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Uvod

Predkladand publikace obsahuje abstrakta a plnotexty piispévku
z konference Profesionalita v oSetfovatelstvi lll s mezinarodni ucasti
v ramci 10. vyrodi zaloZeni Fakulty zdravotnickych véd Univerzity Palac-
kého v Olomouci. Konference byla tematicky zaméfena na védu a vy-
zkum v oSetfovatelstvi, pravni a etické aspekty v oSetfovatelské pédi,
na osetfovatelskou praxi zalozenou na dlikazech, klinické vyukové pro-
stiedi ve vzdélavani zdravotnik(. Pfispévky popisuji hodnotici nastroje
v oSetfovatelské péci a jejich implementaci v klinické praxi, problema-
tiku dlstojnosti pii poskytovani péce v kulturnim prostiedi pacienta,
dale poukazuji na faktory determinujici efektivitu oSetfovatelské péce
(napf. hojeni ran, problematika vyzivy, stomii). Obsahem piispévki
jsou i aktudlni informace v moznostech profesni pfipravy osetfovatel-
skych profesiondl(, véetné poznatkl z oblasti profesionalni deformace.
Sbornik obsahuje i abstrakta studentskych védeckych praci.

PhDr. Lenka Machalkova, Ph.D.
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Introduction

The present publication contains an abstract and full paper of contri-
butions from a conference Professionalism in Nursing Ill with internati-
onal participation within the 10th anniversary of the foundation of Fa-
culty oh Health Sciences Palacky University Olomouc. The conference
focused on science and research in nursing, legal and ethical aspects of
nursing care, evidence-based nursing practice, and clinical education
environment for health professionals. The papers describe the evalua-
tion tools in nursing care and their implementation in clinical practice,
the issue of dignity in providing care in the cultural environment of the
patient, and also the factors determining the effectiveness of nursing
care (eg wound healing, nutrition, stomach). The content of the papers
is also updated in the possibilities of professional training of nursing
professionals, including the knowledge of professional deformation.
The collection also contains an abstract of student scientific work.

PhDr. Lenka Machalkova, Ph.D.
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PROJEKT MULTIKULTURNI PECE NA JEDNOTKACH
INTENZIVNI PECE V EVROPE

MULTICULTURAL CARE IN EUROPEAN INTENSIVE CARE UNITS

Jakub Dolezel’, Darja Jarosovd’,
Rendta Zelenikovd’, Ivana Nytra®

'Ustav osetrovatelstvi a porodni asistence, Lékafskd fakulta, Ostravskd
univerzita v Ostravé, Ceskd republika
*Katedra intenzivni mediciny a forenznich obord, Lékafskd fakulta,
Ostravskd univerzita v Ostravé, Ceskd republika

Abstrakt

Uvod: Projekt je zaméfen na aktudlni téma péce o pacienta v kontextu
multikulturni péce. Cilovou skupinou jsou vseobecné sestry pracujici
na jednotkach intenzivni péce - jejich multikulturni kompetence, zna-
losti, dovednosti a vzdélavaci potfeby v této oblasti. Na projektu spo-
lupracuji 4 evropské zemé a Evropska federace odbornych spole¢nosti
pro intenzivni péci.

Cil: Zakladni cile projektu zahrnuji analyzu multikulturnich dovednosti
a eduka¢nich potfeb vSeobecnych sester, pfiprava e-learningového
kurzu a doporuceni pro zlep3eni zdravotnické dokumentace v kontex-
tu multikulturni péce.

Metody: V prvni fazi projektu byla realizovana analyza multikulturnich
kompetenci a edukacnich potfeb vseobecnych sester na jednotkach in-
tenzivni péce (pfiprava metodologie analyzy, literarni review, priprava
dotazniku, realizace dotaznikového Setfeni, zavére¢na zprava). V druhé
fazi probéhla priprava kurzu (obsahu kurzu, implementace kurzu do
e-learningové podoby, testovani kurzu na 120 vseobecnych sestrach,
Uprava a zlepSeni kurzu, tvorba doporuceni ke kurzu). Ve tieti fazi byla
realizovana doporuceni pro zdravotnickou dokumentaci a v posledni
fazi probéhla diseminace vystupl projektu po celé Evropé.

Vysledky: Projektu se pfimo zucastnilo 520 vSeobecnych sester,
z toho 400 vseobecnych sester se podilelo na analyze kompeten-
ci a edukacnich potfeb v oblasti multikulturni péce. Kurz je nyni
pfipraven, v soucasné dobé probiha preklad do ceského jazyka
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a v kvétnu 2018 bude spusténo jeho testovani.

Zdveér: Nedostatek kulturniho povédomi a kulturnich znalosti muze
ohrozit dlstojnost pacienta. Proto je dllezZité vybavit zdravotnicky
personal patficnymi kulturnimi kompetencemi a znalostmi z oblasti
multikulturni péce.

Klicova slova
edukacni potreby; multikulturni péce; véeobecné sestry; intenzivni péce

Abstract

Introduction: Project is focuses on the topic of patient care in the context
of multicultural care. The target groups are general nurses working in in-
tensive care units - their multicultural competence, knowledge, skills and
training needs in this area. Four European countries and the European
federation of Critical Care Nursing associations cooperate on this project.
Aim: The aim of the project was analysis of multicultural skills and
educational needs of general nurses, preparation of e-learning course
and recommendations for improving medical documentation in the
context of multicultural care.

Method: In the first phase was realized analysis of multicultural compe-
tencies and the training needs of general nurses in intensive care units
(preparation of analytical methodology, literature review, preparation
of questionnaire, realization of questionnaire survey, final report). In
the second phase was prepared course (course content, course imple-
mentation in e-learning, examining 120 general nurses, adjusting and
improving the course, creating course recommendations). In the third
phase was realized recommendations for health documentation and in
the last phase was realized disseminate project output across Europe.
Results: The project was attended by 520 general nurses, of which
400 general nurses participated in the analysis of competences and
educational needs in the field of multicultural care. The course is now
ready, a translation into the Czech language is currently underway, and
testing will be launched in May 2018.

Conclusion: Lack of cultural awareness and knowledge may be a dan-
ger to patient’s dignity. Due to this, it is important to equip healthcare
personnel with proper cultural competencies and knowledge regar-
ding multicultural care.

11
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Key words
educational needs; multicultural care; general nurses; intensive care

Uvod

Projekt Multikulturni péce na jednotkach intenzivni péce v Evropé
— Multicultural Care in European Intensive Care Units (¢islo projektu:
2016-1-PLO1-KA202-026615) reaguje na aktudlni geopolitickou situaci
v Evropé. Vznikl ve spolupraci s odborniky v oblasti intenzivni péce a ji-
nych odbornosti z Polska, Slovinska, Nizozemi a Ceské republiky pod
zastitou Evropské federace odbornych spole¢nosti pro intenzivni péci
- European federation of Critical Care Nursing associations.

Cil prace

Cilem projektu je zvysit kompetence, zlepsit znalosti a dovednosti
sester v péci o pacienty s rznymi kulturnimi potfebami ve specifickém
prostfedi intenzivni péce.

Soubor a metodika

Projekt byl realizovan ve ¢tyfech fazich. V prvni fazi projektu probéhla
analyza multikulturnich kompetenci a edukacnich potreb vieobecnych
sester na jednotkach intenzivni péce (pfiprava metodologie analyzy, lite-
rarni review, pfiprava dotazniku, realizace dotaznikového 3etfeni, zavé-
rec¢na zprava). Druhd faze projektu byla vénovana pfipravé kurzu (obsah
kurzu, implementace kurzu do e-learningové podoby, testovani kurzu,
Uprava a zlepseni kurzu, tvorba doporuceni ke kurzu). Ve tieti fazi byla
realizovana doporuceni pro zdravotnickou dokumentaci a v posledni
fazi probéhla diseminace vystupu projektu po celé Evropé.

Projektu se pfimo zucastnilo 520 vieobecnych sester, z toho 400
vseobecnych sester se podilelo na analyze kompetenci a edukacnich
potfeb v oblasti multikulturni péce. E-learningovy kurz byl testovan na
120 vseobecnych sestrach. Projekt byl zahajen 1. 10. 2016 a predpokla-
dané zakon¢eni je stanoveno na 30. 9. 2018.

Vysledky
V pocatecni fazi byla stanovena metodologie analyzy multikulturnich
kompetenci a edukacnich potfeb vSeobecnych sester v intenzivni
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péci. Nasledné byla realizovana literdrni review na jehoz zakla-
dé byl vytvofen dotaznik pro vieobecné sestry v intenzivni péci,
v angli¢tiné. Ten byl pfeloZzen do narodnich jazyk( zucastnénych zemi.
Dotaznikové Setfeni bylo poté piedlozeno etické komisi ke schvaleni
a nasledné byla zahajena realizace Sefeni, kterého se zucastnilo 120
sester z rdznych zemi Evropy.

Vysledky projektu byly pravidelné prezentovany na odbornych semi-
narich, konferencich, ve vyuce, na strankach projektu a socidlnich sitich.

Diskuze
V roce 2016 byla ve 189 nemocnicich akutni a nasledné péce v Ceské
republice poskytnuta zdravotni péce celkem 118 tisicim cizincdm
s celkovymi ndklady na zdravotni péci v hodnoté prfes dva milio-
ny korun. Z tohoto poctu 64 tisic osetfenych cizincl pochéazelo ze
zemi Evropské unie (Slabova, 2017, s. 1). Pacienti v kritickém stavu
a jejich rodiny z kulturné odlisného prostfedi maji pravo na kultur-
né senzitivni péci. Proto vieobecné sestry v intenzivni péci maji
disponovat pfislusnymi znalostmi, dovednostmi, aby respektovali
a efektivné naplnovali kulturni potfeby pacientl a jejich rodin. Kul-
turné kompetentni péce je navic pro sestry pravnim i moralnim
pozadavkem (Téthova et al, 2010, s. 27). Z toho dlvodu se analyze
kompetenci a edukacnich potifeb v oblasti multikulturni péce po-
dilelo pfes 400 vieobecnych sester pracujicich v intenzivni péci.
Bez jazyka neni komunikace a bez znalosti ciziho jazyka nelze uskutec-
novat interkulturni komunikaci (Pricha, 2010, s. 107). Osetfovatelské
¢innosti vyzaduji ze strany sester podplrnou komunikaci, respektovani
hodnot, nazorli a praktik pacienta z jiné kultury. Vyznam ma kulturni
citlivost, aby byla poskytnuta kvalitni a bezpecna osetfovatelska péce
(Spirudova, 2005, s. 114). Proto v prvni fazi projektu probéhla analyza
multikulturnich kompetenci a edukacnich potfeb vieobecnych sester
na jednotkach intenzivni péce, ktera zahrnovala pfipravu metodologie
analyzy, literarni review, pfipravu dotazniku, realizaci dotaznikového
Setfeni a vypracovani zavérecné zpravy). Na tyto kroky nasledné nava-
zovaly dalsi faze projektu.

Mezinarodni tym fesiteld projektu si denné vyménuje informace
prostifednictvim online prostfedi www.adminproject.eu. BEhem pro-
jektu probéhla ¢tyfi pracovni setkani ¢lend tymu - v Polsku, Némecku,
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Slovinsku a Ceské republice. Zavére¢né pracovni setkani se uskuteéni
v Nizozemi (Amsterodam), 15.9. 2018.

Zaver

Neznalost potieb pacientl a jejich blizkych v kontextu kulturnich
odlisSnosti mlze vést k zdvaznému nedorozuméni mezi persondlem
a pacientem, odmitnuti spoluprace pacienta, az k jeho agresi. Deval-
vace a podcenéni dllezitosti rituald, kulturnich hodnot, presvédceni
muze byt povazovano za projev neucty k dliistojnosti pacienta. Proto je
dllezité vybavit zdravotnicky personal patfi¢cnymi kulturnimi kompe-
tencemi a znalostmi z oblasti multikulturni péce.
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DOPAD AKTUALNICH TRENDU V PECI O HIV
POZITIVNI PACIENTY NA KVALITU JEJICH ZIVOTA

THE IMPACT OF CURRENT TRENDS IN HIV CARE POSITIVE
PATIENTS ON THE QUALITY OF ITS LIFE

JiFi Frei', Dalibor Sedldcek?

'Zdpadoceskd univerzita v Plzni, Fakulta zdravotnickych studii,
Ceskd republika
2Fakultni nemocnice Plzen, Klinika infekcnich nemoci a cestovni mediciny,
Ceskd republika

Abstrakt

Cile: Velkou roli ve zvySovani kvality zivota HIV pozitivnich pacientd
hraje adherence nastavené Ié¢by a o3etfovatelské péce. V ramci AIDS
centra Kliniky infekénich nemoci a cestovni mediciny Fakultni nemoc-
nice Plzenr probiha monitorace a analyza adherence 1é¢by HIV pozitiv-
nich pacientt jiz nékolik let. Cilem je tedy sledovani, analyza a zejména
podpora adherence Ié¢by a osetfovatelské péce, které se tak ukazuji
jako nepostradatelny aspekt v celé zdravotni péci.

Metody: Uroven adherence lé¢by HIV/AIDS se standardné hodnoti
na podkladé vysetfeni odebraného biologického materidlu pacient(.
Timto biologickym materidlem je mo¢ pacientd, kterd je vysetfovana
metodou HPLC (High presure liquid chromatography) na pfitomnost
substanci obsaZzenych v antiretrovirovych lécich, podavanych pacien-
tam v prdbéhu jejich 1é¢by. Ziskana data jsou konfrontovana se zavéry
klinického vysetieni pacientll a dalSich anamnestickych dat.

Vysledky: Na podkladé vySe popsaného a provedeného 3etfeni Ize
jasné prokazat pfimou souvislost mezi vysi adherence lécby HIV pozi-
tivnich pacientl a jejich hodnocenim kvality Zivota.

Zdveér: Diky modernim postuplm a trendim dochazi prokazatelné ke
zlepsovani kvality zivota HIV pozitivnich pacientl. Prodluzuje se také
doba preziti od diagnostiky jejich pozitivity. Trendem poslednich let je
tak krom jiného lé¢bu HIV pozitivnich pacient(i zefektiviiovat a jeji na-
staveni provadét tak, aby byla zajisténa maximalni mozna adherence.
Tu Ize vhodné sledovat a hodnotit napfiklad uvedenou metodou High
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presure liquid chromatography. Pfi dosazeni maximalni adherence 1é¢-
by HIV pozitivnich pacientl Ize velmi efektivné predchazet nejriiznéj-
$im zdravotnim, ale i bio-psycho-socidlnim komplikacim, vychazejicim
z uvedené diagnozy.

Klicova slova
adherence; AIDS; HIV; infekce; kvalita zivota

Abstract

Objectives: A major role in improving the quality of life of HIV-positive
patients is the adherence of set treatment and nursing care. As part of
the AIDS Centers of Infectious Diseases and Travel Medicine Depart-
ments of Pilsen University Hospital, there has been a monitoring and
analysis of the adherence of HIV-positive patients for several years. The
aim is therefore to monitor, analyze and promote the adherence of
treatment and nursing care, which thus appear to be an indispensable
aspect of all health care.

Methods: The level of adherence to HIV / AIDS treatment is assessed by
default on the basis of an examination of the patient’s biological mate-
rial. This biological material is the urine of patients under high pressure
liquid chromatography for the presence of substances contained in
antiretroviral drugs administered to patients during their treatment.
The obtained data are confronted with the conclusions of the clinical
examination of patients and other anamnestic data.

Results: On the basis of the above-described and conducted survey,
a direct correlation between the adherence rates of HIV-positive pati-
ents and their quality of life assessment can be clearly demonstrated.
Conclusion: Modern practices and trends have shown to improve the
quality of life of HIV-positive patients. It also extends the survival time
from the diagnosis of their positivity. The trend of recent years is, in
addition to the treatment of HIV-positive patients, to become more ef-
fective and to make it possible to ensure maximum adherence. This can
be conveniently monitored and evaluated using, for example, the High
Pressure Liquid Chromatography method. In achieving the maximum
adherence of treatment for HIV-positive patients, it is very effective to
prevent a wide range of health and bio-psycho-social complications
based on the diagnosis.
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Uvod

Jiz pfed vice nez 35 let bylo poprvé zaznamenano onemocnéni AIDS
(acquired immune deficiency syndrome). Jeho plivodce HIV (human
immunodeficiency virus - virus lidského imunodeficitu) ma na svédomi
nespocet lidskych zivotl v rdmci celé lidské populace. Lé¢ba onemoc-
néni HIV/AIDS se od svych pocatkl velmi zdokonalila, nicméné zcela
vylé¢it HIV pozitivni pacienty je stale nemozné. Cilem je tak predevsim
suprese replikace HIV, coz znamena maximalné eliminovat koncentraci
HIV RNA v krvi nakazenych osob (Cohen et al., 2011, s. 493-505). Rychly
a maximalni mozny pokles virémie v krvi ¢lovéka vede k moznostem
zlepseni stavuimunitniho systému a navozeni mnoha dalsich Zddoucich
procesu, které jsou jinak HIV ovliviiovany (Low et al., 2016 5. 1595-1603).
Zasadni vliv v tomto procesu hraje i adherence pacient(. Je prokazano,
ze u adherentnich pacientl dochazi ke snizeni jejich morbidity a mor-
tality a zaroveni i k poklesu rizika dalsiho siteni HIV v populaci (Maartens
etal., 2014 5. 258-271). Zaroven je prokazano, Ze vyssi adherence [é¢by
souvisi s vyssi kvalitou Zivota HIV pozitivnich pacientt (Frei et al.,, 2014,
s.22-24). Strategiemi v problematice HIV/AIDS jsou tak zejména ucinna
prevence a v€asna diagnostika s 1é¢bou, kterd bude kontinudlni a pove-
de k jiz zmiflované vysoké adherenci (Cohen et al.,, 2011, s. 493-505).

