Zavéry: Znalost vlastni kultury i kultur odliSnych je zédkladnim pozadavkem pro ziskavani
kulturnich kompetenci. S ohledem na migracni trendy lze tuto oblast povaZzovat
za vyznamnou pro kvalifikacni i celozivotni vzdélavani zdravotnikd.

Kli¢ova slova: postoje; program Osetfovatelstvi; kultura; minority; ndbozenské skupiny

Introduction: The aim of this presentation is to point out the attitude of students
of the master's study program Nursing to the provide of nursing care in today's culturally diverse
society in the Czech Republic and the factors that impact this attitude.

Methods: The presented data are based on a qualitative survey conducted in the period
from 20.11.2019-13.1.2020. Data were obtained with using the focus group method.
A total of 7 focus groups were realized, the total number of informants was 43 people.
Results: These results show that students in their practice, students most often meet
with Roma, Vietnamese, Ukrainians, Russians, Belarusians, Slovaks, Poles and Muslims.
A higher concentration of foreigners is evident in larger cities. Students consider the language
barrier to be the main problem in contact with foreigners. The main factors influencing
the occurrence of conflicts and misunderstandings include the "Czech nature", education,
the influence of the media, technology and the expectations of foreigners associated
with knowledge of the English language. Furthermore, previous experience, lack of nurses, lack
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of tolerance, inappropriate working conditions and insufficient adaptation proces
when starting work as nurse.

Discussion: It is evident that informants are aware of the factors involved in the emergence
of cultural conflicts or misunderstandings. There is also a certain change in the attitudes
of Czech health professionals. This provides scope for further research focused on cultural
competences.

Conclusions: Knowledge of one's own culture and different cultures is a basic requirement for
acquiring cultural competencies. Regarding to migration trends, this area can be considered
important for the qualification and lifelong education of health professionals.

Keywords: attitudes; Nursing program; culture; minorities; religious groups
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VYZNAM VNIMANI ZDRAVI A NEMOCI PRI REALIZACI PREVENCE
CIVILIZACNICH ONEMOCNENI

VERA OLISAROVA"?, LENKA NETOPILIKOVA?, LENKA SEDOVA!?

! Jihoceskad univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta, Ustav
oSetrovatelstvi, porodni asistence a neodkladné péce
2 HB PRAKTIK s.r.0., Ordinace praktického lékare Havlickuv Brod
3 Jihoceska univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta, Institut
aplikovanych zdravotné socidlnich véd - pracovisté praxe
Ceskd republika

Uvod: Od roku 2006 se vieobecné sestry v Centru prevence civilizaénich onemocnéni
(CPCCH) vénuji realizaci poradenstvi v oblasti zdravého Zivotniho stylu a individudlnimu
i skupinovému poradenstvi v prevenci kardiovaskularnich onemocnéni.

Metody: Ptispévek vychazi z dat ziskanych v rdmci feSeni diplomové prace s ndzvem Vnimani
zdravi a nemoci u laické wvefejnosti v kraji Vysocina, kterd byla zpracovavana
za vyuziti kvalitativniho vyzkumného Setfeni. Zaroven vychazi ze zkuSenosti vSeobecnych
sester, které se na realizaci preventivnich ¢innosti v CPCCH podileji.

Vysledky: Vnimani zdravi a nemoci je zcela individudlni. Je ovlivnéno tadou faktori.
Nejvyraznéji se odrazi ve vnimani hranice mezi zdravim a nemoci, tedy i mezi tim, kdy je tieba
realizovat Upravu Zivotniho stylu. Tato hranice byvéa pfedstavovdna i vnimanim vlastniho
dopadu rizikovych faktord zivotniho stylu na zdravi, uvédomeénim si pfi¢innych souvislosti a
disledki, které v ptipadé bagatelizace mohou byt nezvratné. Vyznamné rezervy jsou trvale
patrné v selfmanagementu nasich klientd, stejn€ jako u vefejnosti vSeobecng.

Diskuse: Prestoze si lidé zdravi vazi a vnimaji jej jako vyznamnou hodnotu, ¢innosti
realizované k jeho udrzeni s timto nekoresponduji. Mira pfijeti odpovédnosti za své vlastni
zdravi navzdory realizaci ¢etnych osvétovych ¢innosti stale neni adekvatni.

Zavéry: Znalost pohledu na zdravi a nemoc lze povazovat za vyznamny faktor ovlivitujici
uspéch edukace a preventivnich ¢innosti.

Klic¢ova slova: zdravi; nemoc; prevence; civilizacni onemocnéni; sestra

Introduction: Nurses in the Centre of Prevention of Lifestyle Diseases (CPCCH) have been
providing counseling in a healthy lifestyle and individual and group counselling
in the prevention of cardiovascular diseases since 2006.

Methods: The paper is based on the data obtained in the solution of the diploma thesis entitled
Perception of health and disease in the general public in the Vyso¢ina region,
which was processed with using a qualitative research survey. At the same time, it is based
on the experience of nurses who participate in the implementation of preventive activities
in the CPCCH.

Results: The perception of health and disease/illness is completely individual. It is affected by
many factors. It is most significantly reflected in the perception of the boundary between health
and illness, 1. e. also between when it is necessary to implement lifestyle adjustments. This
boundary is also represented by the perception of one's own impact of lifestyle risk factors on
health, the awareness of causal connections and consequences, which in the case
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of neglect can be irreversible. Significant reserves are constantly evident in the self-
management of our clients, as well as in the public.

Discussion: Although people highly value health and perceive it as a significant value,
the activities implemented to maintain it do not correspond to this. The degree of acceptance of
responsibility for one's own health, despite the implementation of numerous educational
activities, is still not adequate.

Conclusions: Knowledge of the view of health and disease/illness can be considered
an important factor influencing the success of education and preventive activities.

Keywords: health; disease; prevention; diseases of civilization; nurse
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FINANCNIHO GRAMOTNOST JAKO JEDNA Z ODBORNYCH KOMPETENCI
ZDRAVOTNE SOCIALNiCHIPRACOVNiI,(fI K NAPRAVE SOCIALNE-
EKONOMICKYCH PROBLEMU KLIENTU

JAROSLAVA PAVELKOVA )
Univerzita Tomase Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych ved, Zlin
Ceska republika

Uvod: Prispévek se zabyva problematikou finanéni gramotnosti jako jedné z odbornych
kompetenci socidlnich pracovnikli pfi feSeni a napravé socidlné-ekonomickych problémut
klientd.

Metody: Prispévek se zamétuje na analyzu sekundarnich zdrojti a uvadi ptiklad (pfipadovou
studii) GspéSného feSeni nepiiznivé finanéni situace klienta Zijicitho v neziskové socialni
organizaci - azylovém domu pro bezdomovce v Ceské republice.

Vysledky: Pomoci poskytovaného finanéniho poradenstvi od vzdélaného zdravotné socidlniho
pracovnika bylo mozné vytesit otdzku zadluzenosti klienta uvedeného socialniho zatizeni.
Diskuze: Jednou z moznosti, jak feSit a pfedchazet financni nejistoté u lidi v soucasné
spoleCnosti, je vyuziti profesiondlné¢ vySkolenych zdravotné socialnich pracovniki,
kteti na zéklad€ svych socialné-ekonomickych kompetenci dokdzi zjistit rozsah a pticiny
hmotné nouze klienta, ziskat jej ke spolupraci a mobilizovat na zmirnéni ¢i odstranéni
jeho nepftiznivé finan¢ni situace.

Zavér: Prostfednictvim znalosti a zkuSenosti v otazkach finan¢ni gramotnosti, vzdélany
zdravotné socialni pracovnik je schopen urcit rozsah a pfiiny hmotné nouze klienta
a presveédcit jej ke spolupraci a mobilizovat ke zmirnéni nebo odstranéni jeho nepiiznivé
finan¢ni situace.

Klicova slova: zdravotné socidlni prace; zdravotné socidlni pracovnik; klient; finanéni
gramotnost; odborné kompetence; socidlné-ekonomicky problém

Introduction: Contribution deals with the issue of financial literacy as one of the professional
competencies of health social workers in addressing and remedying the socio-economic
problems of clients.

Methods: The paper focuses on the analysis of the secondary sources and introduces
an example (case study) of the successful resolution of the unfavorable financial situation
of a client living in a non-profit social organization - homeless shelter in the Czech Republic.
Results: With the help of the provided financial counselling from educated health social
worker, it was possible to solve the issue of indebtedness of the client of the mentioned social
facility.

Discussion: One possibility to resolve and prevent financial uncertainty in people
in contemporary society is the using of professionally trained health social workers,
who on the basis of their socio-economic competences can determine the extent and causes
of a client’s material need, open up avenues of cooperation for the client, and, finally, mobilize
the client’s financial and other resources to mitigate the unfavorable financial situation and
often eliminate it altogether.

Conclusion: Through knowledge and experience in financial literacy issues, the educated
health social worker is able to determine the extent and causes of material need, persuade
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the client to cooperate, as well as mobilize him toward alleviating or eliminating
his unfavorable financial situation.

Keywords: health social work; health social worker; client; financial literacy; professional
competence; socio-economic problem
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UCITELE MATERSKYCH SKOL JAKO VYZNAMNI CLENOVE
MULTIDISCIPLINARNICH TYMU V NEMOCNICICH

BARBORA PLISKOVA
Univerzita Tomase Bati ve Zline, Fakulta humanitnich studii, Ustav zdravotnickych véd, Zlin
Ceska republika

Uvod: V sou¢asné dob& je na poli zdravotnické praxe dileZité pisobeni propojené sité
profesionalti, ktefi spolu dokazou kvalitné komunikovat a spolupracovat. V tomto smyslu
ale vztahy v tomto tymu nejsou rovnocenné. Sestry jsou informacni zékladnou pro 1ékaie
i vSechny ostatni ¢leny tymu, véetné ucitelt pisobicich v nemocnicich. Jsou v tomto sméru
ucitelim nejblize, co do poskytovani kvalitnich informaci o ditéti, jeho potiebach, nebot’ jsou
u lizek nemocnych malych pacienti dvanact hodin denné pti své smén¢. Hlavnim cilem studie
bylo popsat a analyzovat zkuSenosti uclitelli plsobicich v nemocnicich, ktefi vzdélavaji
hospitalizované déti predskolniho véku.

Metody: Byl zvolen kvalitativni vyzkumny design metodou polostrukturovanych rozhovori se
¢tyfmi uciteli matetskych skol pii jedné velké regionalni nemocnici.

Vysledky: Nemocni¢ni ucitelé potiebuji pro svoji praci kvalitni informace. Kvalita
jejich prace je vSak ovlivnéna mnoha bariérami, z nichz jednou je neefektivni komunikace
se zdravotnickych personalem, ktery ¢asto nechape roli uciteli v nemocnicich.

