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Abstrakt

Pvobdl:e WHO je pSi
jejich bezpelnost
VLesk® republice
C2Poskytnout pSehl
Metody: Vy hl ed8van? byl o rea
ProQuest a PubMed dubnu2021 spougi t2m stejnich kl2]ovTch
oper8torT AND a OR n8sl edppnhDm§rknudl 8sptRrhoej;b e
bezpelnostn?2 klima. VIB¥sedtees vwhbleadEB&Fvaar??2 ba
reflektoval d o p o r PRISMAZ Vr 8§ mc | synt ®zy Yidaj) Junbaytliav n?y |
obsahov® anallzy.

VT s | eldektifikovali sme1l0 n§stroj T pro posouzen?2 kultu
voblastipr i m§r n2 p®| e. aJkeyj ijcsho us, p oflee Ismeh @ik adzmz ov a1

bl pgnih8tL 62 %ambhal amlikedisRav p ®] i

[ pr ot oTyte®tpoo soobul zaesntzi kvuel Ikt
vgak prozat??m nen? standard
d n8§stroj Tpprm&§ mhSep®| kul

e a lab & a@vE MNarsing, 8copusPd e ¢ k T
2

vyugitel n® vgemi | 1 eny multidisciplin8rn2ho
poltu dimenz2z, ale i pougitelnost2 v rTznlch
Z8vWBytvoSen? karl Fmuaiy prezpoevi gS pri m§rn2 p®| e
knavigen2 aspektT v obl asti kval ity i bezpel
mTge napombBiu kvhodn®ho n§stroje na z8kl ac
psychometroskichabveastdal g2ch aspektT.

Kl 2] ovgr s mgv,a2n gs@lreoj, kultura bezpel? paci el

Abstract

Introduction:According to the WHO, approximately 10% of patients in primary outpatient care
are endangered in terms of their safety, so assegatient safety culture this area is very
challenging However, in the Czech Republioo tool is currently used foits standard
evaluation.

Aim: To provide an ovetiew of tools for measuringatient safetyulturein primary care.
Methods:The search was performed in the scientific databases Ovid Nursing, Scopus, ProQuest
and PubMed in April 2021 using the same keyworts Boolean AND and OR operators as
follows: patient safety culture; primary care; instrument; safety climate. The geacdiced
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1337 studies. The search argtrieval process reflected PRISMA recommendations. The
method of summative content analysis waed in thelata synthesis

Results:\We identifiedtentools for assessing the patient safety culture in primary care. Their
common features are that they are-ssessmenandall multidisciplinary team members can

use thatThe differences lie mainly the scopethe number of dimensiongsndapplicability

in variousoutpatient care areas

Conclusion:Creating a culture of safety within primary care settings can be a primary strategy
to enhanceéhequality and safety of care provided. Our overview lcalpselect a suitable tool
based on the results in terms of their psychometric propertiestia@mdaspects.

Keywords: primary care; instrument; paint safety culture; safety climate

Kont akt n/TConadaddress
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DOMCOEGETF OVATELSKC PE£LE U PACIENTS PO CE£VNE
PFeéHODN
NURSING HOME CARE OF STROKE PATIENTS

Sylva B&rtlovsg, Lenka Gedov§, Frantigek Dol §
Havierni kovs§

bDstav oget Sovgt el stv2, p,ordbdmav @atsh I3ft eknxcieg aa, n
Jiholesk8§LeskVehzBualDyovic2ch, Lesk8 republi
Department of Nursing, Midwifery and Emergency Care, Faculty of Health and Social

Sciences, University of South Bohemia in Les
Abstrakt

Pvo@d®vn2 mozkov§& pS2hoda m§ dopad na fyzick®
bl 2zkT mi l idmi a na jejich schopnost g2t svT
C2C2lwimkumu pacientT, kteS2 prodhRlali c®vn?
jakih®isl edky trp2, zda jejich stav vygaduj e
vi §mci dom§8c?2 oget Sovatel sk® p®|l e vyug2vaj?.

Metody: Desi gn vblyzlk ukmwa nTteirt@ntni2vnget Sen?2 byl o pr
standardi zovan®ho Sxespond@htentb Oz hdabobrhbylt azabet
profesion8l n2 mi tazateld] l nstitutu pro studi
VibRrovl soubor tvoS2 416 phaceideinstkTa ppoo hcl @vvn22 t
207 (49,8%) mu299r(50#%) gen.

Vi sl eldlkuygby agentury dodno8csc2 p @@ bWy ubge2cves §v
respondent T. Vyug2vsgn? t DchtovBkegeb psaabie
zaSazen?2m a dobou, kter§& uplynula od CMP.
ZS§VINre:j v2ce | smu c@amilenmyz kpv® pr$2nhcoid Nd ovnySuce?
oget Sovatel sk® p®|l e slugby fyzioterapeuta a
a psychol oga. Ll ovhDk po CMP je takADPdk 8z &n
nebo na d2I1d72ctpopmoxf essy2b,r ao nichg se dozv?.

KI 2| ovg8dosni8acva:oget Sovatel sk§ p®| e, fyzioter
psycholog, psychiatr

Abstract

Introduction: Stroke has an impact on physical and emotional health, on relationships with the
significant ones and on the ability to live the same life as before stroke.

Aim: The goal of the study of stroke patients was to find out the consequences, the necessity of
requiring the care provided by other persons, and the sort of services provided within home
care.

Methodology:The study design was quantitative. The field study was performed using a face
to-faceinterview. The data collection was performed by 96 pssfenal questioners from the
Institute forHealth and Lifestyle across the Czech Republic. The sample consistedi16f

stroke patients, 207 (4998) men and 209 (50.2%) women.

Results: The services of the Home Care Agency are used by almost on@hat%) of
respondents. The use of the services is significantly associated with the age, occupation and
time that has passed since stroke.
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Conclusion: The most frequently used home care services include physiotherapy and social
work; psychiatric and psymlogical services are used least frequently. Stroke patients
particularly depend on home care nurses or on the partial help of selected professions about
which they have been informed.

Key words: home care, physiotherapist, speech therapist, social worker, psychologist,
psychiatrist
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PACIENTISESRDELNE MI CHOROBAMI A OVLI VNnNE HUDBO
PATIENTS WITH HEART DISEASE AND THE INFLUENCE OF MUSIC

Eva Bau®Rgg&8v8 Zel en2kovs
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Abstrakt

Pvo@nemocnhNn?2 srdce je velkou soul 8st® spekt
oblanT Evropsk® unie um2r 8 na .HKubajeinterveaés k ul §r
pom8haj2cgtroawlhi vai thzkost u padioadnmigis t rRPJ selme
oget Sovatel sk® intervence

C 2 Ildentifikacestudkz amNDSen® na vIiv hudby na pacienty
Metody:Vy ugi t y MERLINE AGozheaned r oku 2010 do roku 202
j sou kontrolovan® randomi zovan® studie a kuveze
hudby na pacienta se srdeln2m onemocnfDn2zm ve
Visl &/gbbyg@awhDt studi?2, ywyw@imiy zr eng rcchdeskaosvtarn o u
studii provedl muzikoterapesa kt i vn2 m zap.8jad?m paeciaehiTaj?2 |

vlivu hudbynal. e mol n2 stavy: %zKk,@stmnosgsrtavczh,a pkovraulc
3. pooper.aéstdi Poh eb yuhrard pcdo ¢ ialj mm*klo eval ual n2 n
posouzen? Stluadiue hweadlysahuj 2 jednotnl hudebn?
Hudbu si vyb2ragnébsamaciaentiSi RB$iudpésl echu j
(instu me nt §1 n¥S)stude gjidtilyas i gni friokzad?ting? me z i kontroln
skupinou. Limitace st udi 2 j e mal T vzor ek pacientT a

Z § v MRoslech hudbynT § e vhodnd u i ntpasvne?ngce2n2  strachu, Yaz
a z|l epgen?2 . kvyabutpospebkhk® dal g2 viIzkumy.

KI 2| ov §r ¢ keHomi@yhudbgo g et Soadste | st v 2

Abstract

Introduction: Heart disease is a large part of the spectrum of chronic diseppesximately

62 % of European Union citizens die of cardiovascular and cancer. Music is an intervention
that helps to influence patients' fear and anxiety. Listening to music is a suitable tool for nursing
intervention.

Aim: Identification of studies fo@ed on the effect of music on patients with heart disease.
MethodsMEDLINE and Cochrane databases are used from 2010 to 2020. The selection criteria
are controlled randomized trials and quasidomized trials comparing the effect of music on

a patient wth heart disease compared to conventional care.

Results:Nine studies were selected, in eight of which the nurses used reproduced music. One
study was performed by a music therapist with active patient involvement. The studies deal
with three areas of thefluence of music on: 1. emotional states: anxiety, fear, mood disorders,

2. the amount and quality of sleep, 3. postoperative pain. In the studies, selected questionnaires
were used as an evaluation tool to assess the impact of music. The studiesadaiota
uniform musical protocol, each has its own. The music is chosen by the authors of the studies
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themselves or by the patients. Relaxation (instrumental) music is preferred when listening.
Three studies founslignificant differencedetween the cdrol and intervention group3he
limitation of the studies is a small sample of patients and aindarm musicalprotocol.
Conclusion:Listening to music can be a suitable intervention to reduce fear, anxiety, pain and
improving sleep quality. Furtheesearch is needed.

Keywords heart diseasenusic nursing pain
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WHAT 1S THE EFFECTIVENESS OF THE NURSE MANAGER INTENT IONAL
ROUNDING ON PATIENT SATISFACTION ? A SYSTEMATIC REVIEW
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Abstract

Aim: To evaluate the effects of nunsenagersntentional rounding on patient satisfaction.

Method: In this systematic review, MEDLINdEEBSCHOST, Pubmed, CINAHL, Scopus,
Cochrane, Clinicalkey, ScienceDirect, OVID, Sage Journals and Web of Science databases
were searched between Apidiline 2021, usinthe key words "intentional rounding”,"hourly
roundp uwnrgp qdief ul roundingo, Ainurse manager o, Ar
English The PRISMA statement guideline was used to summarize the methods and results.
The Joanna Briggs Institute Criticalppraisal tools were used for performing theality
assessment of the eligible studies.

Results:118 articles were screenesbven articles (five quasixperimental studies, one cohort
study, one crossectional study) met the inclusion criteria. Thetaliesreported the results
onpati ent 0 s Fivwe atudiesukea striudatuced rounding process, four studies educated
the nursamanagers about structured rounding process, and six studies used a single group of
participants.Three of seven studighat focused on patient satisfaction demonstrated the
satisfaction scores of the patients who received rounding were significantly higher than the
patients who unreceived rounding and four reported no statistically significant difference.
ConclusionsThe findings of this systematic review suggest that nmeagagersounding was
effective on patients satisfaction but there is limited evidence with low methodological quality.

Keywords intentional rounding, hourly roundingurposeful roundinghurse manager, nurse
leader chief nursing
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Abstrakt

bv o dv: posl edn2ch dek8&8d&8ch extenzivnhib nar Ts
multicentricklich projektT tTkaJZCZCh se prev
Viznamng | §st studi?2 se a&kmhddj p®ha ok dwmPm?
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Surveyi Pe d . Respondenty byl y ppletdii apg rrra®odo® g§§$$¢kr®3
republi ky. Bbdaje byly analyzov8§ny prostSedni

Vi sl eddlk,y8 % dRtsklTch sester nezabezpelilo bh
anebo v2ce oget Sovatelsklch aktivit. Jejich
NejviznaohTRpdymibydt ®: vyrugen2 bRDhemstsl aoghb;
pSijatlich dRtsklTch pacientT al/anebo zvligengtg
gentn2ch situac?2ch.
Wejl astNji nezabezpelovanou aktivitou dnt

ur
Z8v

pSlsuzov§ny rodi nn®mu? kybpdiasiu w@amn gk owi /otpiadire mi
z8r oveR potvrdil i, ngeeolperka§cvoavnn|2m zz8vt TIyge ns2pno j peon| &
stav pacientT na oddRlen2? patS2 mezi nejvlz
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Abstract

Introduction: In the last decades, the number of studies andchatienal multicentre projects
concerning the prevalence and character of missed nursing care has grown exponentially. A
significant part of the studies focuses on the phenomenon in the acute care of adult patients. In
pediatric care units, it was examinaaly sporadically through specific tools.

17



Aim: To determine the prevalence and character of missed nursing care in pediatric care units
and identify the reasons contributing to its occurrence.

Methods:Data collection was carried out from January to March 2021 through an instrument
MISSCARE Survey Ped. The respondents were pediatric nurses (N = 138) from five care units
in the Czech Republic. Data were analyzed using descriptive and inductive statistic
Results:84.8 % of paediatric nurses missed at least one or more nursing care activities during
their last working shift. Their average number was 10.9 per paediatric nurse. The most
important reasons were: frequent interruptions, unexpected rise in patient \asldfoe

acuity on the unit, urgent patient situations.

Conclusion:The most frequently missed nursing care activity of pediatric nurses was
assessing the activities attributed to the caregiver. Consistent with other studies, we have
confirmed that the wollad associated with an unexpected increase in the number or severity
of patients on the care units is one of the most important reasons for the phenomenon.

Keywords: nurse, pediatric care unit, hospital, nursing, missed care

Supported by IGA project Bed nursing care and characteristic of the working environment
of nurses in pediatrics (IGA_FzZV_2021 013).
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POHYBOVC AKTIVITA GTUDENTOV POL®WS PANDEMIE C
STUDENT MOVEMENT ACTIVITY DURING THE COVID -19 PANDEMIC
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Abstrakt

PDvoRohybov 8 vapkltyimndRatnjaej] dbogev o®®boaz darjavpioal agst u
pand®mtle. Coi d
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Met - ®Pyi eskum bol reali zovanl prostredn2ctyv
kongtrukci e, kt or Tbeorb sdhajvayt [Rr5é boktéshzaolRo b dzz 11
vyplnilo 228 respondentov, toho bolo 189 (836) ¢gi en %) 3MWugoO¥7 bHdaj e
spracovan® pomocou programu Microsoft Office
Visl gdbygeni e pohybovej akit9i wivt§y %o |§6su ppa@rn d®
Sedenie® hnut T m peolrabst conm| i ne vi®w) bgtudé&dizavladbalpts
ge teor et i cfky® ivcekdeojmoesrtgio no-9%i ia uvviizenda noe 1¢4k3o | (y6
(97 %) gtudent ov. Kongtatuj eme, ge va@lgina gt
auspokoj gj “oit agt T

Z8vPBohybov8 aktivita je oznalovan8 ako jeden
sprg8§vnou exwuk ¥Bicowuapozit2vne ovplyvni S kv
pand®mi e.

KO%| ov ® oshlydow&:8 a klt9i,v iktvaa, |lzi@osa vgodi wya tveo,t nT gt T 1,

Abstract

Introduction: Physical activity affects the development of mental and physical health of
students even during the Cel® pandemic.

Aim: The main aim was to determine the level of physical activity of studemisnehedical
study programs of the University of Trnava during the Cd#dpandemic.

Methods:The survey was conducted through an anonymousiesifined questionnaire, which
contained 25 questions, data collection took place from 1R/2D The questiaraire was
filled in by 228 respondents, of which 189 @3 were women and 39 (®3) men. The data
were processed using Microsoft Office Excel.

ResultsDeterioration of physical activity during the Covi® pandemic is reported by 96 (42
%) studentsSitting with a bent back during online teaching is reported by 14%j&tudents,
although theoretical knowledge of physical ergonomics was reported by 1438) (&3d the
importance of back school by 220 @j students. We state that most students haugficient
exercise regime and a satisfying lifestyle.

Conclusion: Physical activity is described as one of the most imporfiacibrs that can
positively affect the quality of life of students with proper education and motivation even during
a pandemic
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Abstrakt
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Met -Biyoj ekt m8§&§ fenomenologickl viskumnl diz
skupiny pacientov m \wyhroareinmiamchr dNmi czkder Ya
pol ogtruktYrovan® rozhovory. AnallTza d8§t buc
fenomenol ogickej anallzy.

Visl evdkst:upy projektu smeruj¥% k interpret©8ci
sk Vasiepacerstavsy y br at Tm chronickim -oehto¥semém ko mtag
k vytvoreniu z8kladn®ho interpretal n®ho r 8m
divery vo vzSahu k zdravotn2ckym pracovn2zkom
Zg8veVYlysl edky svIiwykwgnute?trat?P nner pifrenomenol ogi ¢k
prismi®gilemu pochopeniu divery a z2skavaniu
pr2stupu zameran®ho na osobu pacient a, na z
vad| gej humani z8cii zdravotn2ctva.
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Abstract
Introduction: Trust is a multidimensional essential in creating a relationship between the patient
and the healthcare professional. The experience of trust depends on the feeling of safety,
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security, competence of the health professional, the degree of his compadsieledility. In
the case ofrust, the patient must accdptrhis vulnerability and believe that the healthcare

professional is acting in his or her best interests.

Aim: The main aim of the project is to interpret theaningof trust in the relationsfp between

a patient with a chronic illness and a healthcare professional.
Methods: The project has a phenomenological research design. Participants will be

homogeneous groups of patients with selected chronic diseasesst&ertired interviews will

be wsed for data source. Data analysis will be performed through interpretive phenomenological

analysis.

ResultsThe outputs of the project aim to interpret the phenomenon of trust based eedhe li

experience of patients with selected chronic diseases sooiocultural context and to create
a basic interpretive framework that allows to understand specific aspects of trust in relation to

health professionals.

Conclusions:A research project using interpretive phenomenological analysis can contribute
to adeeper understanding of trust and the acquisition of knowledge that can serve to support a

patientcentered approach, increase the quality of care provided sapgort greater

humanization of health care.

Key words:trust, patienhealthcare professionatlationship, interpretive phenomenological

analyses, research project

Supported by VEGA 1/0276/ZIrust in the relationship between patients with chronic iliness

and healthcare fessionals: an interpretatiyghenomenological analysis
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KLELOVE KOMPETENCEOBSEASSTTHR PRAXE ZALOGENE NA
DSKAZECH: KONSENZUS ODBORNE&EKS NA ZCKLADN LIT
PFrEHLEDU A TECHNI KY DELPHI

CORE COMPETENCIES IN EVIDENCE -BASED PRACTICE FOR NURSES:

CONSENSUS STATEMENT BASEDON A LITERATURE REVIEW AND DELPHI

SURVEY
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Abstrakt
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a visledkT ulen?2 mTge blt vod2tkem pSi sest.
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C2l1Cé:l em bylo na z8kladhD konsenzu odbornzkT
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vzdhDl §vac2ch programTJem2echv.ybranich evropsklIc
Metody:v 2 cest upRov & mobBdphii kovang techni ka

Visl| &Nk w8kl adhND konsensu odborn2kT bylo ident
120 visledkT ulen2, kter® byly rozdRleny do
Z8vINayodkhdND konsenzu odborn2kT byl sestaven
sester a nejdTlegdgitnNjg2cihmpvlesideendkaTe i uldeon 20 gEeR
vzdhDl §vac2ch programT ve vybranlTch evropsklIc

PodpoSeno pr oj 80H81EFDIKEA0205021M6 sProviding a teaching and
learning open and innovative toolkit for eviderm@sed practice to nursing European
curriculum.

Kl 2] ov&ompet &nce,; kuri kul um; praxe zal ogen§
dovednosti

Abstract

Introduction: Changes in healthcare lead to an urgent need to educate nurses so that they are
competentn evidencebased practice (hereinafter EBFhe set of competencies and learning
outcomes may serve as guidance for developing the conteatobing and teaching principles

and strategies that may improve EBP competencies for nurses.

Aims: To establish, based on expert consensus, a set of core EBP competencies for nurses and
the most important EBP learning outcomes for implementation intsingureducation
programmes in selected European countries.

Methods:A multi-phase modified Delphi survey
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Results:Based on Delphi survey expert consensus, 24 EBP competencie2Qlsérhing
outcomes were identified and divided into affective, cognitive and skills domains.
Conclusions:Based on expert consensus, a set of core EBP competencies for nurses and the
most important EBP learning outcomes was developed to be implementeduisiag
education programmes in selected European countries.

Supported by project Erasmus+ 201&S01KA203050216 Providing a teaching and
learning open and innovative toolkit for eviderm@sed practice to nursing European
curriculum.

Key words:conpetence; curriculum; evidendmsed practice; learningursing skills.
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Abstrakt
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Abstract

Introduction: Substantial number of research studirethe area of unfinished nursing céuas
focused on examination of contributing factased the underlying mechanismsf this
phenomenon, such as nuretated organizational variables and work environment
characteistics.

Aims: The aim of the study was to explore the relationships between factors of working
environment and the unfinishédationedi missed nursing care.
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Methods:The contribution was based on the findings of research work performed within the
framework of the European Union COST Action project: Ratiohhgsed Nursing Care: An
International and Multidimensional Probleand followup national projects conductedthe
Slovak andCzech RepublicA narrative review of the studies focused on thignished nursing

in the Czech and Slovak Republic published between 2@D21.
Results:Significantcorrelationswvere found between the unfinished nursing caredamdains

of nurse work environmenthe selfreported patient to nurse ratwo staffing,perceptions of
patient safety climateverall job satisfaction and quality of cafide type of unitthe number

of overtime hoursthen ur s e s 6 p e nucsemgpfoundations fmrfthe guality of cavere
confirmed as a significant predictor whfinished nursing care.

Conclusions:Supportive work environments and adequate staffing are linked to less missed
care.

Key words hospital careunfinishedi rationingi missed nursing carevork environment,
narrative review

This contribution was supported by Grant IGfinished nursing care and practice working
environmen{IGA_FzZV_2020_001)
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Abstrakt )
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Abstract
Introduction During the time of COVIB19 crisis, the research focused missed infection
controlhas been highlighted.
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Aims The aims of the crossectional studyvere toassess and compare the amount, type, and
reasons for misseidfection controlamong Czech and @lak nurses from acute hospitals in

the Czech and Slovak Republic.

Methods The survey was conducted into two phagasing the first phasehe convenience
sample of 1459 nurses from medical and a surgical unit of acute hospitals in the Czech and
Slovak Republic was recruiteddnal ysi s of the nur-scales@fthees pon
Infection Control Missed Care survey and validation of data was undertaken using the item
response theory (Rasch scalirig)the next phase, the examination of missectiida control

was continued, and the adapted Czech version was used

Results Variations in missed infection control care can be accounted for across two countries
Differences between Czech and Slovak were found in 14 areasiofati&on control.The
associations between individual (sedemographic), organizational variables and missed
infection control were not significant.

Conclusions With modification to the two subcales used in the survey (removal of poorly
fitting items) it should beeliable, and the resulting data could be used for funtiveistigation

such as factor analysis or modellimgainly in the context of the COVHD9 pandemic

Keywords: health care associated infections, missed nursingioéetion prevention and
cortrol, Rasch analysis
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NURSES FORGING AHEAD IN CO-ORDINATING COMPLEX CARE

Clare Harvey

School of Nursing, Midwifery & Social Scienc€gntral Queensland University, Australia

Abstract

Introduction: Nurse navigators are advanced practice nurses who were introduced to the state
of Queensland Health in Australia2016. Their role is to help patients with complex chronic
conditions to navigate the multiple points of service required in theirdawer s e navi gat
work is to reduce fragmentation, whilst supporting patients to manage their care, a key measure
of which is a reduction in unnecessary hosssaion

Aim: The navigation service is currently being evaluated across sixteen health services, with
measures focusing on the professional capacity of the nurses to supporigeetsed care,

the service déctiveness, economic value and patient impact. The evaluation is being
undertaken at six monthly intervals over two years. This paper reports on the-rveeltre

review of data.

Methods:A Theory of Change framework was used to allowafoongoing procasof learning

and adaptive management that continues throughout and beyond the life of the project
Measures include hospital utilisation data, patient and navigator narratives, patidmingl|

and quality of life, cost benefit and special return oregtmnent.

Results:Outcome data such as hospital admission, length of stay and discharge data, patient
wellbeing and economic benefit measures demonstrate that nurse navigators provide more than
health education, associatedaalination, advice and guide®. They also adopt a wide range

of skills that address practical, clinical, functional and social elements of care

ConclusionNur se navi gat or sc ohnapvlei & nocuendd rtehaaltl yo nnoena n ¢
been unable to attend appointments becalfeamcial, logistical, cultural or clinical barriers,

or the difficulties of dealing with multiple specialist services. Nurse navigators work with these
problems, assisting patients, the family/carers and the extended health and social teams to
manage aa& across acute services, community and general medical practices.

Key words nursing, care cordination, nurse navigators, chronic care
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NURSES VIEWS ON CARE RATIONING IN NEW ZEALAND

Clare Harvey

School of Nursing, Midwifery & Social Sciences, Central Queensland University, Australia

Abstract

Introduction: Missed nursing care is now a global phenomenon with research identifying
similar issues across many countries. Whilst much has been written about care that is missed
and the environment in which it is missed, little focuses on understanding how nuides dec

on what care to ration in the face of environmental constraints.

Aim: This presentation reports on the analysis oflepth interviews from nurses who
responded to a survey in New Zealand, on how care is missed. The study elxplomarses
describedvorkload, care rationing and their work environment to see if there were associations
bet ween | ean strategies, nursesd stress | eve
clinical and professional practice perspective.

Methods: Nurses who comnted for interview were provided with four questions when
consenting for the interview. This meant that they came fully prepared for the interview.
Questions were, what choices do you find yourself making when working on a shift; which
choices are comprases; what if you made a different choice; and, when would you share your
choices with your colleagues? Interviews were analysed using a pragmatic angiysst
dimensions of cognitive dissonance described by Maslach and Leite).(2018

Results:Narratves identified four major themes; care compromisingigelson incongruity;
emotional exhausti on; and, deper sonafori sati o
reducing healthcare costs while improving service and medical outcboteshichshifted

those costfrom administrators to nurses and patients. The compounding jeopardy for patients

is that they receive less care from those who they depend ojwhdst systems become more
streamlinedn their budgetsit the expense of the very peotfiles budgetsare meant to serve.
Conclusion:The notion of organi sational cognitive
capacity to emotionally and physically care for patients was lost in a quest to achieve financial
targets. Further research is needed taméne the ethical dilemmas created by work
intensification and cognitive dissonance of its workers

Key words missed nursing care, cognitive dissonance, lean thinking, care rationing
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FAKTORY OVLI Z®YEBOBE PODCNECH £RFIVPRAVKS
NAPRACOVI GTBTHENZI VNE PE£LE

FACTORS INFLUENCING THE WAY OF ADMINISTE RING MEDICATION

AT INTENSIVE CARE UNITS

Jana Heczkov s

Pstav teorie a praxe o0 gUnivSzdaKartowl e sriephlikal . | ®K
Institute of Nursing Theory and Practise, First Faculty of Medicine, Charles University,
Czech Republic

Abstrakt

PDvoModg§veggn2 | ® ivich pS2pravkT (LP) je kompl
kekvalithD p®|l e. Alpkood8n2 m nlnPo smoih osup objTetn @ os ur | |
dan® prostSed?2, ol ek§v 8§t ysteo, |gienilnsetgstiik @m ||brirdee |
kvalifikaln2ho studia, a to nia npar aparcaviegutzzgoh ¢
p&|stepkojiddej pod8vE8 LP na z8kladhD ordinace | @

podrobng8. Zd8 se vgak, ge na zpTsob aplikac
faktory, kter® tato ordinace neobsahuje.
C2LC2l em pr8ce byl o an&lcyz ozvpaTts ofba kptoodr8v 821 ilw
napracovi gtzch intenzivn2z p®| e.

Metody Kvalitativn? studie se z%¥W astnilo 26 vg
“% elovh, pSilemg krit®riem vibhRru bypal ¢ejic
SbNr dat prob2hal formou hloubkovich rozhovo
Visl #akyor T maj2c2ch vibiyy ana demTIsdh kapl§inlaa ce
mnohm@hw r di naci | ®kaSe zahrnuty nejsou. Tyto
kategoirf?kaspeaCOV|gtD a znal osti a zkugdgeno:
pracovigt2cniDkserldigi pb&2padech vgak nebyly
kapli kaci ur!itTch I Iiv ch prostSedksEr j asn®
mohly praxi viznamnhD modifikovat.

Z8VIExyi:stence n8rodn2ch doporprlaewmildel ppmprsaxue Tz
nad Tkazech, by mohla m2t vel mPt poebltasn?t. dopa

Kl 2| ovpodBugaz | ® itvdrehi pr82 pp@Ivk T, i n
Abstract
IntroductionrAd mi ni st ering medication is a compl ex ¢

to the quality of care. Although it can be workplace specific to certain extent, nurses are
expected to be fully competent to perform tasks related to this area immediiely a
graduation, even in specialized environment. Nurses at intensive care, as at the other units,
admini ster medication based on physiciands p
other factors affecting way of administration, that areimdtided in prescription.

Aim: The aim of this work was to analyse factors influencing the way of administering
medication atntensive care.

Methods:Purposeful samplef 26 fully qualified nurseswith at least lyear experienceat

intensive care partipated in the qualitative studin-depth interviewswvere conducted and

analysed
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Results:A lot of factors influencing the way of administering medication was identified. A

maj or part was not included in phygsHfiedaslands p
workplace specifics and 2) knowledge and experience of nurse. The described practice of
different workplaces was various, however reasons of specific approach to administering
certain medication were not always clear. Khewledge and expamce of individual nurses

could also significantly modify practice.

Conclusion:The existence of national guidelines based on evidbased practice could have

positive impact on the quality of care in this area.