Cil prace a metodika

Cilem je poukdazat na nové trendy a moznosti zejména v oblasti Ié-
¢ebnych strategii HIV/AIDS v kontextu s adherenci pacient(. Trendem
poslednich let je [é¢bu HIV optimalizovat tak, aby byla pacienty dobie
tolerovana. Pokud je celkova terapie pro HIV pozitivni pacienty jedno-
ducha a akceptovatelna, je lépe tolerovéna, dodrzovana a zvysuje se
tim i celkova adherence. DodrZovani I[é¢ebného rezimu a zaroven uzi-
vani ordinovanych antiretrovirotik Ize zaroven dobfe kontrolovat napf.
monitorovanim hladin [é¢ebnych latek v organismu pacientt. Tato me-
toda byla vyuzita i v rdmci provadéného Setfeni na Klinice infekénich
nemoci a cestovni mediciny FN Plzen, pro Ucely ovéfeni adherence lé¢-
by. HPLC (High presure liquid chromatography), tzn. metoda na princi-
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pu vysokotlaké kapalinové chromatografie, spolehlivé stanovi hladiny
nékterych lécebnych latek, které jsou obsazeny v obvykle uzivanych
antiretroviroticich. Vysledky jsou nasledné konfrontovany s klinickym
stavem pacientu a dal$imi ukazateli.

Vlastni text prace

Epidemiologickou situaci v oblasti HIV/AIDS se stale nedafi zlep3o-
vat, a to jak v celosvétovém méfitku, tak lokalné. V Ceské republice
bylo k 31. 1. 2018 evidovano 3177 HIV pozitivnich osob. V Ceské
republice je zadroven nejcastéjsim zplsobem pienosu HIV sexuadlni
prenos, a to zejména u muz(, ktefi maji sex s muzi (NRL, 2018). Jak
znamo, Uplné vyléceni infekce HIV doposud neni mozné, a to i pres
kvalitni antiretrovirovou terapii (ART) a to i diky tomu, ze genom HIV
mUze dlouho prezivat v tzv. rezervodrech, kde je jeho koncentrace
HIV RNA takika nedetekovatelnd (De Cock et al., 2009, s. 7-9; Chun
et al., 2015, s. 584-589; Norris et al, 2016; Snopkova et al., 2016,
s. 20-38). Jednim z dulezitych faktor( je i v¢asné zahajeni vhodné
Iécby bez ohledu na pocty CD4+ T-lymfocytl infikovanych osob,
coz je trendem zejména nékolika poslednich let (Ahmed et al., 2016,
s. 1-52; Norris et al., 2016). Vcasna antiretrovirova lécba vyrazné zvy-
Suje kvalitu zivota HIV pozitivnich pacientl a omezuje vyskyt nejriz-
néjsich zdravotnich komplikaci (Frei et al., 2014, s. 22-24; Price et al.,
2016, s. 319-323). Diky moznosti fixnich kombinaci nékolika Iéciv se
také vyrazné snizil pocet l1ékd, které musi HIV pozitivni pacienti v sou-
vislosti se svoji diagnézou uzivat. To napomaha navozeni optimalni
adherence [é¢by a mensimu vyskytu rezistence HIV (Low et al.,, 2016,
s. 1595-1603). Dalsim trendem a zaroveri oblasti soucasnych vyzkumu
je prodluzovani jednotlivych intervall v davkovani Iékd (Lundgren et
al, 2015,s.795-807; Rozsypal et al., 2010, s. 181-189). Antiretrovirotika,
kterd jsou dnes standardné vyuzivana, se déli do nékolika skupin. Jsou
jimi: Inhibitory integrazy (napf. raltegravir, elvitegravir, dolutegravir),
Inhibitory reverzni transkriptazy (napf. zidovudin, tenofovir, abactavir,
rilpivirin, etravirin) a Inhibitory proteazy (napf. ritonavir, duranavir,
atazanavir) (Cohen et al., 2011, 5. 493-505; Guinthard et al., 2016, 5. 191-
210; Rouzine et al., 2013, s. 2081-2093; Rozsypal et al., 2010, s 181-189;
Snopkova et al., 2016, s. 20-38). Béhem uzivani antiretrovirotik v ramci
preferovanych kombinaci 1éciv dochazi ke slouceni jednotlivych vhod-
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nych latek do jedné tablety tak, aby se vzdjemné negativné neovliviho-
valy a pacient na misto nékolika tablet uzil napt. pouze jednu. Nejvyuzi-
vanéjsi jsou obvykle dvojkombinace nebo trojkombinace jednotlivych
|éCiv (Glnthard et al., 2016, s. 191-210; Snopkova et al., 2016, s. 20-38).
Prikladem dvojkombinace mUze byt napf. pfipravek Descovy, nebo Ka-
letra. Z trojkombinaci Ize uvést napt. Odefsey nebo Triumeq (Giinthard
etal., 2016, s.191-210; Rouzine et al., 2013 5. 2081-2093). V soucasnosti
se také naprostd vétsina péce o HIV pozitivni pacienty pfesunula do
ambulantni sféry a obcasné hospitalizovana je pouze pomérné mald
¢ast pacientl nejcastéji v pfipadé nékterych komplikaci souvisejicich
s jejich se zhorsenim jejich funkce imunitniho systému (Watson, 2015).
| fakt, ze HIV pozitivni pacienti nejsou hospitalizovani tak casto, jako
v dfivéjsich letech, se pozitivné projevuje na hodnoceni kvality jejich
Zivota. Vyzkumnym 3etfenim, které bylo zamérené zejména na kvalitu
Zivota HIV pozitivnich pacientd a adherenci jejich [é¢by a které bylo
v minulosti realizovano v rdmci Kliniky infek¢nich chorob a cestovni
mediciny fakultni nemocnice Plzen, bylo zjisténo nékolik faktl podpo-
rujicich spravnost a kvalitu souc¢asnych lécebnych strategii. Bylo zjisté-
no, ze subjektivni vnimani kvality Zivota non-adherentnich pacient( je
nizsi nez subjektivni vnimani kvality zivota adherentnich pacientd. To
znamena, Ze kvalita zivota souvisi s mirou adherence HIV pozitivnich
pacientl. Znovu se také potvrdila domnénka, Ze samotna diagnéza HIV
pozitivity je pro pacienty velkou stresovou zatézi, coz s sebou pFinasi
nékteré dalsi mozni komplikace. Potvrdil se také fakt, ze u vétsiny HIV
pozitivnich pacientl byla jejich psychickd pohoda pfed stanovenim
jejich diagnézy lepsi, nez v priibéhu nasledné 1é¢by, a to i pres jeji ma-
ximalni kvalitu a dostupnost (Frei et al., 2014, s. 22-24).

Zavér

Problematika HIV/AIDS je velmi rozsahlou oblasti, kde se v souc¢asnosti
zdravotnici stejné tak jako je tomu u jinych oborl zaméfuji na optimal-
ni efektivitu, v tomto pfipadé [écebného rezimu. S tou souvisi i snaha o
dosazeni vysoké adherence pacient(l a optimalné nastavené lécebné
a pripadné i osetfovatelské péce. Smér k dosazeni vysoké adherence
Ié¢enych osob se ukazuje jako spravny nejenom z diivodu mozného
hodnoceni, ale i vzhledem k zjisténym souvislostem mezi dosazenou
vysi adherence a hodnocenou urovni kvality Zivota. Svétové studie
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(Miyada et al., 2017, s. 6007-6012) ale bohuzel prokazuji, Ze adherence
antiretrovirové lécby je i v sou¢asnosti v mnohych zemich podceriova-
na a neni zcela idealni. Studie z Houston Health Services Research and
Development Center of Excellence (PubMed, 2013) rovnéz prokazuje,
Ze adherence lé¢by HIV/AIDS a kvalita Zivota je zavisla na selfmonito-
ringu pacientl. Pokud je selfmonitoring pravidelné provadén, tzn., ze
pacienti jsou zvani pravidelné na kontroly a je u nich intervenovéno
jak formou edukace, tak kontrolami uzivani Iékd, byva adherence Ié¢by
pfiblizné 95 %. Tento Udaj se velmi pfiblizuje i Setfeni provedenému
v rdmci Kliniky infek¢nich nemoci a cestovni mediciny FN Plzen. (Frei et
al., 2014, s. 22-24; Nelsen et al., 2013; Rozsypal et al.,, 2010, s. 181-189)
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TESTOVANIE PREDIKCNEJ HODNOTY MORSE FALL SCALE
TESTING OF PREDICTIVE VALUE OF THE MORSE FALL SCALE
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Abstrakt

Ciel: Cielom kvantitativnej studie bolo testovanie predikénej hodnoty
slovenskej verzie Morse Fall Scale (MFS) u hospitalizovanych pacientov.
Metody: Riziko padu bolo posudené prostrednictvom MFS u hospi-
talizovanych pacientov v Univerzitnej nemocnici v Martine (UNM) po
prijati na hospitalizaciu a opakovane u pacientov, ktori spadli pocas
hospitalizacie. Nastroj ma Sest poloZiek reprezentujucich rizikové fak-
tory padu a to: pad v anamnéze za posledné tri mesiace, pridruzena
diagnéza, pomocka pri chédzi, intravenézna linka/terapia, typ chédze
a psychicky stav. Celkové skore MFS je 0-125, droven rizika padu je niz-
ka pri % 20, stredna pri 25-40 a vysoka pri % 45.

Vysledky: Subor respondentov tvorilo 1319 pacientov hospitalizova-
nych na internistickych a chirurgickych oddeleniach UNM s priemer-
nym vekom 65,5 rokov. Priemerné skére MFS po prijati v celom subore
bolo 45,11 ¢o poukazuje na vysoké riziko padu. V sledovanom subore
pocas hospitalizacie spadlo 31 pacientov. NajoptimalnejSie hodnoty
senzitivity (92,1%), Specifickosti (71,6%), pozitivnej predikénej hodnoty
(27,8%), negativnej predikénej hodnoty (98,7%), Youdenov index (98,7)
sme identifikovali na cut-off 55. Na dobru validitu MFS cut-off 55 pou-
kazuje aj plocha pod ROC krivkou (AUC 0,819).

Zdver: Predik¢né hodnoty MFS su doélezité ukazovatele diagnostickej
presnosti nastroja pre spravne rozliSenie medzi pacientmi s vysokym
rizikom padu a bez tohto vysokého rizika. Nase zistenia, vzhladom na
nestabilnost predikénych hodnot MFS, nemébzeme zovieobecnovat na
celt populaciu dospelych pacientov hospitalizovanych v zdravotnic-
kych zariadeniach v Slovenskej republike.

Kltucové slova: pad; pacient; hospitalizacia; Morse Fall Scale; validita
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Abstract

Aim: The aim of the quantitative study was to test the predictive value
of the Slovak version of the Morse Fall Scale (MFS) in inpatients.
Methods: The fall risk was assessed by MFS in inpatients at the University
Hospital in Martin (UHM) after admission to hospitalization and repeatedly
in patients who fell during hospitalization. The screening tool has six items
representing 6 risk factors of fall: History of falling in the past three months,
Secondary diagnosis, Ambulatory aid, Intravenous therapy/Saline lock,
Gait and Mental status. The total possible score on the MFS is 0-125 points;
the fall risk level is low % 20, moderate 25-40 and high % 45 points.
Results: The sample consisted of 1319 inpatients from internal and surgi-
cal departments of UHM with mean age of 65.5 years. The samples” mean
MFS score after admission was 45.11 points and it indicated a high risk of
fall. During hospitalization the 31 patients from all sample had a fall (“fal-
lers”). We identified the most optimal sensitivity (92.1%), specificity (71.6%),
positive predictive value (27.8%), negative predictive value (98.7%) and
Youden index (98.7) at cut-off score of 55 points. The area under the ROC
curve (AUC 0.819) also points to good MFS validity cut-off of 55.
Conclusion: The predictive values of the MFS are important indicators
of diagnostic accuracy of tool for the correct resolution between pati-
ents with and without high risk of fall. Our results are not possible to
generalize for all adult inpatients population from health facilities in the
Slovak Republic because of instability of the MFS predictive values.

Key words: fall; inpatient; hospitalization; Morse Fall Scale; validity
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Abstrakt

Ciel* V nasom prispevku sme sa zamerali na sledovanie vztahu medzi
incidenciou pridelovanej/chybajucej/nedokoncenej starostlivosti a kom-
ponentami kultury bezpecnosti pacientov v nemocniciach.

Metoédy: Praca ma design prierezovej observacnej studie. Vyskumnu
vzorku tvorilo 264 sestier pracujucich na chirurgickych, internistickych
oddeleniach a jednotkach intenzivnej starostlivosti v 6 nemocniciach
Presovského kraja. Pridefovand/chybajica/nedokonéend starostlivost
bola hodnotena prostrednictvom validného a reliabilného dotazni-
ka Vnimanie implicitného pridelovania o3etrovatelskej starostlivosti
(PIRNCA). Kultura bezpecnosti bola merana prostrednictvom nastroja
Kultdra bezpecnosti pacienta v nemocniciach (HSOPSC). Ako dalsie
premenné boli zistované vybrané pracovné, organizacné (pracovna
spokojnost sestier, ich Uvahy o odchode, pracovna skisenost, udaje
0 pracovnej pozicii, roky praxe, pracovny cas, charakter sluzieb, nadca-
sové hodiny) a demografické premenné (vek, vzdelanie a pod.). Vysled-
ky boli spracované na urovni deskriptivnej a induktivnej Statistiky. Na
posudenie vztahov medzi premennymi bol pouzity Pearsonov korelac-
ny koeficient a viacnasobnd linedrna regresna analyza.
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Vysledky: Medzi doménami kultiry bezpecnosti a implicitnym pridelo-
vanim o3etrovatelskej starostlivosti bol potvrdeny negativny vztah.
Vyznamnymi prediktormi implicitného pridelovania osetrovatelskej
starostlivosti boli pracovnd spokojnost, stupen bezpecnosti pacientov
na oddeleni a timova spolupraca medzi pracoviskami.

Zdver: Charakteristiky pracovného prostredia sestier (pracovné a orga-
niza¢né premenné), stupen bezpecnosti pacientov a kultira bezpec-
nosti nemocnic vyznamne ovplyvnuju vyskyt fenoménu pridelovanej/
chybajucej/nedokoncenej starostlivosti. Nizsia miera pracovnej spo-
kojnosti sestier, timovej spoluprace medzi oddeleniami, ako aj negativ-
nejsie hodnotenie stupna bezpecnosti pacientov sa spdja s vnimanim
CastejSieho vyskytu implicitného pridelovania.

Kltucové slova: pridelovana osSetrovatelska starostlivost; chybajica
osetrovatelska starostlivost; nedokoncend osetrovatelska starostlivost;
kultdra bezpecnosti

Podporené projektom COST OC-2015-2-20085 Rationing-Missed Nursing
Care: An international and multidimensional problem.

Abstract

Aim: The main aim of the study is to investigate the relationship bet-
ween the level of the rationing/missed/unfinished nursing care and
hospital patient safety culture components.

Methods: A cross-sectional observational study has been performed.
A sample consisted of 264 nurses working in surgical, internal medi-
cine departments and intensive care units in 6 hospitals in the Presov
region. Rationing/missed/unfinished nursing care was assessed using
the Perceived Implicit Rationing of Nursing Care questionnaire (PIRN-
CA). Patient safety culture was measured by the Hospital Survey on
Patient Safety Culture (HSOPSC). In addition, others demographic (age,
education), employment and organizational variables (job satisfaction,
intention to leave, overall work experience, work position, employ-
ment status/role, hours worked, hours of overtime) were also assessed.
The relationships between variables were tested by Pearson’s correla-
tion coefficient. Linear regression analysis was used to determine the
predictors of the patient safety degree.
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Results: A negative relationship has been found between the doma-
ins of safety culture and the implicit rationing of nursing care. Job
satisfaction, degree of patient safety and teamwork across units have
been found as significant negative predictors of implicit rationing of
nursing care.