Diskuse a zavéry: Nemocni¢ni ucitelé prispivaji k holistické péci, kdy nejdilezitéjsi je zajistit
kvalitu zivota a pohodu déti. Potrebuji ale kvalitné a efektivné spolupracovat
a kooperovat s jinymi ¢leny tymd, ktefi pochopi jejich jiné poslani v nemocnicich a budou je
respektovat jako rovnocenné partnery.

Kli¢ova slova: ucitelé matetskych Skol pfi nemocnicich; matefské skoly pii zdravotnickych
zafizenich; multidisciplinarni tymy ve zdravotnictvi; nemocni¢ni ucitelé

Introduction: One of the most crucial aspects of patient care in clinical settings nowadays is
to have an interconnected network of professionals who are able to communicate
and cooperate effectively. In the pediatrician departments, it is necessary to include hospital
teachers to the teams because they educate children in the department and minimalize
consequences of illness on the children's quality of life and well-being. The study’s main aim
was to describe and analyze the teachers' experience working in hospitals that educate
hospitalized preschool children and their experiences as team members.

Methods: A qualitative research design was chosen using semi-structured interviews
with four hospital teachers in one big local hospital.

Results: Hospital teachers need information about children’s conditions, restrictions,
and children’s needs. They need to cooperate with healthcare workers, but mainly with nurses
who are the main information base for all team members.

Discussion and conclusion: Hospital teachers need quality information for their work.
However, the quality of their work is affected by many barriers, one of which is ineffective
communication with healthcare professionals, who often do not understand teachers role.
Hospital teachers contribute to holistic care, where the most important thing is to ensure
children’s quality of life and well-being.
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teams; hospital teachers
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SPECIFIKA OSETROVATEDLSKEJ STAROSTLIVOSTI O PACIENTOV
ROZNYCH ETNIK

MARIA POPOVICOVA, PETER VANSAC
Vysoka skola zdravotnictva a socialnej prace sv. Alzbety v Bratislave, Ustav Bl. M. D. Trcku
v Michalovciach, Slovenska republika

Uvod: SpolunaZivanie s l'ud'mi inej narodnosti, kultiry &i etnik sa musime neustale uéit, lebo
len tak moézeme ich kultuare porozumiet. V stvislosti s multikultirnou spolo¢nost'ou
sa do popredia stale viac dostdva aj multikultrna oSetrovatel'ska starostlivost. Vzhl'adom
k tomu vyskum sme zamerali na problematiku Specifik pri oSetrovani etnik. Ciel'om vyskumu
bolo zistit’ Specifikd oSetrovatel'skej starostlivosti pacientov inych etnik, taktiez zistujeme
i su sestry pripravené poskytovat' takuto starostlivost’ a s akymi problémovymi situdciami
sa pri oSetrovani pacientov inych etnickych skupin stretavaju.

Metodika: Pre ziskanie potrebnych informécii sme vyuzili existujicu dostupni odbornu
literatiru a neStandardizovany dotaznik. Respondentov vyskumu bolo 110 sestier, pracujtcich
na 16zkovych oddeleniach. Na overenie hypotéz bol vo vyskume pouzity Chi kvadrat test.
Vysledky: Z vysledkov vyskumu vyplyva, Ze ovladdanie cudzieho jazyka vyrazne ovplyviiuje
poskytovanie oSetrovatel'skej starostlivosti pacientom iné¢ho etnikd. Profesiondlne mladsie
sestry maji va¢si zaujem prehibit’ si vedomosti v oblasti odetrovania etnik.

Diskusia: Sestra poskytujuca osetrovatel'skll starostlivost’ pacientom s inych etnik, by mala
disponovat’ vedomostami v oblasti Specifik v starostlivosti o tychto pacientov. Mnoh¢ §tadie
zistovali, ¢i sestry vedia poskytnut’ kultirne vhodni oSetrovatel'sku starostlivost.
Aj napriek vzdelanostnej trovne sestier, kultirnej citlivosti nemusi byt’ poskytnuta holisticka
starostlivost’ pacientom podla etnickej a kultirnej Specifickosti. Zabranit tomu modze
nedorozumenia v oblasti kulturnych rozdielov.

Zaver: V sucasnom svete je naSa spolo¢nost’ multikultiirna, coraz CastejSie ju mozno vidiet
aj v naSich nemociach. Vzhl'adom k tomu ovladanie cudzieho jazyka ma pre sestry vyznam pre
lepSie uplatnenie na trhu prace. Poskytovanie kulturne kompetentnej zdravotne;j starostlivosti
a hlavne kompetentnym persondlom moéZze byt vyznamnou konkuren¢nou vyhodou
zdravotnickeho zariadenia na trhu sluzieb zdravotnictva.

Krucové slova: multikultiirne oSetrovatel’stvo; sestra; Specifikd etnik; pacient

Introduction: We have to constantly learn to live with people of another nationality, culture or
ethnicity, because that is the only way we can understand their culture. In connection
with a multicultural society, multicultural nursing care is also gaining more and more
prominence. Due to this, we focused our research on the issue of specifics in the treatment
of ethnicities. The aim of the research was to find out the specifics of nursing care for patients
of other ethnic groups, we also find out whether nurses are ready to provide such care
and what problem situations they encounter in the treatment of patients of other ethnic groups.
Methodology: To obtain the necessary information, we used the existing available professional
literature and a non-standardized questionnaire. The research respondents were 110 nurses
working in inpatient wards. The Chi square test was used in the research to verify the
hypotheses.

Results: The results of the research show that the command of a foreign language significantly
influences the provision of nursing care to patients of other ethnic groups. Professional younger
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nurses are more interested in deepening their knowledge in the field
of ethnic treatment.

Discussion: A nurse providing nursing care to patients of other ethnicities should have
knowledge of the specifics of caring for these patients. Many studies have examined
whether nurses can provide culturally appropriate nursing care. Despite the educational level of
nurses, cultural sensitivity may not provide holistic care to patients according to ethnic
and cultural specificity. This can be prevented by misunderstandings about cultural differences.
Conclusion: In today's world, our society is multicultural, it can be seen more and more
often in our diseases. Due to this, the command of a foreign language is important for nurses
for better employment in the labor market. The provision of culturally competent health care
and especially competent staff can be a significant competitive advantage of a health care
facility in the health care services market.

Keywords: multicultural nursing; sister, specifics of ethnicity; patient
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VYUZINAVIE MODERNYCH TRENDOV LIECBY DEKUBITOV
Z POHIADU SESTIER

MARIA POPOVICOVA ,
Vysoka skola zdravotnictva a socialnej prace sv. Alzbety v Bratislave, Ustav Bl. M. D. Trcku
v Michalovciach, Slovenska republika

Uvod: Moderna terapia dekubitov je svojimi vysledkami obrovskym prinosom
nielen pre pacienta, ale aj pre oSetrujuci personal. V kontexte komplexného pristupu k liecbe
dekubitov je dolezitd technika, metodda lieCby dekubitu, mobilizacia, hydratacia, zabezpecenie
adekvatnej vyzivy pacienta a vyznam ma aj spolupraca sestier v rdmci medziodborového timu.
Ciel'om vyskumu bolo zistit’ vyuzivanie modernych trendoch liecby dekubitov v zavislosti na
oddeleni, kde sestry pracuji. Zaroven sme identifikovali najvyznamnejSie zdroje
informovanosti o modernych trendoch lie€by dekubitov z pohl'adu sestier. Oslovili sme 66
sestier, pracujucich na rdéznych oddeleniach, na analyzu vztahov medzi premennymi sme
pouzili neStandardizovany dotaznik.

Metody: Na overenie hypotéz sme pouzili nastroje induktivnej Statistiky Chi - kvadrat test.
Rozhodnutie o vyznamnosti rozdielov vykondvame na zéklad¢ vypocitanej hodnoty a hladine
vyznamnosti 0,05.

Vysledky: HlbSou analyzou sme zistili, Ze najCastejSou vyuzivanou modernou metédou
na pracoviskach sestier pri lieCbe dekubitov sme zaznamenali hydrokoloidy a hydrogély.
Z hladiska najlepsich skusenosti sestier s modernymi metédami vyuzivanymi na pracoviskach
sestry prezentovali najlepSiu skusenost’ s krytiami s obsahom striebra. Zaznamenali sme
signifikatny vztah medzi typom oddelenia kde sestry pracuju a vyuZivanim metddou
pri lieCbe dekubitov. Taktiez pri analyze vztahov medzi typom oddelenia a modernou metodou
liecby dekubitov, s ktorou maju sestry najlepSie skusenosti existuje signifikatny vzt'ah.
Diskusia: V liecbe chronickych ran, vratane dekubitov existuje v stiasnosti vel'a modernych
sposobov. Pri vybere vhodnej metody sa berie do Gvahy typ a stav rany, pacienta, financna
naro&nost’, dostupnost a dizka lie¢by. Statistické udaje uvadzaju, ze az 60,0 % dekubitov vznika
v prvych dvoch tyzdiioch hospitalizacie pacienta. Dalsim faktorom ovplyvitujici vznik
dekubitov je vek. Az 70,0 % vSetkych dekubitov je u pacientov, ktori su star$i ako 70 rokov.
Najmaé u jedincov nad 80 rokov s pritomnost'ou viacerych rizikovych faktorov sa dekubity mézu
vyvinut’ aj v priebehu niekol’kych hodin.

Zaver: Sestra ako clenka multidisciplindrneho timu, ktord méa pri manazmente dekubitov
dolezita tlohu, preto by mala disponovat’ adekvatnymi informéciami o si¢asnych moznostiach
v lie¢be dekubitov, poznat’ moznosti ich vyuZitia a vediet’ sprdvne manaZovat pacienta s
dekubitov v kontexte oSetrovatel'skych pristupov.

Kracové slova: dekubity; sestra; moderné trendy lieCby; oSetrovatel'ska starostlivost’;
chronické rany

Introduction: Modern therapy of decubitus with its results, is a huge benefit
not only for the patient, but also for the nursing staff. In the context of a comprehensive
approach to the treatment of pressure decubitus technique, method of treatment decubitus,
mobilization, hydration, ensuring adequate nutrition of the patient and cooperation of nurses
within the interdisciplinary team is also important.
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File and aim of the research: The aim of the research was to find out the use of modern trends
in the treatment of decubites depending on the department where the nurses work.
At the same time, we identified the most important sources of modern trends in the treatment
of decubites from the perspective of nurses. We contacted 66 nurses working in different
departments, and used a non-standardized questionnaire to analyze the relationships
between variables.

Methods: To verify the hypotheses, we used the tools of inductive statistics Chi - square test.
We make a decision on the significance of differences based on the calculated value
and the significance level of 0.05.