Key words:administering medication, irteive care nursing

bvod

Podg&§vegn2 |1 ® ivich pS2pravkT (LP) jekkamhmpl éxn
p®l e. PSestoge je povagovs8na za oblast vel mji
vzbuznulkt ewr T ch pS2 p abdeezcphe | chog epno,d §¢he plrPo j e nu't
ordinace | ®kaSe a dal g2 faktory, soulddet hmt @ zdD
je olek8vs8&8no, ¢ge sestry bude tp®@tnd) olmpsttie nz a
ihnedpoukoennl2 kvalifikaln2zho studi a, a to i tam
(Vyhl 8gk o |linnostech).

Naproti tomu |l iteratura sp2ge dokl 8d8&8 nezby"
2010), stejnhD jako skiutRejlnsemistz c glea fjoaan8d nEBa
dodr govs&§na (Mikgov§ et ®tad . pbl2@dstdi) , v ptSalsujo ¢
podz8konn® normy (Progkovg§ et al., 2014). N
modi fikovsg&n rTznTmiirndadke ok ake ez®h mreiytsypu or

C21 pr8ce .
C2l em prs8ce byl o anal yzovat faktory ovl i vR
napracovi gtzch intenzivnz p®| e.

Soubor a metodika

Krit®riem zaSazen2? do %% elovhl vybran®ho vzo
povol 8n2 vgeobecn® sestry a praxe na pracoyv
ventil acd®lad e sjp@edRnowho roku. SbRPcHatophobdhidl
kterTch byli % astnz2ci pog8d8&n2 o popsan?2 pr
pSedchoz2m pracovi gt

VIisl edky

Odborng praxe par tcieclikpeum 21c8 crhT zshd scthel rp a(\a2e@o)v ii a3 |
zaS2zenzraxshs abhyd al ,v5 ag 3#4oHoetnag merda dav ilit)? c hz
viozsahu 1 ag 34 let (medi 8&8n 8). PSevaha ses
magi stersk® (11) vzdnddBonrlu nsplea idad ki oznall énrPo viz7d
zfunk|l n2ho m2sta mRDlo 5 sester.

FaktorT maj2c2ch vIiIbwl anai dzepnTtsiofbi kaopvl8inkaa ccee | L§P
zpTsob apli kace LP dosti modi fi kovaly. Tyto
1) specifika prnracaviz&ktuleamoa)t izmsalsdry.
Specifika pracovigthn

Speci fika prlaarc'[czvnllg:thIH’rosbd 2atbyt ®eh ® oh p r, &tedibdae |
pS2padnhD mhRDla bit na dDraa1\®|depdaav:vaIe§néchﬂonsgc
cel ®ho zdr ayx e, thflaifcokr @ed snZ B é nid enf onrenSol pnErmu | en2 m
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vedouc?2ch ,z aanlles tpnoapni asTosdi8enmd | bi kbn®dna sn@ya | e p g e n 2

praxe na dan®m pracovigti, mezi oborov® spol
pracovi gtnmMkapodchVpS2padech, nebyl pTvod t0n
dodrgovs8n2 bylo pro sestru z8legitost2 wur]it

(S 16) é rozhodnut?2 nageho vedouc2ho | ®kaSe, nesm

ml é

(S15) énen? YplnhD standardnhD dan® a sp2g se to dnl

(S 11) éa m8&me mezi sebou takovl pap2r, kterl nec

jist2, tak jdeme pS2mo do toho pap2rué

(S 2) ékdyga jreevt2omer,ovtiald ®kSeba vol §me na jinl JI P,

(S 21) ¢éje to sp2g zvyké nev2m, jestli je to nhDkd
VIiv na praxi dan®ho pracovigthD, tedy zpTsob
zpsTob pSenoswmichfobmagenich, pSilemg roli ta
dostupnost, ale tak® aktu8lnost tRchto prav
nebo znalostnadgtvawWdn? kpreawi kel vedly.

(S 3) établemBméoerml ogenou nhNkde v tRNch desk8ch v

otom v2, tak v2, ge tam nRhDco takov®ho jeté

(S 15) ém§&me pravidlaé na vnitSn2 s2t2 od farmako
(S 12) ém&me u kagd®ho pacienta e¢ybheed?2 destkkghegelo
to nikdo nestar§ é tak ug je to takovl jenom 60 %
(S 3) éteN n8m tam vyglo nov® pravidloé regul ace

bude zvedat rychlosta Hedydar bundeon@dad598¢g taml s& bud

se to, protoge é tohle to je stragnhD velkl skok &
Vel mi girokou oblast? byl pro pracovigthD sp
zpTsobu aplikace nhDkt erm2csptR PrrelIRgaidsk amorsdap Se

z8§mNDny, tayipei ctka®k Gpa@iué mtc B nem@k tpeS2Tsnt,u ppur ok pr
obvykl| tmr appeousttiycpkirap S. zpTsobu apl ipkaacciee mtolz t
na kontinu8ln2ch eliminaln2ch metod8ch.
(S18¢ 1 ®ky, kter® se Sed?2 do perfuzoru, se Sed? na
chystaj?2 na boxe é stolelek je pro oba pacientyé

(S 1) évgechny | ®y Sed?2me pS2mo na monitoru sest
t 8cek meo"ding8tgd k | Tgku pacientaé
(S 12) étak tam se pSidg§vsg kalium é z8leg2, jak®
kalium o 1 mmol v2c, tak se d8v§ do cel ®1o vaku 5
(S 5) édo vaku /dialyzaln2ho/ nic é jede dialTlza
nechal kalium pugthDn®§é
Pro pracovigthD specifick®, a merzadas m®hmha orva Zytta
popod&n2 nhDkterTo. LMai miDkzre2r T chstpracovi gt 2
intraven-zn?2 pod8n2? inzul?2nu pouze ve fyziol
roztok gluk-zy, zimbRevSmzbygk pake@®dferaglinz v

i nfuzn?2 r oztyo kn D KkQ bedr ob nII’I@!biva@kopcér?trax:'rtayvpldyc kpRo updr 2
dan® pracovigthD.t ®Opaksoovuavnils | bglta v mi Rovsgna

koncentrace katechotl@&tnd nsTgu vail sel ousvt8id Dma pbSy.l v

kpropolyuLRS8v&k 24 hodin, a tedy i rychl osti |
(S 5) épS2padnhD kdyg m8 hyponatr®mii nebo hyperna
naordinuje, ale u nRkterTch I ®KT to nejde poug?2t
(S 19) évhDnguhdon/s&etld Hbo 25 ml 5% gluk-zy é a ta
(S 24) étSeba u Noradrenalinu m8&§me ust§lenou ordi
(S 4) énoradrenalin Sed2me na v8§hu toho pacientaé
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21) ém8&me SedNDn2 nage é 5 mg Noradrenalinu a 1
23) étak tSeba kdyg 200 mg Dormica, tak nat §hn
m§ kapat é takge tSeba nastav2m 1,68/ hod é nep
staveno tSeba 200mg, aby mii2mnmal®@, hoadk nsié za B

5 o~~~

Zvyklostmi pracovi gt DSedge 52 dii heé & mERMDDwtykd d

LPprok onti nug§l n2 pod8&mikt evrellonhi  pr2zpde2d encBh ap rvot i «

uv 8§dnNnysouvialgstbBk owt i nu§l n2 m pod§ nd2amh gRumio sLePmi d u
(S 5) éFurosemid se d8vsg§ do rampy,Dlgd ah oé neapko vtaagmu

Furosemid gel rovnou k pacientovi, protoge se S22k
(S 17) ékagd® pracovigthD to m8 jinaké na chirurgi
(S 11) évgechno zvlI §gS é kdyg jsme musoeli d2tn ps$S
dohromadyamy jsmetzoho byl i nesvz2e

ro pracovi gtn t yzpp Teskob baymlpiSkva&ioe®dinu ¢ k@@ neb o
intraven-zn2 pod8&mniktterhlocgh LpPS 2 ppaSd € cehmgn evb y | a
vibec pSipougthDeranhNkelthobht LPaphkkaygadoval.
znal a difavp®.u zmi ni mal i zarcge nti Z3d kha Pirtowld @neéh v

(

S 16) éjinak samozSejmnND bolusovat noradrenalin,
rychl ost, cthawkge szevetdnenda jenge to u toho |l ovDk fa
(S 25) épSi n8&hlTch hypotenz2ch pod§jedSomsetinow!| usovD
mi |l i gramué

Speci fi c kd®stupnpstnan ktt agkddr qpio T SebnT ch pr o.Sesaynot nou

uv8dnhRNly dostupnost wurlitlTch forem LP, cog ng&

podg8n? Uv8dNDna byla tak® dostupnost | i nedo
(S 11) éstaniln2 objedn8vg§ v jmdmaemljaendudré & ak jued
mal Tch si najt@timemeé j@demNDiim bychom to nenat§hl i
I ml / hod/ é
(S 18) éje to takov® zvlI §gtnz é my m8me 50 jednot
tak, @ge si tad Sdneojtleyn HwuSruk &lnkyd, a tah8m si pTl mi
naprosto graduovan8 €& nejsou na oddRlen2 Jinzulin
takge se dal g2 neobjednaly ¢&

Zmi Rov&ny byly tak® m®Pbjterv® v leal$r?ikdl satdie mp omiTgg
specifickl postup pougit2 infuzn2ch pump | i
LP nebo s o uv i snluatsnto?st $ pougit? pouze wurlitlch ¢
rTznorodost paksoubisid tai zsnée RoaBosat at vT m pougdgi t 2
pro plikaci LP, pSil emgnpkrtaexrel cnhd kptSe2rplacdhe cphr at
| i dobnTch pomTcek protichTdng§g.

10) éa m8me tam 1 pumpu, kterou arud ponag 2 w&me n a
mpy €é tak tam pak daj? bolus samy é a zrovna ¢t a
13
r§

) ékdyg m&me citr8tovou diallTzu é tam jede ¢
t

—

a
ob
(s
pu
(s
ci , v8pn2k jako samostatnhD v perfuzorué

(S 17) épkoepacisesouyna ventil §toru, poug2vs8me s c
pak m8me jegthD ultrazvukovou nebulizaci é to je p
(S 26) étakge je lepg?2 poug2vat jeddanmotyp «td§k sle
tam moc mhRDn2, ten materi 8l , tak nefunguj?2 %plnnD d
(S 23) éNoradrenalin, Sed2? se do ma%og!l hladiy ko ud§v
(S 15) éNoradrenalin maj?2 prakticky vgichni élern®
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(S 23) é sety se mhn2 s kagdou |l ahv2 é kdyg kapou
hodin, tak to se 48 nech8 é a zase, kdyg to srovn
hodi n8§chnhDpr dtyd ¢ uk €é t akigBe hj stnes eHd proy hd4d i hto i

(S 4) évimDnu rampy dRI 8§me kagdl druhT den, na bT
bezjehlov® vstupy é to je co nech8pu, kagdl odeb?
dl ouhoté

Specificky prwi ¢gktomkse®t nd§ phlatcot ak® proces d
rozd2l ng§ pr axep Syplaad Nz nproRusgvi Bt#2m LVA isn k e m, a to
kde byly tyto pSheir apRlye poudgliity kTgi i duti
tT kal @ad om®j,erda vTbec |i jakim zpTsobem byl a
byla nRjakIm zpTsobem zaznameng§8na frekvence
jednalo o pS2pravek registrovanl jako LP, =zd
(S 23)eéaemygs8t, ¢ge mi ho i | ®aS nap2ge é prostnh
oznalila é ale rk¥mai tto® pprgeuv § eneo,m tvak t o tam nep?2¢
(S 18) éno z8leg?2 na podrobnosti toho z8pisu t® d
nNDkdo tam nap2ge é to jsou t aklonva® ptayp 2ér aknday ¢ |joev nka
vyhraje é ale standardnhD se p2ge jenom Aogefi p®I| e
Znal osti a zkugenosti sestry
Druhou vel kou k atzepglosroib? amdji2kca2c evIli® ivd ch p S
zkugenosti dan® sesdowyvi Flakdtoir Tse kzpTRolsemt a
uvs§§dhDna cel Bi Badktdu BvtmZano pwr aV en@®zpabtujupy?
kdan® iagn-ze, al kol i danTm zpTsobem mohl o
pSilemg obvyklT zpTsob pod8&8n2 na jin®m praco
(S 16) épokud jde o objem,pfakal ov ®mpimdpatieilewd odl r M& j
sviraznou restrikci tekutiné

(S 16) éCordarone d8v8&me do vRDtg2ho objemu, proto
takge do 500ml é

(S 18) éu toho Cordaronu vDtginou se zal?2n8 bol us
npPpakTch 2,1 /ml/hod/ to tj2em,j eje cthanms tlalnodval?kd n2a soer dmu
doktoSi oblas zapomenou, ¢ge se to Sed? do gluk:-zy
automaticky Sed2me do gl uk- zydt ngr dcktoatken et ; av 2t rge oé& d

Upl at Ro v § nznalostiiarmakolbgiek ®a Ssoyvislgptisv | ast nost mi  konk

L P, znal ost mi jeho vedlejg2ch %l inkT, inter
techniky.
(S 1) év2me, ge dioSeWambedayrzi d§wymek®ho roztoku, p
(S 23) éto jsou kulilky, kter® bobtnaj2 é takge p
(S 21) éurlit® | ®kyvadiu virme ,i mjee kscee mau srte le@du se t
symu®é to v2Z2me mezi sestrami ¢é
(S 18) éu pacienta, kterl takto reaguje, m8&m 2 pe
nejplynulejg?, ale jinak standardnhD se mRn2 stS2k
UrlitTmi specifickT mi ndao vzendanloossttneic hz ad ozylewnd enr
organi zalnd| ethdprsechtoipnosti dopl nit chybnj 2.
posoudit situaci
(S 6) émhDnila se centr8la, tak okamgithD m§8 vymBDni
vdgdhno stihla udblaté
(S 26) éve chv2li, kdy si nej sme jist2z, tou inter
si pSelteme pS2balovi let§ké
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(S 14) étam |l ovhk zase mus2 vhRDdNRt, ¢ge doktoSi ob

fyziologickl roztoké
Postojesesterk Tznor odosti praxe
Rozhovory dokl 8daly nejen rozd?2l nost praxe p
kpraxinadan®m pracovi gti. Uv8&§dhNDn® pS2klady nedol
kter 8kekedlke&ci vzce | m®nN z8&vagnich chyb,
adaptaci novhD nastupuj2c?2ch. Rozpaky ag nesc
kde sestry jig mnRIljyi npgteod cphro@e@o vz kju gl nad s p o <t
nepomgovaly za zcela optim8ln2,

(S 11) éeéto SedhNn2 pro mN bylo nejhorg2, |8 jsme ¢

snad nemTgu ni kdy naulité
(S 14) ékdyg pSigel nhkdo se svIimi zvyky é j§ jse
(S 23) ¢é pravidla é se nechala na tRDch hol k8ch é t

nechci kritizovat, ale to jsou pro mh ty postSehy

(S 22) ¢éj8 jsem zjistila, ge nem8 cenué bpuhdtoge |

budu dnRlat jako oni, nebo mhD semel ouéten kol ektiywv
Diskuze

Praxe sappdjiekmg tsabtBPvngtz2ch intenzivn2 p®le je
speci fdakh® pracovigthn. Mnohdy vgak n etb y I dT
zcela zSejml. D§ se o]lek8vat, @¢ge jedindtinI® p ¢
N a efektivnhDjg2mu zvI|I 8§8d8&8n2 pracovn?2 z8§

raxe zalogen® na dTkapealoméeghambén gnu
sto totogn®, alkoli by toto mo

tng§ napS. na z§k|aanI’ﬂlotzedr2TImh)s
vgak byl a proypiprootaindh pdm& ea droo aud 2 i

2|l m&In® ol ek8wiagl, o gYtei brya szmlyn N pr ac
vliastnosti LP, jjaikml mii tUR vaosdaln@?2 .s Vvl
ge otvr8n&n 2t rmaadidaodrch zvykl ost?2 pracc
N,saboePsimébhps.a§ chybn® praxi poten
§vky|gagd2'[chna pe®| i, zbytelnlch rozporT
t n8sl edky konkr ®t n2 praxe mohou
pvryasxoek ® opdr2elv2a lneanpcd. nneag § douc 2 c h
se zdravotn2 p®moohleddak agpk Da
ge kvalitnhD zpracovan® a e
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POSSIBILITIES OF INF ORMING ABOUT DISEASE PREVENTION IN INTER WAR
CZECHOSLOVAKIA IN TH E YEARS 19181935
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Abstrakt
bvoNMavDhD vzni k|l 8 Leskoslovensk8 republika po

znichbylasnaham |l epgen2 zdravotn2ho stavu obyvatel
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Abstracts

Introduction: After the World War |, the newly established Czechoslovak Republic faced
several challenges. One of them was the effort to improve the public be#® Chaloupka,
1937).

Goal: The goal of the paper is to show the ways of informing on the prevention of diseases in
the First Czechoslovak Repub(it9181935).

Methodology:The ways of informing on the prevention of diseases were described using a
direct method of historical research which is used for describing historical facts.

Results:At the beginning of the existence of the Republic, an uncoordinated approach and
measires focused on the prevention of diseases can be ob¢8trietpl, 1936).The treatment

and prevention relate to/giere and the supervision over the sanitary situgii@essen, 1936).

The professional public and newly established government realizaddhssity of persuading

the population of the importance of prevention. The education is performed using lectures,
courses, posters, brochures (dhie Regulations of the Fund for Disability and Old Age
Insurance of the Railway Staffi926; the Regulatios for the Health Insurance of the
Czechoslovak National Railway926), radio, etc. The Czechoslovak Red Cross, the National
Health Office and various professional organizations play an importanflneénty years of

the Czechoslovak Agriculturé938).

ConclusionsHistorical materals from the period between 1918 d@@85provide examples of

the ways in which the population of the newly established republic was informed on the
prevention of diseases. They also draw the attention to risk factors, tehsdme degree, can

be seen up to the present.

Keywords: public health Czechoslovakiginterwar periogdnursing prevention diseases
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Abstrakt N N )
bvodl:gkanl operaln2 vikon vytvgS2 pro dntsk®|
situaci (Mixg 2012, s. 1081 0 6 ) . Psychi ckl stav nemocn®ho |

pooperal n2ho zo,1264% 60801 § 3H)y,t ypcrhodedtt fadp.Sddem®@p S
azaj 2mat o anotopeirpaeiustdPatThu z

C2C2lem vizkumn®hodngteittSeandt byi pa zilb petrrad mBun s
z8krokem u dntz.

Metody:VT zkumnT soubor tvoSilidoOle elHoedm olc5e5n 2d Iatn2t
strachu s owpwirsad jnZart e ks okem u dRt2 byl o pr o
Chi | ¢l Buegicdl Worries Questionnaire (Quiles et, 4998) St at i sti ck® tes
hodnoceny na hladinhR statistick® viznamnost.i
VT s | eNde&kjyv:Dt g2 obavy uvg§dNhDly dnti ze zavede
apS2padn®ho neY¥WsphRchz360p®y.al BPho gs&€ktak® Ob!
operaci jejich zdravotn? stav nezlepgil (n=4
z8kroku (n=36 %). Byl o a@peéergallDm2oho gz8lkmdk «ijpa
u d2vek ne@Oid).chl apcT (p=

ZS§vWrzkumn® ¢get Sen2o paenrta |cr2phacc ead& rrecake ut § i jni egstl
mohou bt zdrojem informac?2operoal e antdo yz 8§ kk to
nemocnice

Kl 2] ov82¢$Dovatrach, opterace, anticipace, YzKk
Abstract

Introduction The anticipation of a surgical procedure creates an emotionally extremely tense
situation fora pediatrics patient (Mixa, 2012, pp. 1a®6). The mental state of the patient is
very important in the process of postoperative recoveryygtyet al., 2014, pp. 18283).
Thereforeit is appropriate to prepare the child in advance and be interested in anticipating the
fear of surgery in children.

Aim: The aim of the study was to evaluate the anticipation of fear related to surgery among
children.

Methods: The research group consisted of a total of 155 children adgé®@ years. The
evaluation of anticipation of surgerglated fear among children wasrfoemed using the
Chil drends Surgical Worries Questionnaire (Q
at the level of statistical significance of 5 %.

Results:The most feared procedsr@erethe placement of a peripheral venous cannula (n =

41 %) and a possible failure of surgery (n = 36 %). Children also feared that their health would
not improve after the operation (n =%, they were worried aboptin (n = 40%) andwaking
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up during the operation (n = 36 %). It wdiscoveredhat the aticipation of fear of surgery is
significantly higher in girls than in boys (p = 0.014).

Conclusion:The research intthe anticipation ofear of surgery has yielded important findings
which can serve as a soa of information for nurses whadmit a cHd for a surgery at the
hospital.

Key words:child, fear, surgery, anticipation, anxiety
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Abstrakt N
bvoldTl egitlm aspektem st8&8rnut?2 je udrgenz du
seniorT edostatelnhD identifikovg8ny, neboS s

n
e strategi ? pro poziti vn?2hpogramecth n Nn ?2

Jednou z

urlenlTch pro seniory.

C2C21 em p S2dsopstxvukpun Tjceh zl i t er 8rn2ch zdroj T zmap
hodnot2c2ch dugevn2 zdrav?2 seniorT navgtDvuj

Metodika:Vy h| ed §n2 by lapk a ceia IEDSapgoiygo t ¥ m zvol enl ch
sl ov a Bool eovskl ch -200pm€elr. 8 tCoerl Tk ezma boyld doo bv2y h2 Celd(

pSehledu bylo analyzovg§no 8 studi?2.

Visl &dkgl edk T anal yzovanTgehs tsit usdti i2d ivAgephl ynyll a
vdDtginy %% astn?2kT programT pro seniory po ab
kognitivn2ch vikonT, statisticky bylo prok§g
studi §8tdnaBndd yzovanlch studi?2 nebylio kplryak §l1z&
“%l astn2kT pSed zah8j en2m prjoegdrna@nus tduedpirie shiy |vay
souvislost mezi m2rou pocitu soudrgnost. (SO
Zg§vAtkoliv se pSedpokl 8d§8 celkovhD popti vn?
seniory na jejich dugevn?z zdrav?2, na z8kl ad
kladnlT vIiv na sn2gen? Yzkosti a zvigen2 kog
Kl 2] ov 8eniet|l ovwzad:Nl 8v8&§n2z, U3A, dugevn2 zdrav?

Podpo &dmrdk uzprnj@tulo?2 NU2d-090006 7, kterT je podpor ov
zdr avoltRhi ct v?

Abstracts

Introduction: An important aspect of aging is maintaining mental hed#ntal problems are
insufficiently identified in seniors, because seniors do not like to talk about mental problems.
One of the strategies for positively influencing mental health is to pargcipagducational
programs designed for seniors.

Aims: The aim of the paper is to map and clarify the results of studies evaluating the mental
health of seniors attending educational programs for seniors from available literary sources.
Methodology: The seech was performed in the EDS service application using selected
keywords and Boolean operators for the period 200®1. A total of 245 studies were
searched, 8 studies were analyirethis overview.
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Results: The results of the analyzed studies showed thasix studies, the majority of
participants in programs for the elderly were shown to alleviate anxiety and improve cognitive
performance after completing the program, and statistically demonstrated an increase in mental
well-being in only two studiedNone of the studies analyzed showed a reduction in depression,
although some participants were depressed before the start of the program. Only one study
showed an association between the degree of sense of cohesion (SOC) and the level of
depression.

Conclwsion: Although the overall positive impact of completing programs for the elderly on
mental health is expected, based on the analysis of available resources, only a positive effect
on reducing anxiety and increasing cognitive performance can be confirmed.

Key words:senior, education, U3A, mental health
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PROBLEMATI KA NCSLEDNE£ PE£LE O PACIENTY PO CMP
FOLLOW -UP PATIENT CARE AFTER A STROKE
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Abstrakt

Pvod CMP pSedstavuje velkou ekonomickou z§t D¢
sn2git ef ekt ipwin @), g2urgreqd mi2z adci2zagnosti kou, NG
rehabilitaln?2 p®| 2.

cC2C2lem vizkumu bylo zjistit, kter® slugby

p®| i pacientTm po CMP nejv2ce chyb?2,

Metody:Ke sbDru dat byl pdoout gai ztn 2rke, s ttal nkdaaj r2dci2z osvea nj
interdisciplin8rn? p®l e o pacienty po CMP p
vi bRrov®ho souboru byly zaSazeny sestry, pos
kraj T byl apl i kvdw8r pr casgtelntmnu&h addomi§c2 p®| e. \
sester.

Vi sl Nkéjw2ce chyb?2 odlehlovac2 slugby (36, 1%
dom8c? p®le (26, 3%). Nej m®nND chyb2 zdravotn?2
rovnNhRYy pBegbBEYNN slugby ergoterapeuta, fyziot
se rovnRNg viznamnNhN uplatRuje psycholog. Jeh
sester. Sestry by t®g uv2taly mognost zapoje
Z8vD8kl adn?28s Ice2dne® pn®| e o pacienty po CMP j e
v kagdodenn2ch aktivi b dgme®mucgi vejtuychlTeh®a c
vri § mc i mul tidisciplin8rn? p®| e. Je nutn® 2z
rehabip®ltigl ecthybnDj2c2 slugby a tyto slugby po

Kl 2| ovg®yhévaozkovg pS2hoda, n§sledn§ p®le,
pot Seby pacientT, chybDj2c2 p®| e

jjeek tp
I

PS2sphRvek se vztahuje N/I19090DOK ®@n ®nkut epd o
publ i ky.

Mi ni sterstvem zdravotnictv?2 Lesk® re

Abstract

Introduction: Stroke is a economic burden on society. Morbidity and mortality can be
significantly reduced by more effective organization of care, urgent diagtresispent and,

last but not least, proper folleup comprehensive rehabilitation care.

Aim: The aim of the research was to find out which services nurses providing home nursing
care to patients after stroke are most lacking.

Methods:A non-standardized gw#ionnaire was used to collect data on predictors of fellpw
interdisciplinary care for patients after CMP provided by nurses in home care. The sample
included nurses providing home care for patients after CMP. Within the regions, a simple
random seleatin from home care agencies was applied. The sample consisted of 354 nurses.
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Results Relief services (36.1%) are the most missing, followed by social services (29.1%) and
home care services (26.3%). Health services are the least missing (8.1%). Alm&si?2.8
nurses state that they also lack mainly the services of an occupational therapist, physiotherapy
and speech therapist services. The psychologist is also significantly involved in patient care.
56.8% of nurses describe his services as often missirggniitses would also welcome the
possibility of involving volunteers.

Conclusion:The basic goal of follovup care for patients after a stroke is the maximum self
sufficiency of the patient in daily activities and the fastest possible return to normahiie

goal can be achieved within multidisciplinary care. It is necessary to map specific requirements
for follow-up rehabilitation care and missing services and offer these services to needy patients.

Key words:stroke, aftercare, comprehensive reh#diitbn, home care, patient needs, lack of
care
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Abstrakt N N
bvosipg&§nek je velmi 2dVlegith pagdodemd8Pnfungo
C2C2l em pS2sphNDvku je popsat, analyzovat a po

sp§nku u dnt2z. Deidiigrer SRAEhIpeSkechv e dst udi e
Metodika:Pr o z2sk8n2 dat byly m®uagivygl mDepSEonup

(Bibliographia Medica Lechosl ovaca, MEDLI NE
analTzy byly vylouleny mRS2c2 ng§stroje hodno
anglick®m jazyce a gk§Inytz2nevhodn® k mhRSen2 s
Vi sl &/boldporn® | iteratuSe se objevuj2 mnoh® ¢
poug2vanou gk8lou je Childrendéds Sleep Habits
do 25 jazykT a vykazuje i adekv8tn2z psychome
Z8WrProbl ®my se sp8Sngemumbyhwoohoy8sijtdepresiv
vztahu mezi d2tNDtem a rodil em, hyperakti vit
vdospBhDIl osti apod. Proto | e nedzystkn®®m asypi$ksuv, n I
vordinaci praktick®ho | ®kaSe pro dRti a doro

Kl 2] ovBosdhoecamS2c2 n§stroje, sp8nek, d2th

Abstract

Introduction: Sleep is very important for the normal development and daily functioning of the
child.

Aim: The aim of this articlesito describe, analyze and compare the assessment tools used to
evaluate sleep in childreBesign: Review studyliterature review.

Methodology: Electronic licensed and freely accessible databases (Bibliographia Medica
Lechosl ovaca, MEDLI NE, Web of Science, PubM
Instruments for measuring sleep in children in languages other than Czech, Slovak or English,
and sales unsuitable for measuring sleep in children were excluded from the arRdygsilis:

In the literature, there are many evaluation scales sleep in childrermost commonly used

scale is the Children's Sleep Habits Questionnaire (CSHQ). This sdedmstated into 25
languagesind also requires adequate psychometric properties.