Conclusions: Factors of the professional environment framework (employ-
ment and organizational variables), the degree of patient safety and
hospital patient safety culture components had significant associations
with the incidence of implicit rationing of nursing care. Lower levels of
job satisfaction among nurses, lower teamwork across units, as well as
lower degree of patient safety have been associated with higher levels
of rationing in hospitals.

Key words: rationing nursing care; missed nursing care; unfinished
nursing care, safety culture

Supported by COST OC-2015-2-20085 Rationing-Missed Nursing Care: An
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EDUKACNE INTERVENCIE U PACIENTOV
SO STOMIOU AKO PREDPOKLAD SPOKOJNOSTI
S OSETROVATELSKOU STAROSTLIVOSTOU

EDUCATIONAL INTERVENTIONS FOR PATIENTS WITH STOMA
AS A PRECONDITION FOR SATISFACTION WITH NURSING CARE

Edita Hlinkovd', Jana Nemcovd', Anna Ovsonkovd’

'Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta
v Martine, Ustav osetrovatelstva, Slovenskd republika

Abstrakt

Ciel: Cielom prispevku je analyzovat edukacné intervencie u pacientov
so stdmiou vo vztahu k spokojnosti pacienta ako indikatora kvality po-
skytovanej o3etrovatelskej starostlivosti.

Metody: Analytickd prehladova studia eduka¢nych intervencii u pa-
cienta so stomiou. Zdroje (systematické prehlady, metaanalyzy, kva-
litativne a kvantitativne Studie) boli vyhladdvané v elektronickych
databazach Web of Science, SCOPUS, Science Direct a Summon Disco-
very Tool. V databazach boli pouzité klucové slova: patient education,
educational interventions, ileostomy, colostomy, ostomy, stoma, pati-
ent satisfaction, quality of stoma care, patient’s perspective of quality
care. Hladané vyrazy boli kombinované s Booleanskymi operatormi
AND a OR, aplikovali sme filter fulltextovych studii v anglickom jazyku,
v ¢asovom obdobi 1998-2018.

Vysledky:Pre identifikaciu relevantnych studii sme pouzili PICO analyzu:
P (Populacia): pacienti so stémiou; | (Intervencia): edukacia; C (Compa-
rison): pred/po vytvoreni stomie; a O (Outcome): spokojnost. Napokon
do analyzy podla PRISMA bolo zaradenych 9 studii. Kvalitativne feno-
menologické studie odhalili vyznamné zistenia. Pacienti poukazuju na
nedostatok poskytnutych informacii o sexualnych problémoch. Privita-
li by viac zapojit do edukacného procesu rodinnych prislusnikov. Ne-
spokojnost s edukaciou vyjadrili pacienti operovani pocas sviato¢nych
dni a letného dovolenkového obdobia. V kvantitativnych studiach to
bola rovnako nespokojnost s informaciami v sexualnej oblasti. Problé-
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movou oblastou boli informacie o komplikaciach stémii. Z hladiska
organizacnej formy dokazy o individudalnej verzus skupinovej edukacii
a rola dobrovolnikov v eduka¢nom procese su nedostato¢né. Pacienti
negativne hodnotili ¢asovy faktor edukacie.

Zdver: Spokojnost pacienta je definovana ako kognitivhe a emocné
posudenie zhody medzi o¢akdvaniami pacienta o idealnej starostlivos-
ti a jej realizaciou. Celkova spokojnost s osetrovatelskou starostlivostou
bola vo vacsine studii vysoka, ale niektoré aspekty osetrovatelskej sta-
rostlivosti by sa mali revidovat.

Kltcové slova: edukacné intervencie; edukacia pacienta; stomia; spo-
kojnost pacienta

Podporené grantom KEGA ¢. 070UK-4/2017 Kvalita poskytovanej osetro-
vatelskej starostlivosti u vybranej skupiny pacientov

Abstract

Objective: The objective of this contribution is to analyse educational
interventions for patients with a stoma in relation to patient satisfacti-
on as an indicator of the quality of nursing care.

Methods: We used a literature review study of educational interventi-
ons in a selected group of patients with stoma. Resources (systematic
reviews, meta-analysis, qualitative and quantitative studies) were sear-
ched in the following electronic databases: Web of Science, SCOPUS,
Science Direct and Summon Discovery Tool. These keywords have
been entered in databases: patient education, educational interventi-
ons, ileostomy, colostomy, ostomy, stoma, patient satisfaction, quality
of stoma care, patient’s perspective of quality care. Search terms were
combined with the Boolean operators AND and OR to identify relevant
study, that were accessible as full-text, in time period 1998 to 2018.
Results: We used the pico-question to identify of relevant study:
P(opulation): patients with stoma; I(nterventions): teaching sessions/
education; C(omparation): before/after stoma creation; O(Outcome):
satisfaction. The analysis by PRISMA included 9 studies. Qualitative
phenomenological studies revealed significant findings. Patients po-
int out for lack of sexual problems information. They would welcome
more family members involvement in the educational process. Pati-
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ents reported dissatisfaction with education during the holidays and
the summer vacation period operated. In quantitative studies, it was
equally dissatisfaction with sexual information. The problem area was
information about stoma complications. From the point of view of the
organizational form, evidence of an individual or group education and
the role of volunteers in the educational process are insufficient. Pati-
ents negatively evaluated the time factor of education.

Conclusion: Patient satisfaction is defined as a cognitive and emotio-
nal assessment of compliance between the patient’s expectations of
ideal nursing care and its realization. Overall satisfaction with nursing
care was high in most studies, some aspects of nursing care should be
reviewed.

Key words: educational interventions; patient education; ostomy;
patient’s satisfaction

Supported by grant KEGA No. 070UK-4/2017 The quality of nursing care for
selected groups of patients.
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SEBEHODNOCENI MATEK PRI KOJENI
V USTECKEM KRAJI

SELF-EVALUATION OF MOTHERS DURING BREASTFEEDING
IN THE USTi NAD LABEM REGION

Jana Chrdskovd’, Karel Hrach’

'Katedra osetfovatelstvi a porodni asistence, Fakulta zdravotnickych
studii, Univerzita J. E. Purkyné v Usti nad Labem, Ceskd republika

Abstrakt

Cil: Zhodnotit efektivitu kojeni, tfeti den po porodu pfi pobytu v po-
rodnici.

Metody: Byl zvolen design empirického kvantitativniho vyzkumu. Pro
sbér dat, byl pouzit standardizovany dotaznik Skéla vlastni efektivity
kojeni t kratka forma (BSES-SF-CZ) a demografické udaje. Data byla
zpracovana statistickym programem STATISTICA verze 12. Demogra-
ficka data a dalsi proménné (délka kojeni, polozky dotazniku) byly
vyhodnoceny deskriptivni a inferen¢ni statistikou na 5% hladiné vy-
znamnosti. Vyzkumny soubor tvofilo celkem 252 respondentek z péti
porodnic v Usteckém kraji. Podminkou pro zatazeni do vyzkumu byl
ukon¢eny 37. tyden téhotenstvi, jednocetné téhotenstvi a dotazovany
byly pouze kojici zeny.

Vysledky: Priimérny vék kojicich zen zapojenych do vyzkumu ¢inil 30,
2 let s vékovym rozpétim od 19 do 41 let. Nejpocetnéjsi skupinou Zen
byla se Uplnym stfedoskolskym vzdélanim (n = 156). S vysokoskolskym
vzdélanim (Bc., Mgr.) bylo n =76 Zen. Nejméné zastoupena byla sku-
pina zen se zakladnim vzdélanim (n = 20). Z celkového souboru Zen
(n=252) absolvovalo pfedporodni kurz pouze n = 64 Zen. Ze zjisténych
sociodemografickych Udaja nebyly potvrzeny rozdily v hodnoceni
efektivity kojeni u rodi¢ek podle véku a parity. Nebyl prokazan zadny
vztah mezi absolvovanim predporodniho kurzu a efektivitou kojeni.
Reliabilita dotazniku BSES-SF byla potvrzena Cronbachovo a = 0.89.
Zavér: Ziskané vysledky pomoci standardizovaného dotazniku BSES-
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-SF- CZ jsou ve shodé s jiZ realizovanymi studiemi v CR. Mé&fici nastroj
je vhodny pfi hodnoceni efektivity kojeni u kojicich zen. Byl potvrzen
vyznam edukace o kojeni v brzkém poporodnim obdobi.

Klicova slova: Breastfeeding Self-Efficacy Scale - Short Form; efektivi-
ta; kojeni; matka; sebehodnoceni

Abstract

Objective: To evaluate the effectiveness of breastfeeding, the third day
after birth while staying in the hospital.

Methods: The design of empirical quantitative research has been cho-
sen. For data collection, a standardized Breastfeeding Self-Efficiency
Scale - short form (BSES-SF-CZ) and demographic data were used.
Data were processed by the statistical program STATISTICA version
12. Demographic data and other variables (length of breastfeeding,
questionnaire entries) were evaluated by descriptive and inferential
statistics at 5% significance level. A total of 252 respondents from five
maternity hospitals in the Usti nad Labem Region were surveyed. A
37-week pregnancy, one pregnancy pregnancy was completed and
only breastfeeding women were interviewed.

Results: The mean age of nursing women involved in the research was
30, 2 years with an age range of 19 to 41 years. The largest group of
women was full secondary education (n = 156). With university educa-
tion (Bc., Mgr.) n = 76 women. The least represented group of women
with primary education (n = 20). Of the total number of women (n =
252), the pre-natal rate was only n = 64. From the sociodemographic
data found, the differences in the efficacy of breastfeeding in the mo-
thers by age and parity were not confirmed. There was no relationship
between prenatal course and breastfeeding. The reliability of the BSES-
-SF questionnaire was confirmed by Cronbach’s a = 0.89.
Conclusion: The results obtained using the standardized questionnaire
BSES-SF-CZ are in line with the studies already carried out in the Czech
Republic. The measuring tool is suitable for evaluating the effectivene-
ss of breastfeeding in nursing women. The importance of education on
breastfeeding in the early postpartum period was confirmed.
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Key words: Breastfeeding Self-Efficacy Scale — Short Form; breastfee-
ding; efficacy; mother; self-evaluation
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KONCEPTUALNE RAMCE FENOMENU
CHYBAJUCEJ-PRIDELOVANEJ-NEDOKONCENEJ
OSETROVATELSKEJ STAROSTLIVOSTI

CONCEPTUAL FRAMEWORKS OF THE PHENOMENON
OF MISSED-RATIONING-UNFINISHED NURSING CARE

Dominika Kaldnkovd', Katarina Ziakovd'

1Ustav osetrovatelstva, Jesseniova lekdrska fakulta v Martine, Univerzita
Komenského v Bratislave, Slovenskd republika

Abstrakt

Ciel: Cielom prispevku je na zdklade dostupnej literatury identifikovat
a opisat jednotlivé konceptudlne ramce fenoménu chybajucej — pri-
delovanej - nedokoncenej osetrovatelskej starostlivosti.

Metody: Prispevok bol spracovany vo forme prehladovej studie s po-
uzitim metddy obsahovej analyzy Studii publikovanych vo vedeckych
databazach PubMed, ScienceDirect a ProQuest. Vyhladavanie bolo re-
alizované prostrednictvom stanovenych klucovych slov. Celkom bolo
vyhladanych 52 relevantnych stadii.

Vysledky: Identifikovali sme Styri najcastejSie konceptualne ramce
fenoménu z dostupnej literatury — pristup ,chybajucej” starostlivosti,
pristup ,implicitne pridelovanej” oSetrovatelskej starostlivosti, pristup
+nedokoncenej” starostlivosti a konceptudlny ramec ,zanedbanie sta-
rostlivosti”. Niektoré z prezentovanych konceptov viedli k vyvoju $peci-
fickych nastrojov na meranie fenoménu.

Zdver: Fenomén chybajucej — pridelovanej - nedokonéenej osetrova-
telskej starostlivosti je aktudlnou no zlozitou problematikou, ktorou sa
zaoberaju zahrani¢ni autori. Identifikovali sme spojenia medzi jednotli-
vymi konceptudlnymi rdmcami ale zaroven aj rozdiely, ktoré spocivaju
v rozdielnej operacionalizacii pojmov a vyuzivani rozdielnych hodnoti-
acich nastrojov na meranie fenoménu.

Klticové slova: chybajuca starostlivost; implicitna pridelovana starost-
livost;konceptudlny rdmec; nedokonéenad starostlivost; pristup
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Abstract

Aim: The aim of this study is to identify and describe particular concep-
tual frameworks of the phenomenon of missed-rationing-unfinished
nursing care from the available literature.

Methods: An article is processed in the form of overview study using
the method of content analysis of studies published in scientific da-
tabases PubMed, ScienceDirect, and ProQuest. The searching was re-
alized through the stated keywords. Overall, it was found 52 relevant
studies.

Results: We identified four most common conceptual frameworks
of the phenomenon from the available literature —,the missed“care
approach, ,the implicit rationing” of nursing care approach, ,the task
undone“approach and ,failure to maintain” - conceptual framework.
Some of the presented concepts of the phenomenon led to the deve-
lopment of specific instruments to measure the phenomenon.
Conclusion: The phenomenon of missed-rationing-unfinished nur-
sing care is an actual but difficult issue which is proceeded by authors
abroad. We identified links among conceptual frameworks but also
differences which consist in different operational definititions and utili-
zation of different measuring tools to measure the phenomenon.

Key words: approach; conceptual framework; implicit rationing of
care; missed care; unfinished care
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ZDRAVIE ZIEN V KLIMAKTERIU
HEALTH OF WOMEN IN CLIMA
Mdria Kopd¢éikovd’, Marek Sichman’, Vladimir Littva’

'Fakulta zdravotnictva, Katolicka univerzita Ruzomberok,
Slovenskd republika

Abstrakt

Ciel: Zistovali sme, ¢i existuje Statisticky vyznamny vztah medzi vysky-
tom chronickych ochoreni u Zien v klimaktériu a BMI Zien v klimaktériu.
Metoédy: Vyskumnu vzorku tvorilo 198 respondentov, ktori museli spl-
nit nasledovné kritéria vyberu: Zeny dva roky po poslednej menstrudcii
a nepresiahli vek 62 rokov. Vyskum sme uskutocnili v mesiacoch april
2016 — november 2017 v regidonoch Slovenska. Na zber idajov sme po-
uzili empirickt metédu - nestandarizovany dotaznik vlastnej konstruk-
cie. Vysledky sme spracovali do sumarnej tabulky v programe MS Excel
7.0 a urobili sme triedenie prvého stupna metédou jednorozmernej
deskriptivnej statistiky. Po triedeni sme vypocitali absolutnu a relativ-
nu pocetnost a vytvorili sme tabulky pocetnosti sledovanych znakov.
Na zaklade udajov o vyske a hmotnosti sme vypocitali kazdej Zene BMI.
Na zistenie vztahu medzi nezavislymi a zavislymi premennymi bola po-
uzitd v rdmci parametrickych testov jednofaktorové analyza rozptylu
One-Way ANOVA test. Na zistenie korelacného koeficientu sme pouzili
parametricky test v podobe testu. Pre samotny vypocet a prezentaciu
vysledkov bol v praci pouzity Statisticky program IBM SPSS Statistics 20
(Statstical Package for the Social Sciences).

Vysledky: Zistili sme, Ze priemerny vek zistenia prvych priznakov me-
nopauzy bol 47,77 roka v rozpati 39 az 58 rokov. Poslednu pravidelnu
menstrudciu udavali Zeny v rozpati 1-20 rokov, priemer 4,76 rokov, ako
najvyraznejsie priznaky oznacili Zeny navaly, potenie a zmeny nalady.
Vyskyt chronického ochorenia udava 51,5 % Zien z celého sledovaného
suboru. Jedno ochorenie uviedlo 54 % Zien. Najvacsiu skupinu v pocte
48 (51,02 %) zZien tvorili Zeny s hypertenziou, ktoré odpovedali ano.
Rozpatie vyskytu jedného ochorenia bolo 0 (ziadne) - 6 (iné), mean bol
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1,58, dve ochorenia sa pohybovali v rozpati 0 (Ziadne) - 6 (iné), medan
bol 0,81. Vyskyt troch ochoreni bol v rozpati 0 (ziadne) — 6 (iné), mean
bol 0,62. Priemerné BMI Zien sa pohybovalo na Urovni 27,93 v rozpati
20 az 39. Mean BMI bol 28,242172 a SD 4,1495412. Bravais Pearsonov
korela¢ny koeficient mal hodnotu pri vyskyte jednej choroby -,094, pri
dvoch -,001 a pri troch -,076.