Results: Through a deeper analysis, we found that the most commonly used modern method in
the workplaces of nurses in the treatment of decubites, we recorded hydrocolloids
and hydrogels. In terms of the best experience of nurses with modern methods used
in the workplace, nurses presented the best experience with the creams containing silver.
We noted a significant relationship between the type of ward where nurses work and the use of
the method in the treatment of decubites. Also in the analysis of the relationships
between the type of departmentand the modern method of treating dekubitus
with which nurses have the best experience.

Discussion: There are currently many modern ways to treat chronic wounds, including
decubitus. In selecting the best method, the type and condition of the patient's wound,
the financialcomplexity, the availability and the length of treatment. Statistics show
that up to 60.0 % of decubitus start in the first two weeks of hospitalization. Another factor
influencing the development of decubitus is age. Up to 70.0 % of all decubitus are in patients
older than 70 years. Especially in individuals over 80 years of age with the presence of several
risk factors, the decubitus can develop within a few hours.

Conclusion: The nurse as a member of a multidisciplinary team, which has an important role
in the management of decubitus, she should have an adequate information about current
possibilities in the treatment decubitus, know the possibilities of their use and know
how to properly manage a patient with decubitus in the context of nursing approaches.

Keywords: dekubitus; nurse; modern treatment trends; nursing care; chronic wounds
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VYHODNOCENI KLICOVYCH PRVKU MANAGEMENTU KLINICKYCH RIZIK
V JIHOCESKYCH NEMOCNICICH POMOCI MONITOROVACIHO NASTROJE
CRM

RADKA PROKESOVA
Jihoceska univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta, Ustav humanitnich
studii v pomahajicich profesich
Ceskd republika

Uvod: Management klinickych rizik (CRM) je specifickou formou ¥izeni rizik v nemocnicich,
které je zaméfeno piimo na klinické procesy a nepiimo procesy souvisejici s pacientem.
Priilomovy vyzkum CRM byl proveden ve Svycarsku s vyuzitim monitorovaciho nastroje,
na zaklad¢ kterého Ize identifikovat klicové prvky CRM.

Metody: Cilem tohoto ptispévku, vychdzejiciho z projektu ,,Vyuziti monitorovaciho nastroje
managementu klinickych rizik v prostiedi ceskych nemocnic™ s registratnim cCislem
VMR2019-01 podpoieného z RVO ZSF JU je analyzovat a vyhodnotit klicové prvky CRM
v prostiedi jihoceskych nemocnic pomoci monitorovaciho néastroje CRM (Briner et al., 2010).
Kvalitativni vyzkum spocival ve sbéru dat a jejich vyhodnoceni pomoci cCeské verze
vyzkumného nastroje CRM. Vyzkumny soubor tvofily jiho¢eské nemocnice.

Vysledky: Ceské verze monitorovaciho nastroje CRM byla vyplnéna osobami zabyvajicimi se
fizenim rizik v 8 jihoCeskych nemocnicich. JihoCeské nemocnice se 1isi zejména v oblasti
strategického fizeni CRM 1 jeho vlastni realizaci, naopak v oblasti hlaSeni neZadoucich udalosti
vykazuji shody.

Diskuse: Studie nabizi posouzeni zralosti CRM s vyuzitim metodiky vytvorené autory CRM
v jednotlivych nemocnicich a identifikuji kli¢ové piedpoklady souvisejici s CRM.

Zavér: Vysledky této studie predstavuji proveditelny prvni krok pii formovani CRM
v nemocnicich a zaroven podklad pro dals§i manaZerské nastroje napft. strategicky plan.

Klicova slova: management klinickych rizik; monitoring; jtho¢eské nemocnice

Introduction: Clinical risk management (CRM) is a specific method of risk management
in hospitals that is directly focused on clinical procedures and indirectly on patient-related
procedures. A breakthrough CRM research was conducted in Switzerland using a monitoring
tool to identify key elements of CRM.

Methods: This paper, based on the project called ,,Utilization of monitoring tool of clinical risk
management in the environment of Czech hospitals “with reg. number VMR2019-01, supported
from RVO ZSF JU, will be aimed at analysing and evaluating key elements
of CRM in South Bohemian hospitals using a CRM monitoring tool (Briner et al., 2010).
Qualitative research consisted of data collection and their evaluation using the Czech version
of the CRM research tool. The research file consists of South Bohemian hospitals.

Results: The Czech version of the CRM monitoring tool was completed by people involved in
risk management in 8 South Bohemian hospitals. South Bohemian hospitals differ
mainly in the area of strategic management of CRM and its own implementation,
on the contrary, they show similarities in the area of reporting adverse events.

Discussion: This study offers an assessment of CRM maturity using the methodology
developed by CRM authors in individual hospitals and identifies key assumptions regarding
CRM.
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Conclusion: The results of this study presents a realizable first step in forming CRM
in hospitals as well as the basis for other management tools such as a strategic plan.

Keywords: clinical risk management; monitoring; South Bohemian hospitals
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MOBILNI SPECIALIZOVANA HOSPICOVA PECE
O NEVYLECITELNE NEMOCNE

MICHAELA SCHNEIDER!??, PAVLA KUDLOVA?, PETR SNOPEK!2, HELENA
SCHWARCZOVA?
! Krajska nemocnice Tomase Bati, a. s.
2 Univerzita Tomdse Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych véd
3 PAHOP, Zdravotni ustav paliativai a hospicové péce, z.1.
Ceskda republika

Uvod: Kazdy pacient ma mit moznost volby prostfedi, ve kterém si pieje proZit Zivot
s nevylécitelnou chorobou i zavér svého zivota. Mobilni specializované hospicova a paliativni
péce umoziuje klientovi stravit posledni obdobi zivota v jeho domdacim prostiedi v kruhu
blizkych. Samotnou oSetfovatelskou péc¢i zajistuji ,,zdravotni* sestry s ptisluSnou odbornou
zpusobilosti. Kromé& zakladnich (hygiena, polohovéani, prevence proleZzenin aj.)
a specializovanych oSetfovatelskych ¢innosti (aplikace 1€k, oSetfovani chronickych ran aj.),
jsou odpovédné za denni hodnoceni zdravotniho stavu klienta, zejména pfiznakd,
které doprovazeji umirani. Ve Zlinském kraji plisobi v soucasné dob¢ pét takto zaméfenych
zafizeni. Jednim znich je Zdravotni ustav paliativni a hospicové péfe PAHOP, z..
(ddle PAHOP). Cilem je prezentovat data zaméfené na kriteridlni poZadavky nezbytné
pro piijeti nemocného do mobilni hospicové péce.

Metody: Ke sbéru dat byl pouzit kvantitativni vyzkum, technikou retrospektivni obsahové
analyzy zdravotnické dokumentace s vyuzitim zaznamového archu. Data, v ném obsazena byla
zamétena na obecné sociologicko-demografické udaje zamétené k identifikaci sledovych osob
a informace o zdravotnim stavu souvisejici s pokroc¢ilou onkologickou diagn6zou, v ndvaznosti
na stav pfi pfijeti do mobilni hospicové péce (symptomatologii paliativni péce). Indika¢nimi
kritérii pro zatazeni do studie byly zdznamy osob oSetfovanych ve Zdravotnim ustavu paliativni
a hospicové péce, PAHOP, u nichZ doslo k imrti v obdobi 2017 - 2019.

Vysledky: Zamérem studie bylo zmapovat okruh pacientil vyuzivajicich sluzeb paliativni
a hospicové péfe a porovnat ziskané data ve tfech po sobé nasledujicich letech.
V ramci studie byl vletech 2017 — 2019 proveden sbér informacnich dat u 156 klient
ze Zlinského kraje ptijatych do mobilni hospicové péce. Vysledky Setfeni byly zamétreny
na ziskani zdkladnich sociodemografickych udaji (v€k, pohlavi, bydlisté, rodinny stav,
pracovni zafazeni), dale pak na informace o povaze onemocnéni (onkologickd diagndza,
metastaticka invaze) ¢1 délka poskytované hospicové péce. Ke zjisténi podminek vstupu
nemocného do programu paliativni péfe z pohledu zdravotniho stavu byly sledovany data
v oblasti funk¢ni zdatnosti, vyskyt zavaznych symptomi z pohledu zdravotnika, pecujici osoby
nebo klienta.

Zavér: Z vysledkil zjisténi vyplynulo, ze pfijem nemocného do mobilni hospicové péce
koresponduje se standardy péfe o onkologického pacienta. Cilovd skupina nemocnych
vyuzivajicich sluzeb paliativni mediciny z pohledu ziskanych dat o zdravotnim stavu odpovida
povaze a je umérna rozvoji onemocnénim. K pfijeti do mobilni hospicové péce nestaci pouze
podstata vlastniho onemocnénti, ale také socialni zazemi,
které je zabezpeCovano ze strany rodiny.

Klicova slova: nevylécitelné nemocny; klient, hospic; mobilni péce; kritéria pfijeti; analyza
dokumentace
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Introduction: Every patient should be able to choose the environment in which they wish
to live a life with an incurable disease and the end of their life. Mobile specialized hospice and
palliative care allows the client to spend the last period of life in his home environment
in a circle of loved ones. The nursing care itself is provided by "nurses" with the appropriate
professional qualifications. In addition to the basic ones (hygiene, positioning, prevention
of bedsores, etc.), and specialized nursing activities (application of drugs, treatment of chronic
wounds, etc.), are responsible for the daily assessment of the client's health, especially
symptoms, which accompany dying. There are currently five such facilities operating
in the Zlin Region. One of them is the Health Institute of Palliative and Hospice Care PAHOP,
z.0. (further PAHOP). The aim is to present data focused on the criteria requirements necessary
for the admission of a patient to mobile hospice care.

Methods: Quantitative research was used to collect data, using the technique of retrospective
content analysis of medical documentation using a record sheet. The data contained in it were
focused on general sociological-demographic data aimed at identifying follow-ups
and information on health status related to advanced oncological diagnosis, in relation
to the condition at admission to mobile hospice care (palliative care symptoms).
The indication criteria for inclusion in the study were the records of persons treated
at the Health Institute of Palliative and Hospice Care, PAHOP, who died in the period 2017-
2019.

Results: The aim of the study was to map the circle of patients using palliative and hospice care
services and to compare the obtained data in three consecutive years. As part
of the study, in the years 2017 - 2019, information data were collected from 156 clients
from the Zlin Region admitted to mobile hospice care. The results of the survey were focused
on obtaining basic sociodemographic data (age, gender, residence, marital status, job
classification), as well as information on the nature of the disease (oncological diagnosis,
metastatic invasion) or the length of hospice care provided. To determine the conditions
of the patient's entry into the palliative care program from the point of view of health status,
data in the area of functional fitness, the occurrence of serious symptoms from the point
of view of a healthcare professional, caregiver or client were monitored.