Conclusion: Sleep problems can occur in behavioral disorders, depressive manifestations,
deterioration of the relationship between children and parents, hyperactivéyipcston in

school achievement, anxiety in adulthood, €terefore, it is necessary to properly assess sleep

in childhood, eg in a general practitioner's office for children and adolescents

Key words evaluationassessment toolsleep, child
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Darja Jar RepadR8 & n2 kolviSona', PMevogBav'g Evidachl ov
MynaS?kov§
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Abstrakt

E)vo\ﬂskyt neg§douc?ch uaglieatqT hes piltzanlaimnd v
kvality oget Sovatel sk® m&|de.k odnd emr§o k§z8 Sw,v ad
spOJenaSIIskytem neg8douc2ch ud8lost?2 u hospital
C2C2lem vizkumu byl o analyzdvatheoedpgktyal neggadr
a zjistit souvislosti® Si d NDI-mwevdamkoaun | enou oget Sovatel skou p

Met ody: Studie byla realizovg§na ve 14 | esklc
kagd®m oddRl en?2 byla sb2r 8namhNdatpaesd eat gampioz
sester ve smBDn8ch, pol et pacientT na oddDI e
(infekce spojen® se zdravotn?2 p®| 2, dekubi
nedokon|len® oget Sovat el sk ® rcpid Implitit Ratienindhod d n o ¢ e
Nursing Care (PIRNCA) u 805 sester, kter®

vyhodnocena statistickIim programem STATA (de
koeficient, ManAWhitney test).

Visl:eddkgppdomejenimi prvky oget Sovatel sk® p®]
kter® nebyly pl &§naw&ruGeat aazngémapdn® psychl o

podpora pacienta a jeho rodiny, opogdhDng8 rea
dTvodcionalizace p®l e byl uveden nedostat el
pol et pacientT na jednu sestru a smBDnu | ini
intern2ch oddRlen2ch). PrTmRrnl poilzevarig&ho
dosphRlITch pacientT. Dekubity patSily mezi n
n8§sl edovaly p8§dy a infekoech@opgh® B8ej lzdtrml
mol ovich cest. Statisticky viznamn®e nkoour el :

oget Sovatel skou p®| 2 a prevalenc? p8dT a n
nedokon]lenou oget Sovatel skou p®| 2.

Zs§viASi:dNDhedak®n!| en § ogetéovatels
ud 8 s '
p ®I a

l ost? u hospithéaigbvaeanhahppeaew
2 na viskyt dekubitT a p8dT, r byly
KI 2| ov 8 hoslpoivtaal i zovan?2 pacienti , nenoekd®dhden

oget Sovatel sk§ p®]| e
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pSedpi sT na ochranu dugevn?2ho vliastnictv?2 | s

Abstract

Introduction:The occurrence of adverse events of hospitalized patients is an important indicator
of the quality ofnursing care. It has been shown that rationinfinished nursing care is
associated with the occurrence of adverse events in hospitalized patients.

Aim: The aim of the research was to analyze the incidence of adverse events in hospitalized
patients anda determine the relationship with rationiogfinished nursing care.

Methods:The study was performed in 14 Czech acute care hospitals (105 wards). Data on
organizational factors (nurgmtient ratio, number of nurses per shift, number of patients per
ward) and the incidence of patient adverse events (healthcare associated infections, pressure
ulcers, falls, medication errors) were collected at each ward. The perception of incomplete
nursing care was assessed by the Perceived Implicit Rationing of Nu@iag(RIRNCA)
guestionnaire in 805 nurses who treated these patients. The obtained data were evaluated by the
statistical program STATA (descriptive statistics, Spearman's correlation coefficient; Mann
Whitney test).

Results:The most neglected elementsmofrsing care perceived by nurses were activities that
were not planned and recorded in the documentation (eg psychological and emotional support
of the patient and his family, delayed response of the nurse to the patient's call). The most
common reason famtioning care was the insufficient number of nursing staff. The average
number of patients per nurse and shift was 8.3 (10.6 in surgical wards, 6.7 in internal wards).
The average number of adverse events was 27.7 per 100 hospitalized adult patssuee Pre
ulcers were among the most reported adverse events in patients, followed by falls and healthcare
associated infections, the most common of which were urinary tract infections. Significant
correlations were found between unfinished nursing care angriétvalence of falls, and
between gastrointestinal tract infections and incomplete nursing care.

Conclusions: Rationingunfinished nursing care increases the risk of adverse events in
hospitalized patients. It affected the prevalence of healthcare associated infections and the
incidence of pressure ulcers and falls, which were the most common adverse events.

Keywords: hospitalized patients, adverse events, raticuiniinished nursing care

Supported by Ministry of Health of the Czech Republic, grant nr. N0gL®420. All rights
reserved.

Kontaktn? adresa / Contact address:

prof . PhDr. Darja Jarogovsg, Ph.D.

PDstav oget Sovatelstv2 a porodn2? asistence
L®kaSsk§& fakulta, Ostravsk§ univerzita
Syllabova 19, 703 00 OstraZa§ b S e h

Lesk8 republi ka

darja.jarosova@osu.cz

50



PFEHLED Mnié&CéCH NCSTROJS PRO HODNOCENC PQ
PALI ATI VNC PE£LI NA NEONATOLOGI |

SUMMARY OF MEASURE INSTRUMENTS FOR ANALYSIS NURSING
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Abstrakt

bvokKle studiu problematiky postojT sester, Kkt
neonatologicklch | edmRo th@cetxusrhﬂqaﬂzg@rd%arhp@héﬂ
Vzahranil 2 byly podobn studie realizov8ny.
C21 : C2lem pS2sphDvku Je popsath gpdrecnd eerd?2 vpycd t
sester k paliativn2z p®]| i

Met ody: Pro nalezen? adekv§geleakttohdo®n@at albg§ei bl
za obde2b®2020p005d1 e zadanlTch kl2]ovich sl ov.

Visledky: Nal ezen® studie (82hdddogceaem2misSterng's
(1), na vn2om8m2st e sftaecri | fra s8k yotro[v 8an 2 b gprail ®rat v\
kvyj 8dSen2 postojT a pSesvhd|teBéhtsoesvties| &bk I

vyl oul eny 2 studie pro jejich kvalitativn?
zam2tnum8sat gpT.z Zbyl ® studie vVvylidNPGASI y st e
(Neonat al Palliative Care Attitude Scale), a
postoje sester, vztahpgka |l i at i v n? p®| i, sawhrid it Tamuz § zkean
poskytovs8§n2 paliativn?2 p®|l e na JIP na neonat

Z8yry: @Smrozeo®ho d2tNte na jednotkS8ch inten
rodiny d2tnDte, §estry,y|cehh|emzue|rtidtandarblhi
vyugitel nlpopsrtoojvTl zskeusmt er k pal i ati v T2trop ®| in §rs:
bude

~

konpdbboun8kysetuestem & n8sledn®mu vIizkum

K1 2 | o v Bursed, wevnatal, palliative care, instrument, intensive care

Abstract

Introduction There is no measuring instrument in the Czech Republic that would study the
attitudes of nurses who take palliative care on neonatology intensive care unit. In foreign
countries there have been realised some studies.

Aim: The aim of the poster is to dedmithe summary of measuring instruments for analysing
nursing attitudes towards palliative care on neonatology in the CR.

Methods: The electronic database EDS was used for finding the adequate measuring
instruments in the period of years 26@%20 accordig to assigned key words.

Results:The topics of the founded study (8) were made into a questionnaire for evaluation of
parents stress (1), nursing perceptions and barriers in providing neonatology palliative care (1),
nursing attitudes and beliefs (5prbers and perceptions (1). Two studies were excluded from
this result for their qualitative character. Another one was rejected for a different research
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guestion. The rest of the studies contains the same measuring insfrudie@AS (Neonatal
Palliative Care Attitude Scale), author V. Kain. The questionnaire, in its 26 items, researches
the nursing attitudes towards palliative care, coordination of healthcare team, communication
with parents, and physical environment for providing palliative care onat@ogy intensive

care unit.

Conclusion:The death of nesdorn on neonatology intensive care unit is very difficult not only

for the families of the child, but also for nurses and all of the multidisciplinary team. The
standardized measuring instrumémnt analysing nursing attitudes towards palliative care on
neonatology was founded. This instrument will be consulted with expeetested and used

to study the problematics.

Key words nursing, neonatal, palliative care, instrument, intensive care

bvod

Perinat 8l n? paliati vn? p®l e je kompl exn?2 p ®
psychicklch, soci &8l n2ch, emocion8ln2ch a duc
rodiny Vygaduje spolupr8ci cemu®hposionzemdi po
k poskytnut? ¥ evy od bolesti, citliv® p®l i
Carter, 2002) . Aby sestry mohly spr8vnhD pos
ot 8zku smrti a utr pendnotnyDlay nboyt izvnaScti sSpwr® vslve
pSesviNd] en? (Poll ard, Swi ft, 2005) . Ke stud
oget Sovatel skou paliativn2 p®| i na neonatol o
zvolit vhodnl ms&atnmdajrdi zovan

c2 |

PSehIed vyhledanTch mnRS2c2ch n8§strojT k hodr
naj 2t ejvihodnnhRj g2 standardizovanl n8stroj

pallatlvn2 oget Sovatel sk® p®| e.

Metody

Pro naléx@&@nh2&ud n8§stroje bylo vyugito hled§8n
20052020 podle zadanlch kl2]ovich slov nursi
intensive care, kdy byl o nalezeno 8 (&anudi 2.

2011, Di el , et a., 201 3, Kilcull en, Il rel and,
byl o zamDSenzvle@Iseda)mTech prlog§mkZ byly vyl oul €
vposkytovsgn? perinat 8l n?2 palriest i vomdi | fi®] em2a
novorozencT (Wool, 2015) .

Visledky

Ve vybranTch studi2ch (tab.1) byl nal ezen st
Palliative Care Attitude Scale),paluitatrikwna/.p
(Kain,2009 . Dotazn?k byl vyvinut na z8kladnD Ilite
demograficklch pologek a 26 pologek zkoumaj?
p®l i, souhru tTmu, komunikaci s r a@ddlRra a z§
neonatol ogi i pomoc?2 Likertovy gk§gly. N8str o]
val i dace, znNn? pologek bylo konzultov8&8no s

anallTza. Jednotliv® pol ogky tjisadud crkoyz drlylheordyn od
pougi t 27 Spearmmmowackeeficientu, MaWwthi t ney testu dv-ou vVviIb
Wal |l i sova testu u v2ce skupin (Kain, 2011) .
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(Chen, et al. 2012), kde byly poupraveny dembgrac k ® p o | ogky, dl e pot Se
nalezenTm standardi zovanTm mhRS2c2m n§strojer

Perceptions and Barriers Scal e illn&ktarSiJmean tsEes
N8stroj je slogeh pel dgak mogk@lfyckbdnot?2c?
zahrnuje 23 pologek posuzovanlch v r &mci ge:
zahrnuje 22 pologek6®p fakt@g‘;eqohnsuSumanTzlac?v
kvantifikovadzupraotdaml gnSanalpostoje a pSek§gl
N8§stroj obsahUJe pol ogky, kthére® is&sat swlrdj ko
a zamhRSen?2 p®| e.

Tab.1 Nalezen® studie
N§ z ev n NIPCAS (Neonatal Palliative Care Attitug PPCPBS (The Perinatal Palliative Care Percept
Scale) and Practice Barriers

Autor, rok Kain, V., Gardner, G., Yates, P. (2009) Wool, Ch., Northam, S. (2011)

N§zev

Neonatal Palliative Care Attitude Scal The Perinatal Palliative Care Perceptions
Development of arinstrument to Measur{ Bar r i er s Scal e I nstr |
the Barriers to and Facilitators of Palliatijy validation
Care in Neonatal Nursing

Popis nn8strwyhodc«nocen? ppSt andardi zovanl kvant i
kposkyt ov§gn? palialpostoj T | ®aST a seste
testov§gn, valido
standardi zov§n

C21 ov § | Sestry L®kaSi a sestry

Polet 8 demogratamRSehlchB 7 demograficklich, 23
22 ve (gk8le Abari ®ryi

Subgkg4: Azkugenost.i al2: Apostoje/vn2zm8nz2h,
Aorganizaced, Azdro
Pougit|Pologky | sousessyaumB8 Zahrnuje pologkypotmen
ngstroljejich platnilBh komLR nevyhodnfM&memo@no
L R konzultace se speci al
nab2dnout rodi | Tm odp
obvykl e vl irkancdn?2Mko

Tab.2 Subgks8ly pologek dotazn2ku NIPCAS (Kain, 2011)
Subgks8la Azkugenosti a postoje sesteri

1. |Paliativn?2 p®le je stejnnN tak dTlegitsg jako

2. |[M8B8m zkugenost s poskytov8mdPommip&Im ati vn2 p®l e
3. |Poci Suji osobn?2 ne%spRch, kdyg nhRjak® d2th z
4. |Ve spolelnosti existuje podpora perinatgsglnz

5. |M® pSedchoz? zkugenosti s poskytov&§n2m palia
6. |[Je pro mhD dT7lleggvu ®opolsklye sitoiut pPaokud na nagem
7. |[Na oddRl en?2 neonatologie jsem |asto vystaven
8. |Pro vzdRlI 8§n2 v ogetSovatelsk® p®li v neonato
9. |P®l e 0 um2raj2c?2 d2thD je pro mh traumati ckg§g.
10. |Absol voval a jsem dopl Ruj2c?2 vzdRDlI §n2, kter®

11. | MTj osobn?2 postoj k vliastn2 smrti ovlivRuj e
12.|Paliativn2 p®le jen?prm®lie hwo dmedBan ploakiyit.ov §
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13. [Spol el nost vRNS2, ge dnDti by nemDly um2rat, z
14. |Kurativn2 p®le je dTlegithRjg?2 neg paliativwvn?
Subgk8la Aorganizaceh
15. |L®k a Si na nadgempaldiddtl ien#2 pormd?®rom2aug2) p®I i u u
16. | Na nadgem oddRlen? jsou rodile soul&&8st?2 rozho
17.|Pokud se na nagem oddDlen2 vyskytne diagn:-za
informov§nisby1mo(z;§n?st|bab|oat|vn2 p®| e.
18. [Na nagem oddRlen? vyjadSuje tITm svTj n8§zor,
19. |Vgichni | lenov® tTmu na nagem oddRlen2 souhl
poskytovsg8na.
Subgk8la Azdrojeh
20. |Prost Sed?2 na nagem oddRlen2 je ide§ln2?2 pro p
21.|Na nagem oddRlen2 je dostatelnl a adekv§gtn?
dRNt em a njSem.i ch r odi
22. |Pokud na nagem oddRlen?2 um2r8§8§ d2thD, m8m dost
23. |[Exi stuj?2 standardy k poskytovsg§n?2 paliativn?
24. |[Kdy§g na nagem oddRlen2 um2r§ d2tR, jm§moddsetbw
Subgksg8la Al ®kaSih
25.|Na nagem oddRl en? je person8l naklonRBn Kk wvyu
26. [ Na nagem oddRDlen2? je personS§l g8ds&n rodili,
pSi jreatitut
Diskuse
Paliativn2 p®l e o novorozence je soul &8stz o0¢g
intenzivn?2m p®le a je st8le aktu8lnhDjg??m t®m
MmTge ovlivnDno probl ®mgn2 jakavi 8d & bah®st
kontinuita p®l e a nedostateln8 informovanost
definovs8ny (Kain, et al. 2009). Vyugit2m poz
porozumnDt pSek§gpka8lm ad § estnS o vpa@|eel s(kkai n, 2011)
nedostpaotskklytwv&n2 perinaaBenénpabant®vn?2jp®l
studi ? (Chen, CH., H. et al., 2012). Je tSeb
vposkyt/ 8n2 perinat8ln2 paliativn2z p®le, je t Se
pSinesou pozitivn2 pS2nos jak um2raj2c2m nov
Ch., Northam, S., 2011). Standardijzoyaméj n§
kl 2] ovou rol.i pSi podpoSe potSeb um2raj2c?cl
hl edi skem pyagvizktumhato n§8§stroje je pSimnRSe
anallza je z8visl§& na co Gejdygg2zmYabésu 2@
testov8n?2 n8stroje PPCPBS dokonlilo 264 resp
geneti kT, 2 soci 8l n2 pracovn?2ci, 2 sonografo
perinat 8l n?2 me d ikovrald,i kit ekSa2t ege r i d e rMtoisftiat n2 f
ng§stroj testov8&§n na vel k®m mnogstv2 responde

napostojesestejve j i ch vymezenlch kompet emh? ahj 2 Pmpoloog
ve vztahu kindikad paliativn2 p®le, jegKdadozlkempenzenpg?arxe
neust 8l ®ho %sil2 a Wowd2v&hz ,vieddil)ch vig8lgt @] T S(e
vi bDr u r echaraktergtixunsobuporus

Z8Nry

Smitnovorozen®ho d2tNDte na jednotk8ch intenzi)
d2tNDte, sestry, cell multidisciplingrn2z tTm.
kvantitativn2 vizkum postoj T se¢esteoegipgkdlknt Jjl
pougit?2 v podm2nk8ch Lesk® republiky je nutr
znNn?2 jednotlivich pologek prokonzultovat s
D8l e je nutn® oslovit dauwtgédmlou pboatgazni? kau vyho d

daniTch doporul enz.
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Abstrakt

bDvoRrofesionalizmus predstavmognmulhoi diefmé modiv
mieru osobn®ho z8vazku k hodnot8&8m a charakte
kari ® nej identity. ®nofieSipombcamugpé¢ei imogk
ng§strojov, ich prehOad v |iterat¥%re absent uj
Ci P@skytnwuS prehOad n§strojov na pokstgkdeni e p
zhodnoti S ich psychometrick® vlastnosti.

Met - ¥yhOad§vaniigobah® vealvedeck]Il cBroQuestt ab § z
vseptembri 2020 a bolo Iimitovan® jazykom (a
gt Yadi 2. Proceds ieylOada8§weaerndileekd ovals§medp srylt ®rmr
“%4dajov bola vahidguejs anedl lday .obs

Vi sl dddkeyn:it i fi kovali sme 11 n§strojov posudz.l
ng8strojov posudzuje profesionalizmus sestier

koncepty, ako s¥% hodnoty ta og po lpuperuskc8az arhe d zaik
psychometrick® vlIastnost.i

Z8veNray :SI ovensku absentuj % gt %%die, ktor® by s
sestier Pre skYamanie profesionalizmu by bol
vI skunoevk troevfaS a i mpl ementovaS do vzdel 8vani :
KOW% ov®S8sltaw§:, ogetrovateOstvo, sestry, prof

Podporen® pr @BUKHK/208InP rkoBE @S i onal i zmus a eti ka \

Abstract

Introduction: Professionalism represents a multidimensional construct, and it might be defined
as the degree glersonal commitment to the values and characteristics of behaviour that relate
to a specific career identity. Professionalism can be evaluated by specific measuring tools, their
overview is absent in the literature.

Aim: To provide an overview of instrumes measuring nursing professionalism and to analyze
and critically evaluate their psychometric properties.

Methods:The search was performed in scientific databases Scopus and ProQuest in September
2020 and limited to language (English). The search pextld®84 studies. The search and
retrieval process reflected PRISMA's recommendations. The content analysis method was used
in data synthesis.

ResultsWe i dent i f i e-cepotibhstrumentssneasutingprefessionalism. Seven of
them supposed tmeasure nurse professionalism in general, and four tools measure broader
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concepts, such as nursing values and rowsse collaboration. Instruments showed acceptable
psychometric properties.

Conclusion:n Slovakia, studies focusing on the assessmentigenprofessionalism absent.
For measuring professionalism, it would be suitable to utilize the given instrumemefiand
and implement the research findings into nurse education.

Key words:instrument, nurses, nursing, professionalism, psychometpepies
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HODNOTECEé NCSTROJE BOLESTI U DnT¢é¢ PFEDGKOLNE
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Abstrakt

DvoNed?2 Il nou soul| 8st? elfee kjté vapr HWre® Sposod et s
pomoc?2 platniloenu mgtemdjch.k Hodnocen2 bol esti

dostatel n& Sposvddient?2 ,z e duddbDthupnegiybau?zboc
C2C2ljeen vyt voSit phSamloga® ckocsht npSrsitatoj T bol est |
MetodyBy| a provedena regerge relevantn2ch zdroj
2020, za pougit?2 datab8z2 PubMed, EBSCO, Med
VT s| eBdyKy: i dentzisfkil kaodn®n yohSlean$ tuib ahM#®t i Behavi o
hodnocen?2 chov§8rmb2, elksttér. ® Sjegde ePppajangyro® 8ho za z|
posouzen? bol esti, hodnot 2 se subjektivn?

sebeposouzen2 u n bkt erelntohg nd®Nt 2F yal tod prg® ck& o
mNSen2 fyziologicklich hodnot n§8sledkem bol es
Z8vPhe:synt®zy visledkT z vizkumnich studi?2 v

ngstrojT bolesti protesedgke| Monaddhat PSe
u pSedgkolnzch dRt2 na rodil2ch nebo na zdr.:
posouzeradtmowpen? | asto zkreslen8. Je dTl egi t
hodnot2c?2 n8sna om2est nw2alpgrdosvtaSed2e a i mpl ement
Kl 2] ovBodhovarc?2 n8stroj, metoda, gk8la, dztD
Abstract

Introduction: An integral part of effective nursing care is the correct assessment of pain in
children using valid tools designed for this purpose. The assessment of pain in young children
was not given enough attention due to the belief that children will not reménebeain they
experienced in the future.

Aim: The aim is to create an overview of available pain assessment tools for preschool children.
Methods:A search of relevant sources was performed. The search period was set2@2000
using databasd2ubMed,EBSCO, Medline, CINAHL.

Results3 basic areas of pain assessment in children were identified. Behaewalation of
behavior that is associated with pain. Sefessmentis considered the gold standard for pain
assessment, subjective perception is assessed, but due to develeplressessment may be
difficult or impossible in some children. Physiological response of the orgammsasurement

of physiological values due to pain (eg heart rate).

Conclusion:The synthesis of results from research studies shows that thend ace shough

pain assessment tools for preschool children. The tendency to leave the pain assessment prevails
in preschool children by their parents or health care professionals, however, the level of pain is
often skewed by this assessment in proportibns important to address this area, find
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appropriate assessment tools, validate them for the local environment and implement them in
the clinical environment.

Key words:assessment tool, method, scale, child, pain
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EFFECTIVENESS OF INDIVIDUAL COGNITIVE BEHAVIORAL THERAPY ON

SENIOR MENTAL HEALTH: A LITERARY OVERVIEW
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Abstrakt

DvokKlogniliéetvawi or §KBTH} et e eappe yteilooRY e PSP sWluipn e k
jasnD prok8§8z8&n uSeSmidoy$ ip@stizn opua,ciketnerT8 mT g e
KBT, zejm®na pokud jsou pougity modifikovan®
C2C2lem t®t o pSehledov® pr&ce je zhodnotit v
se Y innost? inkdhewvavdiugl Pn2kotgai apivelDu seni ol
pSehledov® pr§ce.
Metody:VT zkumn® studie byl ychkyhidhedgoBlgd? Icienesl ekt r
Direct, Cochrane Library o b d 0 b 22022100 st and ¢V edibvcDro kp Sehl edu
byloz aSatletmd? spl Ruj 2kri tz@&rSiaaz ov ac 2

Vi sl eddkypSehl edu byl o zahrnut ado @ 0 o cseyns?t e emh &
i ndi vidu8l n?2 kognitivnhD behavior 8l depresapi
Yazkost?2, bolesti, pgdffuch sp8nku a strachu z
Z8vObe @rRyte2§, k| dTPhaz JevldrBT i latog e | npRoh & | dbprese a

Yz kosporudhcNav zdory exi sz &k RPa@a Digkiseejr §8spn@t Se b a
vysocek v a | istt niZdiki dfu maul2icrekcBht u t ®t o vRDkov® skupin
respektovat zv | &gton osvt NS ethan ®ehfoe ki Mkvin.o s t i I nc
doporulujeme prdwe@%«t®nv ipzlowsm Steallk® v

Kl 2] ovgndl oikebg&li-ot & bveanvidi o r Sidtenvénceseriora p i e,

PodpoSdmk uzmn ®hlo? dWaw(GIe 0067, kterT je podporo
zdravotnictv? LR

Abstract

Inroduction: Cognitive behavioral therapy is a therapeutic approach whose therapeutic effect
has been clearly demonstrated in many patients. Seniors are those members who can benefit
from CBT, especially if they are modified by modified procedures forgbptilation.

Aim: The paper has the character of a review work. The aim of this review is to evaluate the
results of systematic reviews of the effectiveness of individual cogitigtxavioral therapy in

the elderly.

Methods:In order to study the highekgvel of evidence dealing with the effect of individual
cognitive behavioral therapy in the elderly, electronic databases PubMed, Science Direct,
Cochrane Library were searched.
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Results: The report included 20 systematic reviews. Evaluation of the edfectdividual
cognitive behavioral therapy in the elderly has been demonstrated in the elderly with
depression, anxiety, pain, sleep disorders and fear of falling.

Conclusionin general, the basic evidence of CBT is very strong, especially for the aiiomn

of depression and anxiety disorders. Despite the existing literary base, there is still a clear need
for high-quality studies to examine the efficacy of CBT in this age group, which would respect
the peculiarities of a given age. To control the dffeness of an individual CBT in seniors,

we recommend conducting research in the Czech environment as well.

Key words:individual, cognitivebehavioral therapynterventions, older people
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PROVISION OF INFORMATION TO PATIENTS IN NURSING PRACTICE
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Abstrakt

DvoHrobl emati ka informovanost. v ogetrovat ec
kompetenci 8m sestier.

Ci P®:i bl 2¢§gi S problemati ku poskkompaneaci hfoes

Met -Nleygt andardi zovanl dotazn2k vlastnej kongt
Visl|l ©&0kRy sestier pozn§ svoje kompetenci e, do
Nedostatky v oblasti informovanosti pacientov sa vyiskyt vo veOkom admini
zaSagen? sestier, v dogadovan?2 sa inform§ci?
o lom svedl| 2 aj | 2sel nlO%dajkazaj Lckentovejgpé
vzSahu k sestr&8§m7(Bobody) 8SpbkkEnomS s rozsa
obl asti i nformovanost.i pacienta uviedlo 65%
obl astiach informovanosti pacienta o priebeh
stanovming®n lpywdodovzd8vania inform8ci? pacient
sestier.

Z8v¥®r obl asti i nformovanost. pacientov zo st
sYvisiace s mengou pozornosSou venovanou d
zdravotnej a ogetrovateOskej starostlivost.i
sk*“senosti napr. na semin8roch sestier, aby
i nform8ci 2 pacientom s prihliadnut2m na gpec
KQwv® wIsov&, kompetencie, informovanosS, pa
Abstract

Introduction: The issue of awareness in nursing practice is complex, especially in relation to
the competencies of nurses.

Aim: To give an idea about the issue of providing information atiepts within the
competencies of nurses.

Methods:Non-standardized questionnaire of own design. Research sample: 267 nurses.
Results90% of nurses know their competencies, 88% would like to have more information on
the issue. Deficiency in patient awaess occurred in an environment with high administrative
burden for nurses, or in a situation with a high demand for information from nurses after a busy
ward round, or when a treatment was changed, as evidenced by the Likert scaleX@pm 0
showing repect of patient for nurses (4 points) and doctors (7 points). Satisfaction with the
scope of their competencies in the arepatient awareness was stated by @8%urses, while

33% of nurses would like to expand them, especially in the areasaritpatiareness about the
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course of diagnosis or treatment. 69% of nurses stateetefatied conditions for providing
information to patients at the current workplace.

Conclusionin the area gpatient awareness from the point of view of nurses, there several
shortcomings related to less attention to the issue compared to other aspects of health and
nursing practice. Exchange of experiences of nurses would be desirable, e.g. at nurses' seminars
to establish and clarify firm rules for providing infaation to patients, taking into account the
specifics of the workplace.

Key words:nurse, competencies, awareness, patient
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Abstrakt

PDvobDel irium je Jastim a z8&vagnim probl ®mem n
spojen se zvigenou Yamrtnost 2, p r oambcnicig e n o u

zvigenT mi f i namilenck déliria pSkdlmedyk.§ch i nt dmzi vn?

prombDnliv® a pohybw] eDeslki Mmeum jldd poddi gnost
standardi zovanich diagnostickich n8strojT.

platn®ho a spolehliv®ho n8stroje unotgmi2m pos
doporul en2m.

C2Htavn2m c2lem pyyYyohamat ryizokyt olt#ensiie Cara t | es
Delirium Screening Checklist (ICDS@)Confusion Assesment Method for the Intensive Care

Unit (CAM i | CU) a NEECHAM gkgl oeiznmbtbememasitlént T
hospitalizovanlch na intenzivn2 p®] i

Metody:Dv D prospektivn? komparativn? studi e. P

/| cel kem nasb2r8no0l1299 dotazobddbp8tineBEN2mMPON
2020) a druhS8kusttiuwdn?c h( 5@a ckioennsteT / celkem by
p8rovs8SmBFdogb2v iBSez@20208021. ZaSazeni pacient.
krit
(po

®ria. Monitoring del i r i aprhvond®n oscteund isie sdtvraak

ugiytl@Sq & EAMICU) avdr uh® studii NEEOQCGAHAM Gk 81 a
zmatenosti) . |l ncidence deliria, Vzitiiadiey mezi
reliabilita.

Visl ¥dkypdkp2usgdBj &, s h oQhB -IGLLaziCDSGhkd@dcenan i

pomo€édhen's o (Cl 95%) dos&§hVai hfdhokgndi SR
verze CAMi | CU (hodnocena pomoc2 Cronbachova U)
|l CU uksgzal senzi ti vi 918) a&@ecifisitu 24.1 00AB %oel: @A 84 . ¢
95.5), druhl n8stroj 1CDSC (cutof fi9358a4) uk
specificitu 89% (95 % CI: 86.89 1) . Soul asnhD byla potvrzena e
(vyj &8dSena Kendall's U (95% CphomRrznl mi skyte
Visl ddkp®ngtmudchiagnal uj2, gdge je srovnatelnl vI
pomoc?2 hodnocenlchl E€8star@BT% PRPo%gEAMU zmat e
t ®mNS t Setiny paci ent-TI ChJo dnneogcaet pi dvenh?e rj baykl oi p oCrA\
NEECHAM gk§ly zmatenostzi kikanebdor inz?orvnggni z nva t
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konzistence NEECHAM gks8lyCzomabaonbhesta Holkwloae
vybranTmi pacientskIimi par amet r genaztahmdvdud e n ¢ 2
parametrT.