Zdver: \/ ramci posudzovania vztahu medzi vyskytom chronickych
ochoreni a BMI Zien v klimaktériu sa nam potvrdila negativna linearna
zavislost medzi vyskytom chronickych ochoreni a BMI Zien. Navrhuje-
me zapojit do diagnostiky zdravia Zien okrem lekadrov pérodné asis-
tentky, zvysit informovanost Zien o obdobi klimaktéria, o dostupnych
moznostiach zlepSovania ich zdravia a motivovat Zeny k vyssej aktivite
upevniovani svojho zdravia.

Klticové slova: klimaktérium; zdravie; klimaktericky syndrém; prizna-
ky; ochorenia; prevencia

Prispevok bol napisany autormi v radmci prdce na projekte KEGA ¢. 029KU-
4/2016.

Abstract

Objective: We investigated if there is a statistically significant correlati-
on between the occurrence of chronic diseases in women in the meno-
pause from the BMI perspective of women in the menopause.
Methods: The survey was made up of 198 respondents who had to
meet the following selection criteria: women two years after the last
menstruation and did not reach the age of 62 years. We conducted our
research in the months of April 2016 - November 2017 in the regions of
Slovakia. The gaining data we used empiric method — nonstandard tai-
lored survey. Results were stored in summary table in MS Excel 7.0 and
processed by level 1 sorting of one-dimensional descriptive statistics,
we have calculated the absolute and relative abundance and we have
created tables of the number of traceable characters. Based on height
and weight data we calculated BMI for each woman. For the identifi-
cation of correlation between of independent variables on dependent
variables was used one-factor scattering analysis in the form One-Way
ANOVA test. To determine the correlation coefficient we used paramet-
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ric test in the form of a Bravais-Paerson test. For the calculation and
presentation of the results, the statistical program IBM SPSS Statistics
20 (Stats Package for Social Sciences)

Results: We found that the mean age of the first menopausal sym-
ptoms was 47.77 years between 39 and 58 years. The last regular
menstruation was reported by women aged 1 to 20 years, averaging
4.76 years, as the most striking symptoms were women with flushes,
sweating and mood swings. The incidence of chronic disease is 51.5%
of women in the whole population. One disease was reported by 54%
of women. The largest group of 48 (51.02%) of women who responded
yes, by type of disease, were women with hypertension.

The range of one disease was 0 (none) — 6 (other), mean was 1.58, 2
were 0 (none) - 6 (other), mean was 0.81. The occurrence of the three
diseases ranged from 0 (none) to 6 (others), the ratio was 0.62. Ave-
rage BMI for women was 27.93 for the range 20 to 39. Mean BMI was
28.242172 and SD 4.1495412. Bravais-Pearsonov correlation coeficient
value in case of one disease was -.094, in case of two -.001 and in case
of three -.076.

Conclusion: In the context of assessing the relationship between the
occurrence of chronic diseases and women’s BMI in menopause, the
negative linear dependence was confirmed. We propose to involve
women in the diagnosis of health, in addition to midwives and nur-
ses, raise women’s awareness of the climacterium period, available
options for improving their health, and motivate women to become
more active in consolidating their health.

Key words: climacteric; health; climacteric syndrome; signs; disease;
prevention
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VPLYV EMPATIE NA PROFESIONALITU PRACE SESTRY

INFLUENCE OF EMPATHY ON THE PROFESSIONALISM
OF NURSES'WORK

Anna Krdlovad'?

"Ustrednd vojenskd nemocnica SNP v Ruzomberku — Fakultnd nemocnica,
Slovenskd republika
2Fakulta zdravotnictva, Katolicka univerzita v Ruzomberku,
Slovenskd republika

Abstrakt

Ciel* Hlavnym ciefom nasej studie bolo urcit, ¢i je empatie dolezita
pre pracu sestier a aké su vyhody empatie v profesionalizacii prace
sestier. Ciastkovymi cielmi bolo zistit ako vplyva na empatiu sestier
dizka ich praxe, vzdelanie sestier a pracovisko na ktorom su zaradené.
Metéda: V prieskume sme pouzili nestandardizovany elektronicky do-
taznik obsahujuci 22 otdzok vyuzivajuci patstupriovud stupnicu Likert,
ktory bol distribuovany 321 sestrdm pracujucim na ré6znych nemoc-
ni¢nych oddeleniach. Stanovili sme tri hypotézy, ktoré sme sa Statis-
ticky snazili potvrdit. Ziskané Udaje boli spracované jednosmernou
Statistikou ANOVA - droven vyznamnosti 1%, p < 0,01 a 5%, p < 0,05.
Vysledky: Vysledky nasho vyskumu potvrdzuju potrebu budovania
empatického pristupu k pacientovi. H1 Ze existuje vyznamny rozdiel
v pristupe k empatii vzhladom k dizke praxe sestier bola potvrde-
na v 3iestich zo siedmich otdzok na urovni p <0,01. Sestry s dIh3imi
pracovnymi skusenostami lepsie zvladaju empaticky pristup. H2 ze
existuje vyrazny rozdiel v pristupe k empatii vzhladom k dosiahnuté-
mu vzdelaniu sestier bola potvrdend v styroch zo siedmich otdzok na
urovni vyznamnosti p < 0,01 a v dvoch otazkach na urovni p < 0,05.
Dobré vzdelanie a odbornd priprava umoznuju zdravotnym sestram
zlepsit empaticky pristup k pacientom. H3 Ze existuje vyznamny rozdi-
el v pristupe k empatii vzhladom k pracovisku zdravotnych sestier bola
potvrdend na Urovnivyznamnostip <0,01 vo vietkych Siestich otazkach.
Zdver:Profesiaaleboskérposlaniestatsasestroujevelminaro¢né.Pracov-
néobsadenie, zodpovednosta profesionalita vyzaduju usilie o holisticky
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pristup a osobitni pozornost venovanu slovnym prejavom pacienta, ale
aj neverbalnemu a vytvéraniu profesionalneho pristupu v komunikacii.

Kltcové slova: empatia; prinos; nastraha; sestra; komunikacia

Prispevok bol spracovany v rdmci projektu KEGA ¢ 007KU-4/2018 zame-
raného na profesijnt aplikovanu etiku vo vyucovacom procese na Fakulte
zdravotnictva v RuZomberku.

Abstract

Objective: The main objective of our study was to determine whe-
ther empathy is important for nurses’ work and what are the benefits
of empathy in professionalism of nurses’ work. The partial goals were
to find out how is the empathy of the sisters affected by the length
of their practice, the education, and the workplace on which they
were ranked.

Method: In survey we used a non-standardized electronic question-
naire containing 22 questions and using a five grade Likert scale, which
was distributed for 321 nurses working at different hospital wards. We
established three hypotheses that we have tried to confirm statistically.
Obtained data were processed by one-way ANOVA statistic - the signi-
ficance level 1%, p < 0.01 and the significance level 5%, p < 0.05.
Results: The results of our research confirm the need building empa-
thic approach to the patient. H1 that there is a significant difference in
the approach to empathy due to the length of practice of the nurses
was confirmed in six out of seven questions at p < 0.01. Sisters with
longer working experiences better manage an empathic approach. H2
that there is a significant difference in approach to empathy due to the
education of the nurses was confirmed in four of the seven questions
at the significance level p <0.01 and in two questions at p < 0.05. Good
education and training enable nurses to improve empathic access to
patients. H3 that there is a significant difference in the approach to
empathy with respect to the nursing workplace was confirmed at the
significance level of p < 0.01 in all six questions.

Conclusion: Profession or rather the mission to be nurse is a very de-
manding. Work occupancy, responsibility and professionalism require
effort for holistic approach and particular attention to the patient’s
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verbal expressions, but also non-verbal and creation of a professional
attitude in communication.

Key words:
Empathy; Benefit; Contribution; Pitfalls; Nurse; Communication

The contribution was processed as part of the KEGA project no. 007KU-4/
2018 focused on Professional applied ethics in the teaching process at the
Faculty of Health in Ruzomberok.
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OSOBNA DOSTOJNOST Z PERSPEKTIVY PACIENTKY
SO SKLEROZOU MULTIPLEX

PERSONAL DIGNITY FROM THE PERSPECTIVE OF THE PATIENT
WITH MULTIPLE SCLEROSIS

Radka Kurucovd', Katarina Ziakovd’, Juraj Cdp’

'Ustav osetrovatelstva, Jesseniova lekdrska fakulta v Martine, Univerzita
Komenského v Bratislave, Slovenskd republika

Abstrakt

Ciel: Cielom pripadovej studie bolo zistit ako pacientka so sclerosis
multiplex (SM) interpretuje svoju osobnu déstojnost.

Metody a subor: Bol zvoleny dizajn pripadovej studie. Na zber empi-
rickych udajov bol pouzity polostrukturovany rozhovor, ktory bol ana-
lyzovany interpretativnou fenomenologickou analyzou (IPA). Studie sa
zUcastnila jedna pacientka s relaps-remitujucou formou SM.

Vysledky: V suvislosti s dostojnostou sme identifikovali 7 nosnych
tém, ktorymi pacientka opisovala svoju skisenost: BeZny Zivot: méct
robit'to, ¢o chcem ja; Ochorenie ma obralo o to, co znamendm; Zvyknut
si na fakt ochorenia (Je to tder ¢lovek nevie, ¢o méze ¢akat: Clovek si po-
maly zvykol); Nesebestacnost a potreba pomoci; Ty si postihnutd a teba
uZ ni¢ dobré necakd; Zdravotnici: to bolo v poriadku; Stkromie (spolu-
pacientky; malé izby). Dostojnost pacientky bola narusena ochore-
nim a jeho priznakmi, stratou normdlneho Zivota a samostatnosti,
konfrontaciou s inymi ludmi a nutnostou s obmedzenym sukromim
pocas hospitalizacie. Zachovat doéstojnost jej pomahala pomoc od
druhych a hlavne zdravotnikov, ktorym sa mohla zdéverit ako aj zvyk-
nutie si na ochorenie.

Zdver: Z analyzy pripadu vyplyva, Ze SM mala vyrazny dopad na pre-
Zivanie osobnej dostojnosti pacientky. Z hladiska pochopenia Zivotnej
perspektivy pacientov sa ukazuje potreba realizacie kvalitativnych
vyskumov, ktoré by opisovali a interpretovali ich Zivotnu skusenost
s vlastnou doéstojnostou.
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Kltcové slova: dostojnost; skleréza multiplex; pripadova studia; inter-
pretativna fenomenologickd analyza

Prispevok vznikol ako stucast'riesenia projektu VEGA 1/0090/17: Déstojnost
pacientov s neurologickym ochorenim v kontexte zdravotnej starostlivosti:
interpretativno fenomenologicky pristup.

Abstract

Aim: The aim of the case study was to find out how patient with multi-
ple sclerosis interprets her personal dignity.

Methods and file: Case study design was chosen. A semi-structured
interview was used to collect empirical data, which was analyzed by in-
terpretative phenomenological analysis (IPA). One female patient with
a relaps-remitting form of MS was a sample.

Results: In relation to dignity, we identified seven main themes by
which the patient described her experience: Common life: be able to do
what | want; The illness hurt me about what | mean; Become accustomed
to the illness (It's a blow, a person does not know what to expect, a man is
slowly used to); Non-sufficiency and need for assistance; You are affected
and no good is waiting for you; Physicians: it was okay; Privacy (Fellow
patients; Small Rooms). The dignity of the patient was disturbed by the
illness and its symptoms, the loss of normal life and independence,
confrontation with other people, and the limited privacy during hospi-
talization. Support from others especially form trustworthy healthcare
professionals and becoming accustomed to the illness helping her
maintain dignity.

Conclusion: The analysis of the case study shows that MS has had a sig-
nificant impact on the sense of the patient’s personal dignity. From the
point of view of understanding the patient perspective, it is necessary
to carry out qualitative research that would describe and interpret their
life experience with their own dignity.

Key words: dignity; multiple sclerosis; case study; interpretative phe-
nomenological analysis
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The contribution was created as part of the project: VEGA 1/0090/17: Dig-
nity of Patients with Neurological Disease in the Context of Health Care:
Interpretative Phenomenological Approach.

Kontaktna adresa

Mgr. Radka Kurucovd, PhD.

Ustav oetrovatelstva

Jesseniova lekarska fakulta v Martine
Univerzita Komenského v Bratislave
Mala Hora 5

036 01 Martin
kurucova@jfmed.uniba.sk

45



Profesionalita v osetrovatelstvi lll/1 Abstrakta

VPLYV VYUCOVANIA ETIKY V PRIPRAVE
NA ZDRAVOTNICKE POVOLANIA

THE IMPACT OF TEACHING ETHICS IN THE PREPARATION
OF HEALTHCARE PROFESSIONS

Vladimir Littva', Sona Hlinkovd', Roman Rams'?

'Fakulta zdravotnictva, Katolicka univerzita v RuZomberku,
Slovenskd republika
2Regiondlny urad verejného zdravotnictva v Poprade,
Slovenskd republika

Abstrakt

Ciel* Zmena vo vzdelavani v rdmci zdravotnickych povolani na Sloven-
sku poznacena prechodom od paternalizmu k individualnej zodpoved-
nosti v rdmci Eurépskeho vzdeldvacieho systému a chapania zdravot-
nickych pracovnikov ma vplyv na kvalitu poskytovania zdravotnej sta-
rostlivosti. Cielom prispevku je prezentovanie ¢iasto¢nych vysledkov
projektu KEGA ¢. 007KU-4/2018 zameraného na profesijnu aplikovanu
etiku vo vyucovacom procese na Fakulte zdravotnictva v Ruzomberku.
Metoda: V nasom prieskume sme pouzili neStandardizovany dotaz-
nik s 20 otdzkami zameranymi na ziskavanie vedomosti a nasledne
zmenu v postoji k pacientom z hladiska etiky. Zameranie bolo na ob-
lasti: marginalizacia, labeling, empatia a holisticky pristup. Odpovede
vo forme Likertovej $kaly boli analyzované ukazovatelom ANOVA s p
< 0,01. Vzorka pozostaval zo 125 Studentov prvého roc¢nika a 119
Studentov z tretieho ro¢nika bakalarskeho $tudia v zdravotnickych
odboroch na Fakulte zdravotnictva v RuZomberku. Stanovili sme
4 hypotézy, na zédklade ktorych sme predpokladali vyrazny rozdiel vo
vedomostiach a pristupe k danej problematike pred a po absolvovani
behaviordlnych predmetov.

Vysledky: Potvrdil sa Statisticky vyznamny rozdiel medzi skupinami
Studentov, ktori boli pred a ktori boli po absolvovani studia Profesijnej
etiky vo vedomostiach a pristupe k marginalizacii, labelingu, empatii
a holistickému pristupu, hoci dodrziavanie etickych zasad nepodlieha
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trestu. Potvrdenie bolo realizované na hladine vyznamnosti 1% = p <0,
01. Dodrziavanie legislativnych noriem bolo takisto potvrdené vo viet-
kych hypotézach na hladine vyznamnosti 1% = p < 0, 01.

Zdver: Nasa Studia potvrdila potrebu dobrej vyucby behavioralnych
predmetov pri priprave na zdravotnicke povolania. Lepsie zru¢nosti
a vedomosti v studijnych programoch mézu zabezpedit lepsi pristup
k pacientom v praxi.

Kltcoveé slova: zdravotnicke povolania; etika; labeling; marginalizacia;
holisticky pristup

Abstract

Objective: Changes in education within the health professions in Slova-
kia, marked by transition from paternalism to individual responsibility
in European education system and contextual understanding of health
professionals, has an impact on the quality of healthcare provision. The
aim of the contribution is to present partial results of KEGA project no.
007KU-4/2018 focused on professional applied ethics in the teaching
process at the Faculty of Health in Ruzomberok.

Survey Methods: Non-standardized questionnaire with 20 questions
focusing on the acquisition of knowledge and consequently a chan-
ge in attitudes towards patients in terms of ethics. Focus has been on
marginalization, labeling, empathy and a holistic approach. Responses
given in Likert scale were analyzed by ANOVA statistics with p <0, 01.
125 questionnaires were distributed - at the beginning of study (first
year of the study) and 119 questionnaires at the end of study (by com-
pletion of third year of study). Respondent consisted of 125 students
of the first year and 119 students of the third year of BSc. study at the
Faculty of Health in Ruzomberok. We set four hypotheses on which we
assumed significant difference in knowledge and approach to the is-
sues before and after the completion of behavioral teaching subjects.
Results: A statistically significant difference has been confirmed
between groups of students who were before and who after com-
pletion of Professional Ethics on one side related to knowledge and
approach to marginalization, labeling, empathy and holistic approach
even though adherence of ethical principles not subject to punis-
hment. Confirmation was performed at a significance level of 1% =
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p <0, 01. Observance of the legislative norms was also confirmed in all
hypothesis at a significance level of 1% =p < 0, 01.
Conclusion: Our study confirmed need of education in behavioral sub-
jects: ethics, law and legislation in health care as well as psychology in
preparation of health care professions. Better skill and knowledge can
assure better approach to the patients in practice.