Conclusion: The results of the findings showed that the patient's admission to mobile hospice
care corresponds to the standards of care for cancer patients. The target group of patients using
palliative medicine services in terms of acquired data on health status corresponds
to the nature and is proportional to the development of the disease. Not only the nature
of the disease itself, but also the social background provided by the family is sufficient
for admission to mobile hospice care.

Keywords: terminally ill; client; hospice; mobile care; admission criteria; documentation
analysis

Kontakt

PhDr. Michaela Schneider, PhD.

Univerzita Tomage Bati ve Zling, Fakulta humanitnich studii, Ustav zdravotnickych véd, Zlin
Stefanikova 5670, 760 01 Zlin

E-mail: schneiderova@utb.cz

PhDr. Mgr. Pavla Kudlova, PhD.

Univerzita Tomase Bati ve Zling, Fakulta humanitnich studii, Ustav zdravotnickych véd,
Stefanikova 5670, 760 01, Zlin, Ceska Republika

E-mail: kudlova@utb.cz

92


mailto:schneiderova@utb.cz
mailto:kudlova@utb.cz

PhDr. Mgr. Petr Snopek, PhD., MBA

Univerzita Tomase Bati ve Zling, Fakulta humanitnich studii, Ustav zdravotnickych véd,
Stefanikova 5670, 760 01, Zlin, Cesk4 Republika

E-mail: snopek @utb.cz

Mgr. Helena Schwarczova

PAHOP, Zdravotni ustav paliativni a hospicové péce, z.u.
Palackého nam. 293, 686 01 Uherské Hradisté

E-mail: h.schwarczova@centrum-pahop.cz

93


mailto:snopek@utb.cz

NAVRH KONCEPTU SEBEPOSUZOVANI ODBORNE ZPUSOBILOSTI
STUDENTU OSETROVATELSTVI

DASA STUPKOVA
Ostravska univerzita, Lékarska fakulta, Ustav oSetrovatelstvi a porodni asistence
Ceska republika

Uvod: Zvysledkt analyzy dohledanych ¢lankd vyplynulo, Ze sebehodnoceni odborné
zpusobilosti ma nezastupitelnou roli v odborné ptipravé studentti oSetiovatelstvi.

Metody: K analyze byly vyhledany kvantitativni studie zabyvajici se sebehodnocenim odborné
zpusobilosti studentll oSetfovatelstvi. Pro literarni piehled byla stanovena vybérova kritéria:
anglicky jazyk, dostupnost free full text, full text online, vytazovaci kritéria: duplicitni ¢lanky,
irelevantni vysledky, ¢lanky nevykazujici vysledky jednotlivych aspektii sebeposuzovani.
Prvni publikace zabyvajici se objasnénim uceleného konceptu sebeposuzovani jsou datovany
jiz do konce 19. stoleti. V roce 1995 Tafarodi a Swann predstavili nejucelengjs$i koncepci
zékladni dichotomie sebehodnoceni jak zhlediska teoretického (vytvofeni konceptu
sebehodnoceni), tak z hlediska praktického (ndstroj méteni, vyzkum). Z tohoto ditvoda bylo
Casové rozpéti pro vyhledavani ¢lankt stanoveno na roky 2010 — 2019. Vyhledavani bylo
zaméteno na méfici nastroje sebehodnoceni odborné zpiisobilosti na zakladé sebereflexe. Pro
ziskani relevantnich zdrojt byly vyuzity elektronické bibliografické databaze Medline, Scopus,
Ebsco, Web of Science, Cinahl, Nursing Ovid. Vyhleddvani relevantnich ¢lanki probihalo od
ledna do kvétna 2019. V ramci reSersSni strategie byla definovana vyhledavaci slova self-
assessment, nurse student. VyuZily jsme Boolovské operatory ,,OR*“ a ,,AND®, a dale
ohrani¢eni kli¢ovych slov uvozovkami ,self-assessment of nurse student”. Z pocate¢nich
reSersi byly vyfazeny ¢lanky neobsahujici klicova slova, ¢lanky vydané v jiném jazyce nez
anglickém nebo se jednalo o knihy ¢i recenze knih. U publikaci, které obsahovaly uvedena
klicova slova, byla provedena obsahova analyza. PouZily jsme postupné vyfazovani studii podle
doporuceni PRISMA. Z celkem 285 ¢lanki splnovalo kritéria 78 ¢lankd. Po dal§im ovéfovani
¢lanki byly pro kone¢nou analyzu zvoleny pouze kvantitativni studie. Relevantni studie byly
kriticky procteny, detailn¢ analyzovany
a popsany, metodologickd kvalita studii nebyla posuzovédna. Byly identifikovany aspekty
a mefici ndstroje sebeposuzovani odborné zpUsobilosti studentii oSetfovatelstvi,
které se vynortily v souvislosti s analyzovanym souborem studii.

Vysledky: Po komparaci vybranych hodnoticich néstroji (Skal) pro sebehodnoceni odborné
zpusobilosti podle jejich psychometrickych charakteristik pro pouziti v ¢eském sociokulturni
kontextu byly vybrany tyto tfi hodnotici nastroje, vytvofen navrh konceptu sebeposuzovani
a provedena pilotni studie. Navrh konceptu tvofi: Dvojdimenzionalni revidovana Skala SLCS-
R - Self-Liking/Self-Competence Scale Revised - Popisuje celkovou pozitivni nebo negativni
orientaci k sob¢é samému jako zdroji sily a i€innosti. Sebepojeti, hodnotova zkuSenost jedince
jako socidlniho objektu, dobré nebo Spatné osoby. V rdmci propojeni a zaclenéni sebepojeti
a vlastni kompetence do vnimani celkového sebevédomi byla vytvorena skala sebepojeti/Skala
vlastni kompetentnosti (SLCS). SLCS se sklada ze dvou 10-polozkovych skal, jedné vytvoiené
k hodnoceni vlastni kompetentnosti a druhé k hodnoceni sebepojeti. Skala poskytuje moznost
vyjadieni stupné souhlasu s komplexnimi tvrzenimi reflektujicimi nizké a vysoké sebepojeti a
vlastni kompetentnost. Z ditvodl existujicich limitaci byl néstroj revidovan a vytvorend SLCS
- Revidovana verze (SLCS-R). SLCS_R byl vytvoten revidovanim piivodniho nastroje. Deset
origindlnich polozek podezielych ze zvySovani korelace mezi poloZzkami kvili jejich mozZzné
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spojené relevanci pro vlastni kompetentnost
a sebepojeti, byly eliminovany a nahrazeny 6 jasn&j§imi polozkami. Sest dalsich poloZek bylo
upraveno piidanim kvalifikatoru, které zvysuji extrémnost tvrzeni, se zamérem snizit primery
podskal snizenim proporci respondentti pomoci krajnich bodd (oznacenych velmi souhlasim
a velmi nesouhlasim) na pétistupniové skale odpovédi. Zbyvajici polozky byly zachovany
v nezménéné podobé. Plivodni 20 polozkovy ndstroj byl upraven na 16 polozkovy. Korelace
mezi vlastni kompetentnosti a sebepojetim byl 0,57 pro zeny a 0,59 pro muze. Rozsah obou
33bodovych kil je 8-40 a teoreticky stied je 24. Skala je standardné pouZivana.
Pro Ceské prostiedi tuto skalu prelozila a analyzovala M. Machanovéa ve své diplomové praci
pod vedenim M. Blatného. DREEM - Dundee Ready Educational Environment Measure (Roff
2001)- Dotaznik pro hodnoceni vzdélavaciho prostiedi je univerzalni diagnosticky nastroj,
pomoci kterého je mozné relevantné evaluovat vzdélavaci prostfedi na Iékatskych
a zdravotnickych fakultach jako celek i jeho jednotlivé prvky. Pomoci ptfesné diagnostiky je
mozné stanovit, které oblasti vyuky studenti povazuji za problematické, a je mozné navrhnout
a aplikovat opatieni, potfebna k odstranéni téchto problémii. Dotaznik se sklada z 50 otazek,
které se tykaji riznych okruhti relevantnich k jejich vzdélavacimu prostredi. Odpovéedi jsou
sestaveny pomoci Likertovy Skaly s péti stupni odpoveédi — rozhodné souhlasim, souhlasim,
nevim, nesouhlasim a rozhodné nesouhlasim. Ke kazdé odpovédi je ptifazeno bodové
ohodnoceni od 4 bodl za odpovéd’ ,,rozhodné souhlasim* po 0 boda za odpovéd’ ,,rozhodné
nesouhlasim®. Toto hodnoceni je reverzni (tzn. odpovéd’ ,,rozhodné souhlasim® je hodnocena
0 body a odpovéd’ ,,rozhodné nesouhlasim* 4 body) u otazek ¢islo 4, 8, 9, 17, 25, 35, 39, 48,
50, protoze tyto otazky jsou negativni. Maximalni bodové ohodnoceni, které je mozné
timto dotaznikem ziskat je 200 bodl. Celkové skore ziskané diky DREEM miZeme hodnotit
podle nésledujici stupnice: 0 — 50 bodi-velmi slabé vzdélavaci prostiedi, 51 — 100 bodu-
vzdélavaci prostiedi s cetnymi problémy, 101 — 150 bodl-spiSe pozitivni vzdélavaci prostiedi,
151 — 200 bodi-idealni vzdelavaci prostrfedi. Dundee ready education environment measure
déli své otazky do péti riznych podskupin, kde kazdd ma svou vlastni hodnotici skalu. Diky
déleni do téchto podskupin je mozno presné urcit slabé a silné aspekty vzdélavaciho prostiedi
na lékatskych a zdravotnickych fakultach. Dotaznik na hodnoceni vzdélavaciho prostiedi byl
po ziskéani souhlasu autorky pteloZen dle metody zpétného piekladu a po lingvistické validaci
pfipraven pro sbér dat u &eskych studentii oSetiovatelstvi a Skala sesterskych kompetenci - je
nastroj umoznujici komparaci napfi¢ riznymi staty a kulturami. Jednotlivé kategorie jsou
odvozeny od Bennerovych stadii kompetence. NCS je 73 polozkova stupnice rozdélena
do sedmi kategorii: poméhajici role (sedm polozek), uc¢eni-vedeni (16 polozek), diagnostické
funkce (sedm polozek), zvladani situaci (osm polozek), terapeutické intervence (10 polozek),
zajistovani kvality (Sest polozek) a pracovni role (19 polozek). Kazda polozka je hodnocena
pomoci VAS (0-100), kde 0 znamend velmi mald urovenn a 100 velmi vysoké uroven
kompetenci. K systematickému posuzovani zvySovani urovné kompetentnosti k vykonu
povolani sestry v Ceské republice, byly na zdkladé sebehodnoceni tirovné odborné zpiisobilosti,
kompetenci, definované c¢innosti, které stanovuje vyhlaSka o ¢innostech zdravotnickych
pracovniki a jinych odbornych pracovniki 55/2011 Sb. Vyhlédska o ¢innostech zdravotnickych
pracovnikll a jinych odbornych pracovniki (55/2011 Sb.) definuje Cinnosti, které sestra
vykonava, ptipadné zajist'uje zakladni a specializovanou oSetfovatelskou péci prostrednictvim
oSetrovatelského procesu. Studenti sebekriticky hodnoti troveit odborné zptisobilosti na skale
VAS 0-100.