Z8vBcreening a vliasn8 identifikace deliria v
monitompowaymdel nT chAM nlt@U vialle€CGMSC n§stroje js
| asnou i doebndtoibfniTkmaicipssycibmet noskimm. NEECHAM ¢
je spolehhbdhooc&serdiel kriar,oz@nDerz28sma nl2CU i (m
SCAMil CU) je nemognost hodnotit pS2tomnost de

Kl 2] ov8esl ovam, j ednoGAMA ICUNtIe@RSO N2 NPBCHEHAM
zmatenosti, screening

Abstract

Introduction:Delirium is a common and serious problem in the intensive care unit (ICU), which
is associated with increased mortality, prolonged pulmonary ventilation, length of hospital stay
and increased financial costs. The incidence of delirium in intensive chighlg variable,
ranging from 11 to 87%. Delirium is underdiagnosed for not using standardized diagnostic
tools. Early diagnosis and its monitoring using a valid and reliable tool will make it possible to
provide care in accordance with the currentlydzaéicommendation.

Aim: The main goal was to analyze and psychometrically test the Czech versions of the
Intensive Care Delirium Screening Checklist (ICDSC) and the Confusion Assessment Method
for the Intensive Care Unit (CAMICU) and the NEECHAM Confusioscale in nofintubated
patients hospitalized in intensive care.

Methods:Two prospective comparative studies. The first study (126 consecutive patients / a
total of 1299 pairing questionnaires collected) hospitalized in the period February 2020 to
August 2020) and the second study (50 consecutive patients / a total of 389 pairing
guestionnaires were collected) in the period September 202frch 2021. Monitoring of
delirium evaluated by nurses and blindly by the researcher: in the first study twicd@RISC

and CAM- ICU scales used) and in the second study (CAM KNEECHAM confusion
scale). Incidence of delirium, relationships between variables, internal consistencytateaer

reliability.

Results:The results of thérst studyindicate thathe agreement between the CAMCU and

| CDSC scales assessed using Cohen's o (CI 9!
consistency of the Czech versionof CAMCU (eval uated using Cronb:

ICDSC 0.865. CAM ICU showed a seditivity of 88.5% (95% CI: 84.691.8) and a specificity
0f94.1% (95% Cl: 92495 . 5), the second I CDSC instrument
of 90.6% (95% CI: 87 93.5) and specificity 89% (95% CI: 86.81). At the same time, the
existenceoh r el ati onship and different strength (
the occurrence of delirium and the selected variables were confirmed.

The results of thesecond studysuggest that the incidence of intensive care delirium is
comparable usg the tools evaluated: 32% CANMCU and 28% for the NEECHAM confusion

scale. In almost a third of patients rated as CAKZU negative, patients were categorized at

risk or mild confusion using the NEECHAM confusion scale. The intrinsic consistencg of th
NEECHAM confusion scale assessed using Cronb
the two patient parameters and the incidence of delirium was significantly confirmed.
Conclusion:Screening and early identification of delirium in ICU conditioneeisommended

and should be monitored at regular intervals. CAM ICU and ICDSC tools are suitable for their
early identification with similar psychometric properties. The NEECHAM Confusion Scale is

a reliable tool for assessing delirium; its major limitationextending it to the ICU (in
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comparison with the CAMCU) is the inability to assess the presence of delirium in intubated
patients.

Key words:delirium, intensive care unit, CANMCU, ICDSC, NEECHAMConfusion Scale
screening
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AMONG NURSES: A SYSTEMATIC REVIEW
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Abstract

Objective: To map the areas investigated and facamsociated with digital literacy among

nurses.

Methods: We performed a systematic review, by searching electronic dat&hdsded,

CINAHL, Scopus, Psycinfo. We adopted The PRISMA guideline for reporting and The Joanna
Briggs Institute Critical Appraisal tools for the quality assessment.

Results:From a total of 1304, we included eight studies of those seven had an obsatvation
design. The areas investigated were the use of technology, level of skills and competence in
using technology and information retrieved from it, attitudes toward the technology.sFactor
emerged affecting-Beal t h | i ter aécppysiciae reetomisd i fiaor aed |
participation in hospital affairo, while the
computers were associated with computer literacy. Work experience, type of speciality training,

and work setting were associated witle tevel of computer use. The latter tamad the low

computer use were associated with the perception of believing competent with information
technology. Quality of evidence assessed was from moderate to low.

Conclusion:Several areas have been investedatin aheterogeneousianner among studies

included. Factor emerged affecting the different areas explored regard individual, working
related and work environment elements, suggestingathatistic approach are desirable to

improve digital literacy.

Key words nursing; digital; digital literacy; technology; informatics
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Abstrakt

PDvoRrojekt rozvbjirbB® sSpobupe8§ped z8&§gtitou or
roku 2005. Je zamNDSen na poskytov§gni zdravo
spolupr8ci s |eskimi | ®kaSskimi fakultami zc¢
m2 stn?2mi odrrdwdtinznlkay p®|li o pacienty.
C2Popsat, jakIim zpTsobemapereaobthBTl dhaggesSbuh

jsou aplikovg&ny v tomto zBaSs?ezdenPr apxSi2ss)t upy k
rozhodovgnz2, N
Metody:K o mbi nace met odz kkuvrmaul:i traotzi hvonv2ohroT ,vIir oz bor en

respondent T a osobn2ch zkugenosti autora sdi
Vis| ®dkpwzovan2 respondenti se pSi klinick®m
dostupnl mi fakty. V. r 8mci p S2 svtazpn[§ HIBP ojr &1 ¢ |
keRsk®ho ministerstva zdravotnictv?2, WHO ( Wo
bez hranci. Odl i gnosti |l ze spatSovat ve |ty
ng§bogenskl kontext 2. Komusitiwk2al|lwnz§ omilarstidr3c
spektrum diagn- z.

Zs§vBS2stupy EBP lze aplikovat v klinick®m r

zdravotnick®m zaS2zen? |Itibo. Je nutn® preci
klinickou relevanci zdalzey T st upy z dan® studie aplikovat v
NejlastRji je vyug2vsgno osobn2ch klinickTch
diagnosticket er apeuti ckTch algoritmT. Tykbi piSélstmp
“sudkemkonkr ®t n2 ho pacient a. Nej edn 8 s e o]
mechani ck®m sl ova smyslu. Odlignl kontext hr
KI 2] ov® ssXevaal ogena na dTkazech, klinick® r
Kenya
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Abstract

Introduction: The ITIBO development coperation project has been operating under the
auspices of ADRA in Kenya since 2005. It focuses on providing health care and educating local
staff. Thanks to the eoperation with the Czech medical facedt, students go here as part of
internships to participate in the care of patients with doctors and local health professionals.
Aim: Describe how the diagnostiberapeutic and nursing process takes place and how EBP
(EvidenceBased Praxis) approaches applied in this facility in clinical decisiemaking.
Methods:A combination of qualitative research methods: interviews, analysis of texts obtained
from respondents and personal experience of the author.

Results:Respondents follow clinical experiencedathe best available facts when making
clinical decisions. Within the EBP approaches, the binding recommendations of the Kenyan
Ministry of Health, the WHO (World Health Organization) and Medecins Sans Frontieres are
most often applied. Differences candeen on four levels: 1. Different cultural and religious
context 2. Communication areas 3. Limited amount of scarce resources 4. Different spectrum
of diagnoses.

Conclusion: EBP approaches can be applied in clinical decisiaking under limited
conditionsin an Itibo facility. It is necessary to precisely assess the design of studies, evaluate
the validity and clinical relevancenvhether the results of the study can be applied in a specific
clinical situation. The personal clinical experience of healthpanfessionals, recommended
procedures and diagnostiterapeutic algorithms are most often used. These approaches are
applied in conjunction with clinical judgment in a particular patient. This is not the use of best
practices in the mechanical sensefféent contexts play an important role in the decision
making process.

Key words:evidence, based practice, clinical decision making, nursing, medicine, Kenya

bvod

Projekt humanit8rn2 pomoci a rozvojov® spolu
nevl 8dn2 organizace ADRA LR v jihoz8padn? Ke
zdravotn2 p®le a edukaci m2stn2hespeprzconil mi
dary, d2ky kterTm j e mogn® rozv2jen2 are8lu
zal ogi |l a vede | eskl zdravotn2k Aleg BS&§rta.
pacientT. Na | Tgkov®m oddWigemb,ecmpm&®d iaanbruil ia,n c
celorolnnD mzdra¥opefPsseeSktry. Soul 8sti zdravo
s8I, jednotka intenzivn?2 p®|le, RTG pS2stroj
HI'V. L®ka$S nen2? dehvaDRenpPlSetomemNDsPcAviv roce
|l eskTch i slovensklch | ®kaSsklch fakult a sp
| ® eélpmBventivn2z p®|i. Pracuje se ve specifi
kter® zn8me v Evrop

Student i vgdy pracuj?2 pod dohledem zkugen®ho
vliastn?z smysly (v r§mci z § k4 pahted, paslech, poyrmait, k § 1 n 2
pokl ep, per rekt um) eg na pomoze®® VM@ En S tv
vyget Sovac2ch metod (uItrazvuk RTG, z8kl a
vkol ektivu I i d?2, se kterT mi musej? 24 hodin
Dost8§vaj2 se do situac?2, vethtoeatl cla <&l mn gh o
novorozencT, potraty, i ntoxi kace, rozssg8hl a ¢
situace apod. Na jednu stranu tady mohou po
pS2legitost poznat viat nos®@mnasledbbet,i upedaol
poskytovan8 vgdy v souladu s | ege artis po
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zdravotni
zdravotni

C 2 s ohledem nda vt ymp§mcaiS2gentt@mu ty
c
“wroveR 5 a
I
0

%
® p®| e¥r oPreoR bll iaj g2 jpsSekemamviut n2z
6 jsou fakultn2z a referenln2 nemo
Medi ci [ k a$
vizkumu p

i vgdycky hovoSili o tom, ge
j T a jejich oVlivnldnW&antoupd getl
odl etem i po n8vratu ze st8&8ge. V mnoha esej?
jin® mognosti diagnostiky a | ® by. Stiejn® t®
byli. Rozhodl jsem se zmapovat, kKja ch obl astech vn2maj2 irespon

°w
n

di agnostick®m pS2stupu k pacientovi Vv m2stn?2
v oget Sovgni t Dchto pacient T.-Bakkld &raxis] peaxes e , g
zal ogenaecrhg d Blwaz apli kov8&§ny v2ce, neg by se
cz2 |

C2lem tohoto sdRlen? je popsat, jJjaklm-zpTsol
terapeuti ck® o a oget Sovatel sk®ho procesu J
(EvidenceBased Nursig) a EBM (EvidencBa s e d Medi ci ne) % resl
rozhodovgn2 u | esklch zdravotn2kT v kontextu

a ekonomicklch podm2nek.

Soubor a metodika N
Jde o kombinaci met od kvalihdenvp2zhoorbpnkamu
textu z2skan®ho od respondentT a osobnzch

rozhovory s respondent92proldt baloy | ®k aSek u T2
studenty zdravotnickTch o boatreTr agive e o bvegceno® e ¢
zdravotnickl z8chran8S, stomatologie), kte$S?2
Cel kovhD bylo realizov8§no 20 rozhovor T. Syst
roku 2018 do roku 20e2r1® pJseadnialsa usdee not i6 Op Seesde jo
po n8vratu ze st&8ge a rozbor tRNchto textT. S
m®nhND zahraniln2z student. ( Kanda, Spojene Kr
Posl edn?2m zdobpéemzhkyhenwowst. autora sdnDl en2z,
oblastech vichodn?2 Afriky (Kenya, Uganda). O
pravidelnhD vyj2gd?2 na projekt V pozici z8st
studenty medic2n

Visledky

Dotazovan?2 respondenti z Sad | ®kaST se pSi
terapeuti ck®ho procesu S2dili svou vVvilastni I
fakty. Z vDtginy rozhovor  Tovwyplalsu&,2 &eé i a1é ¢
a o nejlepg2 mogn8 dostupn8 fakta. Sekund8rn
Organi zation) a doporul en?2 mi organi zace L®keze
najit v bibliografttk®mU pStethd erdtuT n@l & omrcii m§ re
apli kaci doporulenlTch postupT keRsk®ho mini
doporul en? organizace L®kasSi bez hranci. Vo
konzultovan§ an Iz&BkaSemhnl2ikem? stkt2e$S2 jsou za |
zdravotn?2 sestru a clinical of ficer,-leo® e
studium klinick® medic?2ny, absol vent z2sk§v
urlitTmprmot®kITn2 | ®kaSsklich vikonT apod. Z ml
| ®kaSi a studenti snag2 v prvn2ch dnech vic
dostupn8 fakta v kombinaci S doporul en?2 mi a
vyug2vaj?2 doporuleni WHO, keRskeho minister

70



L®k a$Si bez hranci. Zda se, ge tak viice r ef
preventivn?2 a ddeth$ ov othd lask @ che | &/@\ kno n 2z ualstt aoc
odborn2kT z LR. Vihodn® je konzultovat s odb
tomto zdravodak &ki®od noaS2tzem&p $S(. mognost Kk

acientT s chronickIT mi obtt?2dlkimur gihold®tod iz 8§k
odm2nk8ch apod.) V rozhovorech a tak® v
sanlch textech se |l asto vyskytuji i nf or ma
oskytovg8§n?2m p®l e v jin® zemi.

yto oblasti, ve kterTch redgendearStaidi v nzdmaijl 2
. O0dlignT geografickT ,O0dK welhtlu® no2bla s §b cmEerros
ake Victoria (Viktoriino jezero) a Great Ri
e vysok® nadmo Sk ®& duTi ggne®, pjoad nzdé ,priotn§ inc
nemocnhDn2 (kupS. m8lo | ast§8 mal 8rie v porov
t ®t o0 oblasti, vykazuje Sadu specifik kultu
S2stupd KkhupvSat ech&§p8&n2 pTvodu a povahy onem
ezpelnostn? rizika spojen8 s cestovg8§n2m mim

Komuni kaVl nRendbljasthejrozg2Senhjg2m jazyk
h8zejpaz2ze pwhahcl gtiny. Fada m2stn2ch ob)
rT je od swahilgtiny odlignl Angliltinu
uni kaln2 jazyk. L®kaSi a studenti vhédvoS:2
i mku tvoS2 nhDkteS2 studenti anglriSnke®ho ¢
o pacienty s psychiatrickT mi onemochnDin
ence m2stn2ho person8l u. MTigehdooh z enta «
never b8l n2ch projevT a popisT onemocnDin
gnTch od nagich stSedoevropsklch. Mimika
Omezen® mnogstv2 zdravolrmietszké&h spuossbe
nomi ckou str8nkou poskytov§gn? pe®l e, s r
apeuticklich metod (naps§. re8l na nedostup
ervence u pacientT s infastkuappmosny okady us
asSi se | asto dost8vaj? do sitwuac?2, kdy mt
to bez pomocnich vyget Sovac2ch metod.

Jing zastlLoaawspen? edizanginRozv.an§ probl emati ka

9 MW OO T
_Q__'"__IB('DO
- »n o—

—

A—rr— =D WO X T ~XX<NOTT<O<KIrr4OOTOTT <
Y @S DX
wx—~=0

oblast 2, tropick® medic2ny a infekln2zch onemoc
di agn- zami a chorobnimi stavy, |i kompl i kace
mi ni m§l nkD. V rozhovorech |jsou laayt d namiSRo p&rt
s akutn2zmi komplikacemi diabetu, soubBDgnD s
Moj e osobn?2 zkugenost zZ pTsobeni v |tibo, .
rozhodovg§n2 v té€mapedtiagkh®boiakogeeSavaeshpoh
S2d2 jak znal ostmi, tak intuic? a Yasudkem.

nejlepg2mi dostupnimi fakty. V z8sadhD jde ot
bNgn® klinick® praxi vgacke|p&heo §pgrnak tnramtio®&hho§ zp?
EvidenceBased Praxis. Ve vDtginhN klinicklch si-t
ugivatel sk®ho m-du, tedy pougit?2 dTkazT, kdy
tomto pojet? zej m@&na ho paptubdci Vedopaer kil®e m?2

repli kaln2z m-d, tedy opSen?2 se o ngzor auto
m-d v cel ®m rozsahu, je realizov8§n vijimelnh
Diskuse 3 )

Kvalitativn?2 vizkum j e zamDS @rojekts:ptibod préjektc Ky n a
rozvojov® spolupr8ce, ADRA LR. fada specifi
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mognost zobecnhNn2 visledkT z tohoto vizkumu
situaci zcela objektivn2zup2ehAlNnpo3otbvdK®aoz
vDtginu studentT i | ®kaST (v r 8mci nag? f a
spolupr8ce v r8mci teamu doch8z2 k %zk®mu ko
Seg2me Sadu vel mi obitdghilch snediazénskEskj é
bezpelnlD pozn8m po mhDs?2ci st8§ge, kterl stud
Rozhovory s | ®kaSi i studenty prob2haly pS2nm
po pS2letu da LRI mio Ilmmid uhpBc2 ve vipovDdi
|l esk® a slovensk® ng§rodnosti, Vv meng2 m2Se t
cel ®ho svNDta). Tady je zaj?mav® sl edovat cel
jeu nad r8mec tohoto textu.

Z8vDr

Praxi zalogenou na dTkazech | ze aplikovat v
ve zdravotnick®m zaS2zen? I ti bo. Koncept EB
ogetSovateIsk@ pele v Keni velmi naglep@zdenl .
dostupnimi fakty, v korelaci s aktu§ln2mi do
Keni aplikujeme jakyme di ci nsk®m, tak v oget Sovatel sk®m

hraj2 n8zory odbornzkT. V. r §mcviDdBEBIM® jas ouw §z)d

poug?van? nejlepg?ch soulasnTch dTkazT pSi r
| 8stelnhN s definici EBM dle Sacketta, 1996)
pougitlTch studi?2, zhodaotit wxdhi dizttu vidsklupy
aplikovat v r8mci odpovRDdi na klinickou ot gz
odlignl kontext poskytovgni p®l e v Keni. V r
odbornost s pacimnt pvSlemiurgrug f2ecr2emmic opti m§| n?2
definici EBN dle Tiltera 1999). Ve zdravotni
p®|l e Y%zce propojeny, navz§8jem se prol2naj?z2.
dopord enTch postupT v mechanick®m sl ova smyslu
kontext hraj2 v rozhodovac2m procesu dTlegi't
mognosti jsou zde ve znal n®m n e p o mfhrkur.®tVWg dhyo
pacient a, trp2c2ho |1l ovDiDka, v konkr®t n2 sit.
podstathD o jedno a tot®g, o NMedvaoatnaS§pads8i :
odbornost etice a | i nnoZsstv NIr®koadSher ep rdoes pMe diuc

oget Sovatelstv?2 vyug2vaj? poznatky vRdy velm
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DDSTOJNOSs VO VZs AHOCH U PACIRENMT OVWJ t5SCOREL A
SCLEROSIS MULTIPLEX

DIGNITY -IN-RELATION IN PATIENTS WITH RELAPSING -REMITTING

MULITIPLE SCLEROSIS

Mi chael a Miertovs

Pstav ogetrovateOstva, JesseniKowe nls&kkdgros k a f
vBrati sl ave, Slovensk8 republi ka

Department of Nursing, Jessenius Faculty of Medicine in Martin, Comenius University in
Bratislava, Slovak Republic

Abstrakt 5
Dvo®d? st opamwmisesnt ov so sclerosi s mul ti pil ex | e
s¥visclhhcenisf pk®gresi @au ochoreni a, soci 8l nou

osobnosSou.

Cidl@entifikovaS osobmégp&RkisenasSmpiach edt Dtvo js
Met - dlyer d&§t Dbol rricigdntovp oy argit rnul kmdizEevopna Na
analdis#el a pougit § einotmemmr etgd tckvenanal Tz a.

V1 sl eRlakryt:i ci pant i uvsgdzal.i p o zrietg2pvenket 0 & p N 2nne (
distojnosti rwadimaGahagdh g3m s ocin& pracgvisku o k o | 2
azdravotn2ckymi pracovn2kmi. Ndd®mat®djrm@nD v o
katastrof il nzdspgoami ei akoa Adkdor oma neéiddshoji
nespravodl| i vi@nbap Podpouti e€at ojan osspt§itj @neEmvisz S a |
APodr g2 h | fa padmora rPAddri§rhaa j ¥% t 2 yidiafil momow epddpaa a
APotrebuj efime upbdefja$osS a p oldnp rsameo dv gfed rca v orte
zdi eOani e Prachle®@mavmpom&iBai v neOQutovaS, vypoc
avspr 8van2 YstretovosS,ohrCGeagdpuepkltnoovsaSS zdr avot nl
Zs8verPre zachovanie d!stojnestekievadk it ®
regpekt pon®adm parc§elngdnv® aur| i S intervencie
verejnosti&Z dr avotn2ckych pracovn?2kov tak, aby bo
orientovan8 na pacient a.

KOY%l ov® ds$tbbwj§nosS vo vzSahopaden , sdéinereopiret a
fenomenol ogick8 anall za

Podporen® projektom VEGA 1/ 0090/ 17: DT st oj nc
kontexte zdravotnej starostlivosti: interpre

Abstract

Introduction: Dignity of patients withmultiple sclerosis iaffectedby several factors related to

the chronification and progression of the disease, social interaction and premorbid personality.
Aim: To identify personal experience with respectingdigmty el at i on from t he p
Methods: Data collection was performed in IJgarticipantsby semistructured interview.
Interpretativephenomenological analysis was used for data analysis.
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Results:Participantshad positive and negative experiences with respect for their digmity
relaions with family, wider social environment, colleagues in the workplace and healthcare
professionals Indignity-in-relation was connectedvith the themes: Terrible-catastrophic
behaviout: healthcare professionals as a sourdadijnittesand 'How othe's see me": yost
contempt and shame. Promoting digfiityrelationswas connected with thbemes: "Maity
family supports: encouragementThose who know and séelg': help and support; "We need

to hold": helpfulness and support from heeadtreprofesionals; There ve are all the same™:
sharing problems. It helps patients not to regret, to listeto express suppottd themand to

be helpful in their communicatioand to helpfulness, toespect their healtlstate and
considerationn behaviour.

Conclusionsin order to maintain dignity, it is important to identify and reflect experience with
respect foritfromthp a t i e ndndtken idéntdninterventions from the family, the general
public and healthcare professiondleat patienicentrechealthcare is saturated.

Key words:dignity-in-relation, multiple sclerosis, patient, interpretative phenomenological
analysis

VEGA 1/0090/17 Project: Dignity of Patients with Neurological Disease
in the Context of Health Care: terpretative Phenomenological Approach
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HODNOCHENZEGNI Tl VNE CH UF DMK EC
EVALUATION OF COGNITIVE FUNCTIONS IN CHILDREN

G8rka Mikyskov8, Lucie Sikorovs

Pstav oget Sovatel s®kaSakpofalottasi OsenaeskS§
republika

Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech

Republic

Abstrakt

bvoBo traumatu nebo nemoci, kter8&8 ovlivRuj e
deficitTm, kter® se mohou pohybovat od m2rnl
C2IC2l em pS2sphRDvku je zjistit ef ebht omieawk Torkio
onemocniDn2mi ana kvalitu ¢givot

DesignnP Sehl edov§ studie.

Metodika:L i t er 8r n?2 review zahr nuj 2 clétechp201®2021e xt o Vv R
vwhl edadan®b 8z 2 ¢c MEDRINED M&abpus 1 8 1 |l 1 8nkT byl o h
zhl edi ska ,zmiTcshiyloipflddals toib n Dneanal yzov §

Visl dchlay yzovan® studie potvrdily efekt neur c
givot a.

Zs§vNReurokognitivn2 chelbabiclkiltimaoememodhNh2m by
standartn? prost Sedek zvligen? kognitivn2zch
pS2stup® dDNDNob@eknocnNn2 a z| elpadtipsg htiackk & ej ifcytz i

Kl 2] ov82¢sDovaognitivn2 funkce, neurokognitiyv

Abstract

Introduction: After trauma or disease that affects the brain, cognitive deficits can occur, which
can range from mild to severe.

Aims:The aim of the paper is to determine the effect of neurocognitive rehabilitation in children
with chronic diseases on quality of life.

Design:Review study.

Methodology:Literary review including fultext articles published in the yea2819 2021
seartied in the PubMed, MEDLINE and Scopus databases. 181 articles were evaluated for
eligibility, 12 of which were analyzed in detalil.

Results: The analyzed studies confirmed the effect of neurocognitive rehabilitation on
increasing quality of life.

Concluson: Neurocognitive rehabilitation in children with chronic diseases would be suitable
as a standard means of increasing the cognitive abilities of children and subsequently could
increase the active approach of the child to the treatment of the disedbasamdprove their
quality of lifein mental and physical

Key words child, cognitive function, neurocognitive rehabilitation, brain
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SEBEHODNOCENC DROVNN KLI NI CKhCH KOMPET E N(
OGETi OVATEL ®D8B&h WANDEMI EI9COVI D

SELF-ASSESSMENT OF CLINICAL COMPETENCE OF NURSING STUDENTS

DURING THE COVID -19 PANDEMIC

Radana PHAr TEkeonvag8 Gur kov §

'DPstav oget Sovatelstv2 a porodn2? asistence,
republika

Department of Nursingnd Midwifery, Faculty of Medicine, University of Ostrava, Czech

Republic
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Abstrakt

DvoHosouzen? kompetenc? tosderdtnP chgdte$®wcat esl
obl ast 2, kter® je vhRDnov§&na zvIKpmpetncepjsoZz or nos
znal osti, dovednosti a pS2stupy, kkt eri ®ks®t pd &
Vpr TbNhu pandledni ek dyOVb P | kritickpSenedjoesntlath
nemocnic2ch, byla studentTm z8vhRDrelnlch roln
povinnost.

C2Analyzovat sebehodnocen[? pY¥rsdvendh 2 lcd mpreot] enr? ck?
oget SovdbeNstprzacwovn? powywirmhautiz, rlody d¢a@lden
sestry.

Metody:Soubor byl sestaven ze studentT 3. rol n?
naS2zena pracoom?t poSihno57T ,respdndent T. Ke
Nurse Competence Scale (NCS)ikht er pr et aci visledkT byla pot
Visl @ékykouman®ho souboru bylo do pracovn?2 p
nej vygtg2stpudent T 32 (56,1 %) pracoval na po:
student T se domn2val o, ge vTbec nerealizova
dosagenich kompetenc?2, naopak nejvygg?2 pol et
bNDhem pracovn? povinnost. reali zovalo veln
kompetenc?2 pomoc2 dotazn2ku NCS dosahoval o
pSedstavuje dobrou %roveR kompetenc?.
Zg§viBrystemati ck® posuzov@&@met Skoovnapteetlesntcvz2  sut muodgel
jejich pSipravenost na vikon profese. Tak®
pozitivnDhD ovlivnit motivaci studenta ke stud

Kl 2| ovBl shbuehk ® ,ktoung @n te na gseet bSeohvoadt neol cset nv22
Abstract
Introduction: Competence assessment of nursing students has recently become the key area and

educational institutions have been paying it more attention in recent years. Competence are the
knowledge, skik and attitudes that nursing students need to develop in clinical practice. The
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COVID-19 pandemic has caused a critical shortage of staff in the hospitals, the government
have been order work duty of fingéar nursing students.

Aim: To analyse the seissessment of the level competence of fiyedr nursing students at

the time of work duty, when the roles of student and novice nurse were intertwined.
Methods:The sample consisted of 57 respondents,-fpealr nursing students, with work duty.

The NurseCompetence Scale (NCS) questionnaire was used to collect data. Descriptive
statistics was used to interpret the results.

ResultsA total 56 (98,2 %) students were engaged in work duty, with the highest number of
students 32 (56.1 %) working as a practicese. A total 5 (8.8 %) students thought that they
not carried out working activities according to the competence achieved, while the highest
number of students 21 (36.8%) thought that they carried out working activities according to the
competence achied very often during their work duty. The total setsessment of the level

of competence using the NCS questionnaire re
which represents a good level of competence.

Conclusion:Systematic assessment ofrsing students' competence enable to evaluate their
readiness for the profession performance. It is also possible to identify factors that can
positively influence a student's motivation to study and possible reduceuatréipm the health

care sector.

Key words:clinical competencenursing studensel-assessment
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VYBRANE NEFARMAKOLOGI CKE PFESTUPY PPl PELI O
MOZKOVE Pr7¢cHGANTEWTU VNnDECKhCH POZNATKS
SELECTED NON-PHARMACOLOGICAL APPROACHES TO THE CARE OF POST-

STROKE PATIENTS IN THE SCIENTIFIC KNOWLEDGE CONTEXT

Eva Prugdgovs§

Pstav oget Sovatel stvz?2, FakultaOtrdmavcini ¢lkebc&
republika
Department of Nursing, Faculty ofCzeétkatl h Sci
Republic

Abstrakt

Pvo@®vn2 mozkov§ pS2hoda ( CMP) jpeo psSpeodj2e nza§ jsm
| ® by u takto postigenlich pacientT je pS2zni
kvalitu g¢givot a.