Key words: Health Professions; Ethics; Labeling; Marginalization; Ho-
listic Approach
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RIZIKOVE OBLASTI VE STRAVOVANI U OSOB
S ARTERIALNI HYPERTENZI A BEZ ARTERIALNI
HYPERTENZE: KOMPARATIVNI STUDIE

RISK AREAS IN EATING HABITS AMONGST PEOPLE WITH AND
WITHOUT ARTERIAL HYPERTENSTION: A COMPARATIVE STUDY

Lenka Machdlkovd', Eva Reiterovd? Zuzana Janstovad’,
Véra Kubisovd', Adéla Stonawskd’

"Ustav Osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika
2Centrum védy a vyzkumu, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Cilem studie bylo zjistit, jaké jsou stravovaci ndvyky u osob s arteri-
alni hypertenzi a poukézat na rizikové oblasti v jejich stravovani.
Metody: Pro vyzkum byl zvolen kvantitativni vyzkumny design, s po-
uzitim 3kaly Rapid Eating Assessment for Patients (REAP). Skala byla
pred vlastnim vyzkumem jazykové validizovana. Soubor respondentt
byl rozdélen do 2 skupin — osoby s arteridlni hypertenzi (SH) a kontrolni
skupina osoby bez a. hypretenze (BH). Vyzkum byl realizovan nahod-
nym vybérem v ordinacich praktickych lékafd. Respondenty byli osoby
starsi 18-ti let, bez dietniho omezeni, které sdélili, zda trpi — netrpi
arteridlni hypertenzi. Statistické zpracovani vysledk a jednotlivych
rizikovych oblasti bylo provedeno podle metodiky autora $kaly REAP.
Vysledky byly zpracovany popisnou a testovaci statistikou s vypoci-
tanym koeficientem kontingence a hodnotou p (alfa = 0,05) pomoci
programu Excel a SPSS.

Vysledky: Na zakladé zjisténych vysledk( u 374 respondentt (SH= 179,
BH = 195 respondent(l) Ize poukdzat na vyskyt rizik az v 10 oblastech
z 11 sledovanych (primér 4 oblasti). V souboru SH je vyskyt nevhod-
nych stravovacich navykd u osob ve vékové kategorii od 45 do 64 let,
v souboru BH ve vékové kategorii od 18 do 44 let. Mezi muzi a Zenami
sledovanych souborl neni signifikantni rozdil v poctech rizikovych
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oblasti (p > 0,05). Ve sledovanych souborech neni signifikantni souvis-
lost mezi vékem respondentll a poctem rizikovych oblasti (p > 0,05).
Nebyla prokazana signifikantni souvislost vzdélani, socialniho statusu
a ekonomického statusu s poctem rizikovych oblasti ve stravovacich
navycich u respondentl sledovanych soubor(.

Zdver:\ysledky studie poukazuji na vyskyt rizikovych oblasti ve stravo-
vacich ndvycich u osob s arteridIni hypertenzi. Strava hraje signifikantni
roli v prevenci a l1é¢bé arteridlni hypertenze a je nutné se i opakované
zaméfit na edukaci hypertonik( v této oblasti.

Klicova slova: arteridIni hypertenze; vysoky krevni tlak; stravovani;
stravovaci navyky; edukace

Prispévek je dedikovdn projektu IGA UP na FZV UP v Olomouci Podpora
vhodnych stravovacich ndvyk( u pacienti s arteridlni hypertenzi ( IGA_
FzZVv_2018_007).

Abstract

Aim: The aim of the study was to find out what the eating habits of pe-
ople with arterial hypertension (AH) are and to point out to risk areas.
Methods: A quantitative design was applied using the Rapid Eating
Assessment for Patients (REAP) scale. The scale had been validated
in Czech prior to the study. The sample was divided into two groups:
a group with AH (WAH) and a control group without AH (W/O). The
sample was randomly selected in GP surgeries, inclusion criteria were
age 18+, no dietary limitation, with or without AH. Statistical proces-
sing was done according to the methodology by authors of the REAP
scale. The results were processed using descriptive and test statistics
with a contingency cooefficients and p value (alpha = 0.05) using
Excel and SPSS.

Results: The results from 374 respondents (WAH = 179, W/O = 195 re-
spondents) show that there are risks in up to 10 out of 11 areas (4 areas
on average). In the WAH group, inappropriate eating habits are present
in the age category 45 to 64 years, in the W/O group in the age catego-
ry 18 to 44 years. There is no significant difference between men and
women in the number of risk areas (p>0.05). No significant relation
was found between the age of respondents and number of risk areas

50



Profesionalita v osetrovatelstvi lll /1 Abstrakta

(p > 0.05). No significant relation was found between education, social
and economic status and the number of risk areas in eating habits in
both groups of the studies sample.

Conclusion: The results show there are risk areas in the eating habits
amongst people with arterial hypertension. Nutrition plays an impor-
tant role in the prevention and treatment of arterial hypertension and
it is necessary to enhance (and repeat) education in this matter.

Key words: arterial hypertension; high blood pressure; diet; eating
habits; education

The research was supported by an IGA UP grant at FHS, Palacky University
Olomouc Support for suitable eating habits amongst patients with arte-
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SPRAVNE POSTUPY PRI ZAVADENI
A OSETROVANI PERIFERNICH ZILNICH KATETRU
- ANALYZA GUIDELINES

CORRECT PROCEDURES FOR THE IMPLEMENTATION
AND PROCESSING OF PERIPHERAL VENOUS CATHETERS
— ANALYSIS GUIDELINES

andra Marianova'?, Ivana Borikovd
Sandra M 12 | Borikovad'

'Ustav osetrovatelstva, Jesseniova lekdrska fakulta v Martine, Univerzita
Komenského v Bratislave, Slovenskd republika
?Fakultni nemocnice Motol, Praha, Ceskd republika

Abstrakt

Cil: Cilem prace je vyhledat, analyzovat a porovnat klinicky doporuce-
né postupy a osetiovatelské standardy zabyvajici se péci o invazivni
cévni vstupy, konkrétné periferni Zilni katétry.

Metody: Prace vychazi z klinicky doporucenych postup(l a osetfovatel-
skych standard(i zamérenych na péci o periferni zilni katétry. Vyhleda-
vani bylo realizovano na webovych strankach odbornych spole¢nosti.
Pfi vyhledavani byly pouzity kombinace nasledujicich klicovych slov:
periferni Zilni katétr, guideline, péce, komplikace. Do analyzy byly za-
fazeny klinické doporucené postupy, které splnily nasledujici kritéria:
dospély vék, nemocnic¢ni prostredi, anglicky jazyk, plny a volné dostup-
ny text. K vyfazujicim kritériim patfily: mimo nemocniéni prostiedi, jiny
jazyk nez anglicky a placeny nebo nelplné dostupny text. Zdroje byly
vyhledavané v obdobi 2010-2018.

Vysledky: Prehled zahrnuje analyzu smérnic a oSetfovatelskych stan-
dard(, zamértuje se na dodrzovani klicovych postupu osetfovatelské
péce, identifikaci rizikovych faktorl a predchazeni komplikacim.
Zdvér: Standardizace péce, dodrzovani navrzenych postupl a edukace
oSetrovatelského personalu vede ke zlepseni péce o invazivni cévni
vstupy a prevenci komplikaci.
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Klicova slova: periferni Zilni katétr; guideline; péce; rizikovy faktor;
komplikace

Absract

Aim: The aim of the thesis is to find, analyze and compare clinically re-
commended procedures and standards for the care of invasive vascular
access, concretely peripheral venous catheters.

Methods: The work is based on clinically recommended procedures
and nursing standards for the care of peripheral venous catheters. The
search was carried out on the websites of the professional societies.
In the search, combinations of the following keywords were used:
peripheral venous catheter, guideline, care, complications. Clinical re-
commended procedures that met the following criteria were included
in the analysis: adulthood, hospital environment, English language, full
and freely available text. The exclusion criteria included: outside the
hospital environment, a language other than English, and paid or in-
complete text. Resources were sought for between 2010 and 2018.
Results: The overview includes analysis of guidelines and nursing stan-
dards, focusing on adherence to key nursing care procedures, identi-
fying risk factors and preventing complications.

Conclusion: Standardization of care, adherence to proposed procedu-
res, and nursing staff training lead to improved care for invasive vascu-
lar access and prevention of complications.

Key words: peripheral venous catheter; guideline; care; risk factor;
complication
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HODNOCENI KLINICKEHO VYUKOVEHO PROSTREDI
V PRUBEHU OSETROVATELSKYCH PRAXI

ASSESSING THE CLINICAL LEARNING ENVIRONMENT DURING
THE NURSING PRACTIVAL TRAINING

Lenka Mazalovd’, Zderika Miksovd’, Lenka Sdtekovd’,
Blazena Sevéikovd', Elena Gurkovd?

'Ustav osetrovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika
2Katedra osetrovatelstva, Fakulta zdravotnickych odboroy,
Presovskd univerzita v Presove, Slovenskd republika

Abstrakt

Cil: Cilem vyzkumu bylo zjistit, jak studenti hodnoti prostiedi klinické
vyuky v pribéhu osetfovatelskych praxi realizovanych ve zdravotnic-
kych zafizenich.

Metoda: Deskriptivni prifezova studie byla realizovana metodou do-
taznikového Setieni. Jako nastroj byl pouzit standardizovany dotaznik
Clinical Learning Enviroment Supervision and Nurse Teacher evaluati-
on scale (CLES+T). Data byla analyzovana pomoci deskriptivni statistiky
a multifaktorialni analyzou rozptylu (ANOVA).

Vysledky: VVyzkumny soubor tvofilo 110 studentl bakalarského stu-
dijniho programu oSetfovatelstvi, oboru vseobecnd sestra, prvniho,
druhého a tietiho ro¢niku v prezen¢ni formé studia. Vétsi ¢ast z nich
absolvovala osetfovatelskou praxi efektivni formou supervize, protoze
byli béhem praxe vedeni ptidélenym mentorem. Nejlépe hodnoce-
nou subskalou CLES+T byla u vsech tfi ro¢nikd subskala tykajici se
mentoringu. Nejvyssiho skére dosahla tato oblast u studentl prvniho
ro¢niku. Vsichni studenti vSech ro¢nikl velmi pozitivné hodnotili vztah
s mentorem, ocenovali jeho individualni pfistup, vzajemnou spolupraci
a kladny pristup mentorl k mentoringu. Druhou nejlépe hodnocenou
oblasti byl styl vedeni osetiovatelskym managementem na pracovisti.
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Pak nasledovaly subskaly hodnotici o3etfovatelskou péci na oddéleni,
pedagogickou atmosféru na oddéleni a roli ucitele jako tutora praxi.
Zdver: Efektivni klinicka vyuka v kvalitnim vyukovém prostiedi oset-
fovatelské praxe vyznamné determinuje formovani profesionalnich
kompetenci budoucich vieobecnych sester. Nezbytnym atributem
tohoto procesu je pozitivni individudlni supervizni vztah studenta
a mentora. Optimalni interakce v této formé supervise idealné stimu-
luje aplikaci teoretickych védomosti studentli do konkrétnich situaci
klinické praxe.

Klicova slova: klinické vyukové prostiedi; student oSetrovatelstvi;
mentor; tutor; supervize

Absract

Aim: The aim of the survey was to find out how students assess the
environment of the clinical education during the nursing practical trai-
ning in the health care facilities.

Methods: The descriptive cross-sectional study was carried out throu-
gh the questionnaire survey method. The standardized questionnaire
of the Clinical Learning Environment Supervision and Nurse Teacher
Evaluation Scale (CLES+T) was used as a tool. The data were analysed
using the descriptive statistics and the multifactorial analysis of vari-
ance (ANOVA).

Results: The research group involved 110 students of the bachelor
General nursing study programme, from the first, second and the third
year, of the full-time form of study. Majority of students did their prac-
tical training within an effective form of supervision because they were
guided by a mentor during their practical training. The sub-scale rela-
ted to mentoring reached the best-rated sub-scale CLES+T in all three
years. The highest score in this area was achieved in students of the first
year. All students from all classes evaluated very positively the relation-
ship with their mentor, they appreciated his/her individual approach,
the cooperation and a positive attitude of mentors to mentoring. The
second best-rated area was the nursing management guidance at the
workplace. Then there followed sub-scales assessing the nursing care
in the ward, the pedagogical atmosphere in the ward and the role of
the teacher as a tutor of the practical training.
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Conclusion: The effective clinical education in quality educational en-
vironment of the nursing practice significantly determines the formati-
on of professional competences of future general nurses. The positive
individual supervising relationship between a student and a mentor is
the necessary attribute of this process. The optimal interaction in such
a form of supervision ideally stimulates the application of theoretical
knowledge of students in particular situations of the clinical practice.

Key words: clinical educational environment; a student of nursing;
mentor; tutor; supervision
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HELP - HEALTHCARE ENGLISH LANGUAGE
PROGRAMME PRO JAZYKOVE A INTERKULTURNI
VZDELAVANI V NELEKARSKYCH PROFESICH

HELP - HEALTHCARE ENGLISH LANGUAGE PROGRAMME
FOR LANGUAGE AND INTERCULTURAL EDUCATION IN
NON-MEDICAL HEALTHCARE PROFESSIONS

Lukds Merz'

"Ustav spolecenskych a humanitnich véd, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Cilem projektu v ramci programu Erasmus+ bylo vytvofit interak-
tivni, multimedialni modularni platformu pro vyuku a studium zdravot-
nické angli¢tiny na urovni B1/B2 a interkulturnich kompetenci zejména
pro oblast nelékaiskych zdravotnickych obor(.

Metody: Analyza potieba byla provedena online dotaznikovym Set-
fenim zamérnym vybérem respondentt z 10 zemi. Byly osloveny dvé
skupiny respondent(: studenti a vyucujici. Na zakladé ziskanych dat
byl vytvofen didakticko-metodicky koncept rozvijejici ctyti zakladni
jazykové dovednosti (¢teni, psani, poslech, konverzace). Obsahové se
zaméruje na specifické profesni lexikum a terminologii. Autorské kon-
sorcium vypracovalo vyukové materidly véetné videi, poslechovych
cviceni a textl vyuzitelnych pro klasickou vyuku i samostudium.
Vysledky: Vznikla multimedialni, interaktivni on-line platforma v pro-
stfedi LMS Moodle obsahujici 20 Siroce koncipovanych tematickych
modul(l z oblasti osetfovatelstvi, mediciny a interkulturnich kompe-
tenci. On-line platforma (www.help-theproject.eu) nabizi zdarma mo-
derni e-learningovou podporu pro klasickou vyuku, blended learning”
i samostudium. Obsah Ize vyuzit i offline, v papirové podobé, nebo
jako mobilni aplikaci pro zafizeni se systémem Android. Platforma byla
ocenéna prestizni znackou European Language Award pro rok 2017 za
nejlepsiinovaci v oblasti jazykového vzdélavani.

57



Profesionalita v osetrovatelstvi lll/1 Abstrakta

Zdveér: Vyukova platforma HELP je k dispozici studentiim stfednich
a vysokych skol, vyucujicim, pracovnikdim ve zdravotnictvi a Siroké od-
borné vefejnosti. V soucasnosti ma okolo 800 aktivnich uZivatell z ce-
Iého svéta a mlze napomoci jak zvyseni jazykovych a interkulturnich
kompetenci pracovnikl ve zdravotnictvi, tak i mezinarodni studentské
a pracovni mobilité.

Klicova slova: klinické vyukové prostiedi; student oSetfovatelstvi;
mentor; tutor; supervize

Abstrakt je dedikovdn projektu HELP (ERASMUS+ 2014-1-ES01-KA203-
004735).

Absract

Aim: The aim of the Erasmus+ project was to create a standardized,
interactive, modular learning platform on the B1/B2 level of CEFR
and intercultural competencesfor the area of non-medical healthcare
professions.

Methods: A needs analysis was carried out using online survey tools.
Two groups of respondents from 10 countries were addressed: stu-
dents and language teachers by purposive sampling. Based on the
data acquired, a didactic and methodological framework was created,
developing four basic language skills (reading, writing, listening, spea-
king). The content is focused on field-specific vocabulary and termino-
logy. A consortium of authors created the learning content including
videos, recordings and exercises which can be used in formal classro-
om setting as well as self-study.

Results: The outputs come in the form of a multimedia-supported,
interactive learning platform for the study and learning of the English
language and intercultural skills in healthcare environment. The web
platform features 20 broadly conceived modules on various topics
from nursing, medicine, healthcare and intercultural competences,
which develop four basic language skills and intercultural compe-
tences. The outputs are accessible for free either on-line, in a mobile
app for Android system, and in ready-to-print form. The international
consortium which prepared the project won the prestigious European
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Language Label for 2017 for its innovative approach and notable ad-
ded value in language education.