Diskuse: Sebehodnoceni je kontinualni a nedilnd soucast celého systému hodnoceni,
zpétné vazby a kontinualniho uceni. Sebehodnoceni ma dvé prednosti, jedinec znd sam sebe
nejlépe a sebehodnoceni mu pomahéd formulovat cile rozvoje a svou aktivni Gcasti ziskava
na procesu uceni vétsi miru kontroly. Psychologicky konstrukt sebehodnoceni je sttedem z4jmu
mnoha vyzkumu. Dvojdimenzionalni komplexni nastroj k sebeposouzeni: Sebepojeti/Skala
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vlastni kompetentnosti (SLCS - The Self-Liking/Self-Competence Scale-R. W. Tafarodi, W. B.
Swann-2001) vykazuje vysokou korelaci mezi kompetentnosti
a sebepfijetim. Posouzeni kompetentnosti na zakladé sebereflexe, pomahd studentim
identifikovat silné a slabé stranky v jednotlivych oblastech kompetenci. Z vyhledanych studii
je vzdélavaci prostiedi povazovano za nejdiilezitéjsi faktor vypovidajici o kvalité vzdélavaciho
programu a zaroven slouzi jako diagnosticky nastroj poskytujici zpétnou vazbu vyucujicim o
urovni, piipravenosti a efektivité jejich vyuky z pohledu student
v nich zapojenych. DREEM je ovéfeny ndstroj, ktery se bézné pouziva k posouzeni
vzdélavaciho prostiedi na Skolach zdravotnického zaméteni. Od svého uvedeni v roce 1997 byl
pouzit v mnoha institucich po celém svété ke prozkoumadani institucionalniho statusu
vzdélavaciho prostiedi, srovnani mezi riiznymi skupinami v ramci téze instituce a identifikaci
vztahli mezi akademickym uspéchem studentli a vzdélavacim prostfedim. Jeho pieklad
z anglictiny do rtiznych jazyki a pouziti v mnoha zemich, oznacuje mezinarodni pfijeti tohoto
nastroje. Psychometrické posouzeni dotazniku ukézalo vysokou turoven vnitini konzistence
a stability v riiznych prosttedich.

Zavéry: Komplexni, systematické sebehodnoceni odborné zputsobilosti studentt
oSetfovatelstvi vede k minimalizaci stresu v procese adaptace do klinické praxe.
Sebehodnoceni na podkladé sebereflexe je multidimenzionalni koncept vedouci k identifikaci
slabych stranek v zajmu bezpeci pacienta. Signifikantni vyznam v odborné piipravé
na povolani sestry ma vzdélavaci prostiedi. V odborné literatufe se setkdvame
s vyhodnocovanim kompetenci sester (Wangensteen et al. 2012 — vnimani kompetenci
u Cerstvé absolvovanych sester, Nilson et al. 2016 — odborna zpusobilost sester pfi stresovych
situacich, Doody et al. 2012 — vniméani kompetentnosti v poslednim ro¢niku studia).
Nicméné malo studii se zaméfilo na méteni kompetentnosti v priabéhu studia a bezprostiedné
pted absolvovanim studia. Velkou vyzvou je podporovat oSetfovatelskou kompetenci studentt
pred absolvovanim za ucelem zajisténi urovni znalosti studentl pied jejich prvnim uvedenim
do praxe. Kvalitni vzdé€lavaci prostfedi a systematické komplexni sebeposuzovéani odborné
zpusobilosti studentll oSetfovatelstvi jsou signifikantni determinanty tUrovné profesionalni
piipravy sestry.

Klic¢ova slova: sebeposuzovani; kompetence; student oSetfovatelstvi

Introduction: The results of the analysis of the found articles showed that the self-assessment
of professional competence has an irreplaceable role in the professional training of nursing
students.

Methods: Quantitative studies dealing with the self-assessment of the professional competence
of nursing students were sought for the analysis. Selection criteria were set
for the literature review: English language, availability of free full text, full text online,
exclusion criteria: duplicate articles, irrelevant results, articles not showing the results
of individual aspects of self-assessment. The first publications to clarify the comprehensive
concept of self-assessment date back to the end of the 19th century. In 1995, Tafarodi
and Swann introduced the most comprehensive concept of the basic dichotomy of self-
assessment, both in theoretical terms (creation of the concept of self-assessment)
and in practical terms (measurement tool, research). For this reason, the time span
for searching for articles was set for the years 2010 - 2019. The search was focused
on measuring tools for self-assessment of professional competence based on self-reflection.
Electronic bibliographic databases Medline, Scopus, Ebsco, Web of Science, Cinahl, Nursing
Ovid were used to obtain relevant sources. The search for relevant articles took place
from January to May 2019. The search strategy self-assessment, nurse student was defined
within the search strategy. We were using the Boolean operators "OR" and "AND",
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as well as delimiting keywords with "self-assessment of nurse student". Articles that did not
contain keywords, articles published in a language other than English, or books or book reviews
were excluded from the initial searches. Content analysis was performed
on publications that contained these keywords. We were using phasing out studies according
to PRISMA recommendations. Out of a total of 285 articles, 78 articles met the criteria.
After further verification of the articles, only quantitative studies were selected for the final
analysis. Relevant studies were critically read, analyzed in detail and described,
the methodological quality of the studies was not assessed. Aspects and measuring tools
of self-assessment of professional competence of nursing students were identified,
which emerged in connection with the analyzed set of studies.

Results: After comparing selected assessment tools (scales) for self-assessment
of professional competence according to their psychometric characteristics for use
in the Czech socio-cultural context, these three assessment tools were selected, a proposal
for the concept of self-assessment and a pilot study. The concept proposal consists of: Two-
dimensional revised scale SLCS-R - Self-Liking / Self-Competence Scale Revised - Describes
the overall positive or negative orientation towards oneself as a source of strength
and efficiency. Self-concept, value experience of an individual as a social object, good or bad
person. As part of linking and incorporating self-concept and self-competence
into the perception of overall self-confidence, a self-concept scale / Self-Competence Scale
(SLCS) was created. SLCS consists of two 10-item scales, one created to assess self-
competence and the other to assess self-concept. The scale provides the opportunity to express
the degree of agreement with complex statements reflecting low and high self-concept
and self-competence. Due to existing limitations, the tool was revised and a SLCS-Revised
Version (SLCS-R) was created. SLCS_R was created by revising the original tool.
Ten original items suspected of increasing the correlation between items due to their possible
combined relevance for self-competence and self-concept were eliminated and replaced by 6
clearer items. Six other items have been modified by adding a qualifier that increases
the extremity of the statement, with the intention of reducing the averages of the subscales
by reducing the proportions of respondents using extreme points (marked strongly agree
and strongly disagree) on a five-point scale of answers. The remaining items were kept
unchanged. The original 20-item tool was modified to 16-item. The correlation between self-
competence and self-concept was 0.57 for women and 0.59 for men. The range of both 33-point
scales is 8-40 and the theoretical center is 24. The scale is using by default.
M. Machanova translated and analyzed this scale for the Czech environment in her diploma
thesis under the guidance of M. Blatny. DREEM - Dundee Ready Educational Environment
Measure (Roff 2001) - The questionnaire for the evaluation of the educational environment is
a universal diagnostic tool with which it is possible to relevantly evaluate the educational
environment at medical and health schools as a whole and its individual elements.
With the help of precise diagnostics, it is possible to determine which areas of teaching students
consider problematic, and it is possible to design and apply the measures needed
to eliminate these problems. The questionnaire consists of 50 questions that relate to different
areas relevant to their educational environment. The answers are compiled using a Likert scale
with five levels of answers - strongly agree, agree, don't know, disagree and strongly disagree.
Each answer is assigned a score from 4 points for the answer "strongly agree"
to 0 points for the answer "strongly disagree". This evaluation is reverse (ie the answer "strongly
agree" is rated O points and the answer "strongly disagree" 4 points) for questions 4, 8, 9, 17,
25, 35, 39, 48, 50, because these questions are negative. The maximum score
that can be obtained with this questionnaire is 200 points. The total score obtained thanks
to DREEM can be evaluated according to the following scale: 0 - 50 points-very weak
educational environment, 51 - 100 points-educational environment with numerous problems,
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101 - 150 points-rather positive educational environment, 151 - 200 points-ideal educational
environment. The Dundee ready education environment measure divides its questions
into five different subgroups, each with its own assessment scale. Thanks to the division
into these subgroups, it is possible to accurately identify the weak and strong aspects
of the educational environment at medical and health faculties. After obtaining the author's
consent, the questionnaire for the evaluation of the educational environment was translated
according to the back-translation method and, after linguistic validation, prepared for data
collection by Czech nursing students. The individual categories are derived from Benner's
stages of competence. NCS is a 73-item scale divided into seven categories: helping roles
(seven items), learning-leadership (16 items), diagnostic functions (seven items), situation
management (eight items), therapeutic interventions (10 items), quality assurance (six items).
items) and job roles (19 items). Each item is evaluated using VAS (0-100), where 0 means
a very small level and 100 a very high level of competencies. To systematically assess
the increase in the level of competence to perform the profession of nurse in the Czech Republic,
based on self-assessment of the level of professional competence, competencies, defined
activities, which are set out in the Decree on the activities of health professionals
and other professionals 55/2011 Coll. The Decree on the Activities of Healthcare Professionals
and Other Professional Workers (55/2011 Coll.) Defines the activities
that a nurse performs or provides basic and specialized nursing care through the nursing
process. Students self-critically evaluate the level of professional competence on the scale VAS
0-100.