C2HLavn2m c2| enezpe$hetsopvavtk uv Bdee gpr@i d Tk aer§ ar mak
met od a jejich viivu na kvalitu givota pSi

Metodika:Met odou praxe zalogen® na dTklazwblByglRa@ h:
PubMed a Cinahl. 3
Vaist n2 Ceekém byl o nalezenos50Nasyzs8kelnadl cke fcir

vstupn2?2ch a vySazovac?2ch krit®ri?2 jen 16 st
pacientT po CMP se ve vyhledanTch sywstiemant i c
pohybov® aktivity a d§hanagdesmdim zamPSkné du k
srodi nou, telerehabilitaci a pops8ny byly t
hemi paretick® kon| etiny, af 8zi ®hodemwmil es ev,| eq
prostorov®ho zanedb8vs8&8§n2 a molov® inkontinen
Z8v®rtn® dTkazy potvrzuj2c? vliiv nemedic?2nsk
a relevantn2 vistupy a dopor ul epn®| iz aoh rnaenno|cnn2e
CMPvpodm2nk&ch | esk®hdg §adpatcSo satt allrotvvaz. mezi n§

extenzivn2mi metodologicky pS2snimi klinickTI

KI 2| ovg®yhév ao z k paciénttepabié, hefarmakologi@intervence, kvalita
gi vot a

Abstract

Introduction: Cerebrovascular Accident (CVA) / stroke is accompanied by severe disability.
The priority of the treatment of patients suffering from stroke is to positively influence the
progress of complications and improve both the prognosis and the qualiof pati ent 0s
Aim: The main aim of the paper is to present scientific evidence on the use -of non
pharmacological methods and their impact on the quality of life in thespragie patients care.
Methodology:An evidencebased systematic searchtive PubMed and Cinahl databases was
used as the research method.

Results A total of 50 systematic reviews on the topic were found. However, only 16 studies
were relevant based on the defined entry and elimination criteriaphanmacological care of

the poststroke patients in these studies focused on interventions using physical activity and
selfmanagement, psychoeducation, cooperation with the family, telerehabilitation as well as
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specific therapeutic interventions for influencing the hemiparetic lmpbasia, depression,
swallowing disorders. Visual field deficits including visspatial neglect and urinary
incontinence were also addressed by the systematically searched reviews.
ConclusionsStrong evidence confirming the impact of roedical intervations has not been
found, however, valid and relevant results and recommendations of foreign studies may be
beneficial for the care of CVA patients in the Czech nursing conditions. It is desirable to saturate
international research with new extensive rodtiiogically rigorous clinical studies.

Key words: Cerebrovascular accident, patient, therapy,-plmsrmacological intervention,
quality of life
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Abstrakt 3
bvodvantitativn?2 studie se zablv8 chronotype
vnol n2ch smBDn&8ch.

C2C2lem bylo prov®st anallzu Kompozitn2 gk§gl
sester pracuj?2c2c2ch v intern2ch a chirurgic
sjejich smRnovim regi mem.

Metody:Psychometri cky bylaa kzonisgtSouvk§tnoav § evlailaibdilti:
explorativn? a konfirmativn? faktorov® anal
koeficientem.

Vi sl eRkeklyi:abilita pomoc2 anallzy vnitSn2 kon:;
Cronbachovy atdédwyov®, 8egeln®2,f akter® vysvDtl uj
pTvodn2ch promiRnnich, potvrzuje konfirmaln?

gk&8ly jsamgenmnmevivzkumu zamhRDSil | na pogidhs s ou\
smRDnovIim regdgi mem.

Z8wIZv1 sl edkT studie vyplTvg, ¢ge Kompozitn?

pro vyugit2 pSi pSij2m8&§n2 vgeobecnlch sester
Respektovg8§n2 vhodn® smhRknosi[i spok®teansijte jse
Kl 2| ov 8 cbhsrlonwvat:y p, cirkadi 8nn? typ, pr 8§ce !

oget Sovatel stv?

Abstract

Introduction'The quantitative study dealing with a n
night shifts.

Aim: It is aimed at performinghe analysis of the Composite scale of morning and evening

types in general nurses working in internal and surgical medicine and description of how the
nursekEs chronotype and the shift regime are
Methods: The reliability and the construct validitgf the scale were identified through
psychometric measures using the explorative and confirmative factor analysis. The correlations
were calculated with the contingency coefficient.

Results The reliability gained through analysing the internal consistemarks very well.

Cronbach alpha values >0.8. Thifaetor solution explaining 56.17 % of the total variance of

original variables is confirmed by the confirmatory factor analysis. In addition to the factor
structure of the scale, the research focuseddans cr i bi ng the 1 inks ©be
chronotype and their shift regime.
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ConclusionsThe results of our study indicate that the Composite scale of morning and evening
types is suitable to be used while accepting general nurses for the shift regieadthcdre
facilities. Respecting the appropriate prefe
satisfaction.

Key words:chronotype, circadian typshift work, constructive validity, nursing
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HOW A PRECISELY DEFI NED ETHICAL FRAMEWOR K CAN HELP TO ENABLE
HIGHLY VULNERABLE PE OPLE TO PARTICIPATE IN A QUALITATIVE
RESEARCH PROJECT 1 EXPERIENCES AND RECOMMENDATIONS FROM A
GROUNDED THEORY STUDY

Patrick Ristau!, Claudia Oetting-R0o% Andr eas® B¢scher

1 School of Nursing Sciendeaculty of HealthWitten/Herdecke Universit@germany

2ZM¢ nst er Sc hUdnivérsityoof Applied Stiendds,H - M ¢ nGerimany

3Faculty of Business Management and Social Scief@esn abr ¢ck Uni versity
SciencesGermany

Abstract

Introduction Qualitative esearch involving people with limited life expectancy or severe
illness confronts researchers with challenges, as these people are highly vulriérable.
researcher should not per se exclude them from participastfese persons are usually
mature individualandtheymay benefit from participating in a research project.

Aim: An ethical framework is to be developtdenablecancer patientto partcipate inour
currentgrounded theory researgphoject on coping with pancreatic cancer. At the same time,
the framework is intended to avoid any additional harm.

Methods Relevant literature on ethics in nursing science is reviewedealadted publicabns

are summarized in an ethical framework

Results Literature fromSchnell and Heinrit2006) or Schnell and Dungef2018) and
Mcllfatrick et al (2006) was used to create the ethical framewdtkconsists of different
dimensions, such dgvolvement of the scientific commity”, "consent process", "participant
information”or "protection and defence against harm".

Conclusion Developing an ethical framewodnablespotential participants to participate as
safely as possible while ensuring that they doaxperienceany adiitional harm. It needs to
be discussed to what extent the framework developed here can generally be applied in
gualitative research projects with particularly vulnerable adults who are able to consent.

Key words:qualitative researctigh vulnerability interview studyethical frameworkethical
prevention grounded theory
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Abstract

Introduction Pancreatic cancer is one of the malignancies with the highest aezfic

mortality rates, partly becae it is usually discovered late and in an advanced Stagéng

with cancer is a complex proceS€®ping strategies of patients with pancreatic cancer probably

differ from those ofother malignancies. Yet to date, there exists no pancieaterspecific

coping model.

Aim: This qualitative study aims to gaincemprehensive insight into coping processes in

people with pancreatic cancer and to understand the underlying protessesm a pat i e
perspective.

Methods AccordingtoSt r aaunsds 6Cor bi n6s appr o@%0 prébem gr our
centred interviews according to Witz€2000) will be conducted with patients and others,
transcribed, andarefully analysed in an iterative procestetretical sensitivitywhich is

required for this is obtained and increased by a scoping review conducted in aBuafics,

various ethical considerations regarding the highly vulnerable intervieweesbmusade,

discussed, and adhered to.

Results The theory to be developed in this study will be based on the patients' experiences in
combination with those of their social environment and key stakeholders.

Conclusion Findingsmay help to increase awaress and understanding thfoseexistential
experiencepatients are confronted witamong health professionals, as it focusesand

describes the cancer experience from the patipetspective

Key words pancreatic cancer, pancreatic adenocarcinonyng, adaptation, cancer survival,
grounded theory, protocol
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Abstract

AIM: The aimwas to assess the quality of life and spiritual wellbeing of pregnant woman.
Methods:The crosssectional design study was carried out 12 months from November 2019. In
total, 279 pregnant women of O18 years ol d e
survey. The standardized tools were used:Ihkkem ShortForm Health Survey SF12vaN
andSpiritual wellbeing scale SHALOM.

ResultsRespondents' mean score for physical health was higher and the mean score for mental
composite score was lower recommended 50 mean score threshold. The communal domain was
the most important and relevgor women spiritual wellbeing at both dimensions of SHALOM
scale.

Conclusions Physical component of quality of life for pregnant women is higher than mental
one.The high spiritual wellbeing at the communal domain is the most important and typical for
pregnant women and transcendental domain of spiritual wellbeing is the least desired and
relevant.

Key words:quality of life, spiritual wellbeing, women, pregnancy, Lithuania

Introduction

According to the World Health Organizati on,
attainable standard of health, which includes the right to dignified, respectful health care
throughout pregnancy and childbirehds(wWHer aklk
needs and their satisfaction leads to holistic wooesntered approach of care.

During recent decades, increasing manifestations of spirituality (and religiosity) in health care
services, public health, social work, and across other varisaplthes both, in industry and

in academia, is observed (More#dmeida, Koenig,& Lucchetti, 2014).Spirituality is

expressed through beliefs and traditions and is often inseparable from cultural identity.
general, the experience of spiritual health and-tyeihg for Lithuanian people is impacted by

history and past suppression of faith and spiritual expression (Riklikiene et al., 2018).

Spiritual wellbeing as a state of spiritual health @amdexpressin of it is a fundamental

di mension of peopl e-bemng, that is rethettdd inhretatiohships indourd we |
areas, namely with self, others, environment, and/or Transcendent Bitesr( 2012). The

present Law of the Health System of Lithumindicates spiritual wellbeing as a dimension of

health, together with physical and social wellbeing of a person and society (Law of the Health
System of the Republic of Lithuania, 1994). However, understanding what spirituality is, how
itrelateswitr el i gi on and how can i mpact individual
clear for healthy and ill people, and health professionals.
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A childbirth is a deepiLWyvepiquiet led!l ad x p e r2i0eln
(2018) argue thairegnancy and childbirth provide the ideal conditions for spiritual enrichment

when childbirth becomes a spiritually felt meaningful occadiomas observed thapiritually

healthy person is grateful to life around and consciously explore the meatimg ldé (Dhar

et al., 2011)Spirituality in pregnancy is considered as a protective and developmental factor

for pregnant women and enhances their personal and spiritual growth (Cr&wvidlaéy 2015).

There is evidence that pregnant women with higlegrees of spiritual intelligence tend to have

lower degrees of depression, anxiety, and stress during their pregnancy period (Khodakarami

et al., 2016). Research also showed the spiritual essence of the unborn child, as well as the
spirituality of themadt er and significant others, affecte
more responsible toward taking care of the spiritual being within her womb (Manookian et al,
2019).

Aim and Methods

The aimof this article is to report on the quality of life anpirgual well-being of pregnant
woman.

The study was carried out 12 months starting from November 2019. Notably, the majority of
the data was collected during the period of the COGY#pandemic. The crosectional survey
design was employed. Study sitesluded tertiary level outpatient clinic of mother and child
care, and maternity home in Kaunas, <city, Li
old at the second pregnancy trimester203nveeks) were invited to participate and 279 of them
conpleted the survey with the response rate of 93.2%.

The standardized scales were used for data collection: Lithuanian versi@rtem Short

Form Health Survey SF12vN (Ware, Kosinski& Keller, 1996) andSpiritual wellbeing

scale SHALOM (Fisher, 2010; Riklikiene et al.,, 2018he set of sociodemographic
characteristics was collected using an investigdéweloped form.

The SF12 was constructed using questions drawn from each of the 8 dimensions eflibalM
Outcomes Study (MOS) 36 item Short Form Survey38@2N). It is designed to have similar
performance to the SB6v2N, while taking less time to completResponses to SE2v2N
guestions were used to estimate a mental composite score (MCS) amalpdosiposite score
(PCS) for each subject on a 0 and 100 point scale in accordance with the methods outlined by
Ware et al. (2000)yhe mean scores for both mental and physical health are standardized at 50;
scores above this represent higher, or healtimdividuals than average.

The acronym SHALOM reveals two componentspiritual health measure (SHM) and fife

orientation measure (LOM). The LOM elicits t
in four sets of relationships with self, othezayironment, and/ or God. The SHM asks people

to reflect on O6lived experience/ how they fee
of the ti med ( Fiters uestionnai® @dudghf) two rebpoeses 2alindicate: 1)
womeno i dewaHere pafticpantsSatée importancef each item for their optimum

spiritual health and 2) lived experience where participanthmtethey feedach itenreflects

their personal experience most of the tiBach response is graded &as\very low important/
typical, 27 low important/typical, 3 moderate important/typical, 4high important/typical,

and 5i very high important/typical.

Ethical permission was issued by the Regional Committee on Bioettie®-{B, 2019 08 01).

Data were recorded and analyzed using the Statistical Package for Social Sciences (IBM SPSS
Statistics, Armonk, NY, IBM Corp.) version 24Ronparametric rank tests (Wilcoxon Signed
Rank test for two related samples, Manhitney testfor two independent samples, and
KruskalWallis test for more than two independent samples) were used in statistical data
analysis, since data were not distributed by the normal distribution according to Kolmogorov
SmirnovtestT he S p e ar ma ratios coeffigienk(rha) between different scales and
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subscales scores was calculated. With respect to the correlation analysis, we regarded r > 0.5 as
a strong correlation, 0.3 <r < 0.5 as a moderate correlation, 0.2 <r < 0.3 as a weak correlation,
and r< 0.2 as no or a negligible correlatidrevel of significance was determined as p<0.05.

Results

The age ranged from 18 to 45 years with the mean of 30.4 (SD=4.6). The majority has had their
pregnancy planned (84.6%) and was pregnant for the first%}ai7 second (39.8%) time. In
relation to education, 73.8% has university or college education and 2@®2%r than such
education. Most of the women (75.3%) considered themselves as religious persons being mostly
Christians (97.2%). The majority was mad (72.4%), 25.4% lived with a partner and others
(2.2%) were divorced or single.

Quality of life in pregnant womerAnalysis of the quality of life of pregnant women showed

the significant differencbetween pysical composite score and mental comgositore where

the latter was loweM{ilcoxon signed rank test Z=5.080, p<0.00Af) physical health category

the lesgproblematic aspect for them was bodily pain that was rated with highest score (80.1),
i.e. pain was experienced by pregnant women very rarely or they did not feel it at all. The role
physical aspect of quality of life was rated at the lowest (64.4).eAténtal health category
social functioning was rated at the highest (73.2) and the vitality was rated at the lowest (54.7)
by pregnant women (table 1).

If the recommended mean score for the physical and mental composite score is 50 and over, the
mean score for physical health was 50.2 and the mean score for mental compositascore
46.8 and did not reach this threshold. The general health aspectafthig of life by 91.4%

of pregnant women was scored over 50 points, wiitigdity aspectvas scored over 50 points

by 32.8% of pregnant women on{yable 1)

Inter-scale correlation analysis revealed that the strongest association was betweenahe ment
composite score of quality of life and the releotional and mental health aspects scores of
the SF12v2N scale. Physical functioning and redaysical scores strongly correlated with
physical composite score (table 1).

Table 1. Quality of life scores of pregnant won(Er279).

SF12vX SF12vX SF12vN  Interscale
Norm-Based 0-100 correlations
Scoring Scoring,%
Mean (SD), >50 O5 0 PCS MCS
Median
Physical Composite Score (PC¢ 50.2 (7.2),51.3 56.3 43.7 1 -0.034
Physical functioning 73.8 (26.6), 75.0 63.8 36.2 0.787** 0.059
Role-physical 64.4 (22.5),62.5 59.5 40.5 0.714* 0.271*
Bodily pain 80.1 (23.6), 75.0 78.5 21.5 0.646** 0.309**
General health 71.1(20.8),60.091.4 8.6 0.520** 0.299**
Mental Composite Score (MCS) 46.8 (7.8), 46.6 34.8 65.2 1
Vitality 54.7 (19.0),50.0 32.6 67.4 0.302** 0.576**
Social functioning 73.2 (23.2),75.0 69.5 30.5 0.407** 0.567**
Role-emotional 66.0 (20.8), 62.5 60.2 39.8 0.207** 0.808**
Mental health 68.6 (16.6), 75.0 77.1 22.9 0.070 0.808**
**p<0.001, Spear manbés r ho.
Regarding sociodemographic, pregnant WO men

component (p=0.020) and physical composite score (p=0.038) of QoL higher than those women
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over 30 years old. Those women with planned pregnancy rated all aspects of théanQoL
exception was social functioning) significantly higher than those with unplanned pregnancy
(p<0.05). Married pregnant women scored mental health (p=0.013jnanthlcomponent
(p=0.008) of QoL higher than all others. Assessment of QoL in pregnantrweasenot related

to their religiosity (data not shown).

Spiritual wellbeing in pregnant womeithe assessment of spiritual wellbeing of pregnant
women showed that communal domain was the most important and relevant for women at both
dimensions of SHALOM ale. Rather similar high ratings were found at the personal domain
of ideal and lived experience of spiritual wellbeing (table 2mMative scores of the domain

and the scores of each item on Ideals were significantly higher (p<0.001) than tltoszaie

and the same item on Lived Experience section.

Women who were married scored their spiritual wellbeing at ideal (overall) (p=0.035) and ideal
personal (p=0.044) domains significantly higher than those who lived with partner. Similarly,
women with hgher education assigned a higher importance for spiritual wellbeing at personal
ideal domain than those women with lower than university or college education (p=0.048). The
most differences in pregnant women spiritual wellbeing ratings were found ioneiatiheir
religiosity: those women who treated themselves as religious persons rated their spiritual
wellbeing in the most of the SHALOM domains (the exception was environmental domain on
both, ideal and lived experience dimensions) significantly higipe0.05) than those
unreligious or undetermined (data not shown). Place of residence, gestation, occupation did not
reveal any significant difference in pregnant women spiritual wellbeing ratings. Age of the
women and number of pregnancies did not corelath the spiritual wellbeing.

Table 2. Spiritual wellbeing scores and the association between spiritual wellbeing and quality
of life components of pregnant wom@w=279.

Spiritual wellbeing (SHALOM Mean (SD), Correlations  with
Domains) Median QoL compmnents
PCS MCS
SHALOM Ideals (Overall) 78.3(11.8), 79.0 0.133* 0.003
Personal 21.8 (2.8),23.0 0.158** 0.001
Communal 22.2 (2.7),23.0 0.127* 0.072
Environmental 19.3 (3.6), 20.0 0.129* 0.067
Transcendental 14.8 (5.7),15.0 0.067 -0.035
SHALOM Lived Experience (Overall) 73.7 (12.1), 74.0 0.120 0.066
Personal 20.3(3.2),20.0 0.158* 0.181*
Communal 21.1(3.1),22.0 0.066 0.124*
Environmental 18.5(3.8),19.0 0.084 0.115
Transcendental 13.7 (5.6),14.0 0.062 -0.027

*p<0.05; **p<0. 001, PEgcalaCompmsitd Scordy MCSMENGaE
Composite Score.

The relationship of quality of life and spiritual wellbeing in pregnant woniéwe. results
revealed that spiritual wellbeing of pregnant women was associated with the components of the
quality of life significantly positively although all the correlations weegligible(r<0.2) (table

2).

Discussion

Pregnancy is a natural functibor women, it is nonetheless a stressful experience, associated
with extensive psychological and physical changes that make women psychologically
vulnerable (Dolatian et al., 2017). We found that women at their second trimester of pregnancy
are mostly fre of bodily pain but they have diminished their physical role. This might be related
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to different body changes and physical health concerns during pregnancy when woman must
slow down or limit her usual activities. At mental health category the most pratxtefor

pregnant women was a vitality as they sometimes felt a lack of energy, were upset and
depressed. The increasing changes in daily routine, worse physical condition create discomfort
for pregnant women although it is not so serious to disturb hesigath and social functioning

that keep overall quality of life improved.

Spiritual heal t h i s a fundament al -lmkingnensi o
permeating and integrating all the other dimensions of health (i.e., the physical, mental,
emdional, social, and vocational) (Fisher, 2012he Spiritual Health And LifeOrientation

Measure (SHALOM) is unique in that it compares each person's lived experience with their
ideals (Fisher, 2021For this study we focused on spiritual wellbeing afgmrant women and
assessed it as aspiration and as reality. As similar studies with other populations revealed, the
ideal state of spiritual wellbeing of pregnant women is significantly higher than her real
experience. With this, we recommend for healtle gaofessionals, partners and all others who

are ready to support pregnant women helpingdeachieve the desired level of spiritual well

being by nurturing the inner spirituality, relationships with a family and frieamu$ by
satisfying emerging spiritual concerns. Tisatmportant aseligious and spiritual health as well

as psychological welbeing can affect pregnancy stress (Dolatian et al, 2017). And in opposite,
mot hersdé6 negative r el i gsilessusatisfection witls the pregnaneya | CC
(Lucero et al., 2013} ongitudinally, the ameliorative effects of positive religious and spiritual
coping help improve an individual 6s healt h,
al., 2010).

The resuls of this study rather well corresponded with those with older cancer patients where
the communal and personal domains of spiritual we#l i n g , representing t
relationship with others and self, revealed the highest mean score and Transtelmheain

the lowest (Riklikiene, Kaselier& Fisher, 2018)lt might be interpreted that pregnant women

are willing to keep close relationship with other people as a resource for spiritual strength and
they also seek the connections and harmony withsbkms and, probably, with the evolving

life inside them.

The literature provides data that religiosity and religious participation is a positive contributor

to various wellbeing measures (Yaghoobzadeh, et al., 2018&SRoelfs, 2013), however, a
posiive correlation between religion and higher spiritual wellbénfigund to be small across
different societies (Dilmaghani, 2017). In our study religiosity was significantly positively
related to higher spiritual wellbeing of pregnant women on persoomahmanal, and
transcendental domains. Women having faith and being pregnant seek closer spiritual
relationship with themselves, others, and higher beings.

The analysis of interconnection between quality of life and spiritual wellbeing indicated
negligibleassociations. We assume that the changes appearing during pregnancy are temporary
and most often expected in advance. So, they do not cause any serious effect on the subjective
feeling of overall quality of life. Spiritual wellbeing, in contrast, is moebk, longeflasting

and sustained state and personal perception. High spiritual wellbeing may serve as a resource
of coping with decreased quality of life but not a direct factor that affects changes in physical
or mental status of health.

Conclusions

Pregnant women at their second trimester perceived themselves as having veygrgrad
health but limited vitality, they are also lacking emotional and physical functioRmgsical
component of quality of life for pregnant women is higher than ment&lThe high spiritual
wellbeing at the communal domain is the most important and typical for pregnant women and
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transcendental domain of spiritual wellbeing is the least desired and relevant. Pregnant women
can maintain a high level of spiritual wleing, even if their physical and mental health is
temporarily impaired.
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EDUKALNC POTPEBYEDU MATEK NOVOROZENCS A KOJ
SESTERZAMBULANCC PRAKTI CKhCH LE£KAFS PRO DnTI A
EDUCATI ONAL NEEDS FROM THE PERSPECTI VE OF
| NFANT6S MOTHERS AND NURSES FROM PEDI ATRI C O

Andrea Sch°nbauerovs8, M8ria Boledovil|ov§g, Mi
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Abstrakt

bvoHdukace matky ve f 8zi ran®hao yrsda ®imluo s ti vi?§
prevence.\s ou| asn® dobhD je na edukaci kl aden vDt
podpoSit matku, |jak spdEmM&§dR p ed rowsattSspidilan.o vAol yo
svTj % e@lroviudddh ok kDasgnT m pl §novgn2m, tak at
c2tihav®egvvotn2 roli komfortnhD a dok8zal a a
C2Ejistit, z d as uebxji eskt tuij vere2d o kali? 3 & SyinkleguomatBle b z
novorozencT a akmobjue nacnTc 2a PsLeDsDi.er z

t

Metody: VT zkum byl Epracov§mn5\kytag‘mitﬁ%mthes%mnaﬂa&rs«
dot azn?ku, dispdzieirvée nlbiynle kver zi . Statistick® zj
pogr amem MS Excel. VIizkumnl soiuddrmByooST I g 9

pr acugr2dizn avc i PLDD d®l e n e/gocel2016 ayplnilo [§BIAr dat
matek a 196 sester ze vgech kraj T LR.

Visl 8ykyodhalsebjek i onédm vw2 m&§n2 mjohlegu matekao r mo v
sester. Mat ky v2ce neg s ezs8krlya dvnn?22cnha j?b | naesdtoesct |
zv| st dblvemati ce kojen? a prevenci syndr omu
Z8v MMNesouladvedukal n2cmTget Sdt§cphS2 ] i nou n2zk® i
Sestry se mohou chybnhD zdoomh3neat ged kjae k@&? g bel
oblastech dostatelnDpedpb&eand. kbegent n?i &% o

Kl 2] ovgatshkayvanovorsoezsetnreac,, eddlksakcg8e, komuni t n?2

Abstract

Introduction: Education of mothers in the early parenthood period plays an important role in
the primary prevention system. In present time, more emphasis is given on education. Its aim
is to teach, help and suppdhe mother how to properly care for newborns in the home
environment. Education must be carried out in the long term and thoroughly to fulfill its
purpose. Thus, the mother achieves confidence, feels comfortable in her new role of life and is
able to repond adequately to the needs of her child.

Aim: To find out, if there is a difference in subjective perception of educational needs from the
perspective of newborndés and infantos mot he
Methods: The research was de by quantitative design using the rgiandardized
guestionnaires in online version. MS Excel was used to carried out the statistical processing.
The researched group consisted of mothers of babies aged ddnths and nurses from
pediatric outpatient ith an experience of over 1 year. Data was collected into 2016 and 254
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mothers and 196 nurses participated in the questionnaire. All regions of the Czech Republic
were represented.

Results:We revealed a difference in subjective perception of awarenesk flem the
perspective of mothers and nurses. The lack of information in basic areas of childcare is
perceived by mothers more than nurses, especially in the problematics of breastfeeding and
sudden infant death syndrome.

Conclusion Low mothers awarerss, may be caused by inconsistency in educational needs.
Nurses may incorectly focus on diferent areas of care believing that the mother is sufficiently
educated in basic areas of child care. We see the solution in community level support.

Key words:mother, newborn, child, nurse, education, community care
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OCCURRENCE OF EARLY SYMPTOMS OF EATING DISORDERS IN GIRLS WITH

TYPE 1 DIABETES MELLITUS
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Abstrakt
Pvo@ivot s diabé&agum®me vk in2ealiev kovhDj g2 obd
pSechod mezi dRNt st v?2nvilaz ndaonsnp@Miuo spto?k,| eksduy gdl oyckh
a poruch8m pS2jmu potravy.

C2C2lem vizkumu bylo zjistit riziko poruch |

sDM1 a zjistit, jestli existuje rozd?2]| ve Vv
sDM1 a bez tohoto onemocnin?2.

Metody:Soubor respondentkd1521vet @i280y BH2 plowgive wBdn
ng§stroj Screening | asnlich pSCzZ)hak TDptoaarchk pd
specificklch pr omheéewWimdowan $-REFHVDe SR EP S

Vi s| SHBDOCZ uk §zal vygg?2 cerhe&ko vRorsike it ep $2ajsmd c

d2vek bez DM1 DMdIp(p o®0D22)d\p E§k Bthz& ®ho ri zi ka se 1
% d2 DMK = 42 % d2pé@lmbhestBMHN2Yo rizika se
sDM1 a 35 % d2vek bez DMbPpE8EsOat atymok®hwky i
dosagen® na jednotlivich wWovn2ch rizika
SEEDSCZaDEPSR-CZ spolu silnhD koreluj?2-Rlpk=8z®, ©8 118
% d2vpes&ksmw n2zk®ho rixskhalm Bi6zi% ed® vieikabset e
probl ®mT se stravov§g§n?2m.

Z8vIWrzyh:l edem k | etnosti viskytu PPP a jejich
byl o vhodn® zaveden?2 screeningu preklinickTlc

z §
by
n

Kl 2] ovgigi&wva: poruchy pS2jmu potravy, d2vky

Abstract

Introduction: Living with diabetes is difficult at any age, but the transition between childhood
and adulthood is considered the most risk period, with a significant decrease in glycaemic
control and posslb occurrence of eating disorders.

Objective:The objective of the research was to find out the risk of eating disorders in girls and
young women with DM1 and to find out if there is a difference between the occurrence of eating
disorders between girls witDM1 and girls without this disease.

Methods: The group of respondents consisted of girls aged®1l%ears (n=230). Two
evaluation tools were used: Screen for Early Eating Disorder &@tSDSCZ) and Diabetes
Eating Problensurveyi revised version (DERR-CZ).

Results:SEEDSCZ has proved higher overall score of early signs of eating disorders in girls
without DM1 compared to girls with DM1 (p = 0,0022). 53% of girls with DM1 and 42% of
girls without DM1 were in the low risk zonk the medium risk zone, 37% of girls with DM1
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and 35% of girls without DM1 were present. The other girls belonged to the high risk zone. The
differences achieved at individual risk levels were significant (p=0,039). The results of SEEDS
CZ and DEPSR-CZ questionnaire are strongly correlated (p = 0,7818). The evaluation of
DEPSR showed 14% of girls in the low risk zone and 86% of girls at high risk of diabetes
specific eating problems.