Conclusion: The learning platform is available to students and teachers
of secondary schools and in higher education as well as healthcare pro-
fessionals and the At present, there are about 800 active users from
all over the world. The materials can improve language skills and in-
tercultural competences of healthcare professionals and can promote
student and professional international mobility.

Key words: language eduaction; intercultural competence; e-learning;
Erasmus*

The publication is supported by the HELP project (ERASMUS+ 2014-1-ES01-
-KA203-004735).
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RIZIKO PADU U HOSPITALIZOVANYCH PACIENTOV
S CEREBROVASKULARNYMI OCHORENIAMI -
PILOTNA STUDIA

RISK OF FALLING IN INPATIENTS WITH CEREBROVASCULAR
DISEASES - PILOT STUDY

Michaela Miertovd’, Ivana Borikovd’,
Martina Tomagovd', Katarina Ziakovd’

'Ustav osetrovatelstva, Jesseniova lekdrska fakulta v Martine,
Univerzita Komenského v Bratislave, Slovenskd republika

Abstrakt

Ciel* Posudit pritomnost vybranych rizikovych faktorov padu a vys-
ku rizika padu u hospitalizovanych pacientov s cievnym ochorenim
mozgu. Zistit, ktoré rizikové faktory su signifikantné u pacientov s vy-
sokym rizikom padu.

Metédy: Riziko padu bolo posudené cez zoznam klucovych rizikovych
faktorov padu. Skrining rizika bol posudeny s pouzitim nastroja Morse
Fall Scale (MFS), odporicanym pre inicidlne posudenie rizika padu
u dospelych pacientov pocas hospitalizacie. Skére MFS > 45 predikuje
vysoké riziko padu. Zber dat prebiehal v ¢ase januar az november 2017
na Neurologickej klinike UNM a JLF UK v Martine.

Vysledky: Subor tvorilo 68 pacientov (36 muzov, 32 Zien) s priemernym
vekom 69,8 + 12,7. Vo veku = 65 rokov bolo 64,7 % pacientov. Z rizi-
kovych faktorov sa v subore vyskytovali poruchy chédze a rovnovahy
(79,4 %), poruchy zraku (58,8 %), pridruzené/chronické diagnézy = 4
(57,4 %). Pad v osobnej anamnéze malo 8 pacientov. Priemerné skore
rizika padu podla MFS bolo vysoké (51,1 = 19,7, min. 15, max. 95). Vy-
soké riziko padu (MFS = 45) malo 69,1 % pacientov. K signifikantnym
prediktorom padu u pacientov s MFS = 45 patrili poruchy chédze a rov-
novahy (p = 0,000), pouzivanie kompenzacnej pomocky (p = 0,002),
poruchy kontinencie (p = 0,003) a pohlavie (p = 0,027).

Zdver: Klinickd symptomatolégia cievnych ochoreni mozgu predi-
kuje a zvysuje riziko paddu u pacienta. MFS nastoj je schopny zachytit
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signifikantné rizikové faktory padu, preto sa odporuca na pouzivanie
v oSetrovatelskej praxi. Administracia nastroja je nenaro¢na a vysledok
posudenia umoznuje naplanovat a realizovat cielené preventivne
a protektivne osetrovatelské intervencie.

Kltucové slova: cievne ochorenie mozgu; hospitalizacia; pad; riziko;
Morse Fall Scale

Podporené grantom KEGA 048UK-4/2016 Posudzovanie rizika pddov - pre
vzdeldvanie a prax.

Abstract

Aim: To identify the presence of selected fall risk factors and the level
of fall risk in inpatients with cerebrovascular diseases. And to find out
which risk factors are significant in patients at high risk of falling.
Methods: The fall risk was assessed through the list of key fall risk
factors. Fall risk screening was assessed by using the Morse Fall Scale
(MFS), which is recommended for initial risk’s assessment in adult inpa-
tient. The score MFS = 45 points predicts a high risk of falling. Empirical
data were collected from January to November 2017 at the Neurologi-
cal Clinic of the University Hospital in Martin.

Results: The sample was consisted of 68 patients (36 men, 32 women)
with mean age of 69.8 + 12.7 years. At age of = 65 years, 64.7% of pa-
tients were enrolled. There were from fall risk factors: gait and balance
disturbance (79.4%), visual disturbances (58.8%), chronic disorders > 4
(57.4%). Positive falls history had 8 patients. The mean score of fall risk
by MFS was high (51.1 £ 19.7, min. 15, max. 95). 69.1% of patients were
at high risk of falling (MFS = 45 points). Significant predictors of falls in
patients with MFS > 45 points were: gait and balance disturbance (p =
0.000), using of walking aid devices (p = 0.002), continence disturban-
ces (p =0.003) and gender (p = 0.027).

Conclusion: Clinical symptomatology of cerebrovascular diseases pre-
dicts and increases the risk for falls in patient. MFS is capable of captu-
ring significant fall risk factors, therefore it is recommended for use in
nursing practice. The administration of the tool is unpretentious and
the outcome of the assessment allows planning and implementing
targeted preventive and protective nursing interventions.
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Key words: diseases; hospitalization; fall; risk; Morse Fall Scale

Supported by grant KEGA No. 048UK-4/2016: Assessment risk of fall — for
education and practice.

Kontaktni adresa

Mgr. Michaela Miertova, PhD.

Ustav oetrovatelstva

Jesseniova lekarska fakulta v Martine
Univerzita Komenského v Bratislave
Mala Hora 5

036 01 Martin

Slovenska republika
miertova@jfmed.uniba.sk

62



Profesionalita v osetrovatelstvi lll /1 Abstrakta

FAKTOROVA ANALYZA JAKO SOUCAST
VALIDIZACE PIH SKALY

FACTOR ANALYSIS AS A PART OF THE VALIDATION
OF THE PIH SCALE

Eva Reiterovd’, Zdenka Miksovd?,
Anna DZurndkovd?, Eva Prusovd?

'Centrum védy a vyzkumu, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd Republika
2(Jstav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd Republika

Abstrakt

Cil: Cilem kvantitativni studie je potvrdit konstruktovou validitu ¢eské
verze ,Skaly partner( ve zdravi“ (PIH $kély) pomoci faktorové analyzy.
Dil¢i cile jsou vénovany reliabilité zkoumané analyzou vnitini konzis-
tence, faktorové strukture skaly, ur¢ené pomoci explorativni faktorové
analyzy a potvrzené konfirmacni faktorovou analyzou.

Metody: Ve vyzkumu je aplikovéna ,Skala partnerd ve zdravi” jako
nastroj pro hodnoceni self-managementu na souboru 432 pacient(
s chronickym kardiovaskularnim onemocnénim. Vysledky jsou zpra-
covany pomoci popisné statistiky, analyzy spolehlivosti, exploraéni
a konfirmacni faktorové analyzy za pouZiti programu Excel a IBM SPSS.
Vysledky: Exploracni faktorovad analyza ukazuje trifaktorové feseni,
které bylo nasledné potvrzeno konfirmacni faktorovou analyzou. Hod-
noty Cronbachovy alfy pro celou PIH $kalu a pro jednotlivé subskaly se
pohybuji mezi 0,85-0,89 a ukazuji na vysokou spolehlivost PIH skaly.
Zdveér: \lysledky studie pfinaseji informace o faktorovém feseni a relia-
bilité PIH skaly a potvrzuji jeji dobré psychometrické vlastnosti.

Klicova slova: self-management; chronické kardiovaskularni one-
mocnéni; PIH 3kala; konstruktovd validita; reliabilita; exploracni
a konfirmac¢ni faktorova analyza
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Dedikovdno k projektu IGA_FZV_2017_003 Psychometrickd validizace
PIH $kaly u pacientt s chronickym kardiovaskuldrnim onemocnénim

Abstract

Aim: The aim of this quantitative study is to confirm the construct va-
lidity the Czech version of the Partners In Health (PIH) scale using the
factor analysis. The partial objectives are reliability, the factor structure
scale assessed by exploratory factor analysis and confirmation by con-
firmatory factor analysis.

Methods: In the research, the PIH scale is applied as a tool for asse-
ssment self-management on the group of 432 patients with chronic
cardiovascular disease. The results are processed using descriptive
statistics, reliability analysis, exploratory factor analysis, confirmatory
factor analysis and programs Excel and IBM SPSS.

Results: The exploratory factor analysis shows three factor solution
which was then confirmed by confirmatory factor analysis. The values of
Cronbach’s alpha for the whole PIH scale and for the individual subscales
are between 0,85-0,89 and show a high reliability of the PIH scale.
Conclusion: The results of this study provide information on the factor
solution and the PIH scale reliability and confirm its good psychometric
characteristics.

Key words: self-management; chronic cardiovascular disease; PIH
scale; construct validity; reliability; exploratory and confirmatory factor
analysis
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DUSTOJNOST V OSETROVATELSKE PECI
Z PERSPEKTIVY SENIORU OLOMOUCKEHO REGIONU

DIGNITY IN NURSING CARE: A VIEW OF OLDER PEOPLE
IN OLOMOUC REGION

Sdrka Sandkovd’, Juraj Cdp?

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika
2(stav osetrovatelstva, Jesseniova lekdrska fakulta v Martine,
Univerzita Komenského v Bratislave, Slovenskd republika

Abstrakt

Cil: Identifikovat a analyzovat zkusenosti senior(l s dlistojnosti v oset-
fovatelské péci.

Metody: Deskriptivni kvalitativni studie s pouzitim individudlnich po-
lostrukturovanych rozhovord. Vyzkumny vzorek tvofilo 9 seniord s po-
bytem ve tfech zdravotnickych a socidlné zdravotnickych institucich
Olomouckého regionu. K analyze dat byla pouzita tematicka analyza.
Vysledky: Na zakladé tematické analyzy bylo identifikovano pét za-
kladnich témat dustojnosti: Byt clovékem,; Komunikace; Kvalita péce;
Slusnost a Zistat sdm sebou. Témata byla dale specifikovana v jednot-
livych subtématech a jejich vzijemnych vazbach. Jako dulezité de-
terminanty dlstojnosti seniofi uvadéli reciproc¢ni slusné jednani, fikat
pravdu, pratelské prostfedi a atmosféru a sobéstacnost.

Zdver: |dentifikovana témata predstavuji konkrétni pohled instituci-
onalizovanych senior(i na dlstojnost v kontextu osetfovatelské péce.
Vysledné tematické schéma je mozné vyuzit u vseobecnych sester
v pfimé péci, pro management instituci poskytujicich celodenni péci
0 seniory a ve vyuce studentl o3etfovatelstvi.

Klicova slova: dlstojnost; seniofi; oSetfovatelska péce; rozhovor;
tematickd analyza
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Abstract

Aim: Identify and analyze older people’s experience of dignity in insti-
tutional nursing care.

Methods: Descriptive qualitative study design with individual semi-
-structured interviews were used. Study set consisted of nine older pe-
ople living in three health and social care facilities in Olomouc region.
Thematic analysis was used for analysis of acquired data.

Results: Based on thematic analysis, five main themes of dignity were
identified: Being human; Communication; Quality of care; Politness and
Being yourself. The topics were specified in individual subthemes and in
their relationships. As an important determinant of dignity, the elderly
represents reciprocal politeness, saying true, friendly environment and
atmosphere and self-care.

Conclusion: |dentified themes represent a specific older peoples’ view
on dignity nursing care. Resulting themes scheme might be used in
nursing primary care, in management of institutions providing all-day
care for older people and in education of students of nursing.

Key words: older people; nursing care; interview; thematic analysis
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SKUSENOSTI RODINNYCH OPATROVATELOV
SO STAROSTLIVOSTOU O UMIERAJUCEHO
V DOMACOM PROSTREDI - PREHLAD

THE EXPERIENCE OF FAMILY CAREGIVERS CARING FOR
A TERMINAL PATIENT AT HOME: REVIEW

Lenka Sdtekovd’, Sdrka Saridkovd’

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Ciel* Popisat skusenosti rodinnych opatrovatelov, ktori sa starali
0 umierajuceho v ich domacom prostredi.

Metody: Bola zvolend metdda prehladu na zéklade pokrocilého vy-
hladavania styroch licencovanych a elektronickych databaz (EBSCO,
Medline, CINAHL and PubMed). Udaje boli vyhladavané v obdobi 2000
- 2018. Zaradovacie kritéria splnilo trinast vyskumnych studii. Zaradené
vyskumné studie boli posidené hodnotiacim nastrojom Critical App-
raisal Skills Programme (CASP).

Vysledky: Vysledky vyskumnych studii boli zoskupené do Styroch
hlavnych tém: a) Zistenie diagndézy: neistota v budicnost; b) skisenost
fyzického a psychického zataze starostlivosti; ) preZitie obmedzeného
Zivota; d) dolezitost podpory z okolia.

Zdver: Prehlad poukazuje na to, Ze starostlivost rodinnych prislusnikov
0 umierajuceho ¢lena rodiny v domacom prostredi ma velky vplyv na
biologicku, psychicku, socidlnu a spiritualnu oblast. Vysledky mozu
pomdct zamerat pozornost na potreby rodinnych opatrovatelov a roz-
vinut vedomosti potrebné na splnenie su¢asnych poziadaviek zdravot-
nej starostlivosti o umierajuceho v domacom prostredi.

Klticové slova: opatrovatel; skisenosti, umieranie; domaca staros-
tlivost; prehlad
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Prispevok je dedikovany projektu IGA UP na FZV UP v Olomouci ,Zku-
Senosti pecujicich s pééi o umirajiciho v domdcim prostredi” (IGA_FZV_
2018_005).

Abstract

Aim: To describe the experience of family caregivers who are caring for
a terminal patient in their home.

Methods: A narrative review was conducted, based on an advanced
search of four licenced and electronic databases (EBSCO, Medline, CINA-
HL and PubMed). Data were searched for the period 2000 - 2018. Inclu-
sion criteria met thirteen research studies. The selected research studies
have been assessed by the Critical Appraisal Skills Program (CASP).
Results: Results of these research studies were grouped into five the-
mes: a) Learning the diagnosis: uncertainty about the future; b) experi-
ence of physical and mental burden of care; c) survival of limited life; d)
the importance of the support of the environment.

Conslusion: This review shows that caring for a dying family member
in the home has a great impact on the biological, psychological, social
and spiritual area. The results can help focus attention on the needs of
family carers and develop the knowledge needed to meet current care
requirements about dying person at home.

Key words: family caregiver; experiences; dying; home care; review
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PREDIKTIVNI HODNOTA FAKTORU ZPUSOBUJICICH
DELIRIUM - PREHLED

PREDICTIVE VALUE FACTORS OF DELIRIUM — REVIEW

Blazena Sevéikovd’, Hana Matéjovskd Kubesovd’

'Ustav osetfovatelstvi, Lékai'skd fakulta, Ostravskd Univerzita Ostrava,
Ceskd republika

Abstrakt

Cil: Cilem pfispévku je popsat pfehled o publikovanych prediktivnich
faktorech deliria.

Metody: Byla zvolena metoda prehledu. Pro vyhledavani relevantnich
zdrojl bylo pouzito jednoduché vyhledavani. Zdroje byly vyhledavany
v elektronickych databézich EBSCO, PubMed, ProQuest, Google Scho-
lar. Bylo stanoveno vyhledavaci obdobi 1990-2017. Na zakladé vyhle-
davani bylo dohledano 83 relevantnich zdrojl. Pro tvorbu prehledu
bylo vyuzito 35 zdroj(.

Vysledky: Bylo dohledéano celkové 42 prediktivnich faktor(. Mezi nejcas-
t&jsi prediktivni faktory patfily pokrocily vék a fyzické omezeni. Nasledo-
valy faktory senzorické poskozeni, dehydratace a bolest. Treti nejcastéji
zmifovanou skupinou rizikovych faktor(l byly: porucha kognitivnich
funkci, demence, chronické somatické onemocnéni a jiné funkéni one-
mocnéni. Nejméné casto byly zmiriovany faktory: katetrizace mocového
méchyfe, nezndmé prostredi, zmény prostredi, nedostatek svétla, hypo-
xie mozku, hypotenze, hore¢natd a zanétliva onemocnéni, abnormalni
hodnoty kalia, deprivace spanku, nava, malnutrice.

Zdver: V osetfovatelské péci je velmi dllezitd dUsledna identifikace ri-
zikovych faktor(, aby bylo mozno v¢as preventivné intervenovat a pre-
dejit delirantnimu stavu a jeho komplikacim (pady, zlomeniny, agrese
pacienta, ruseni ostatnich nemocnych, infekce zplsobena vytrzenim
katetr( pacientem).