Discussion: Self-assessment is a continuous and integral part of the whole systém
of assessment, feedback and continuous learning. Self-assessment has two advantages:
the individual knows himself best and self-assessment helps him to formulate development
goals and by his active participation he gains a greater degree of control in the learning process.
The psychological construct of self-evaluation is the focus of much research.
A two-dimensional comprehensive tool for self-assessment: The Self-Liking / Self-Competence
Scale (SLCS) by W. Tafarodi, W. B. Swann-2001) shows a high correlation between
competence and self-acceptance. Competence assessment based on self-reflection, helps
students identify strengths and weaknesses in each area of competence.
From the sought-after studies, the educational environment is considered to be the most
important factor about the quality of the educational program and also serves as a diagnostic
tool providing feedback to teachers about the level, readiness and effectiveness of their teaching
from the perspective of students involved. DREEM is a proven tool that is commonly used to
assess the educational environment in medical schools. Since its inception in 1997, it has been
used in many institutions around the world to examine the institutional status of the learning
environment, to compare between different groups within the same institution, and to identify
relationships between students' academic achievement and learning environment. Its translation
from English into various languages and use in many countries marks the international
acceptance of this tool. The psychometric assessment
of the questionnaire showed a high level of internal consistency and stability in different
environments.

Conclusions: A comprehensive, systematic self-assessment of the professional competence
of nursing students leads to the minimization of stress in the process of adaptation to clinical
practice. Self-assessment based on self-reflection is a multidimensional concept leading
to the identification of weaknesses in the interest of patient safety. The educational environment
is of significant importance in the training for the profession of a nurse.
In the professional literature we encounter the evaluation of nurses' competencies
(Wangensteen et al. 2012 - perception of competencies in newly graduated nurses, Nilson
et al. 2016 - professional competence of nurses in stressful situations, Doody et al. 2012 -
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perception of competence in the last year of study). However, few studies have focused
on measuring competence during and immediately before graduation. The big challenge is
to support the nursing competence of students before graduation in order to ensure the level of
knowledge of students before their first implementation. A quality educational environment and
a systematic comprehensive self-assessment of the professional competence of nursing students
are significant determinants of the level of professional training of a nurse.

Keywords: self — assessment; competence; nursing student
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HODNOCENI PSANYCH EDUKACNICH MATERIALU ZAMERENYCH NA PECI
O NOHY DIABETIKU

SILVIE SVOBODOVA
Univerzita Palackého v Olomouci, Fakulta zdravotnickych véd
Ceska republika

Uvod: V piispévku jsme se zaméfili na posouzeni psanych eduka¢nich materiald,
které se pouzivaji k edukaci diabetikli o péci o nohy.

Metody: K evaluaci psanych eduka¢nich materidli byl vyuzit hodnotici nastroj PEMAT
(Patient Education Materials Assessment Tool). Posouzeno bylo 8 psanych edukacnich
materiali zdravotnickymi odborniky, lékafi a sestrami. Sledovéna byla srozumitelnost
a pouzitelnost edukac¢nich brozur.

Vysledky: V hodnoceni srozumitelnosti edukacni materialy dosahly primérné hodnoty 50,7 %.
Nejhtute byly hodnoceny kategorie pouziti vizudlnich pomtcek a uspotradani. Pisemné
vzdélavaci materialy v oblasti pouzitelnosti dosahly 68,5 %.

Diskuse: Ziskané vysledky jsou shodné s vysledky jinych autord, které se zabyvaji obdobnou
problematikou.

Zavéry: Pisemné materialy poskytované nemocnym by mély byt srozumitelné a prehledné, aby
pacienti byli schopni s informacemi v nich obsaZenych pracovat a vyuzit je.

Kliova slova: pisemné vzdélavaci materidly; hodnoceni; vzdé€lavani; pacient; diabetes
mellitus; péce o nohy

Introduction: In this paper, we focused on the assessment of written educational materials that
are used to educate diabetics about foot care.

Methods: Patient Education Materials Assessment Tool (PEMAT) was used to evaluate written
educational materials. Eight written educational materials were assessed by health
professionals, doctors and nurses. The Understandability and Actionability of materials was
monitored.

Results: In the overall evaluation of the area of Understandability, educational materials
reached an average value of 50.7 %. The categories of use visual aids and layout were rated the
worst. Written educational materials in the field of Actionability reached 68.5 %. Discussion:
The obtained results are identical with the results of other authors who deal
with similar issues.

Conclusion: The written material provided to patients should be understandable and patients
should be able to use the information contained therein.

Keywords: written educational materials; evaluation; education; patient; diabetes mellitus; foot
care
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PORODNICE 5P

ZUZANA STROMEROVA, MILENA DVORAKOVA
Komunitni porodni asistentky spolupracujici s obecné prospésnou spolecnosti
Porodni diim U capa, Ceska republika

Uvod: V piispévku se autorky zabyvaji stavajici situaci v porodnictvi Ceské republiky. Agkoli
se v porodnictvi v poslednich dvaceti letech mnohé k lepSimu zménilo, porodnice maji stale
moderngj$i vybaveni, vétSinou zenam nabizeji samostatné porodni pokoje, Zena
si k porodu mize vzit jednoho az dva ¢leny doprovodu, piesto jsou mnohé Zeny s porodnickou
péci nabizenou porodnicemi nespokojené a povazuji ji za prfili§ autoritativni
a omezujici. Ztéchto divodi voli radé€ji porod v domdcim prostiedi. Porody doma
vsak Cesky stat nepodporuje a nezabezpeduje.

Vysledky: Porodni dim U c¢épa, o.p.s. se od svého vzniku (2003) snazi vybudovat
a provozovat samostatny porodni dim — zafizeni vedené porodnimi asistentkami, uréené
zdravym téhotnym zdravé rodicim. Cesky stat nepodporuje ani porodni domy, ba legislativné
jejich provozu brani. Porodni dim U c¢apa o.p.s. rozviji novy projekt PorodNICE 5P,
ktery by spojil metody pouzivané porodnimi asistentkami pii porodech v domécim prostiedi
a technické zdzemi porodnice. Autorky seznamuji posluchace s odliSnostmi péce poskytované
porodnimi asistentkami v domécim prosttedi, v klasické porodnici a v rodinnych porodnich
pokojich podporujicich pfirozeny porod.

Zavér: Na zékladé svych poznatkl autorky dochdzeji k zavéru, ze nejdulezitéjsi je zmena
postoje zdravotnikii ke zdravym téhotnym zZendm a zdravému pfirozenému porodu.
Ta je mozna pouze s prohloubenim znalosti a dovednosti v této oblasti prace porodnich
asistentek.

Klic¢ova slova: pfirozeny porod; porodni asistentka; podpora zdravi; v porodnici jako doma

Introduction: In the contribution the authors deal with the current situation in obstetrics
in the Czech Republic. Although much has changed for the better in obstetrics
in the last twenty years, maternity hospitals have more and more modern equipment, they offer
separate rooms to birthing women, women can take one or two accompanying persons for
childbirth, yet many women are dissatisfied with maternity care offered by maternity hospitals.
They consider the care too authoritative and restrictive. For these reasons, a number
of women prefer to give birth at home. However, the Czech state does not support homebirth
and does not offer any homebirth care provider to women who would prefer their homes
to hospitals for birth.

Results: The NGO Birth House Stork since its establishment (2003), has been trying to build
and operate an autonomous birth house - a facility run by midwives, designed for healthy
pregnant women. But the Czech state does not support birth houses either and even prevents
their operation by legislation. The NGO Birth Hiouse Stork develops a new project PorodNICE
5P, which would combine the methods used by midwives during home births
and the technical background of the maternity hospital. The authors will make the audience
familiar with the differences in the care provided by midwives in the home environment,
in a traditional maternity hospital and in family maternity rooms supporting natural childbirth.
Conclusion: Based on their findings, the authors come to a conclusion that the most important
thing is to change the attitude of health professionals towards healthy pregnant women and
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healthy natural childbirth. This is possible only with the deepening of knowledge and skills in
healthy natural childbirth.

Keywords: natural childbirth; midwife; support of health; home-like hospital birth
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DOPAD OPATRENI PRIJATYCH V SPOJITOSTI S COVID-19
NA ZIVOT STUDENTOV ZDRAVOTNICKYCH ODBOROV

MARIA SUPINOVA, ELENA JANICZEKOVA, JANA LAUKOVA
Slovenska zdravotnicka univerzita v Bratislave, Fakulta zdravotnictva so sidlom v Banskej
Bystrici, Slovenska republika

Uvod: Nariadena karanténa v suvislosti s opatreniami proti pandémii Covid-19, si vyziadala
nutenu izolaciu oséb a tym silny emocionalny tlak na I'udi. Ciel'om realizovaného prieskumu
bolo zistit’ ako opatrenia spojené s pandémiou korona virusu ovplyvnili Zivot Studentov FZ SZU
so sidlom v Banskej Bystrici.

Metoda: Pouzita bola metoda kvantitativniho vyzkumu, s vyuzitim techniky dotaznika vlastnej
konstrukcie. Do stiboru bolo zaradenych 282 Studentov denného $tudia, z Fakulty zdravotnictva
SZU so sidlom v Banskej Bystrici.

Vysledky: Takmer 45,0 % respondentov hodnoti dopad opatreni negativne. Obmedzenie
priamych socialnych kontaktov a preruSenie prezencnej formy Stidia boli povazované
za Cinitele s vel'mi negativnym dopadom na kvalitu Zivota. Bola dokazana Statistickd zavislost’
dopadu prerusenia prezencnej formy Stadia vo vztahu k Studijnému odboru respondentov
(p=0,011) a prihlasovania na distan¢ni formu vzdeldvania v zavislosti od odboru (p=0,001)
a roCnika stadia (p=0,000).

Zaver: Socidlna izolacia a prerusenie prezencnej formy Studia v suvislosti s opatreniami
proti Covid-19, mali negativny dopad na kvalitu Zivota respondentov. DiStancnd forma
vzdelévania bola prijatd ako zasadny variant socidlnej izolacie.

Kruacové slova: socialna izolacia; Covid-19; opatrenia; Student; zdravotnicky odbor

Introduction: The ordered quarantine in connection with the measures against the Covid-19
pandemic required the forced isolation of people and thus strong emotional pressure
on people. The aim of the survey was to find out how the measures associated
with the pandemic of the corona virus affected the lives of students of FZ SZU based
in Banska Bystrica.

Method: The method of quantitative research was used, using the technique
of a questionnaire of own design. The group included 282 full-time students from the Faculty
of Health at SZU in Banska Bystrica.

Results: Almost 45.0 % of respondents evaluate the impact of the measures negatively.
The reduction of direct social contacts and the interruption of the full-time form of study were
considered to be factors with a very negative impact on the quality of life. The statistical
dependence of the impact of the interruption of the full-time form of study in relation
to the field of study of the respondents was proved (p=0,011) and applying for a distance form
of education depending on the field (p=0,001) and year of study (p=0,000).

Conclusion: Social isolation and the interruption of the full-time form of study in connection
with the measures against Covid-19 had a negative impact on the quality of life
of the respondents. The distance form of education was adopted as a fundamental variant
of social isolation.