ConclusionsWith regard to the frequency of eating disorders occagand their considerable
health risks among people with diabetes, the introduction of screening for preclinical forms of
eating disorders would be appropriate.

Key wordsrisk, eating disorders, girls
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Abstrakt

bvodyl epgen® zotavenie po oper8cii, Vv prekla
je modern8 met-da zdravotnej starostlivostdi
Romw. s%| asnej dobe je ERAGepredmee Osmka@uy mak
sme chceli analyzovaS prevenciu mognich kom

o =
<

Jedn Hrojskhkdd zer t al nej pr 8§ sl edky gt %di e n
Ci eHb:avnim cieOom gt¥udi egRadevapreOas&®aianal y:
kompli k8ci2? po gynekologicklich oper 8ci 8ch.
Met -Mdyprojekte bude uplatnen8 met- -da dotazn?
zostaven® na z8kl ade upkola2HBnsI0d1 p0 )i ,enshioiutmair § |
prehOadu a rozhovorov s pacientkami, ktor ® ¢
viac ako 18 rokov. Prvim krokom bude vytvore
kvalitat2vnej anallze polo Jgitmiukp&cobeanka
g2m krokom bude vytvorenie pologiek, i ct
zn2ka. V poslednom kroku bude testovans
dardi zovanl pre | esk% a slovensk¥ popul §
dRypyosom tejto pr8ce bude gtandardi zovan
ci2 komplik8ci? po gynekologicklch ope
egitim ukazovateOom kvality zdravotn?2
ogi ckT ccha ozpiesrSBucjie§ cchg e tPrro8v at e Osk® i nt e
livosti o geny po gynekologicklch ope

nwa NT <@ o<
r—r\<(m—=—lr—|-om
S < OV~ —

a
n
| @
ven
ot | i
ekol g
rostil i
KO% ov® klsaoivBi k§cia ogetrovateOsklch inter:
gynekol ogick® oper 8ci e, ERAS, intervencie

Abstract

Introduction Enhanced recovery after surgery (ERAS) is a modern method of health care
before, during and after surgery. Currently, ERAS is the subject of interest in nursing research,
which we would like to analyze the prevention of possible complicatiopsstoperative care

of women. This is a project for a dissertation, the results of the study are not yet clear.

Aim: The main goal of the study will be to describe and analyze nursing interventions in the
prevention of complications after gynecologiopkrations.

Methods

The method of questionnaire survey will be applied in the project. The items of the
guestionnaire will be compiled on the basis of a modified survey (Hughes et al. 2015; p. 102
110), a literature review and interviews with patiewtso underwent major gynecological
surgery and are over 18 years old. The first step will be to create a conceptual framework that
will consist of a qualitative analysis of sestructured interviews with gynecological patients.
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The next step will be to ca¢e the items, evaluate them and prepare the final version of the
guestionnaire. In the last step, the validity and reliability of the tool will be tested and the
guestionnaire will be standardized for the Czech and Slovak populations.

Results

The contrilution of this work will be a standardized questionnaire of nursing interventions in
the prevention of complications after gynecological operations.

Conclusion An important indicator of the quality of health services is the reduction of
complications aftegynecological suregeries. This study detects nursing interventions that are
beneficial in the care of women after gynecological surgeries.

Keywords Nursing Interventions Classification, nursing care, gynecological surgeries, ERAS,
interventions
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Abstrakt N
bvoGks8l a Stroke SpecifieQoQyaljiet yvaofi dnil fme nSc
hodnotenie kvality ¢§ipaxent@n ssi¥evvi rsdwacm@ z gsv ozud r [

(CMP). Pougdgiti eQoiuk lI§itreincejejveprzaxi SjSe vIihodne
Ci ed:e@oomsdi e bolo sk¥%manie psychometrickTch
g k 8 |-QoL 8aSyzorke pacientov s CMP.

Me t - \Mkorku tvorili pacientis CMP (n=79),r i emer nI m v e tolwmM4,6698 r ok o

mugov. Testovan8 bol-Qo,4Rr §tPem8 vaeci di aafghk® W
gk 8§l a tARDE. a

Vi sl kblnyf:i rmalng faktorov§ anallza potvrdila
skr 8t eneQolL-feksffd lyt &rSmi : Fyzi Pkgcholdgitak i kwvala
resp.jedhm faktorom Kvalita ¢givota. Dobr % kongtr

s CMP podpotuzkdsEnBambgbesesalonwsSou. VIisledk:
dobr % reliabilaijtuceolblechw®hiakslorrnag0BYal ity giv
Z8ve&tovensk8 verzi ®olLdRr Stae nuekja zquk &l ya kDS psych
ng§stroj na hodnotenie gpecitlokepskVahi pgddi

KOwW ov@&vsallduw& §i-Qmlt,a,cigkwed a mBddigaeliailitp r 2 hod a,

Abstract

Introduction: The Stroke Specific Quality of Life Scale (E#®L) is a valid tool for assessing
healthrelated quality of life in stroke patients. The use of shortened version-QfoESn
clinical settings is more advantageous.

Aim: The aim of the study was to investigate psychometric properties of the Slovak version of
the shortened SQoL scale in a sample of stroke patiem&thods:The sample consisted of
patients with stroke (n = 79), with a mean age of 68 years, of WB#db% were men.

A shortened version of the S¥L-12 scale was tested. The HADS scale and the ADL
guestionnaire were used for validation purposes.

Results:Confirmatory factor analysis confirmed the tfaxtor and ondactor models of the
shortened S®oL-12 scale with factors: Physical quality of life and Psychological quality of
life, resp. one factor Quality of life. The good validity of the scale in a sample of stroke patients
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is supported by relationships with anxiety, depression and functional/abhi¢ results also
indicate good reliability of both £@@Et ors an
Conclusion:The Slovak version of the shortenedQ8L-12 scale is a psychometrically good

tool for assessing the specific quality délof stroke patients in Slovak conditions.

Key words quality of life, SSQoL scale, stroke, validity, reliability

bvod

Cievna mozgovs8 pr2?hoda (CMP) predstavuje ak
Vnasl eduj %cich desaSregindidancibw 5al edhaddpmogial
vivoja obyvate®Osbyavhahmkrajing§ch (Adogu et
uveden®ho je d!legit® sa venovaS probl emat.

epidemi ol - giu ochovradnitay, galveo taaj psakc’ineanntioev Kk( D¢
Koncept kvality ¢gi vot a-reatadnQuality ofeLjfe, HROLy shr av i e
poug2va ako dllegitl par annelteemepr encllo ¢ mtee n ip
vpl yvu chor obg(Saiter etgli 20@8fs. 1p.ci en't

Meracie n§stroje HRQOL m!:gu byS generick®, a
et al ., 2008, S 112) . Gpecifick@omevaaineé

sgenericklimi val 2dnaemegri &n® cria |daceijentea a( d rama
Williams et al., 1999,s.1363).¢peci fi ckT m merac2m n8§strojom ¢
Quality of Life Scale (S®oL; Williams, et al., 1999, s. 1367; Ewert, Stucki, 2007, s 163).

PodOa Wiliams etal.(1999, s.1362)je hodnotenie HRQQhLaci ent ov po CMP
maj ¥a het er og ®@umefigty as yah@tsnmy ta pi a a$ ocpis8lcrhyonhio
ng8§sledkami po CMPQonS§ rporlendgs.t aGku§denl g ovi i anelr,
n8§star ohodnotenie kvality ¢givota pacietoht ov po
dom®n: a) starostlivosS o seba, b) pohyblivo
f) pr8ca, g) myslenie, h) rodiada®ar @aheenehdi
SSQOL predstavuje psychometricky dobre fungu
HRQOL upaci ent ov po CMP, avgak proi jeho 49 p
Administr8cia trv§g pribli@wegr eldss tmivruluste, z|8dS ap
zdt vodu prpoobzlo@mokve Bsoenar §ci ou (H¢tter et al ,

]

Pougitie kratgej verzie plvodnej dlinigkbny kto
prostred? navrhuj % autwoni I(IP-Qgkl3les ka®dHr 8§ 21z
dobrTch psychometricklch vliastnost?2 m!ge na
skr§8§ten§8 veQQl abojka8!l gdaSpSt ovang vo viacerTlch
Gpaniel sko, D8nsko, 2BR4adz2iadlBiInaPrwi kagtVa
vNal g2ch krajin8ch je potrebn® sk¥manie | ej

Ciele vIiskumu

CieOom gt ¥%die bolo sk¥manie psychometrickTIct
SSQolL-12 na vzorke pacientqgg 0 C MP . Liastkov® ciele gt¥die
gtrukt %ru gks8ly na slovenskej vzorke (kongtr
gks&8ly (reliabilita); 3. sk¥ma$S -RQafAwreragedmtircih
kongtou (%zkosS, depresia, sebestalnosS).

S ¥4b ometodika

Vzorku tvorild.i pacienti s CMP (l ogiskovou
krv8§canzm) v cetlokhoov o6nd ,pdo% tneu g7o%,, zkt or 2 bol i |
fakultnej nemocnicivSloves k ej r epubl i ke. Priemernl vek pa
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Krit®ri 8 zaradenia bol: v ek do 85 rokov, [
visledky. Pacienti boli dotazovan? polas hos
diagnostke an8 na z8kl ade n§l u na pol2talovej
rezonanci.i ( MRI) a a z ade pr2tomnost.i S
zaradenia do vzorky bol [ ug exi st uj %ce
poruchy porucha vedomia a ne nosS dorozumi e
by mohla ovplyvni S visled Tskum bol schyv
poskytli informovanl s %hl
Skr8tens§ SSerLﬂQbaolgak§ployug|t|§ |d<rvealhdoyncgt|a/mta p a
(Post, et al ., 2011, 2-@cX9(Willians,etal., 5089 s813G5N %2 Vv e |
Pozost8va z Y n§st|ch pol ogiek: a) starost.|
kon| at 2 n, j)azpywk§,cae) gzgr axkysl eni e, h) rodinr
) energia. Pologky a) ag f) pr
u kvalitu ¢givota. Re'l'svpidore[hersti (o
d g kiB/sptl2n ea sovdnvfalsé en mgs Bhl as2 m. V
orm8l nu funkci u.
aptovan8SRnapmpioldonnelndly poudgiti a
, spatnl §crieak | vard§ t gerixep @ld o rineBk cesmslianisl r mi a

d
f
k
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n
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andeptie Eoest bo i HADS (Hospital tAxiety an@ Depression

Scale; Zigmond, Snaith, 1983). Obsahuje 14 p
Y2z k oHADS-A) & 7 na hodnotenie depresie (HADDS) . Respondent odpove.
na 4bodovej Li kertovskej gk 8l e, ako sa c¢c2ti
hospitaliz8cie). Pre YW ely anallz bolo pougi
HADS-A U=0, 71-D a”J:H,ABg. Gk&8la sa poug2va ako s

jazykoch,ide@ bzv!|I §gS vhodnlT n8§str o] pre popul 8ciu
pacientov SCMP (Aben et al., 2002, s. 390). o 3
DroveR sebestal ndotm zBKIl adail £ $cAdxemdivitodhs a k t i

Daily Living, Mahoney,; Barthel, 1965) , ktor
jedeni el pitie, obliekani e, kYapani e, osobns§
pougitie taalpeotsyt,el presan stol il ku, chtdza pt¢
Maxi m8l ny polet, ktor® m:ge pacient z2skaS$S |j
vysoksg (U=0, 95) .

Visledky

Faktorovsg8 gt rQolkl?2%r a gks8ly SS

Predogl ® vI skpowa dy283Quka Q jow a skorelovan® f ak
2017 ; Post et al ., 2011, S . 285) , prilom pr\
givota, zost8vaj %cich 6 pol ogi)ek Niaekktoar & swic:
naznal ujojaedge kdegtrukt kvality i1)g.i voneddgrP® sd
pohOady predstavuj % prv® dva model vy, ktor ®
model, vk t or om dva faktowry spolu nekoreluj % (M

TabuOka 1. Hodd &t akmd ref immordaell m& fsaktorov§ anal

Model M1 Mo M3

G 2 58,89 53,45 112,11
df 54 53 54

p 0,301 0,457  <0,001
2/ df 1,09 1,01 2,076

GFI 0,894 0,906 0,845
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CFlI 0,986 0,999 0,828

RMSEA 0,034 0,01 0,117

Pclose 0,66 0,787 0,001

AIC 106,9 103,5 106,1

BIC 163,7 162,7 217

Pozn.Mlij ednof akt or bruoelshe d eni , skBr el ov aimbdeli f akt
sd v o mi neskorelovanimi faktor mi

Viacer? autori odpor %l aj % pred samot nou a
mul tivarial nej nor mal icky ¢F8del(lnap2007Tabadl
zpremennich nebola virazne zogi kmen8 ani gpi

bol i r

sd 8t am

e al

i s me

il zovan®
hodnoty. Modely sme testovali pom@ u
hodnotil i

na

analyzovan2zm

softv®ru
kovari al

kovadithaolke) smmahenachi®dpa
gtatistick®ho

A

|l i kel i hood)-kv gpdrm®tc opgot naotitizosut 2 \ky bar anT ch i ndexov

zhody modelov ¢ § t a mi
komparat2vny i

( GF1) ,

error of approximation),&osea9 0 %

aBIC.
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Korel 8cia dvoch faktovygs ¢fOB9, 8<0,801).iZbodad noolleju v T z n
sd v o mi neskorel owadBmia mif aki er mie (Mij at eOn§

naznaluj ¥ nedostatoln% zhodu: GFI =0, 845, CFI
Visledky naznaluj % dobr Qolflakdpoudy %i @t 1 wlkdtn@®rh
M1)) kvality g§i vot)dyzickg ap sdyvwcchoohs ok -8l enefNllkgaj i t

| asti budeme sk¥%maS reliabilitu taklTchto sum
Konfirmalng faktorov§ anallza potvr@iénmejdvo
gk 81 -QoL-82Ssf akt or mi : Fyzi chs8y ckhwd loigtixa k §i kaotad i &)
jednlm faktorom Kvalita g¢givot a.

Vn¥%t orn8 konzistencia gk§ly

Vn8sl ednosti na predogl ® sk¥manie faktorove
sum8r nerheo wket kT ch pol ogi ek skuk &z quurauThed@c hkavéa |
pologiek (ukapesyaheoc¢iygiok&ejkaal ity givota)
Vn%t orng konzistencia sum8rneho ska3087),vget kI

korel 8§ci aekpooviTonyisekk rse s @ zpdé hPBow &I, 8 0v

Vn¥%t orn8 konzistencia sum8rneho sk-re 6 polo
(a=0, 86), kor eclegckioav Tpmo Isck¢ ireakosasp 2 g DB b=v, adl6a Vv
Vn¥torn§ konzhet skecira SunpSorinnegi ek Psychosoci
prijateOna=eq, 7r)ovnkor(et &lckavipm| ®Kir&r ¢ap 2ptozhy !
r=0260, 51. Korel 8cia pologiek je vyggia ako 0,
Visl edky poutkra% urj é4 iagbinlai adw odlokhv ®kt ok ove al
(U =-087).70

Konvergentn8 validita

Pre skYmanie konvergentnej validityYsskeststk?¥am

(HADS-A), depresii (HADSD) a%r ovne sebest adonowgeat k(TACDhL )pr 2 p
olak8vali siln® vzSahy.

TabuOka 2. Korelgkiosthkyewidiewye s eeb st al nost |
Dz kos Depresia Sebest
(HADS_A) (HADS D) (ADL)

Fyzick8 kvalit -0506 -0,662 0,702

Psychosocig§Ilvoa -0,495 -0,447 0,529

Kvalita §givot a -0544 -0,615 0,679

Pozn: Pearsonov koeficient SYl inovej korel 8§

(p<0,001)

Vget ky Kk | §cie s¥% gt atiil nt®. c KWygewlkzynamn® u(kpa
gi vota Kk |Yaz jk ‘6 s 6@,@4&9(954&)@ depresiou (&, 4 4-D,662)9
Psychoso |l na kvaboma greméanlkmlremueenes s |
korelujekpatzitd ungivota (r=0,529 ag 0,702).
Dobr % kowdtlriwkttavyks8ly na vzor ke pYzck cesnoow, p
depresious ebest al nosSou.

e
e
§

Diskusia
PodOa WHO je kvalita givota pon2mangsi vaokoe i n
vkontexte kodnh#t oy ¢ b hkatsoyrslitm@mojmsjoev 28 ale Wok a
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olak8vaniam. Tento girokl koncept blva ovpl
psychickIm stavom, osobnTm pwrve$Saépmsted? m, so
(WHO, 2020). Z1veden®ho d!vodu | eowtoitredim®r erkirae mp a
subjekt2vne vn2man¥% kvalitu givota pacientoyv
Autori Williams et al. (1999, s. 1364) popis
pos¥%deni e k paaiéniot pp CMR (maprt Barthelov indeS&-36). Tieto meracie
n8§stroje nezohOadRovali gpecifi ckrereagobdiast i

gpecificky na prackent®9%9 powolCMPYyt Worenl novl

pre hodnotenie kval it yQolgWikamg, etal.pl99,is.d365).Bola po C
potvrden8§8 jeho smd®dhlviowds P,r ep IgeptercasiS c&k ¥ s k
N§stroj pozost 8val zo 49 pologi ek, |l o pri
pacientov pod!QMPduwmarposbZlor nas8cenar §ci ou ( He't
1999, S . 170) . FQeolLg obuo lmoe v Theo dpmue dScSh §d z aj Yc e
navrhovan1/4 gtrukZrdom®r oCE8e@l %c8t zc ki , 200
Lamping, Smith, 2003,s.1948) Aut or mi (Post et al ., 2011, s
gk 8l YoLSB2 pologkami . Jej hl avnou vIihodou |
a |

admini str citul mamilOi mdlIniYagveani e z8Sage na p
€]

gt “adi e bps pc hoocreerti S ck® vl asQ@Lov$)ctdnn|enlsa¢h SRt en
z8roveR nai pamieynp @omhCMP hénsoragickou EMRANi c kou a

PodOa autorov (Boosman et al ., 2010, s. 488;
QoL zIl wl i 8i sendivoplfyxhioskeji §a ne | kvality gi
(2011) pougitie uvedenlch dvoch dimenzi.i p C
apotrebou poskytn®%S profil rtznych aspektov
skrsgteints gO®»ILY ¥$ sl edky konfirmalnej faktoro
validitu dvoch di menzi 2. NakoOko s% obe dim
ukazujeajmodelpednT m faktorom kvality ¢givotau Podo
et al ., 2017, S . 3; Post et al ., 2011, S . y
faktorov, ako aj cel kov®h®QokEk: - Hods&tr 8nkeaejv
konzistencie vgetklch troch sumS8ocniy&lhn as kk-vrael
givot a, celkov§ kvalita ¢givota) poukazuje aj
ptvodnej (Post et al., 2011, s. 285).

Vi acero gt %di ? sa zameriava na sk¥manie kva
zistenianpouk8gomwl vzSah sl abgiehozilskemiahod
visledkami stavu (zn2den8 pohyblivosS, obmec
afekemocoon8&lomro®l mom stave, zhorgen8 funklr
(Araujoetal, 2019, s 221). VIisledky tohto vIskum
gk8ly na vzorke pacientov po CMP, gpeci fic
ukazovatele kvality §i vo¥rao vsRavui ssieab ess t¥azlknoossS oi
Li mit wirsekdsmwmvuje reprezentativita yeanejr ky, r
nemocni ce. Cel kovl pol et bol vplyvnenl ns§r
vzorky (z celkov®ho poltdammmpobabb&o%@mbcm
41%).

Z8ver

Sl ovensks§8 ver2|aQostrJ§etemeaqaalccg%k@lt@st&pﬁmyclsomet
vli astnosSami, vkloidmilc pom mproaggtirtdde? va | vo vIs|
upacientov po CMP. | de prraku mictkdnOgsi® arodjraa @20 u ¢
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Abstrakt

bvodvet ov8 popul 8cia, Slovensko nevyn2maj %c,
porucha u seniorov s negat2vnym dopadom na i
to je potrebn® rozv2jaS a uplatRovalrgal® s
opti m8l nu SWB.

Ci ePd:s%udi S vzSahy medzi depres2vnymi pr2znak

aspektom SWB. hal g2m cieOom bolo pos¥%di S m
asoci 8ciu medzi depres2vnym$WBpr2znakmi a kog
Met -dMytejto prierezovej gt Yadi i 250 seniorov
vyplnilo Zungov dotazn2k depresie, GkS&8lu de
pohody. Na anallTzu d§t bol i poung8 t® MRediralom
anallza.

VT s| eviykgyg:i a Y%r oveR SWB signifikantne (p O O
pozit2vnych spiritu8lnych z8¢gitkov a nigg2m
depresi e a spiritu§|ne—dem@r@utclkycpoqbrlemletnmﬁalcctn
53.8% wvariability SW Nepriamy efekt pr2z

spirituality bol 28,7 %. 3
Z8veZrayhorr nuti e spiritu8lnych interbwen ®if2ekdd va
strat®giou v prevenci.i a |ielbe sympt: - mov de

KO%| ov@psiravw&:8l ne z8gitky, pr2znaky depresi e

Abstract

Introduction: The world's population, Slovakia included, is ageing. Depression is a common
mental disorder in seniors with a negative impact on their subjectivbeaial) (SWB). In view

of this, there is a need to develop and implement care strategies that wouto imalimtain

optimal SWB.

Aim: To evaluate associations between depressive symptoms, spiritual experiences, and the
cognitive aspect of subjective wddeing (SWB) in older adultsAnother aim was to assess
mediating effect of spiritual experiences ir thssociation between depressive symptoms and
cognitive aspect of SWB.

Methods:In this crosss e ct i on all study, 250 seniors (64. 8
completed the Zuntg Selfrating Depression Scale, the Daily Spiritual Experience Scale, and
the Personal Wellbeing Index. To analyse the data, Pearson correlation, linear regression, and
mediation analyses were conducted.
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ResultssHi gher | evel of SWB significantly (p O
positive spiritual experiences amaliler level of depressive symptoms. When controlling for
sociademographic variables, depressive symptoms and spiritual experiences explained 53.8%
variance of SWB. The indirect effect of the depressive symptoms on the SWB via spiritual
experiences was 284

Conclusion:incorporating spiritual interventions into elderly care appears to be an effective
strategy in prevention and treatment of depressive symptoms and SWB improvement.

Key wordsspiritual experiences, depressive symptosabjective wetbeing, older population
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KOMPLI KACE PERI FERNEHO GI LNEHO KATETRU U DnT
COMPLICATION S OF THE PERIPHERAL INTRAVEN OUS CATHETER IN
CHILDREN

Gabriela SvhbDtnicky §sg, Lucie Sikorovsg
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republika

Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech

Republic

Abstrakt

PDvodzaveden? perifern2ho magdeémniah onperkaiist tkjg g 2y
oget Sovatel skTm intervenc2m. Tento vikon vyg
zrulnost, zkugenosti a dobr® znalostihooget So

vikonu (Erdogan, Denat 2016, s. 619).
C2Zjistit |jak®npdadwk arceej lpeestiljeg2n2kho ¢gil n2 ho Kk
Metodika:Pr o s b Rr dat Dblyiltae rz&ron 2ehnca pnfeet hol dead u .

Visl dadkypySi studi2 uvg§dnj2 gl ifklaeck?i tpieda fjeer nj
katetru(Andriyani et al. 2013, s. 11&aldas de Almeida 2016, s. 7@ dogan, Denat 2016,

S. 619Indarwati et al. 2019, s. 1pRagpal et al. 2015, s. 68uliman et al. 2020, s. 8&/eyers,

Bester, 2015, str)1Corley etal. (2020,s.432 j i st i |l i, @ge existuje pht
kter® vedou k sel h§nfebitpla infitrdce melo®ediravazgecekluze2 h o k a
NEhodn® wuvol nhDn?| Sretb®| M8 s e an GHkginjek® vmkisB | ok ac
zaveden?2 perifern2ho @il n2\Mash 20HiseRZu] jaeedo
incidence flebitidyneyoandDnegnt Dy perpeaozent T
pacientT, kterTm byl =zaveden (kuead®a0tl, shi ¥z pou
Havsi, Isfandiari 207, s. 7 Jamal et al. 2019, s. 25)

Z8§vWe: zdravotni gkl oo sxadtemrdnt?ageng etd  Gp @t e | s k
to vgak pSi n§ paciemyprgtoj@&n erzi bzyi tkna® pzraov e doepna2t Sperne?v, e
vliasnl z8chyt a,rktev@asmozumihkerigempglei kac?

KI 2] ovBEosmpbvaace, perifern2z giln2 katetr, d2
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Abstract

Introduction: The insertion of a peripheral venous catheter is one of the most common nursing
interventions in modern practice. This procedure requires from medical staff sufficient skill,
experience and good knowledge of nursing procedures and compliance with ti@qwiof
aseptic procedure (Erdogan, Denat 2016, p. 619).

Goal: To find out what are the most common complications of a peripheral venous catheter in
children.

Methodology The method of literature review was chosen for data collection.

Results:The authors of the studies state that phlebitis is one of the common complications of
peripheral venous catheter (Andriyani et al. 2013, p. 118; Caldas de Almeida 2016, p. 703;
Erdogan, Denat 2016, p. 619; Indarwati et al. 2019, p. 102; Nagpal et &l, (2@B; Suliman

et al., 2020, p. 89; Weyers, Bester, 2015, p. 1). Corley et al. (2020, p. 43) found that there are
five most common complications that lead to peripheral venous catheter failure: phlebitis,
infiltration or extravasation, occlusion, acantial release or removal partial or complete
dislocation from the vein, infection at the site of peripheral venous catheter insertion, or
systemic infections (Marsh 2017, p. 12). An increased incidence of phlebitis was found in
patients with: hypertensigrdiabetes mellitus, and in patients who had a catheter inserted
without the use of gloves during insertion (Furtado 2011, p. 17; Havsi, Isfandiari 2018, p. 7;
Jamal et al. 2019, p. 25).

Conclusion:Modern and professional nursing care is provided in naédacilities, but this
brings possible risks for patients, therefore it is necessary to introduce preventive measures,
early detection and relevant interventions to prevent complications.

Key words:complications, peripheral venous catheter, child
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PF EDPOKLADY A ZVLCDCNé NCROKS STUDIJNEHO PRO
ZDRAVOTNI CKE ZGICHIRWIN ZAHRANI LNEéMI STUDENTY O
ZDRAVOTNI CKh ZCCHRANCF PREGRADUCLNEHO VvVzZDnNnLC
PREREQUISITES AND MANAGEMENT OF THE ENTITLEMENTS OF THE

STUDY PROGRAM HEALTH RESCUE BY FOREIGN STUDENTS OF THE FIELD

OF HEALTH RESCUE OF PREGRADUAL EDUCATION

Pavla Svolm d o v §

bDstav pedagogi ky a soci 8l n2ch studi 2, Pedago
vOl omouci, Lesk8 republika
Institute od Education and Social Studiesacul t y of Education, Pal ac

Czech Republic

Abstrakt )
DvoWN8r okpofesiar avot nchk®@hg§Se8) sou vysok®. Me z |
psychick8 a byboch® pdal oest,a dovednosti, Kk

z8§chran8§S z2sk8vaj2 bhRhem studia proet Sedni c
Sadou fakt oprThost udRiyn2bd progr amu.
C2HMlavn2m c2lem pilotn?ho, vjlazkk uznanh® haon iglent2S esnt2u
programu zdravotnickl z8chrang8S prezenln2 fo
nN8rokystwdiof m ho programu.

Metody: Pi | ot n?2 vizkumn® get Sen? probnDBBI o kval
student T/ 883udenoteakkd. prezenln2z formy studi
FakulthD zdravotnictvRugkanbel iotbkis® o himsawreyr z i t
zdravotnicklch ¢gkol, gymngzi2 a odbornlch
50bl ast 2: z8kl adn? charakteristiku student
zdravotnickl z8chprSamg &;v e p BeStrposkitylu alsttywtddi;a v
apraktickich pSedmhRtech:; strategie zvl §dg§n?2

a
y

(
T;
t ¢

Vi sl| eeBkeyd:'st avy a ol ek§vEgn?2 nNn8rokT dan®ho oboc
Ol ek §vasbns2olwent T zdravotnicklich gkiohT cdohy | @k ol
Student i S i uviDdomuj 2 nN8r ol nost dan®ho povo
vt eoreticklch a prakticklch pSedmRtech. Nemo
na Zdravotnick® z8chr aespei®mBlé zig bt sauegine i zvin
pat $2 samostudium, | etba, sport.

Z§vNisledky t®to pilotn2 studie budou pougi
get Senz2, tj k YpraviD a doplnBDn2 polostuktur

KI 2| ov g rsalvoovtan:i ckT z8&8chran§S, studium, z§8tNnNg,

Abstract

Introduction: The demands on the profession of paramedic are high. The requirements include
mental and physical resilience, professional knowledge and skills that students of the field o
paramedics acquire during their studies through quality training, when they encounter a number
of factors influencing the course of the study program.
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Objective:The main goal of the pilot research survey was to find out how foreign students of
the studyprogram paramedic of the fitime form of the bachelor's study program perceive the
demands of this study program.