Klicova slova: delirium; predikce rizika deliria; delirantni stav; rizikovy
faktor; oSetfovatelstvi
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Abstract

Aim: The aim of the paper is to describe published predictive factors
of delirium.

Methods: Review method was selected. A simple search was used to
search for relevant resources. Sources were searched in the electronic
databases EBSCO, PubMed, ProQuest, Google Scholar. The search peri-
od 1990-2017 was set. Based on the search, 83 relevant sources were
searched. 35 sources were used to review.

Results: A total of 42 predictive factors were traced. The most common
predictors were advanced age and physical limitations. Followed by
sensory damage, dehydration, and pain. The third most frequently
cited predictive factors were: cognitive impairment, dementia, chronic
somatic diseases and other functional illnesses. The least mentioned
were predictive factors: bladder catheterization, unknown environ-
ment, changes of the environment, lack of light, brain hypoxia, hypo-
tension, febrile and inflammatory disease, abnormal values of potassi-
um, deprivation of sleep, fatigue, malnutrition.

Conclusion: In nursing care, timely identification of risk factors due to
the timely implementation of preventive interventions and prevent the
delirium and further complications of delirium (frequent falls, fractures,
patient aggression, excessive workplace sound, catheter infections) is
very important.

Key words: delirium; delirium prediction; delirant state; risk factor;
nursing

Kontaktni adresa

Mgr. Blazena Sev¢ikova

Ustav o3etfovatelstvi

Fakulta zdravotnickych véd
Univerzita Palackého v Olomouci
Hnévotinska 3

775 15 Olomouc
blazena.sevcikova@upol.cz

70



Profesionalita v osetrovatelstvi lll /1 Abstrakta

PARKINSONOVA CHOROBA A ZIVOT POD
KONTROLOU - PERSPEKTIVA PACIENTA

PARKINSON’S DISEASE AND LIFE UNDER CONTROL
— PATIENT’S PERSPECTIVE

Martina Tomagovd’, Martina Lepiesova’, lvana Bérikovd’,
Mdria Zanovitovd’, Juraj Cdp', Katarina Ziakovd', Jana Nemcovd'

'Ustav osetrovatelstva, Jesseniova lekdrska fakulta v Martine,
Univerzita Komenského v Bratislave, Slovenskd republika

Abstrakt

Ciel: Cielom teoretického prispevku je prezentovat parcidlne vysledky
literdrneho prehladu k problematike Zivotnej skisenosti pacientov s Par-
kinsonovou chorobou s uzsim zameranim na oblast kontroly zivota.
Metodika: V dostupnych elektronickych databazach sme vyhladavali
plnotextové kvalitativne vyskumné $tudie so zameranim na Zivotnu
skdsenost pacientov s Parkinsonovou chorobou.

Vysledky: Z vyhladanych 241 Studii sme na zdklade vopred stanove-
nych zaradujucich kritérii vyselektovali 16 studii, ktoré sme analyzovali
a ich vysledky tematicky syntetizovali. V rdmci témy kontrola Zivota
sme identifikovali dve hlavné subtémy: choroba riadi Zivot pacienta,
snaha pacienta riadit svoj Zivot s chorobou. V ramci prvej subtémy
sme identifikovali skusenost pacientov so stazenym vykonavanim
kazdodennych aktivit, s obmedzenim ¢asu na zaluby a pracu, s ria-
denim Zzivota farmakoterapiou, s nepredvidatelnostou symptémov
a neziaducich ucinkov liecby, so stratou kontroly v oblasti socialnych
vztahov a socidlnych situacii. V ramci druhej subtémy pacienti vyjadrili
snahu riadit svoj zivot s chorobou prostrednictvom ucasti na rehabi-
litacii a svojpomocnej skupine, selfmanazmentom liecby, prisposobit
aktivity rezimu farmakoterapie, s pomocou svojich partnerov. Pacienti
popisovali sklsenost s realizaciou novych aktivit na znovuziskanie kon-
troly nad telom a s nacasovanim klic¢ovych aktivit. Pacienti po hlbokej
mozgovej stimuldcii maju skdsenost s realizaciou novych aktivit, kedy
maju prilezitost uzit si den a urobit radost sebe a inym.
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Zdver: Parkinsonova choroba je spojend s novou Zivotnou skusenos-
tou jednotlivca, v ktorej dominuje obmedzenie, pokles s dopadom na
jeho dostojnost. Ukazuje sa, ze v centre osobnej déstojnosti je mat
zivot pod kontrolou. Mat Zivot pod kontrolou je sucastou osobnej
dostojnosti pacienta a porozumenie tejto skisenosti dava zdravotnic-
kym pracovnikom moznost proaktivne orientovat starostlivost aj na
tuto oblast Zivota.

Kltucové slova: Parkinsonova choroba; kvalitativne studie; pacient;
Zivotna skusenost; kontrola ochorenia

Studia je podporend grantom VEGA 1/0090/17 Déstojnost pacientov
s neurologickym ochorenim v kontexte zdravotnej starostlivosti: interpre-
tativno fenomenologicky pristup.

Abstract

Aim: The aim of the theoretical paper is to present partial results of the
literary review on the lived experience of patients with PD with narro-
wed focus on the area of life control.

Method: In the available electronic databases, we searched full-text
qualitative research studies focusing on the lived experience of pati-
ents with PD.

Results: Of the 241 studies, based on the predetermined inclusion
criteria we selected 16 studies, that were analyzed and the results
thematically synthesized. Within the topic of life control, we identi-
fied two sub-themes: disease controls the life of the patient, and the
patient efforts to manage his/her life with the disease. Within the first
sub-theme, patients experience difficulties in life's everyday activities
performance, with much less time being available for the occupations
or leisure activities, the life controlled by medication regimen, unpre-
dictability of PD’s symptoms and medication’s side effects, a sense of
losing control over social connections and social situations. Within the
second sub-theme, patients expressed the desire to manage their life
with the disease through participation in exercise and support group,
the self-management of treatment with adaptation of activities to
fixed medication schedule, the help from their spouses. The patients
described the experience of trying new things to regain control over
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their body and the timing of key activities. Patients after deep brain
stimulation have the experience of participating in new activities and
integrating new aspects of life, having the opportunity to enjoy the
good days and make joy to themselves and others.

Conclusion: Parkinson’s disease (PD) is associated with the new lived
experience of an individual dominated by a limitation and a decline
with an impact on human dignity. It turns out that to have life under
control is in the center of personal dignity. Keeping the life under con-
trolis an integral part of personal dignity of the patient, and understan-
ding this experience gives healthcare professionals the opportunity to
proactively orient the care to this area of life.

Key words: Parkinson’s disease; qualitative studies; patient; lived ex-
perience; disease control

Supported by project VEGA 1/0090/17 Dignity of patients with neurologi-
cal diseases in the context of healthcare: interpretative phenomenological
approach.
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TRANSFORMACE ANGLICKE VERZE
SCREENINGOVEHO NASTROJE STRONG KIDS
DO CESKEHO JAZYKA

TRANSFORMATION OF THE ENGLISH VERSION OF THE
STRONG KIDS SCREENING TOOL INTO THE CZECH LANGUAGE

Jitka Tomanovad'

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Hlavnim cilem vyzkumného Setfeni bylo transformovat anglickou
verzi screeningového nastroje STRONGkids do ¢eského jazyka. S ohle-
dem na to, Ze malnutrice u déti byva ¢asto podhodnocena, je vhodné
vyuzivat screeningové metody k vytipovani skupiny détskych pacientt
ohrozenych poruchami vyzivy. Nutri¢ni screening je rychly a jednodu-
chy proces, ktery je provadén osettujicim personalem. Vysledkem scre-
eningového Setfeni mize byt zjisténi, zda se détsky pacient nachazi
v riziku malnutrice a mUze potfebovat opakovanou kontrolu v urcitych
intervalech. Dle potfeby je pro néj vypracovan a zaveden nutri¢ni plan.
Jednim ze screeningovych dotaznikovych nastroju k hodnoceni rizika
zhorseného stavu vyzivy a ristu je STRONGkids. Screeningovy nastroj
STRONGKkids ,Screening Tool for Risk of Impaired Nutritional status and
Growth” nebyl jazykové validovan pro ceské prostiedi.

Metody: Po ziskani souhlasu s prekladem a distribuci dotazniku autor-
ky Jessie M. Hulst z détské kliniky v Rotterdamu, byla zahdjena jazykova
validace dotazniku. Pfi transformaci dotazniku STRONGkids byly pouzi-
ty standardni kroky pfimého a zpétného prekladu podle Kollera: 1. pu-
vodni dotaznik v anglickém jazyku; 2. pfimé preklady 2 prekladateli;
3. harmonizace vytvofeni pfekladu v ¢eském jazyce; 4. zpétny preklad
do anglického jazyka; 5. hodnoceni pfimého a zpétného prekladu;
6. pilotni testovani; 7. hodnoceni celého procesu; 8. kone¢na verze
dotazniku STRONGkids v ceském jazyce. Po ukonceni prekladu byl
proveden pretest na vzorku 9 détskych pacientd. Cilem bylo testovat
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kvalitu, odhalit nejasnosti a zjistit, jak Ize co nejvice zvysit navratnost
dotaznik(. Proces lingvistické validace probihal v obdobi od dubna do
listopadu roku 2017.

Vysledky: Vysledkem bylo vytvoreni ¢eské verze screeningového na-
stroje. Hodnotici nastroj se sklada ze 4 otdzek. Na kazdou otazku je
mozné odpoveédét ano ¢i ne a u otazky ¢islo 2 je mozna i odpovéd ne-
vim. Podle dosazeného souctu bodi ve screeningovém nastroji je urce-
na mira rizika podvyzivy a naplanovéana intervence a nasledna péce.
Zdver: V dalsi fazi procesu validace je naplanovana statisticka validace
nutri¢niho screeningu.

Klicova slova: STRONGkids; déti; riziko podvyzivy; rlst; screening

Abstract

Aim: The main of the study was tranformation of the english version
of the STRONGkids screening tool into the Czech language. Regarding
the fact that malnutrition in children is often undervalued, it is desi-
rable to use screening methods to identify groups of child patients
at risk of nutritional disorders. Nutritional screening is a quick and
simple process performed by the nursing staff. The result of screening
suggests whether a child patient is at risk of malnutrition and requires
a repeated examination. A nutritional plan is produced and implemen-
ted as needed. One of the screening questionnaire tools to assess the
risk of impaired nutrition and growth is STRONGkids. The STRONGkids
screening tool ‘Screening Tool for Risk of Impaired Nutritional status
and Growth’ has not been validated for the Czech environment.
Methods: After the author Jessie M. Hulst from the Department of
Paediatrics in Rotterdam gave her consent to the translation and dis-
tribution of the questionnaire, the process of language validation of
the questionnaire was initiated. The transformation of the STRONGkids
questionnaire was subjected to direct and back translation according
to Koller: 1. Original questionnaire in the English language; 2. Direct
translation by 2 translators; 3. Harmonization of the translation in the
Czech language; 4. Back translation into the English language; 5. Asse-
ssment of the direct and back translation; 6. Pilot testing; 7. Assessment
of the whole process; 8. Final version of the STRONGkids questionnaire
in the Czech language. After completion of the translation a pre-test
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was carried out on a sample of 9 child patients. The objective was to
test the quality, reveal any ambiguities, and explore ways of maximi-
zing the return rate of the questionnaires. The process of linguistic
validation took place between April and November 2017.

Results: The result of the process was the development of the Czech
version of the screening tool. The assessment tool consists of 4 questi-
ons. Each question can be answered yes or no; in question 2 the answer
| don't know was also possible. According to the resulting amount of
points achieved in the screening tool the degree of the risk of malnutri-
tion is identified and appropriate intervention and care is planned.
Conclusions: In the next stage of the process of validation, statistical
validation of nutritional screening is planned.

Key words: STRONGkids; children; risk of malnutrition; growth; scre-
ening
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OSETROVATELSKA PECE O INTRAVENOZNI VSTUPY
- PILOTNI STUDIE

NURSING CARE OF INVASIVE CATHETERS - PILOT STUDY

Martina Vancovad’, Dana Adamcovad’,
Radana Périizkovd’, Lenka Mazalovad'’

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Cilem vyzkumného 3etfeni je deskripce rozdili ve vlastnostech
vybranych mikrobialnich druht ve vztahu ke kolonizaci centralnich
zZilnich katetrd a managementu osetrovatelské péce.

Metoda: Data byla sbirana na zakladé retrospektivni analyzy zdravotnické
dokumentace. Zpracovani dat bylo provedenou popisnou statistikou.
Vysledky: Zavéry pilotni studie ukazuji, Ze febrilie se nevyskytuji u ko-
lonizace centralnich Zilnich katetrd Candidou. V pribéhu hospitalizace
se u pacientd, ktefi jsou pfipojeni k umélé plicni ventilaci, vyskytuje
Castéji kolonizace centrdlni Zilni kanyly Micrococcus sp. Pfi kolonizaci
centralniho zilniho katetru Klebsiellou je korelace s pozitivni hemokul-
turou. Ve vice nez poloviné pfipadl dochazelo ke zvySovani hodnot
CRP i pres extrakci centralni Zilni kanyly. Nej¢astéjsimi bakteriemi jsou
rzné druhy stafylokokl. Oddéleni, ktera vyuzivaji k desinfekci mista
vpichu a pfi pfevazech desinfekéni pfipravky s 2-propanolem, ethano-
lem, chlorhexidinem, a zaroven transparentni kryti s chlorhexidinem,
Zdveér: Vysledky nasi studie mohou byt vyuzity ke zkvalitnéni vyuky v ram-
ci vzdélavani vseobecnych sester v pribéhu vysokoskolského vzdélavani
a ke zlepSeni kvality o3etfovatelské péce o intravendzni vstupy.

Klicova slova: osetfovatelstvi; prevence; infekce; centralni zilni katetr;
student; znalosti

Prispévek je dedikovdn projektu IGA UP FZV_2018_006 Vzdéldvdni sester
v oblasti péce o intravendzni vstupy.
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Abstract

Aim:The aim of the research is to describe differences in the properties
of selected microbial species in relation to the colonization of central
venous catheters and management of nursing care.

Methods: The data was collected by a retrospective analysis of medical
records. Data was processed by descriptive statistics. There are no risks
for participants. Research respects all ethical aspects.

Results: Conclusion of the pilot study show that febrilia does not occur
in colonization of central venous catheters by Candida. During hospita-
lization, colonization of central venous cannula Micrococcus sp. Is more
frequent in patients who are connected to artificial pulmonary venti-
lation. Colonization of the central venous catheter by Klebsiella corre-
lated with positive hemocultures. In more than half of the cases, CRP
values increased despite the central venous canal extraction. The most
common bacteria are various types of staphylococci. Departments that
use disinfectant preparations with 2-propanol, ethanol, chlorhexidine,
and transparent chlorhexidine dressing have a lower incidence of cen-
tral venous catheter colonization.

Conclusion: The results of our study may be to improve the quality of
nursing education during higher education and to improve the quality
of nursing care of i.v. catheters.

Key words: nursing; prevention; infection; central venous catheter;
student; knowledge

The contribution is dedicated to the project IGA UP FZV_2018_006 Educa-
tion of nurses in area of care of intravenous entries.
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MOBBING A SYNDROM VYHORENI VE
ZDRAVOTNICTVI

MOBBING AND BURNOUT IN HEALTH CARE
Sdrka Vévodovd', Jifi Vévoda’

"Ustav spolecenskych a humanitnich véd, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cile: Cili vyzkumu bylo zjistit miru mobbingu a syndromu vyhofeni
u vseobecnych sester a jejich vzajemny vztah.

Metodika: Pro feSeni zkoumaného problému byl zvolen kvantitativni
pfistup. Byly pouzity standardizované dotazniky - Maslach Burnout
Inventory (MBI) a Negative Acts Questiommaire (NAQ). Soubor byl
tvoren véeobecnymi sestrami — 241 Zzenami a 9 muzi.

Vysledky: Z celkového souboru 250 sester se 100 (40%) sester nachazi
v pasmu vyhoreni - emocni exhausce, 57 (22,8%) v pasmu vyhoreni — de-
personalizace a 90 (36%) v pasmu vyhoreni — osobni uspokojeni. Syn-
drom vyhoteni postihuje nejvice emocionalni oblast osobnosti sestry.

Z celkového poctu 250 sester byl mobbing prokazan u 122 sester
(48,8%). Nejvyssi hodnoty byly zjistény u faktoru F1 (mobbing zamé-
feny na osobu zaméstnance), dale u faktoru F2 (mobbing zaméfeny na
zastrasovani a vyhrozovani). Pro zjisténi vzajemnych vztahl jednotli-
vych slozek syndromu vyhoteni a faktordl mobbingu byl pouzit Spear-
manav korela¢ni koeficient. Nejsilnéjsi vztah byl zjistén mezi emocni
exhausci a faktorem F1(p = 0,322), mezi emocni exhausci a faktorem
F2 (p = 0,399) a mezi depersonalizaci a faktorem F2 (p = 0,349).
Mobbing zaméfeny na osobu zaméstnance stiedné silné koreluje
s mirou emo¢ni exhausce a depersonalizace.