Keywords: social isolation; Covid-19; measures; student; medical studies
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VYUZITI REFLEXE V PRAXI SOCIALNI PRACE S RODINOU

MICHAELA VASKO
Univerzita Tomase Bati ve Zlinée, Fakulta humanitnich studii, Zlin
Ceska republika

Uvod: Piedkladany text je zaméfen na porozuméni a interpretaci pojmi reflexe, reflektivni
a reflexivni praxe, a to na zaklad¢ vychodisek autorti odbornych texti, ktefi se problematikou
zabyvaji. Cilem této prace je nalézt moznosti uplatnéni reflexivity v praxi socidlni prace
s dysfunkénimi rodinami a odpovédét na otazku: Jakym zpiisobem miize byt reflexivita prinosna
pro socialni praci s dysfunkcnimi rodinami?

Metody: K dosazeni cile vyzkumu byla vyuzita kvalitativni vyzkumna strategie, induktivni
metoda — metoda porozuméni. Konkrétné se jednd o hledani a porozuméni textim,
které se zabyvaji reflexi, reflektivni a reflexivni praxi.

Vysledky: Zjistili jsme, ze kazdy socidlni pracovnik potiebuje mit svou vlastni zpétnou vazbu,
zamySlet se nad vykonanou praci, a to jak vsouvislosti sklienty a tuspéchy,
kterych se mu dafi dosahnout, tak 1 neuspéchy, kterym musi v socialni praci celit.

Diskuse: Pro socidlniho pracovnika je kazdé dalsi setkani s klientem novym zdrojem poznani.
Reflexe ¢i sebereflexe vlastni prace vede zejména k obohaceni prace a vykonu cinnosti
socialniho pracovnika ve vztahu k jeho profesionalité, k jeho inovativnimu postoji k socialni
praci a také k propojovani teoretickych poznatkli se zjiSténimi z praxe. V neposledni fadé
dochazi také k vlastnimu osobnostnimu ristu pracovnika.

Zavéry: Zaveéry prace je mozné vyuzit v praxi socialni prace s rodinami, napt. u socidlnich
pracovniki socialné-aktivizacnich sluzeb pro rodiny s détmi nebo organt socidlné-pravni
ochrany déti.

Klicova slova: reflexe; reflexivita; sebereflexe; socialni prace s rodinami; dysfunkéni rodina

Introduction: The presented text is focused on understanding and interpreting the concepts
of reflection, reflective andreflexive practice, based on the starting points of the authors
of professional texts who deal with the issue. The aim of this work is to find possibilities
of applying reflexivity in the practice of social work with dysfunctional families and answer
the question: How reflexivity can be beneficial for social work with dysfunctional families?
Methods: Qualitative research strategy was used to achieve the goal of the research, inductive
method - method of understanding. Particularly it is based on searching for and understanding
texts that deal with reflection, reflective and reflexive practice.

Results: We have found that every social worker needs to have their own feedback,
to think over the work performed, both in relation to clients and the success he manages
to achieve, as well as the failures they have to face in social work.

Discussion: Every other meeting the client is a new source of knowledge for a social worker.
Reflection or self-reflection of the own work leads to enriching the work and performance
of the activities of the social worker in relation to his professionalism, his innovative attitude
towards social work and also the interconnection of theoretical knowledge with practical
findings. Last but not least, there is also own personal growth.

Conclusion: The conclusions of the work can be used in the practice of social work
with families, such as social workers in social activation services for families with children
or social protection bodies for children.
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HYGIENICKE MENSTRUACNI POMUCKY V HISTORII A SOUCASNOSTI

VERA VRANOVA
Univerzita Tomase Bati ve Zliné, Fakulta humanitnich studii, Ustav zdravotnickych véd
Ceska republika

Uvod: Hygienické menstruaéni pomiicky slouZi k zachyceni menstruaéni krve. Vyvoj téchto
pomiicek zavisel na tom, jaké materialy byly k dispozici. V davnych dobach se pouzivaly listy,
mech, uschla trava, vlna, kiize ¢i nastiithané kusy latek. Ty se bud’ vkladaly do pochvy
(ptedchiidci tamponil), ¢i se piipeviiovaly k zenskému télu pomoci hadicek nebo provazkt
a sbiraly menstruacni krev vytékajici z pochvy (ptfedchtidci vlozek). V dobé rozmachu vyroby
latek zacali krej¢i vyrabét latkové vliozky. Pozdéji se objevovaly menstruacni kosile s volnymi
cipy, které se uvazovaly mezi nohy. I samotné Zeny si vyrdbély ¢i hackovaly vlozky
nebo pasy, které se pomoci knoflikli pfipeviiovany ke spodnimu pradlu. V 19. a 20. stoleti
vznikaly prvni prototypy menstruacnich kaliSkii a tampont. Primyslové vyrabéné latkové
1 jednorazové vlozky se objevuji ve 20. stoleti. V soucasné dob&é mohou byt pomicky
jednorazové — tampony, vlozky ¢i opakované pouzitelné — menstruacni houby, kalisky,
kalhotky.

Zavér: Vramci vychovy kreprodukénimu zdravi je nutné divky a zeny seznamovat
s dostupnym sortimentem pomicek a s jejich pouzivanim.

Kli¢ova slova: menstruace; vlozky; tampony; kaliSky; kalhotky

Introduction: Sanitary menstrual aids are used to capture menstrual blood. The development
of these products depended on what materials were available. In ancient times, leaves, moss,
withered grass, wool, leather or cut pieces of fabric were used. These were either put
in the vagina (the ancestors of tampons) or attached to the female body using hoses or strings
and collected menstrual blood flowing from the vagina (ancestors of inserts). At the time
of the boom in manufacture of fabric, tailors began to produce fabric inserts. Later, menstrual
shirts appeared with loose tips that tied between their legs. Even the women themselves made
or crocheted inserts or belts, which with the help of buttons attached to their underwear.
In the 19th and 20th centuries, the first prototypes of menstrual cups and tampons were created.
Industrially produced fabric and disposable inserts appear in the 20th century.

Currently, the aids can be disposable — tampons, inserts or reusable — menstrual mushrooms,
cups, panties.

Conclusion: As part of reproductive health education, girls and women are familiar
with the available range of products and their use.

Keywords: Menstruation; inserts; tampons; cups; panties
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ZDRAVOTNI GRAMOTNOST DOSPELE POPULACE

YVETTA VRUBLOVA, HANA HOZOVA
Slezska univerzita, Fakulta verejnych politik, Ustav oSetrovatelstvi
Ceska republika

Uvod: Zdravotni gramotnost miizeme rozdélit do ti4 zakladnich oblasti. Prvni oblast je oblast
podpory zdravi, kde se fadi zdravy Zivotni styl. Druha oblast je prevence a tfeti oblast zdravotni
péce. Cilem vyzkumu bylo zjistit znalosti dospé€lé populace v Moravskoslezském kraji v oblasti
zdravotni gramotnosti.

Metoda: Pro vyzkum byla pouzita kvantitativni metoda. Sbér informaci probihal pomoci
techniky dotazniku, ktery byl pred vyzkumem pilotn¢ ovéien na skupiné¢ 30 respondenti.
Dotaznik byl vyuzit k fizenému rozhovoru s moznosti vysvétleni jednotlivych polozek. Dotazy
byly zaméfeny na jednotlivé oblasti zdravotni prevence, a to zejména prevence chronickych
onemocnéni. Celkem se vyzkumu zucastnilo 1620 respondenta.

Vysledky: Vysledky jsou rozdéleny do nékolika oblasti preventivnich aktivit podle typu
onemocnéni. Z analyzy vyzkumného Setfeni je zfejmé, ze dospéla populace v oblasti zdravotni
gramotnosti na tom velmi rozdilng. Cast respondentd podstupuje pravidelné preventivni
prohlidky, ale vice nez tfetina nepfiklada preventivnim prohlidkdm dutlezitost. Vyznamny
rozdil byl zjiStén v oblasti pohlavi (p =0,001), véku respondentt (p=0,003). Nejvyssi dlraz byl
kladen na prevenci srde¢n¢ cévnich onemocnéni.

Diskuse: Vysledky prizkumu ukazuji, Ze Zeny jsou v oblasti zdravotni gramotnosti
vice informovany a jejich vztah k vlastnimu zdravi vnimaji aktivnéji, nez muzi. Je zaddouci
v propagaci zdravotni gramotnosti dospélé populace pokracovat a vice pisobit
na informovanost a postoje muz.

Zavér: Edukace vefejnosti by méla byt, kromé 1€kaiti, a to zejména praktickych, v rukou
vSeobecnych sester, které mohou vyznamnym zpisobem motivovat pacienty k aktivni prevenci
a postoji k vlastnimu zdravi.

Kli¢ova slova: zdravotni gramotnost; zdravotni prevence; zdravotni péce; vSeobecnd sestra;
dospéla populace

Introduction: The aim of the research was to determine the knowledgeof the adult population
in the Moravian-Silesian Region in the field of health.

Methods: The quantitative method was used for the research. The information was collected
using a technique of questionnaire, which was pilot tested on a group of 30 respondents before
the research. The questionnaire was used for a guided interview with the possibility
of explaining individual items. The questions were focused on individual areas of health
prevention, especially the prevention of chronic diseases. A total of 1620 respondents
participated in the research.

Results. The health knowledge of the adult population is very different. Some respondents are
not interested in preventive check-ups. A significant difference was found in the area
of gender (p='0,001), age of respondents (p’=0,003). The highest emphasiswas placed
on the prevention of cardiovascular disease.

Discussion: They result of the survey schow that women have more knowledge in the field
of health and prevention. Women are more active in health care education and reach out
to men.
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Conclusion: Education about helalth and prevention is in the hands of doctors and nurses.
Nurses can significantly motivate patients to actively prevent and approach their own health.
Key words: knowledge; health prevntion; health care; nurse; adult population
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DOMACA PALIATIVNA STAROSTLIVOST O ONKOLICKY CHOREHO
PACIENTA

KATARINA ZRUBAKOVA!, NIKOLA BARTKOVA!, ANNA HERINKOVA?