Methods:The pilot research survey was conducted using a qualitative research method for 30
students in the 1st3rd year of fulltime fom of study in the field of Paramedic at the Faculty

of Health Care of the Catholic University i/
schools, grammar schools and vocational schools. Thestamtured interview included

5 areas: basic charactertst of students; expectations of students coming to study the field of
paramedics; prerequisites and readiness of students; study requirements in theoretical and
practical subjects; difficult management strategies.

Results:The ideas and expectations oétrequirements of the field depend on the type of
previous study. The expectations of graduates of medical schools were realistic compared to
graduates of other schools. Students are aware of the complexity of the profession and the
related study requiremés in theoretical and practical subjects. Students practice hospital
practice demandingly. Students perceive the practice at the Emergency Medical Service with
respect. Stress management strategies includstsel, reading, sports.

Conclusion:The resits of this pilot study will be used as a basis for the research, to modify
and supplement the sessiructured interview and to create a questionnaire.

Key words:paramedic, study, stress, demands, stress, assumptions
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HODNOTENI E EFEKTI VI TWE TVChDUYK OVFERIOBLEM BASED
LEARNI NG" GTUDENTKAMI OBORU VGEOBECNC SESTRA
NURSI NG STUDENTS6 VI EWS ON THE EFFBASED VENES
LEARNING

Lenk8 elovsg, Blagena Gevl|2kovs§, Elena Gurkovs

PDstav oget Sovatelstv2, FakultaOtdmawecini ¢lbck
republika
Department of Nursing, Faculty of Heatl h Sci
Republic
Abstrakt
Dbv odVs Y| as webosvetovo d o ¢ h § dimpdemeng c i 2 viacerTch i n

pedagogi cklch ment av dob ol w kWyempatualk h§ hsesmen
ukovg met-da APr(eBi)iem Based Learning
€OeOom tohto pr2spevku je zisti Sefektviu gt ude
ukovej met -dy PBL.

t - ODy: deskript2vnej gt wdi e bolo zaradenTch
Efektivita PBL bola hodnoten8 RBL &vadiaiondi z oV ¢
Questionnairg . ZahRRa 2p0i apolkcbh§dikeakogoren2 m na p?2S
LikertoveegeQ&BlteOm®, ebekt2vne) .

VT s| eceklyk:ovo bola efektivita PBL hodnotent§
Gtudentky oboru vgeobecn8 sestra hodnotili

v
Ci

v
Me

efekt2vnej] skupinovej spolupr8cefi (priemer 4,
vedomost2fa (priemer 4,25), oblasS ARozvoj] sc
AZl epgenie motiv@bi @%S (AR 0 Emweyn Rdhgui@el 3¢8).i a i

Merac?2 n8stroj cel kovo dosi ahol Cronbachovo
Z§veBrol:a vykonan§ prv§g§ implement8cia viukove,j]

vieskej reppruobcleiskee.i mpl ement 8cie je dilegits
poskyt n¥%S dptsu cae motl mm® iPBfLo ram8coimet ¢S gtudent om
strat®gie na zvlI 8danie a zapojenie sa do pro

KO%| ov @roldembasdiearning,T ukov§ met - -da, ¢Jgtudenti, vg

Abstract

Introduction: At present, several innovative pedagogical methods are being implemented in the
education of general nurse students. One such method is the Problem Based Learning (PBL)
method.

Aim: The aim of this paper is to find out how students of thegg#murse study evaluate the
effectiveness of the teaching method PBL.

Methods:Descriptive study included 106 nurse students. PBL efficiency was evaluated using

the standardized PBL Evaluation Questionnaire. It includes 20 items in five subscaleg rated o

a five-point Likert scale (dineffective, 5very effective).

Results:Overall, PBL efficiency was rated at a high level with a mean of 4.16. The nurse
students rated PBL APromotion of effective ¢
of 4.28) This is followed by the area of AConst
4. 25), the areasébDevebopknhbl popobmeamn of 4. 20
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motivationo (mean of 4. 09) -dimecied ledrnigped g rmeeaa nii oD
3.98). The questionnaire overall reached Cronbach's alpha of 0.904.

ConclusionsThe first implementation of the PBL teaching method for nursing in the Czech
Republic was carried out. The role of a PBL tutor is important in the implementaticesp.

There is a need to provide students with sufficient information about PBL and to help students
develop appropriate strategies to manage and participate in the PBL process.

Key words problem based learnintgaching method, students, general nueffeciency
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ZDRAVOTNC GRAMOTNOST A VYBRANEf ®RIVZNKOVE FAKT
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Abstrakt

PDvo@®vn2 mozkov§ pS2hoda pat S2 emea »ip shkilawn 2z ep
Prevence a s n2 spojov8na zdravotn?2 gyuamotno
tohoto onslnown2Dnk mS2padn®mu sni govgEn2 jej?2c
C2VELiv socioekonomicklch a vybranTch rizikov
v souvislosti sschemickou CMP.

Metody: Gl o o] kvantitativn? st r avedeq itéchnikgue t Se n :
standardi zovan®ho S$2 zreens®hoon dremz leaonv o rVul ztk aman fl e
1004 obl anT. Ke sbhRDru dat byl a pougita kombi

cel kov® zdravotn?ler aanoneotsaidof{ddisQauan®h & aj
prevence c®vn2 mozkov® pS2hody.

Vi sl evddkyysina oblanT Lesk® republiky (58, 5%)
Probl ematickou zdravotn? gramotnost vykazuj
respondent T mS8nozsdtr anveoatdne2k vgértanmo.t PSest o vgak
| 8st obyvatelstva vykazuje mprhdlalseamathi glkkw 3zc
gi votospr8va, kouSen2, komzwpmnadedaPbk Shdlli cvk
aktivitn.

Z8vIRogpozng8§n2 tNchto faktorT je pak mogn® v
Efektivn2 intervence zamhRSen® m$gmennhaar pesk
rizikovich skupin obyvatel

KI 2| ov &8vsnl2ovnao:z k o v § pgS2ahmoodtan, o sztd, r arvioztinkkov ® f ak
Abstract

Introduction: Stroke is one of the leading causes of death and disability in European countries.
Prevention and the associated health literacy are among the effective tools for reducing the
incidence ofltiis disease and serve to reduce its consequences.
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Objective:Influence of socioeconomic and selected risk factors on the level of health literacy
in connection with ischemic CMP.

Methods:A quantitative survey strategy was performed. The research wazeteaking the
technique of a standardized and controlled interview with the respondent. The research group
consisted of 1004 citizens. A combination of a standardized overall health literacy questionnaire
(HLSQ - 16) and a non standardized questionnaioa stroke prevention was used to collect
data.

ResultsThe majority of citizens of the Czech Republic (58.5%) have sufficient health literacy.
Problematic health literacy is reported by 29.2% of respondents, the remaining 13.3% of
respondents have inadede health literacy. Nevertheless, the results show that a large part of
the population has problematic health literacy in areas such as good lifestyle, smoking, alcohol
consumption and, last but not least, physical activity.

ConclusionsThe recognition bthese factors can be placed in the areas of preventive action.
Effective interventions focused directly on risk factors will enable a change in the thinking and
attitudes of risk groups of the population.

Key words:strake, health literacy, risk factgritervention
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PREDI KTl VNC FAKTORY ZPSSOBUJCCEC DELI RI UM
TRAUMATU POHYBOVEHO APARCTU

PREDICTIVE FACTORS CAUSING DELIRIUM IN PATIENTS AFTER
MUSCULOSCELETAL SYSTEM TRAUMAT

Bl agena Glkawla? kebavis8R § Kubegov §

Pstav oget Sovatel stvz?2, FakultaOtrdmavcini ¢lkebc&
republika
Department of Nursing, Faculty of Heathc i e nc e, Pal ackl University
Republic
Abstrakt
bDvo®del irium je <charakterizovg8§no akutdm2wh, n§
poruchami v pozn8§n2, kter® m8 tendenci kol 2s
faktory.

cC2C2lem vizkumn® studie b
traumatu pohybov®ho apar 8§
Metody Prospektivn2 studie.
Visl &kKkyrium se projevilo u 83 (20,7 %) pac
potvrzenpu 23 predi ktivnzch faktorT.

Z8v I Neyzbyt nT m p Seod poktliand®&lm2p oget Sovatel skou

ylo zjistit predikt
t u.

jednotlivich prediktivn2ch faktorT pod?lej?c
mTgeme v|as i mplementovat \hewntiddriaoget Sovat el
Kl 2| ov:8elsilroiviam, predi ktivn?2 faktory, trauma,

Abstract

Introduction: Delirium is characterized by an acute onset of disturbance of attention and
consciousness, disturbances in knowledge that tend to fluctzateus predictive factors are
involved in delirium development.

Aim: The aim of the study was to determine the predictive factors causing delirium ingatient
after trauma of the musculosceletal system.

Methods:Prospective study.

Results: Delirium occurred in 83 (20.7%) patients. Overall, significalifferences were
confirmed in 23 predictive factors.

Conclusions:A prerequisite for optimal nursing care is early recognition of the individual
predictive factors involved in the occurrence of delirium. Based on their detection, we can
implement appropriate nursing interventions in the prevention of delirium in time.

Key words:delirium, predictive factors, trauma, nursing, adult
Pbvod N
Delirium, nebo tak® akutsnyndsrtoany, zlsu@zetinespezjcbu z p B

patologiclouo d p d ¥ntzkku nar Tznor od® negati v@a¥kupaoadwmpPtoy uc
kognitivn2ho afihebdbov@Phostortm§®hpo kter 88 mTge
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| Tgku ywalmodr2 ch st rmh$2awvgdsitmebvjrajndm hj e | ast ou Kk
11 %-50 % paaxzketnn?Imspor aniDn?2 m. PoopeyhhatDidegid
kompli kac?2 zejm®na u starg2ch hospivdadblzovan
pooperdelriomyv yssek yt uj e B0Q6. (Bikota 2tOAl., 013, g. 1; Brooks et al.,
2013, s. 257; Vlisides, Avidan, 2019,s.2). pSest o, ¢ge je delirium dc
ke komplikac2zm (p8dy, sebepogkozlo¥Bn3sdpuvipsd
zvligen® an orgeekkySowv at el skou p®J| i . U starg?2ch g
orem pSi zah8jen2? kask8dy wud§lostz2, kte
nTch funkc?2, I n $dmirtt ¢ c i( Draslgiuzpd @i,, 28 1Mak a
26 Magny, 2017, s. 2; Lindroth et. al., 2018, s. 2; Chaiwat et al., 2019, s. 1). Rozvoj
z8Vvis?2 na multlfaktor|§ln20h pS2]int
vn2 faktory, ktelri® izepnT slozbeu jr2o zad olhirto ¢
viozenl) a precipitaln? (souvi sej
Sad2me: VvhRk, mugsk® pohlav2, nig¢gg?2
n
I

“__IQJ
oxw

., 201

cih yd eap rve e .p 0B 4d lketdmr? gec9 aiditle a |®n P @t

2 mal nutri ce, ,deYhnyadraaznasched® Kk
pacienta (Chaput, Bryson, z2athIT2a,nid .n2:
rxdtsut S ee mnoho studi 2, kter® uvg§dnj2 fakt
orT a vlasn® r oz poogzent§notv ad ell iski®a pj®d i p i «
aktuUF ngm poranhn2 mdo P kpuSle d ep eréaoltrm2memil | vi bk
det eckoovn8enj ray cvhl ej g2 m tloahsoe bkyo rpg agooiveSmt.i Ks ov
al nmR il d e Ikiormipd e x nA)jd b | s®Ineedo vi8nak mTge
U8l nNjg2ho rizikov®bmu fookptamd,n tag Sliell @ m¢
8§ | ast o (Billetdet al.g2018 s. B;iMagnyw B h7os.Lidroth et. Al.,

Schopnost pSedpov2dat delirium umogRL

deliria nebBreeeda@legim khempd i haddd @2 str.
nisiTecdrkk T del i kKiompa i keeB@®andobea piSmpadT pSec
mhy pere2dm spozi.|W2ash Snfoaskttaagsral a oget Sova
kovatelaHwdht f2aktt omr ap iase ppdetirip @illotaje?al., z ot a v
eddy, Irka§rinivasamurthy2018, s. 293ylisides, Avidan, 2019, 8).

ISvopa= o

u
c
t

_"_*CDNCS’_"Q_Q__'#O’_"

—o~OoOX~"Do0oQXTJOD —

e

e
k
§

NNSTOTOTT 0
< ~ =

o

O—ODONRLR—D®O /D —

oo sPon
7
N
| ——

3<3<
P —-un n—

N
o
=
w

cz |
C2lem vizkumn® studiem bylo zjistit rizi kovc(
pohylo v ®h o apar 8t u.

Soubor a metodika

Byl zvolen design prospektivn? studi e. SbnDr
ZaSazovac2mi krit®rii byl y: pacentyiet alBek zva2ccee n a
let,hovoS2c2 | eskyeaientlp&s pistl oMticmasknipohy b.ov®ho
VySazuj2c?2anisil e@mitas&dylvDanagpmrd etnitak T ,%daj
poranfnz hl aCreyl kao vmo zvkzuor ek tvoSil o 40®@ylpaci er
vytvzsenamcchvlktaerrl pagledatkdavalnz faktory rozdDd

skupinu tvoS|Iy tyto prediktivn2 faktory: po
skupinu tvoSily n8sleduj?2c? predi ktivn?2 f ak
srdel|l n2, auisa b ectherso nmeclkl8i tr en 81 n?2 Il nsuficience
insuficience, chronick8 obstruk] n?z plicn?2 n
i zol ace na pokoj i, fyzick® omezen?2, nedost a
prod Sed?2, kal ev ®ha aPMB)cphelrSef e(r n2 PEKt @At k&Iinyd y g i
kanyly C GK senzorick® pogkozen?z, bol est, zvige
abnor m81l n?2 hodnoty Na, K, deprivacatacs, p8nku,
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hypotenze, ug2v§8n?2 Bylroo sdear Ideud &n o pd eoli kdefm 3 2 |
pacientT byl sledovsg&§n jejich viskyt vgdy pSi
a vybranT mi predi kti vi¢andr Starkit gty Miydhepofwgi,
Vgechny statistick® testy byly dDI 8ny na hl a
Visledky

Vizkumnl so4a®b®rpadviosSh 4B %aR2195 5¢ e3n % Inciderncd
deliria byla 20,7 %. 32ngvi €di ktvVieteldkyakbot

Tab. 1 Prvn? skupina prediktivn2ch faktorT
CELh SOUB DELIRIUM BEZ DELIRIA
pol | procento | pol| procento| p ol | procento P
mu g i 221 55,3 % 29 35,4 % 192 60,4 %
POHLAVE|, < 0,0001
geny 179 44,8 % 53 64,6 % 126 39,6 %
z8kl adn? 22 55 % 20 24,4 % 2 0,6 %
3 vyul en 171 42,8 % 53 64,6 % 118 37,1 %
VZDnLCN , < 0,0001
st Skdlogk 177 44,3 % 5 6,1 % 172 54,1 %
vysokogk 30 75 % 4 4.9 % 26 8,2 %
' 0, 0, 0,
soci CLNgIJ e S8m 41 10,3 % 33 40,2 % 8 2,5% < 0.0001
SITUACE gjie s nnNK 359 89,8 % 49 59,8 % 310 97,5 % ’
cel kov § 303 75,8 % 49 59,8 % 254 79,9 %
| ok 8l n2 4 1,0% 0 0,0 % 4 1,3%
ANESTEZIE < 0,0001
|l ok8&l n2 12 3,0% 10 122 % 2 0,6 %
bez anstezie 81 20,3 % 23 28,0 % 58 18,2 %

pisignifikantn2 rozd?2]|

Vtabulce 1 jsou prezentov8ny tyto redi ktiv

anest ®zi e. Signifikantn2 rozd2ly byFI)y nal eze
byly urleny tyto: gensk® pohdAvE&n2 macpeat eént
sami, pacient. s Il ok8l nz anest®zi 2?2 a bez ane
Tab. 2 Druh8 skupina prediktivn2ch faktorT
CELh SOUB  DELIRIUM BEZ DELIRIA o
pol ¢ procento | pol procento | p o | procento
ne 285 71,3 % 31 378% | 254 79,9 %
HN ano 115 28,8 % 51 62,2 % 64 20,19 | <0000
ne 379 94,8 % 68 829% | 311 97,8 %
ICHS ano 21 53 % 14 17,1 % 7 2.2 % < 0,0001
ne 357 89,3 % 63 76,8% | 294 92,5 %
DM ano 43 10,8 % 19 23,2 % 24 7.5 % <0,0001
ne 394 98,5 % 78 951% | 316 99,4 %
CHRI ano 6 1,5 % 4 4,9 % 2 0,6 % 0,018
ne 398 99,5 % 81 988% | 317 99,7 %
ASTMAB. ano 2 0,5 % 1 1,2 % 1 0,3% 0,368
ne 399 99,8 % 81 988% | 318 | 100,0%
CHGI ano 1 0,3% 1 1,2 % 0 0,0 % 0,205
ne 394 98,5 % 78 951% | 316 99,4 %
CHOPN ano 6 15% | 4 | 49% | 2 | oew | ° %8
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HNi Hypertenzn2 ihembemi ¢ ICHSCc hoi Diabates snéitdseCHRRI ;ChDlEni c k §
ren8l n2 i nsufiiAcsitemac eb;r osdtl@inaa loBa.j c KB GIgi | n2 iiChsruofniicciked8n c e
obstrukl| n2 ppdiigmi2f inleanotcn? r ozd?2|

Vtabul ce 2 je uvedena dal ¢?2 skupina dohl ed
chronickIlm onemocnhRNn2m jako hypertenzn? nem
mel |l itus, chronick8 ren8l ohraomisuk§ cgehaoe, i
chroni ckg§8 obstrulSlimhi fpilkiacnt2n 2 n ernoozed. 2V 9t gh nlyy
vyj menovanT' chviojniemoawn Nngt, chasnickl® o hohi aheuféicie

Tab. 3 TSet? skupina prediktivn2ch faktorT

C E L BOUBOR DELIRIUM BEZ DELIRIA
pol procento p ol ¢ procento pol procento P
IZOLACE NA ne 372 93,0 % 65 79,3 % 307 96,5 %
<

POKOJI ano 28 70 % 17 20,7 % 11 3,5% 0,0001
EYZl CKE |Me 161 40,3 % 14 17,1 % 147 46,2 %
OMEZENE |ano 239 59,8 % 68 82,9 % 171 53,8 % <0,0001

ne 388 97,0 % 72 87,8 % 316 99,4 %
NEgOVS;A}TE'; ano 12 3.0% 10 12,2 % 2 0,6 % < 0,0001
SNEGENCE FEylne 18 4,5 % 3 3,7% 15 4,7 %
POHYBLIVOST ano 382 95,5 % 79 96,3 % 303 95,3 % 1,000

2 M N A ne 359 89,8 % 49 59,8 % 310 97,5 %

PROSTF¥ ED|ano 41 103 % 33 40,2 % 8 25% <0,0001
KATETRIZACE ne 260 65,0 % 14 17,1 % 246 77,4 %

PMK ano 140 35,0 % 68 82,9 % 72 22,6 % <0,0001
KATETRIZACE ne 4 1,0 % 0 0,0 % 4 1,3%

PGK, CGHKano 396 99,0 % 82 100,0 % 314 98,7 % 0,586

ne 331 82,8 % 33 40,2 % 298 93,7 %

SPEONGZKOORZ' ECNK ano 69 173 % 49 59,8 % 20 6,3% < 0,0001
ne 7 1,8% 1 1,2 % 6 1,9 %

BOLEST ano 393 98,3 % 81 98,8 % 312 98,1 % 1,000
ZVh GENC |Ne 395 98,8 % 78 95,1 % 317 99,7 %
ThLESNC 0,007
TEPLOTA ano 5 1,3 % 4 4,9 % 1 0,3%

R ne 385 96,3 % 76 92,7 % 309 97,2 %
P rIN‘l’:ETKgg' NOS ano 15 3,8 % 6 73 % 9 2,8 % 0,094
. ne 384 96,0 % 68 82,9 % 316 99,4 %
H éSNNgTRy' C'S‘ g' ano 16 4,0 % 14 171 % 2 0,6 % < 0,0001
ABNORMCL Nne 374 93,5 % 62 75,6 % 312 98,1 %
HODNOTY ano 26 6,5 % 20 24,4 % 6 1,9 % < 0,0001
DRASLEKU
ne 397 99,3 % 79 96,3 % 318 100,0 %
DESP;Q'%”,\\ICE u |ano 3 0,8 % 3 3,7 % 0 0,0 % 0,008
ne 353 88,3 % 49 59,8 % 304 95,6 %
DNAVA ano 47 11,8 % 33 40,2 % 14 4,4 % < 0,0001
ne 353 88,3 % 65 79,3 % 288 90,6 %
KOUF ENE |ano | 47 11,8 % 17 20,7 % 30 9,4 % 0,005
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ne 399 99,8 % 81 98,8 % 318 100,0 %

MALNUTRICE  |ano | 1 0,3 % 1 1,2 % 0 0,0 % 0,205
ne 397 99.3 % 79 96,3 % 318 100,0%

DEHYDRATACE | ano 3 0,8 % 3 3,7 % 0 0,0 % 0,008
HYPOTENZE ne 400 100,0 % 82 100,0 % 318 100,0 %

ne 390 97.5 % 76 92,7 % 314 98,7 % 0,007

FUROSEMID ano | 10 2.5 % 6 7.3% 4 1.3 % ’

OPIOIDY ne 200 | 100,0 % 82 100,0 % | 318 100,0 %

pisigni friokka@tln?2

Vposledn2 tabulce 3 jt6atprekaptoDs&pyedi kt &

kter® byly zaSazeny tyto: izolace na pokoji,
pohyblivost, zmNna prostSed?, fKadlkdtzénzacebd®
zvigeng tRhNlesng teplot a, pS2tomnost infekce
Yanava, kouSen?2, mal nutri ce, dehydrat ace, h
Signifikantn2 rozd2ly bylpedintail erz2eanhy Tfja knikdouT n
sn2gen® fyzick® pohyblivosti, katetrizace PC
Predi ktivn2 faktory hypot epnazce ean tulg 2pvS8 n 2p Soipjiect
Diskuse

Kognitivn2endefiinuni,t asn2agl e tak® vDtg2 pravdr
pr ogisoukisfostvjoperal n2 r8nou, i mobilizac2 a kont
spooper al n2ne acherlainriilen™. IMteratuSe je uvg&dhDno
komplika c e u t Dchto pacientT. Prevence a det e
hospitalizovanich na chirurgicklTch Awtdd$il en:

zahrani|n2ch vigksmondejh? stgei prerdomer alnd2 f @
v T z n a mln(Ghaput, Brason, 2012, s. 304; Billota et al., 2013, s. 4; Kim et al., 2017, s. 5;

Zhang et al, 2015, s. 608Yu, Sun, Tan2019, s. 13)l dent i fi kace predi kt
vprvn2ch hodin8ch hd3potdal vysaolk®hven 2pobh) gyfeg kptk cere
vdal g2m textu budeme vDnoDealti rkioump assrea cM maoQ2z es
ve vhDtg2m poltu u gensk®ho pohlav2 neg u polt
aut oSi Daiell®) etkiaéS2n(y2 0tapdapsy.riad Fen del i ri
Vygg?2 viilisrkiyat udejensk®h& ®pahbt ast? Guedli, al . (
Wu, Sun, Tan (2019, s. 12). S t2mto se vgak
919%aaut oSi Bé9etsal 3)(2Ti puweelvii | og & edredlt giz u m
u g¥emS2padhN nageho vizkumu jsme d&§8le zjistil:]

kteS2 mnl i di agnosti kov8no chronick® onemocr
s r d ediahetes mellitus chr oni ckou ra&néhndniimkadi obshrci
nemoc. Hypertenzn? nemoc Jjako prediktivn? f

Obstrukl n2 jpdkanpr emceimbtaidv cchrfoamk tcd@@We d b h e ma & «
autoSi Bilottaigt zahnBMECKE, onemdbxnhNn2 | ako
uv 8§dnl i t akn®Tam(R00YsSi2). REcieptioSu i gen i pol ymorbi dit
n8§chylnhRj g2 KetwvBni ki odi Bdwhal. 2019, s.B)auo Si Bi | ot t
et al. (2013, s. 4 mi Ruajk?0 pr e d ikhtetrizacmd | 6 @ ® h o rkaiddrizdeil S e

perifernz | centr 8l n2ngbyinszjgiagtyMrkanYakagdiIs
katetrizacep er i f er n?2 [ c eMTtwodd nvi oyfi then@f @ kKkaantyd tyr.i z ac
centr§|n2mrgmllaw2vrktag’nyriey pacientT zaSazenlch dc¢
prokgkzamasnnat i sticklI rofzakR tt o ruu peocadm rksh& jviné thio
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hodnotami kalia i nagakanebw@ﬁawﬂ‘ﬂ@uﬁﬁuﬂl@kuteI
autorT He et al. (2&b9 pre.diz3o .iRwk 2p dt rmdkt®o eanitio
al. (2013, s. 4)Signi fikantn2viop@n®2 hgi iv sneageyskytly
predi ktivn2ho faktoru depraiutacSe sHe§ nektu asl .| 2(l
aut oSi BilottaudetoSal (SMa@h3 ets.ald) (2017, s.
414)s e zmllgleniljgépv@md'[ pat S2 tak® mezj ®dégnsenn
vhagem vIznkeuprmuookI@l’z‘moldem qaeg,errgevlvzkumn@m soubo
opioidy pSipp6ipgett@igBami|l r2ch vighkaodmjizth §:¢

pooperedlim3d uan m8 vIiv na kognitivn®Paidlouehk ce p:
al., 2019, 447 Vlisides a Avidan, 2019, s. . PSedop @roslonn&Z enézpozn§v §
rizkovich deakioird, implemégmavé&nsdt natagivakol og
prevenc del i ri a a upl at Rovgn2 pwotsaudgs d i z mwearblyd’

soul 8§st mi opti m8kzei m@Prai aopesrtalrg?2 ch®|pma&tioent T
probl ematice hraje pr8vhn oget Sovray,e lkstkelr & emosl
tyto prediktivn?2 f akt ocChapuy Brysdny201i2,ts. 304j AdpreghtSi p S
Marcantonio, Roffey, 2015 s. 97Reddy, Irkal Srinivasamurthy2018, s. 293).

Z8vDr

Cel kovDhD byly signifikantn2 rozd2ly potvrzeny
pSedpokl adem pro optim8ln2 oget Sovatelskou p
predi ktivn2ch faktorT pod2lej2c2ch seana vIs
vprvn2ch hodin8ch hospitalizace, cog umogRuj
ohrogenifi vznikem deliria.

PS2sphRvek je dedi kov 82019k projektu SGS07/LF/ 2
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PRETOMNOSKRCGO OVACEEHESNHARCH MOD& WA KTECH
ZDRAVOTNECKEHO PERSONCLU

PRESENCE OF BEAUTIFYING BODY MODIFICATIONS ON BODIES OF
HEALTHCARE PERSONNEL

AndreaGev | ovi [O®g& mk ov §

Detagovan® pracovi sko \byls okS8 rgyk o9 aal keachi§8&Vi o efhc?
pr8ce sv. Al gb®ltyyvemslo§8 mBem@mublsillaa a,

Detached workplace bl. S8ry Sal kah§g®SlovaRko gRav
Republic
Abstrakt
bvods ¥l asnosti sa z8kladn® techniky zdobeni a
gener 8cie. TetNoavlagniiee,s kpriSgrCQcoivnagcyi ea t el esn® mo (

person8l om zdravotn2ckych zariaden?

Ciezd:sti S pkrg§pdanwasS2 shzdrahant k2 mkaezhtma ppevrasSo n ¢
Ssk¥senost i realdcramivkolian? kov s
Met - Met - d

ou zberu “sdaj ov bol negtandardi zo
el ektronicky distribuovanl do s tmagpitawldonh msc
asistentk8&8m. Zbeéer g nes-aaweame@de®|.niGt Yadi e sa :
339 respondentovs? | gi novim zast “%pen2m ¢gien (96,8 %) .
jednoduch8 deskript2vna gtatistika.

Visl|l ¥dkyghlnaast n2kov gt %die nem§& na tele giadn
tetovanie @, 4 % respondentov potvrdil ozdobénienanosi a
hornej konl atine (9,4 %), udolacd) (Bo | a¥%)i.ne\
pro2mnosS aklTchkoOvek skrg§§gOovac2ch techn2k ne

% zdravotn2kov. Pri poskytovan? ogetrovateO
priamu sk¥%senosS alebo sa stali s v evdnkua mi 0 C
zdravotn2kom, ktor®ho telo zdobil: rtzne skr
Z8vE&kr §g Qechinkctelapr eni k| i aj do zdr pvot minc kne ek

znich ptsobia rugivo nielen nhi ekitdde®et otvr,e nadly
nemusial!bgpe$pch d!vodovzioheobrnaolRomrgrveswvred?

KOw| ov ®8 506 oy Sereisgtzdoleenietelazd r av ot n 2 c tetpvarpee r s on § |

Abstract

Introduction: Nowadays, the beauty techniques have become popular among the younger
generation. Tattoos and piercing along with other beautifying body modifications have recently
become popular with healthcare personnel.

Objective: Our main objective was to detect theesence of beautifying techniques on the
bodies ofhealthcare personnel and to summarize the experiences of the healthcare personnel
with reactions of the people around.