Zdvér: Mobbing na pracovisti je jednim z faktor(, které mohou pfi-
spivat k rozvoji syndromu vyhofeni u vieobecnych sester. Syndrom
vyhoteni patii mezi pfic¢inné faktory fluktuace. Snahou managementu
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nemocnic by mélo byt minimalizovat tuto formu chovani a tim snizit
fluktuaci vSeobecnych sester.

Klicova slova: mobbing; syndrom vyhofeni; vieobecna sestra; emocni
exhausce; depersonalizace

Prispévek je dedikovdn projektu,,Mobbing a syndrom vyhoreni ve zdravot-
nictvi“IGA_FZV_2017_001.

Abstract

Aims: To determine the degree of mobbing and burnout syndrome in
general nurses and the relationship between mobbing and burnout.
Methods: A quantitative method was adopted. We used standardized
questionnaires — Maslach Burnout Inventory (MBI) and Negative Acts
Questionnaire (NAQ). The research set included general nurses - 241
women and 9 men.

Results: From the set of 250 general nurses 100 (i.e.40%) are in the
burnout zone — emotional exhaustion, 57 (i.e. 22.8%) in the burnout
zone - depersonalization, and 90 (i.e.36%) in the burnout zone - per-
sonal satisfaction. Burnout syndrome mostly affects emotional zone
of a nurse’s personality. Mobbing was proved in 122 general nurses
(i.e. 48.8%). The highest values were recorded in factor F1 (mobbing
focused on an employee’s person), in the factor F2 (mobbing focu-
sed on work). The lowest values were found in the factor F3 (physical
intimidation and threatening). To determine mutual relationships of
individual component parts of burnout syndrome and mobbing fac-
tors Spearman’s rank correlation coefficient was used. The strongest
relationship was found between emotional exhaustion and the factor
F1 (p = 0.322), emotional exhaustion and the factor F2 (p = 0.399),
and depersonalization and the factor F2 (p = 0.349). Mobbing focu-
sed on an employee correlates moderately with the degree of emoti-
onal exhaustion and depersonalization.

Conclusion: Mobbing in a workplace belongs to those factors that can
contribute to burnout syndrome development in general nurses. Bur-
nout syndrome is one of causative factors of staff turnover. Therefore,
a hospital management should strive to minimize this kind of behavi-
our, and thus lower the turnover of general nurses.
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Key words: mobbing; burnout syndrome; general nurses; emotional
exgaustion; depersonalization
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UCINNOST MATERIALU OBSAHUJICICH MED V PECI
O NEHOJICI SE RANU U SENIORU V DOMACI PECI

EFFECTIVENESS OF DRESSING CONTAINING HONEY
IN NON-HEALING WOUND TREATMENT IN ELDERLY
IN HOME CARE SETTING

Dana Vyhlidalovd’, Rendta Zelenikovd?

'Ustav osettovatelstvi a porodni asistence, Lékarskd fakulta,
Ostravskd univerzita, Ceskd republika (student)
2(Jstav osetrovatelstvi a porodni asistence, Lékarskd fakulta,
Ostravskd univerzita, Ceskd republika

Abstrakt

Cil: Cilem vyzkumu bylo zjistit efekt materidl( obsahujicich med pfi
Ié¢bé nehojicich se ran u seniorll v domaci péci.

Metody: Prospektivni intervencni studie. Do vyzkumu bylo zafazeno
Ctyficet pacientll domdci péce nad 65 let s nehojici se rdnou, nahodné
rozdélenych do dvou skupin. Skupina | byla o3etfovana pfipravky ob-
sahujici med, skupina Il konvenc¢ni 1é¢bou. Kazdy defekt byl sledovan
po dobu tfi mésicl. Popis rany byl zaznamenavan do pfipraveného
protokolu a byla pofizena fotodokumentace pribéhu hojeni rany.
Protokol obsahoval nasledujici oblasti posouzeni rany: velikost, stav
spodiny rany, WHC (Wound Healing Continuum), mnozstvi sekrece,
barvu sekrece, zapach, popis okoli, popis okraju rany, bolest, jiné po-
tize udavané pacientem a PWAT (Photographic wound assessment
tool).V rdmci vyzkumu byl hodnocen pribéh a doba hojeni rany, a také
finan¢ni naklady spojené s 1é¢bou.

Vysledky: Ve sledovaném obdobi tii mésicd doslo k Uplnému vyhoje-
ni defekt u Sestndcti pacientl (80 %) ve skupiné o3etfované krytim
obsahujicim med, v kontrolni skupiné doslo k vyhojeni pouze u 3esti
pacientl (30 %). V poctu provedenych prevazl byl mezi soubory zjis-
tén statisticky vyznamny rozdil (p < 0,001), kdy vyssi pocet prevazl byl
zaznamenan u kontrolniho souboru. Statisticky vyznamny rozdil mezi
soubory byl zjistén i ve finan¢nich nakladech na Ié¢bu. Median pro cel-
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kové nédklady u skupiny osetfované medem byl 270 (30-4400 K¢) a 963
(145-4250 K¢) pro kontrolni skupinu.

Zavér: Vysledky vyzkumu dokazuji, ze 1é¢ba nehojicich se ran pomoci
aplikace kryti obsahujiciho med byla ve zkoumaném souboru ucinna
a ekonomicky vyhodnéjsi.

Klicova slova: nehojici se rany; kryti s medem; domaci péce

Podporeno projektem SGS08/LF/2017-2018 Ucinnost materidli obsahuji-
cich med v 1é¢bé nehojicich se ran.

Abstract

Aim: The aim of the study was to find out the effect of dressing con-
taining honey in non-healing wound treatment in elderly in home
care setting.

Methods: Prospective intervention study. The sample included forty
home care patients over 65 years of age with non-healing wound, ran-
domly divided into two groups. Group | was treated by honey dressing,
group Il by conventional dressing. Each wound was observed for three
months. Wound description was recorded in the prepared protocol and
photographic documentation of the progress of the wound healing was
taken. The protocol contained the following wound assessment areas:
wound size, wound bed, WHC (Wound Healing Continuum), secretion,
secretion color, odor, area description, wound edges description, pain,
other patient-related problems and PWAT (Photographic wound asse-
ssment tool). The study evaluated the course and duration of wound
healing as well as the financial costs associated with the treatment.
Results: In observed three months period defects were completely he-
aled in sixteen patients (80 %) in the group treated by honey dressing,
in control group only six patients were healed (30 %). Statisticaly signi-
ficant differences were found in the total number of wound changes
(p < 0,001), the higher number of changes was documented in control
group. Statistically significant difference between groups was found in
financial costs of treatment. Median of total costs was 270 (30-4400
Czech crowns) in group healed by honey and 963 (145-4250 Czech
crowns) in control group.
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Conclusion: The results of the study show that wound healing with ho-
ney dressing in investigated sample was effective as well as financially
more adventageous.

Key words: non-healing wound; dressing with honey; home care.

Supported by project SGS08/LF/2017-2018 The efficacy of dressings conta-
ining honey in treatment of non-healing wounds.
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VYUZITIE NEFARMAKOLOGICKYCH LIECEBNYCH
POSTUPOV U SENIOROV V KOMUNITNEJ
A V USTAVNEJ STAROSTLIVOSTI

USE OF NON-PHARMACOLOGICAL THERAPEUTIC
PROCEDURES OF SENIORS IN COMMUNITY AND
INSTITUTIONAL CARE

Katarina Zrubdkova’', Mdria Novysedldkovd’,
Mariana Magerciakovd', Mdria Supinovd?

'Fakulta zdravotnictva KU RuZomberok, Slovenskd republika
2Fakulta zdravotnictva SZU v Banskej Bystrici, Slovenskd republika

Abstrakt

Ciel’ Cielom prispevku je opisat nefarmakologicku lie¢bu a moznosti
jej vyuZitia u seniorov v domacej a Ustavnej liecbe.

Metodoldgia: Analyza vyskumnych Studii ziskanych po zadani klu-
¢ovych slov v databazach Scopus, Web of Science, ProQuest Central
publikovanych v rokoch 2010-2017. Dotaznik vlastnej konStrukcie
administrovany sestram do zdravotnickych a socidlnych zariadeni.
Kompardcia ziskanych udajov.

Vysledky: Analyzou studii sme zistili, pri ktorych ochoreniach a sym-
ptémoch sa vyuziva nefarmakologicka lie¢ba. K najcastejsim ocho-
reniam patrili: demencia, depresia, imobilita, inkontinencia, poruchy
spanku, nahla cievna mozgova prihoda, bolest, artréza, dysfagia,
hypertencia, diabetes mellitus. Sposoby liecby boli: rehabilitacia,
lieCebna vyziva, hydratacia, kognitivha behavioralna terapia, reminis-
cencia, pracovna terapia, programové aktivity, edukacia. Dotaznikmi
sme zistili, aké nefarmakologické lieCebné postupy pouzivaju sestry
v terapii seniorov. Najcastejsie to bola lie¢ebna vyziva, hydratacia, ose-
trovatelska rehabilitacia, edukdcia, kognitivny tréning. V zariadeniach
socialnych sluzieb vyuzivali okrem uvedenych bazalnu stimulaciu, vali-
daciu, reminiscenciu, ergoterapiu. Vysledky su sucastou projektu KEGA
016KU-4/2017 Moznosti interdisciplinarnej kooperacie pri realizovani
nefarmakologickej lie¢by seniorov v Ustavnych zariadeniach.
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Zdver: Nefarmakologicka lie¢ba je vyznamnou sucastou v komplexnej
starostlivosti o seniorov. Podla vysledkov terénneho vyskumu je vela
krat samotnym seniorom, ale i zdravotnickymi pracovnikmi zamiefiana
za farmakoterapiu. Najmenej vyuzivana je v domacom prostredi/v ko-
munitnej starostlivosti. Absentuje predovsetkym rehabilitacia a kogni-
tivna stimulacia, neadekvatna je aj interdisciplinarna spolupraca, ktora
je klucova v starostlivosti o polymorbidnych a krehkych seniorov.

Kltucoveé slova: Nefarmakologicka lie¢ba; Nefarmakologické liecebné
postupy; Seniori; Komunitnd a Ustavna starostlivost; Projekt KEGA

Abstract

Aim: The aim of the paper is to describe non-pharmacological treatment
and the possibilities of its use in seniors in home and institutional care.
Methodology: Analysis of research studies obtained after entering
keywords in databases of Scopus, Web of Science, ProQuest Central pu-
blished in 2010-2017. Non-standardized questionnaire administered
by nurses to health and social facilities. Comparison of collected data.
Results: By analysis of the study, we found out in which diseases and
symptoms non-pharmacological treatment is used. The most common
diseases were: dementia, depression, immobility, incontinence, sleep
disorder, stroke, pain, arthrosis, dysphagia, hypertension, diabetes
mellitus. Treatment methods applied: rehabilitation, nursing rehabili-
tation, curative nutrition, hydration, cognitive behavioral therapy, re-
miniscence, work therapy, program activities and education. By using
guestionnaires, we found out what non-pharmacological treatments
are used by nurses in seniors’ therapy. The most often was: curative nu-
trition, hydration, nursing rehabilitation, education, cognitive training.
In social service facilities in addition to basic stimulation they used va-
lidation, reminiscence, ergotherapy. The results are part of the project
KEGA Possibilities of Interdisciplinary Cooperation in the Realization of
Seniors Non- pharmacological Treatment in Institutional care.
Conclusion: Non-pharmacological treatment is an important part of
complex care for seniors. According to the field research results phar-
macotherapy is often confused by the seniors as well as the healthcare
workers. The method is least used in home environment/ community
care. The most absent is rehabilitation and cognitive stimulation. In-
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terdisciplinary cooperation is also inadequate, which is essential in the
care of multimorbidity and frail seniors.

Key words: Non-pharmacological treatment; Non-pharmacological
therapeutic procedures; Seniors; Community and institutional care;
Project KEGA
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TELESNOST, IDENTITA A INTEGRITA AKO SUCAST
DOSTOJNOSTI PACIENTA SO SKLEROZOU MULTIPLEX

SEXUALITY, IDENTITY AND INTEGRITY AS PARTS OF DIGNITY
OF PATIENTS WITH MULTIPLE SCLEROSIS

Katarina Ziakovd’, Juraj Cdp’,
Michaela Miertovd’, Elena Gurkovd?
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Abstrakt

Uvod: Re3pektovanie dostojnosti pacientov so SM je nevyhnutnou
sucastou kvalitnej oSetrovatelskej starostlivosti. Osobna doéstojnost
je zavisla na osobnosti pacienta, interakcii s druhymi a na samotnom
ochoreni. Z praktického hladiska je nutné poznat, ako vnimaju pacienti
s SM svoju vlastnu osobnu déstojnost.

Ciel: Cielom teoretického prispevku je explorativnym spésobom pou-
kazat na jednu z tém osobnej dostojnosti pacientov so SM identifiko-
vanu v ramci metasyntézy vysledkov kvalitativnych studii.

Metody: Prehlad vychadza z analyzy Styroch kvalitativnych studii, ktoré
sa zameriavali na faktory ludskej dostojnosti u pacientov so SM. Dve
studie mali kvalitativny deskriptivny design (s vyuzitim obsahovej ana-
lyzy) a dve fenomenologicko-hermeneuticky design. Vysledky: V ramci
metasyntézy sme ako jednu z nosnych oblasti dostojnosti pacientov
so SM identifikovali tému zameranu na zmenu telesnosti, identity a in-
tegrity pacienta. Pacienti maju skusenost, Ze su vnimani odlisne, v zajati
unavy a ich Zivot je riadeny chorym telom, nad ktorym stracaju kontrolu,
a tym aj slobodu. Mézeme konstatovat, ze skidsenost s chorym telom
vedie k zmene zdravotnej identity, ¢o nardsa osobnu integritu pacientov
a prispieva k znizeniu ich osobnej déstojnosti. Z tohto hladiska je doéle-
zitda komunikacia so zdravotnikmi, pretoze nedostatok empatie, nepo-
rozumenie a dokonca kruté vyjadrenia suvisiace so znizovanim telesnej
a funkénej kapacity su dalSou skisenostou spojenou s ponizenim.
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Zdver: Aby dostojnost v osetrovatelskej starostlivosti nezostavala len
prazdnou frazou, je nutné skimat a porozumiet zivotnej skisenosti
a osobnej dobstojnosti pacientov s konkrétnym ochorenim, tak aby
bolo mozné toto porozumenie pouzit ako vychodisko k praktickym
intervenciam.

Kltucoveé slova: skler6za multiplex; perspektiva pacienta; choré telo;
identita; integrita; osobnda dostojnost

Prispevok vznikol ako stcast riesenia projektu VEGA 1/0090/17 Déstojnost
pacientov s neurologickym ochorenim v kontexte zdravotnej starostlivosti:
interpretativno fenomenologicky pristup.

Abstract

Background: Respecting dignity of patients with multiple sclerosis
(MS) is an essential part of a high-quality nursing care. Personal dignity
depends on patient’s personality, interaction with others and on the di-
sease itself. In practical view it is necessary to know how patients with
MS perceive their own personal dignity.

Aim: The aim for this theoretical contribution is to point out in an ex-
plorative way to one of the theme of personal dignity of patients with
MS, identified through metasynthesis of results of qualitative studies.
Methods: The summary is based on analysis of four qualitative studies
focused on factors of human dignity in patients with MS. Two studies
had a qualitative descriptive design (using content analysis) and two
had a phenomenological-hermeneutic design. Through metasynthesis
we identified the subject of changes in sexuality, identity and integrity
of a patient as one of the fundamental areas of dignity of patients with
MS. By their own experience, the patients feel being perceived in a dif-
ferent way, seized with fatigue and their life is managed by a sick body
they are losing to control as well as they are losing their own freedom.
We can state that an experience with the sick body leads to a change
of medical identity, which disturbs personal integrity of patients and
contributes to reducing their dignity. Another experience related to
the humiliation is lack of empathy, incomprehension and even cruel
comments about reduced bodily and functional capacities.
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Conclusion: It is necessary to research and understand life experience
and personal dignity of patients with a specific disease in order to use
this understanding as a resource for practical interventions, so that dig-
nity in nursing care would not just stay an empty phrase.

The contribution was created as part of the project: VEGA 1/0090/17: Dig-
nity of Patients with Neurological Disease in the Context of Health Care:
Interpretative Phenomenological Approach.

Key words: multiple sclerosis; patient’s perspective; sick body; identi-
ty; integrity; personal dignity
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