! Ratolicka univerzita v Rufomberku, Fakulta zdravotnictva, Katedra oSetrovatel’stva
2Klinika radiacnej a klinickej onkolégie UVN SNP Ruzomberok- FN
SLovenskd republika

Uvod: Paliativna starostlivost sa poskytuje pacientom vsetkych vekovych kategorii,
ktori su v pokrocilych, terminalnych stadidch nevylieCitelnych ochoreni. NajcastejSou cielovou
skupinou su pacienti s onkologickym ochorenim. Miestom poskytovania modze byt ustavné
zariadenie alebo domace prostredie pacienta. Prave domace prostredie, ak spiiia stanovené
kritéria, je pre zomierajuceho najprijatel’nejSie. Ideélne je, ak sa v ilom kombinuje profesionalna
hospicova starostlivost’ SO starostlivostou rodinnych prislusnikov
alebo blizkych osob. NajdodlezitejSim Clenom interprofesiondlneho timu je sestra. Cielom
osetrovatel'skej starostlivosti je identifikovat’ a zmiernit’ aktualne problémy pacienta, zlepsit’
kvalitu Zivota a pomoct’ rodine vyrovnat’ sa so zhorSujicim zdravotnymi stavom ich blizkeho.
Metody: Hlavnou vyskumnou metdédou bola komplexnd kazuistika, dopliiujice metddy
neStandardizovany rozhovor, pozorovanie, obsahova analyza dokumentu. Pre hodnotenie
aktualneho telesného a psychického stavu pacientky sme vyuzili VAS, MNA, Breef Fatigue
inventory, Barthelov test zékladnych dennych &innosti, Skalu rizika vzniku dekubitov
podl'a Shannon, Posudzovanie zméitenosti podl'a Gaida, Geriatrickt skalu depresie, Paliativnu
Skalu funkénej zdatnosti, ESAS a EFAT skalu. Objektom kvalitativnej analyzy bola 81- ro¢na
pacientka liecend na onkologické ochorenie, ktorej bola od decembra 2019 poskytovana
paliativna liecba v doméacom prostredi.

Vysledky: Paliativna oSetrovatel'ska starostlivost’ o pacientku prebiehala v mesiaci januar,
februdr. OSetrovatel'skd starostlivost’ bola zamerand na zlepSenie kvality Zivota pacientky,
k zmierneniu jej utrpenia a bolesti a k stabilizacii jej zdravotného stavu. Zahfiiala aj podporu
a pomoc pacientke a jej rodine, pri rieSeni suvisiacich psychickych, socidlnych a duchovnych
problémov. Zavaznost' symptomov stipla oproti prvému stretnutiu na miernu az vysokl
troven. EFAT $kala ostala nezmenena. VAS $kala vystipila z Girovne 6 na uroveni 8. Skéla
na posudenie Uinavy vystlpila z ¢isla 4 na ¢islo 7. Barthelov test dennych aktivit bol zhodnoteny
na 45 bodov.

Diskusia: Vd’aka jednotlivym posudzovacim Skalam, sme zistili aktudlne problémy pacientky
a mohli realizovat’ intervencie na ich elimindciu. RieSili sme problém imobility, chronicku
bolest’, malignu ranu, psychické potreby zmierenie sa s ochorenim, so smrt'ou a tému viera
a Boh.

Zavery: Individudlna sklsenost amoznost poskytovat' starostlivost prostrednictvom
mobilného hospicu ndm umoznila pochopit’, aky vyznam ma domace prostredie a adekvatna
spolupraca pacient-opatrovatel’/rodinni prislusnici, zdravotnicki pracovnici. Vedomosti
a zrucnosti nie len zdravotnickych pracovnikov, ale aj rodin chorych, mézu umoznit’ pacientom
umierat’ s ¢o najmensimi tazkost'ami a pomdct’ tak zachovat’ ich dostojnost’.

KPucové slova: onkologické ochorenie; paliativna oSetrovatel'skd starostlivost’; mobilny
hospic; potreby nevyliecite'ne chorych
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Introduction: Palliative care is provided to patients of all ages who are in terminal stages
of incurable diseases. The most common target groups are patients with cancer. The place
of palliative care may be the institutional facility or the patient's home environment.
The home environment, if it meets the adequate criteria, is the most acceptable for the dying
person. It is ideal when professional hospice care is combined in the home environment
with the care of family members. The most important member of the interprofessional team is
the nurse. The goal of nursing care is to identify and alleviate the patient's current problems,
improve her or his quality of life and help the family cope with the deteriorating health
of their loved one.

Methods: The main research method was a comprehensive case study. Complementary
methods were of non-standardized interview, observation, analysis of the document. Current
physical and mental condition of the patient was evaluated by Visual analogue scale, Mini
Nutritional assessment, Breef Fatigue inventory, Barthel's test of basic daily activities, Gaid's
Confusion Assessment, Shannon Scale, Geriatric Depression Scale, Palliative Functional Scale,
ESAS and EFAT scale. The subject of the qualitative analysis was an 81-year-old oncology
patient who had been provided with palliative treatment at home since December 2019.
Results: Palliative nursing care of the patient was realized in January, February 2020. Nursing
care was aimed at improving the patient's quality of life, alleviating her suffering
and pain, and stabilizing her health condition. It also includes support and assistance
to the patient and her family in solving related mental, social and spiritual problems.
The severity of the symptoms increased to a mild to high level compared to the first meeting.
The EFAT scale remained unchanged. The VAS scale has been increased from level 6 to level
8. The scale for assessing fatigue ranged from number 4 to number 7. Barthel's test of daily
activities was evaluated at 45 points.

Discussion: Thanks to individual assessment scales, we identified the patient's current
problems and were able to implement interventions to eliminate them. We addressed
the problem of immobility, chronic pain, malignant wound, psychological needs, reconciliation
with illness and death, the theme of faith and God.

Conclusions: Individual experience and the possibility to provide care through a mobile
hospice allowed us to understand the importance of the home environment and adequate
cooperation of the patient - caregiver / family members, health professionals. The knowledge
and skills not only of health professionals but also of the families of the sick can enable patients
to die with the least possible difficulty and thus help maintain their dignity.

Key words: oncological disease; palliative nursing care; mobile hospice care; the needs
of the terminally ill
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PALIATIVNI PECE V KARDIOLOGII - DULEZITE ASPEKTY, MOMENTY A
MOZNOSTI

TEREZA ZAKOVA
Krajska nemocnice Tomase Bati, a.s., Kardiologické oddeleni, Paliativni tym
Ceska republika

Uvod: Paliativni péce se stala diileZitou soucasti 16¢by pacientt na kardiologii. Populace starne,
stale veétsi mnozstvi pacienti se doziva srdeCniho selhani. Nékdy se tak déje také diky
modernim technologiim a zpisobim 1écby predeslého onemocnéni. Vyskyt srde¢niho selhani
je vyssi nez vyskyt malignich onemocnéni. Mnozstvi pacientl na n¢j nakonec zemie. Zvysila
se potifeba komplexniho ptistupu k t€émto pacientlim.

Metody: Vzhledem k obtiznému prognézovani onemocnéni se dulezitou soucasti tohoto
ptistupu stala v€asna edukace pacienta a jeho rodiny. Esencidlni je komunikace cili péce.
Na toto téma je potieba diskutovat s pacientem opakované a podle potieby cile ménit
v zavislosti na vyvoji onemocnéni a v souladu s pfanim pacienta. Diky témto metoddm se 1épe
dafi umoznit pacientim zit zivot s onemocnénim co nejvice podle jejich predstav. Spoluprace
kardiologl s paliativnim tymem fungujicim v KNTB umoziiuje doprovézet v zadvéru zivota
stale vice pacientl. Dobrym ptikladem jsou tfi minikazuistiky kardiologickych pacientt,
z nichZ kazdéa dopadla ve své podstaté jinak. Vysledkem vSak byl vzdy rozumny kompromis
mezi pacientovym pfanim, potfebami a moznostmi péce v dané situaci.

Diskuze: Bohuzel pacientll je mnoho, a ne kazdy z nich miize vyuzivat tohoto komplexniho
ptistupu. Je to v Krajské nemocnici Tomase Bati ve Zlin¢ zatim otazka proskoleni nelékatského
personalu v obecné paliativni pé¢i? Mame dost persondlu, dost Casu? Pridava sestram integrace
paliativni péce praci navic? Nebo je to jen otazka ziskani novych dovednosti a opusténi starych
stereotypi? Kromé& komunikace s pacientem a rodinou ma zasadni vyznam také
multidisciplinarni pfistup. To, Ze nyni miize pacientim v KNTB pomoci s komplexnim feSenim
jeho osobni situace také kaplan, socialni pracovnik, paliatr
¢1 psycholog, je velky pokrok.

Zavér: Poskytovanou péci lze 1 v budoucnu déle posunout: vizi je rozSifeni ambulance
pro srdecni selhani Ci stacionar pro tyto pacienty. Diky paliativné symptomatickému ptistupu
se zvySuji nase dovednosti. Je prece dulezité, jak kvalitni zivot bude pacient pfed smrti Zit,
at uz je to doba tydni ¢i let. At uz pro ng kvalita Zivota znamend cokoliv,
nasi ambici by mélo byt to zjistit.

Klicova slova: srdecni selhani; paliativni péce; multidisciplinarni pfistup; edukace;
komunikace

Introduction: Palliative care has become an important part of treatment in cardiology wards.
The population is aging and there is an increasing number of patients who have experienced
heart failure. Among other reasons, this happens in relation with modern technologies
and the ways of treatment enabling life extension despite heart impairment from previous
disease. The occurrence of heart failure is higher that that of malignant diseases and a high
number of patients die of it. The need for a comprehensive approach to these patients has risen
significantly.

Methods: Due to the difficult prognosis of the disease, early education of the patient
and his/her family is an important element of this approach. It is essential to communicate the
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objectives of the care, talk to patients regularly and, if needed, adapt the objectives
to the progression and the patient’s wishes. These methods give patients the opportunity
to live with the disease as much according to their preferences as possible. The cooperation
between cardiologists and the palliative team in our hospital makes it possible to attend
an increasing number of patients in the end of their lives. As a good example, three case studies
of cardiology patients, although differing in results, show a reasonable compromise among the
patient’s wishes, their needs and the possibilities of the treatment in particular situations.
Discussion. Unfortunately, such a comprehensive approach is not available to all of the many
patients. Nevertheless, as for Tomas Bata Regional Hospital in Zlin, is it only a question
of palliative care training for non-medical staff? Do we have enough personne
and enough time? Is palliative care an extra workload for the nurses? Is it perhaps
only a question of acquiring new skills and giving up old stereotypes? Besides communication
with the patient and family, essential importance is attributed to the multidisciplinary approach.
The fact that these days a chaplain, a social worker, a palliative care worker
and a psychologist can help patients in our hospital to solve comprehensively their personal
issues is a big step forward.

Conclusion: Provided care can be further developed in the future: there is a vision to expand
the heart failure surgery and the care centre for these patients. Our skills are being improved
thanks to the palliative symptomatic approach. Definitely, the quality of the patients’ late lives
is important, no matter whether it is a question of weeks or years. Also, it should be
our ambition to find out what the notion of quality of life means to them, whatever it may be.

Keywords: heart failure; palliative care; multidisciplinary approach; education,
communication
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