MethodologyThe method of collecting the data was our own created questionnaiibutisl

via email to email boxes of nurses and midwives. The data collection was carried out between
November and December 2019. 339 respondents participated in the experiment, majority of
which were women (96,%). Simple and descriptive statistics wagdi in processing the data.
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Results:The vast majority of the respondents have no body modifications but 22,1% of them
possess a tattoo and 9tof the respondents admitted to have body piercing. The beautifying
modifications are located on the arm (9%}, on the leg (8,80) or in the ears (8,%).

The presence of any beautifying body modification on bodies of healthcare personnel annoys
30,4 % of healthcare workers. When taking care of patients, 43,8f the respondents
encountered either direct exparce of the disapproving attitude of the patients or they were
eyewitnesses of the disapproving attitude of patients towards a healthcare worker whose body
was decorated by tattoos or piercings.

Conclusion:Beautifying body techniques have penetrated into the profession of healthcare
workers , while some of the above mentioned decorations have disturbing effect not only on
patients themselves but also on their healthcare colleagues. Some fashion tramats are
satisfyingly tolerated in the healthcare environment.

Key words:nu r s e s E pppeicing body deautifying techniquesealthcare personnel
tattoos

bvod

Formy zdobenia Oudsk®ho tela alebo modifik§8c
alteratioi, al ebo Abody modi fi cat mdornnierfi ,t d da ztnaelmen
zdobenie tela (Soukup, 20180dy art vo vgetklch svojich po
fenom®nom, aj keN voli tak®mut o Pzediekormrde u t el
o vliastn% mognosS vyjadrenia, symbol kO%l ov

givotnej wudalosti. Body art vgak m!ge znamen
viastnl prppavebypodiu?2 @i S sedom pieaztiohehientelaje adi | r
vieravhnadpr i rmmadgienkR® aschopnosti tetovania al ebo
siahaj % po skrggOovac2ch telesnich modifik§&c
ag extravagantne, ®rusdYa Crashpja ne? ti adteen@ni 2f i (kloevrartTe,
splsobov, ktor T mi S i jedinci nech8vaj % skr §
tetovanie, ale svojich p&@nmgyancov si nagl i a |
ovanie vyjadruj emezdameanivepr@uwobska®h a tpdlgane
nej vistvy koge (mkropiddmem®hwY hiOmplli ski@a§di

PodOa Kriegelovez8§nmeror0®, f yszi clk58 )n ajreu
nej integr2ttiyS ss anolgenpg gni ec,i eeloabac fyzicky
, ® z8vagn® wudalosti, alebo zmeny v giv
sebapogkodzovanie migu popkgtghwisSnkpnkr®ray ¢
odcudzenia a preais S pas2vnu skW%send®§So ddefaikn2win@j p o
tetovanie ako Spaoluirdtik s bpoaltoo It-egtiouv.ani e podOa

Te
v r
20
t e
ur

sebapogkodzovani e, dnes je vnZman® ako prej
wijadr uj e praslliutgemjos®r «f esi i, subkul t¥%re, prz2p:
Pri pi er ci npgrue pd occhho8vdazna uk avikzl naydcahn 2| aoszt®?! bt eal ag
zhojenlTch ot vor ov.chir@gckej dcgle zsri/t iva?l ledrign ocuik ®h o K
alebozumd T ¢ h .Knnatjtl astej g2 m miestam ich aplik8cie
brada, bradavky, ¢gpeunpsokk® gaelnei ta§jl ineugsPkr®@ aapl i k

ako pri tetovan?2 o prHag,2004)hieercc dgt) eambc kb mumiit
al e aj socNiSlkntuo fsuin khcoi u§va z duchovnlch al el
pre estetick¥ hodnot u, pre sexu8lne uspoko]
Tunelys ¥ r st e nteank ® lwonlo § Rarjichv i d Pleggs. ¥aa s 2kviasek ty o r

0
®
s Yha rozdiel od tunelovp | nRRo.u § 2sa &y yid e p gimomguuaz abr 8§ jeleoni u
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zmr §Sov@d@i vl astne o piercingov® g¢gperky wurle
extr®mne piercingy.

Kristovg (2069pddeafviunuzioev Rmj gku ako formu n.
Osobn§ upravenosS sestry pltsob?2 pozit2vne na

aj konanie ke . Medzi z8kl adn® s¥%l astri avieptrnveyk y
pracovn?Kkiome rpaant8r 2v 'pRra , I i st vyhl adenl prac
pri meran8 YWprava tv8re, |ist®, upraven®, nen

osobnej hygieny.

ViditeOn® tetovani e na tele zdravotmegckeho
Dzi mkovej (2020) tolerovan® zo strany paci e
zahranilnlch gt %di 2 potvrdild@ rtzne reakci
zdravotn2kmi. Po modifik8ci8zhyehobawnedsgiesdrt
viac mladlch Oud2.

Zdravotn2cke prostredie vygadpiiemerda m®& rsomdggd
Nosenie uniformyegpblktzadpeaivihottmP& om pr ostr e
neutr8keny-zany vzhOad z atmeelsetsnma® c mo di fVii kd§ ctieeOn
negat2vne na image zdravotn2ckeho pracovn?2ka

Ci eO

VzhOadom na dostupn® visledky vIiskumov zaob
telesnlch mddatokBeéckom prostred? bol o cCi ef
skr§gOovacie telesn® modifik8cie zdobia telo
sk¥%senost i rzedarkacvioatmmi2 kookvolsi a na pr2tomnosS vi

S¥bor

Gt udi e sa zW astni INmjpmwdled nk3 g orne=st@ptvpdienrut B\0.,
sestry/ ptrodn® Odykiout gmrtakkye (mMBAIS jokowa(RX2 %5n=r ok oV
99) . Najmengie zast¥upeni e dDJgkdu%plmxis€25 ¥ 9 pncmi
rokov.Vpri eskumnej vzor9%8%do3@8)Naygirggenys8kl adR
% (n = 147) zo vgetklichvyespog#enhsaV mt vadiel i
avysokogkol skTm vzdelan2m |I1. stupRa (32,4 %
111) tvorili sestry/ PAvoveku213 0 r okov, naopak naj mengie 1,°
sestry/PA nad 60 rokov.

Metodika

Pre zber %dajov od sestier/PA bol pougitTl n
Viber respondentov bol z8&mernl. alSriag®rmsitumcv]
vstavovskej organiz8cii. Distrib¥cia dotazn?2

aPA sa uskutolnila po s¥%hl asnopt rvoyd mida he na@s iSs te
(SKSaPA)EIl ekt roni cky zbee rmédngdiei decemben2@1Bprdcovanie
visledkov sa uskutolnilo automatickIim vyhodn
Survio.com a v programe MS Excel.

Visledky

Pri mapovan? pr2tomnost. skrggOovac2ch tecl
zauj ?2?malo, ktor® telesn® modifik8cie zdobeni
zdravotn2ckeho p PAa saotakn Wyjadeovali lbest o mnoast i vidi

skrg§gOovacécehjitewhkhédkegov, priviamepadnit&hahil mv
mognostiam odpoved?2.
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preks§gaj Y niiieteSebmkeos 30 10,
extravag asismieilmtSmm—m 33 00
virazng f keSS Se O — 40 50,
tunely Vossteteed §6Do,
Pl UQY V eombmbminds 0 )70,
piercing  se————————— 360,
tetovanie s

58,1%

GraflPozit2vne vn2manie konkr®tnych skrg§§gOovac2ch t

Zdroj: vliastn® spracovanie
Visledky preuk8zali, ¢ge aktetovanieonas8d pogn=da7n2 c k e
sestier/PA to neptsob? rugivo. Nevad2 im an
extravagantnl Y% es 33,9 % (n = 115BAtundfaopak,
vugi ach (16, plagy%, § ind4d705i5 b0).a 5
Zauj 2mal o n§8s, ktor® konkr®t ne skrg8gOovaci e
sestry/PA.
73,2%
22,1%
9,4%
- 1,5% 0,6%
A A
m§ m nos2mnos2mnos2mnem8m
tetovanie  piercing tunely plugy giadne

Graf2Skr §gOovacie techniky na tele zdravotn2ckeho
Zdrojjvl astn® spracovani e

val gina (73,2 %, n = 248) sestier/ PA nem8 na
ale 22, 1% (n = 75) potvrdilo, ¢ge m8§8 tetovan
Napriek tomu, ge va@lgina sestier/PA nem8 g¢i
zauj?malo n8s, kde najlastejgie aplikuj¥%¥ tak
Visledky potvrdili, ¢ge valgina (71,1 %, n =
skrggOovac?2mi modi fi k8ci ami . Naj viac maj % sk
zhodne nohy a ugi (8,8 %, n =d30) bonalcdhzrm §mi
= 23). Na brade, prsn2ku alebo int2mnych ob
skrg§gOovania tela
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TabuOkiaeslt a na tele, na ktorom m8te skr§gOovacie techi

Pol etno|% Pol et no|%
obol i e 9 2,7 horkno®n | at| 32 9,4
nos 9 2,7 hrudn?2k 10 2,9
ugi 30 8,8 prsnzk 0 0
pera 4 1,2 chr bsgt 23 6,8
jazyk 6 1,8 brucho 17 5,0
brada 0 0 zadok 1 0,3
ing | asS|2 0,6 dol n® ko130 8,8
krk 7 2,1 i nt2mne 0 0
nipol etabs8l ¥it nyWwe-pol 2shasl, v percent 8ch
Zdroj: vliastn® spracovanie

Vzdravotn2zckom povol an? bTvaj % najviac vidi
odhal enlch | astiach tel a, | o podOa zaug?2van(
t

predovget kohmVgtukdi ia sme preto zisSovali, | i
sodmi etavim postojom pacientov pri ogetrovan
piercing alebo tetovanie.
TabuOgkh¥slenosti oeéesmpenaehitmowos bgp &mumpi@iedatrsdotandvkaun 2 sn
aplercingom

Pol etnos | %
§no 45 13,3
nie 260 76,7
neviem ] |34 10,0
nipol etabs8Il st nyc-pol e&shash, v®%percent §ch
Zdroj: vliastn® spracovanie
Naj vi ac, ag 76,7 % (n =pr226Dt)u pam neasdirertl @, sa
sestral/ PA, ktorej telo zdobia rtzne modi fi k§
PA, ktor® mali opaln% sk%senos§S.
Diskusia

Tetovanie z2skava na popul arniiteekt ouojaniathp @loo | e
vyvol §vaj % zo strany zamestnS8xvahredwivl 20b@ad ys
vygaduj % skrytie veOkTch tetovan2 polas sl uft
strgm maS viditeOn® tkd.oveedlkodan @ bto
d

Ssvojim se

(napr . ST I a, meng§) nemusia byS probl ®mo m.
povagovas$s a ursg8gliv®, by mohkldo asBSagr bt h®ad
2018).Pr i zi 0 2 pr2gwanmdsthi foet @wmsedie/Bb emii ar

s n
smevnage,] g [ zistili, ge 73,2 % sestier]/
n

zdobeni a. a t a opltanlTch v@,ak YPornog2dipiaer d
najl astejgi eOud ls®@mao ztdeolbae niwgdzal i sestry/ PA
chrbg&8t m§ zdobenlTch zhedaearl 6h 8z %stsestieyplPAv
zdobenia na viditeOniTch miestach, ktor® si p
Ot om, POovalki 8g tel esn® modi fi k8§cie prenikli
viskumy, ktor® sa zameriavaj Y% prz8ivevmda nprite:«
persomsluedn® reakcietpadimeot persanionimakiGt ¥
(2018) sa na traumaneclybyiSalkmjodmeenloemd cv z Yl
Pacient. n e vpnofesiondlte p o e k gt el ame] starostlivost
| ek 8Streit oy gproZrm v &rk&8 r mi b e z g t tYedifeoberken (R045) bol
vhnemocnici VT r ut nov i ogetrovan? pol as gtyroch m
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pracovn2ektnoivas?2 m. Ag dve tretiny pacientov
zdravotn2ckom bez ohOadu na pr2atomgo%éi it ed w
natrafildi aj n au Sme gbaot| 2av nues kruet aokl tniceens§j M wny8p | gyt nYud
sestryd et ovpheémcangom s¥% americkTI mi pacient mi F
azrul n® ako sestry bez tYchSohoizebdr (dthoamhs
tetovanie alebo piercinge estry m!: ge maS negat2vny vplyv n
snepriaznivim vrerzmnamnhmmsadteby $Piercingom mt g
poskytn%S mu ad@kvd&deaeju GtHadIidis ¥d B@ssi er / PA zi
giadnu negat2vhm, skhksepnaccsiSensa tetjevaon¥ml ape

piercingom, priilcohm vnhoahsiton ¥2 ss& Yesjeno s S. Naj vi
nestretl on spro?dsntiveptoanv ipaci enta, ak ho ogetrova
modi fi k8ci e. Mengiu skupinu 13,3 % (n = 45)

Mnoh® zdravotn2cke zariadenia maj % pr¥%sne na
tetovania alebo farby vliasov pre zdravotn?
poukazuje na pr2stuplndkitaord. zWwdddrm2 nunn o\we®le:

praxez mi er ni | i pilksanéicer swai GIrHf Besd tomSBrh ntedilo wmah
maS viditeOn® tetovanie, pierci ngmenylpdlitky T r azn
bolo upozorni S na starostlivosS zameran¥% na
t Yat o staZraovsetdIelnvzomaBzamlhajrb|§!xfeS|on§|neho vzhOarc
obl asti ogetrovat eOst viaz nmdd atr@ak pmdv¥B ka&n eri &
hodnotami a presvedl|l eni ami

Gt %di e naznal uj Y%, ge pacientom z8leg? na to
vyzeraj¥%. PrednosS d8§8vaj % konzervat2vnemu vI
VzhOadom na to nie je prekvapuj %ce, ge pier
kontrover zn®. Jegpneaer git g i a o z inotsial aa mieer b
hodnosph3mbil osti a dtveryhodnosti zo strany
Nal gebol i poskytovateOky zdravotnej starost|
vnzman® ako menej] profesion8l ne ako rovesn?
dg§vaj¥% prednosS tomu, aby | ek§8ri nosi | i tra
(Kalaichandran, 2018).

Vnami realizovanej gt wdii sme zisSovali, ako
tel esnej a®hbi k8§camaveoun2ka. Ak telo zdravotn

58,1 % sestler/PA te amrplwdbaznfgifaobapodal
extravagantnl YW es (33,9 %)PAtuNayjvurieinaedh r(ulgé ,vd
aleboplugy (14,7 %).Paprockel i pi EBs ka etsvalj.e]j (@Gl/&j)IIVZISS
vysokogkol skTc h/ogtnl}d:ekrytcmvvplnmlcu)ﬂ/@rallkrﬁt/tue%tem\lar;2
ktorz2z mal. tetovani e, akceptuj¥% viditeOn® t e
vadlgej miere (92% ako t2z, ktor?2 ho nemaj %.

z8rovedRR ayws, Q¢ge zdravotn2ci maj¥% dodr giavaS$S |
Gtudent i l ek 8r ss8yomoc¢ bk BhtQatomi obhmedzen2 vz
pracovn2kov konzervatéhneak% ko gtudent.i z
Notini (2016) dkdre@ina®t ujed,ov@amie m:ge maS na
vpl yv Ako pr2klad uvdzaetoeasik@ho daeneski @i
ramene. Det i SY% nadgemm® nteaigl mpdeledt pvanadjm¥.a Vv
predpokl ada8, Najleg 2l ezkd®rravotn2cki pracovnz?2ci by
pacient.i c2ztildi pr2jemne. Zdravotn2cke povol
mnohlTch pr2padoch mige t%to diveru narugi$S
pacien ov j e poteguj Yace, @ge potetovan?2 zdravotn:
ktor8 si p ech8va negat?2vny n8zor na tieto

onec
prieskumu 76,7 % sesti erodRA et aivdodl papjentag ¢ u g a
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kogetruj Yacemu persons8l u, ktor®ho telo zdobil
potvrdilo 13,3 % sestier/PA.

Z8ver

Skrg§gOovacie telesn® modifik8ciel sdltbagiOadz§
preto priredizkaj®ys e wget kT ch povolan2. Pre
nosenie uniformy 8 onzervat2vny vizor. Na Sl ovensku ¢
ap'rodn® asistentky. PodOa vi sl edknosenie nagej]
extravadgdretsnu®h oa] keN i ba m8 1 o sestier/ PA
modi fi k8ci e. Pravdepodobne tonepgat 2pwrrylcihn ou e

pacientov, ktor2 by protewvtadvaleiOnt ol isko gt ren
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SKPSENOSTI ZAMESTPNANCEO®»ANEM OCHRANNRCH
PRACOVNAhCH POMDCOK
EXPERIENCE OF EMPLOYEES WITH THE USE OF PROTECTIVE WORK AIDS

Karin GSav nouwikdr nkov §

Detagovan® pracovisko bl. S8ry Sal&adhi8&linejo
pr8ce sv. Al gbety, n.o. Bratislava, Slovensk
Det ached workplace bl. S8ry Sal kah§g®SlovaRkogRav
Republic

Abstrakt

PDvoB®oug2vanie vhodnlTch ochrannlTch osobnfich
bari ®ry medzi zdravotn2ckym person8lom a pr
expoz2ciu, eliminovaS prenos a Nal gie ¢g2ren

i
mal ipbw@2van® na z8klade rizika vystavenia a
Ci eOi eOom gtwdie bolo zmapovaS problematik
pracovnich pomtcok zdravotn2ckych pracovn2ko
vl ase epi d®mie Covid

Met -RPlye z2skanie %dajov bol pougi tl] negtand
Prieskumn¥% vzorku tvorilo 102 respondentov,
bol z8mernl. Dodrgali sme z 8Kkl astheir@alizevaliod k ® pr

16;12.2020d004.01.2921dvvoch nemocni ci ach na vichode SI
VI sl eRirkiy : vI kone svoj ho povol ania | e 80% r ¢
I

biologickIm rizikovim faktor om. Val gina (8¢
edukom npoa rebe spr8vneho poug2vania ochrannlch
57% opltanifch poug2va pri vgetklch pracovnl
ochrannT mi pom!ckami SYs rukavi cel 860 %) e al itzvE
prieskumu zariadenia disponovaldvo st at ol nom mnogst ve.

Z8ve&lepgovanie bezpelnosti pri pr 8ci mogno

prevent2vnylohragp atvraem®#2n &konkr ®t nych odpor ¥l ar
podmi enky a e@loidmirRjuYs%ciezivk®i k pracovnlch ¥
inTch pogkoden2? zdravia z pr8ce.

KO%| ov® oshoagn® osobn® pracovn® pom!cky,
determinanty, prevencia

Abstract

Introduction: The use of appropriate personal protective work aids creates physical barriers
between healthcare personnel and the infecfitve aim of using these is to eliminate the
exposition of a worker and to reduce the risk of contamination and further sptkadisease.
Personal protective work aids should be used according to the risk of exposition and the
dynamics of the pathogen spread.

Objective:The main objective of the study was to depict the relation between and the use of
personal protective work asdof healthcare workers in selected healthcare institutions during
the COVID-19 pandemic.

134



Methodology:Our own created questionnaire was used to collect the data needed. Our test
group consisted of 102 women respondents. The choice of respondents wasaltaihen
carrying out the experiment, basic ethical reasearch principles were kept. The data collection
was executed in two hospitals in Eastern Slovakia from 16.12.2020 to 04.01.2021.
Findings:80% of respondents are exposed to biological risk faetben doing their duties at

work. Most of them (89%) claimed to be satisfyingly educated about the correct use of personal
protective work aids, which are used by doing all their duties by 57% of respondents. Gloves
(80%) and face masks (55%) were claimedbe used by most respondents. Gloves and face
masks were in stock in the above mentioned healthcare institutions in sufficient amount.
Conclusionimprovement of the safety of the working environment can be achieved by carrying
out safety precautions ankeeping safety recommendations which can contribute to
improvement of working conditions and which also eliminate the risk of work injuries, diseases
connected with carrying out duties at work and other occupational health defects.

Key words;personal potective work aidsworking environmentrisk determinantgrevention

bvod

Poug2vanie vhodnlTch ochrannlTch osobnich pra
medzi zdravotn2ckym person8lom a prameRom n
rizikak®boaf eliminovaS prenos a Nalgie g2r
pomtcky by mal. byS poug2van® na z8klade ri:
Pr8vo na ochranu g¢givota a zdravia je z8kl a
bezpetlino pri pr 8ci mogno zefekt2vni S predov
konkr®tnych opatren2 pre zlepgenie pracovnlc
vzni k pracovnlch Yrazov, chortb z povolania
Ochranu zdravig r i pr 8ci definujeme ako s¥hrn opatr
vzni ku a g2?renia ochoren?2, v obmedzen?2 ich

starostlivost.i o zdrav® ¢givotn® podmienky,

spdlsu givota (Tomek, Seidl, Gefl2k, 2010).

splsobom chr 8nen®. DIl hodob® wudr ganie pracovr
pr 8ci spolu s pogiadavkami zachovaniaezdravi
hl avne akt2vny pr2stup oznalovanl poj mom po
akT mi sY% pracovn® postupy, pracovn® podmi e
medzi Oudsk® vzSahy na pracovisku, by mali by
Samotn8 filozofia ochrany zdravia pri prs8ci
a soci 8l nou pohodou pri vikone pr8ce Zdr avl
(Tul ek, Ci krt, Pelcl ovsg, 2005; n®aphost Gadiae¢
patria k viznamnim determinantom zdravotn®}
Lumnitzer ak o | (2014) hovori a, ge ochranu zdrav
sp!sobmi. A to vytvoren2m pracouwn®hkodlpirvolsct
determinantov, prostriedkami skupinovej pr e
Efekt?2vnejgia je skupinov8 prevencia zamerar
vystaven? plsobeniu gkodl ievizoh pfoalketdmros\S & azree
Z8kon | . 124/ 2006 Z. z. o0 bezpelnosti a ochr
ukl adg8 zamestn8§vateOovi povinnosS poskytova
prostriedky. Osobn® oyhrpoanl®y tpr &c ox @ai®e sgmads
zamestnancovi ak nemogno nebezpelenstvo vyl ¥
prostriedkami kol ekt?2vnej ochrany, met - dami
predovgetkIm urlen® mameshdauwcduSMneopdoummirt id



dostupn® opatrenia na ochranu zdravia (Kope
Musilovsg8 (2012) uvsg§dzaj Y%, ge ochrana zdrav
managment pr8&§ce vychs8dkah “diak zorpoovz,nanawae dreir
organizalnlch opatren2 a efekt2vnej cieOave
ak ol . (2013) uvsg§dzaj %, ge pracovn® prostred
mnoho Nalg2ch faktoed?. pVsehbhZacaandrmoperkat v
faktorov. S% ovplyvnen® regimom pr8ce a odpo
prostredia. Medzi z§Sagov®, zdraviu gkodl i
fyzi k8l ne faktiae 4 hil wrki, znjelecoeni giugagr eni e) , ch
mut ag®ny) , bi ol ogick® faktory (bakt®r|e, v 2
pracovn®ho prostredia (psychick8 a senzorick
s¥%l asnlchv poedyt Eptsobuj % alebo m:gu splsob
zdravia zamestnanca pri vikone pr8ce je negi
ekonomick¥% ujmu (Gulcovg8 a kol., 2012; Fathi
Naopak podmienky, kt Ou@2 nenepsomizani ma, zdhagn
ovpl yvRuj % nazlvame zdrav® pracovn® podmi enk
SR | . 542/ 2007 Z. z. je pracovn® prostredie
chemickTch, m|knco)klmgma:tkllazlhlchpsyfc;hzologicklch
podmi enok, v ktorTch prebieha virobnT, resp.
viroby, resp. pr8ce, motivgciu, vikon, psyct
nariadenia vZ8§dy. |med@385/_RIOBGN® ochrann® prac
napr2klad begnl pracovnl odev (uniforma a o
poskytujW, pproamxoic.sa poug2va viacero ochrannlec
ochranu hlavy,slueh, zr aku a tvs8re, pomtcky pre ochran
a brucha, koge alebo ©®Daoboc®ranbraeh®hopr aeoda
poskytovan® zamestng8vateOom zamesgtpraarec opvoit rrat
musH%aéppDogiadavky na zabezpelenie Y innej o0«
a predv2dat eOnT mi nebezpelenstva\myhovoeaél%
ergonomickim pogiadavk?§gm. Osobniby6&chr ansd adr
poug2vanl jedenKmrdamesg§naBodem, (Lumnitzer a
2014) . Ako uvs8§dza Pragskl (2012) zamestnanci
pracovn® prostriedky, ktor® s dhidN nadopalar
pougitie v sterilnej alebo v nesterilnej for

CieO
Zmapova$S poug?2vanie osobnlch ochrannlch pom:?
vo vybranlch zdravotn2ckych =zariadeniach.

S¥%bor _ 3
Prieskum bolnar eyglbiramvMaml oddel eni acdtvocedr avo
nemocniciach Sl ovenisRSaaR ¢ R aRY)sold §6.122020 odb a

04.01.2021VT ber respondentov bol z8mernlT. Krit®r
apracovn® zar aeetnin &/ mraa kptoizeek§ isesstra na | 1 gk
prieskumu sa zapojilo@ot azn2 k vyplnillooHd2boles pond@&aht@iv

an=0 mugovn e(nbo%w)n.i cV RogRava sme dvnenmocnicibuov al
Ri mavsk8 Somdtkeomd hZdmitmaez RogRava sa ng§m vr
dot aznl?klbov ,b@xl o n=46 (79%) sesti enemacnicevy1l?2 ( 2
Ri mavskej Sobote taktieg vgetklich 44 disemin
sestier a n=10 (25) praktl c kcled tk osve®shtoi erol tZ1 102 rozdanl
teda vr8tilo 102, | o predstavuje n8§vratnossS
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Metodika

Met - dou zberu “odaj ov bol anonymnl dotazn?k
prieskumn®ho n8stteoijat isanel vlyicpp@dzabbornach s
Dodr gal i sme z8kladn® edotc&kzBn 2pkry?2 sd me pod ipgter iy

schvsg8l en? etickou k omi s420auk ap®2? sd &utgan ®lsane z a
avyhodnocovali pomocou jednoduchegd kr i pt 2 vne¢ | Qttaltawdmkpyr ovgr
Excel.

Visledky

Zauj 2 malkit oghen gd,zi kovim faktorom pracovn®ho
na svojom pracovisku.

40%
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fyzi k8l nechemick® biologi ckp®5ychosoc
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12%
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8%

| 1%

BRS -sestra mRV-sestra mRS - pr aktoRW § spersatkrtai c k ¢

Grafl Ri zi kov® faktory (Zdaogvn®h agpm®s tspe dicavani

Najviac sestier abipdvadketh cxd rciha dseens2t i levi ezd | o,
faktorom biologicklm (RS 29 %, RV 34%) . Nas |
anakoniec chemick® (graf 1)

nal ej smeavsziméspalsiobomesspaovnslaagia a svojic
predch8dza$S mognnarhlrii zu Ki8ars,S pmra |lootmnBzku viace

40%
35%
30%
25%
20%
15%
10%

5%

0%

26%
8%
5%
11%
10%
1%
7%
‘. 5%
J =~
‘I 2%
0%
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Graf2 Sptsoby predch8§8§dz@bhdrmomogwiamstrmn@i k@macovanie)
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Mognl m rvipzriakcSorwnom prospredeh§dezspjolndpotuf?2van
ochrannlch pracovnlch pom!cok. Najlastejagie
sk¥manl ch pracovisk8ch rdagkroannmiukplvig®e, (dwva&fr
Respondenti mohli vyberaS z viacero odpoved?
40% &
L™
35% 5 p=d
o0}
30% N
25%
20 = 2
— —
15% o °
S ) S o &
0%~ 5 < ) -
o X 0o o\oc’oo o © c,\o‘:> e o
s PUSe RIS 2988 BSge mo\og“mg 2Es g
0% => Hia. B0.: nila | PRUEE | Saieeal
maska r vagko gt 2t okuliare rukavice Odev Pl 8gSliapk
BRS-sestra mRV-sestra mRS - pr aktiRW & spersatkrtai c k §

Graf3Naj | astejgie vyug2van® odohrdamn® ovs cabsn @& ®p rsgcr cavcno® apno

Vs%vispbosggp vanzm OOPP je d*legit® nielen i
poug2vanie. ZisSoval ispsrngev,ne| iobdii ercess qgoacrhd@ mtni
pom!cky.

40%
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30%
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20%
15%
10%

30%
34%

11%

10%
10%

8§no sktr 8no sktr nie nie
ERS-sestra mRV-sestra ®ERS - pr aktiRW § spersatkrtai c k §

Graf4Spr §vnos S ob(Zdkrkajn:i avIOODPtPn® spracovanie)

Na ot 8zku, | i S i respondent i vedia sprs8vne
(OOPP). Kladne sa vyjadrilo 34f=35)sestiera 1 % ( n=11) pr aka g Rakviyc,h
30% (n=32) sestierh0 % (Nn=10) prakticklich sestier z Ri
Diskusia

Poug2vanie vhodnTch ochrannlch osobnlch pra
medzi z d r arvaoct onv2nczkkyonm pa prameRom n8kazy s cie

pred2sS prenosu a Nalgiemu g¢g2reniu n8kazy.
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zanedb8van? poug2vania ochrannlch osobnlch
pracovn®mu hroba zpovolariae b o ¢

Visledky viacerTch gt %di.i potvrdzuj % dostat
osobnlich ochrannlch pracovnich pomtckach. Na
rozgirovaS novIimi poznatkami koWed&most aceds
probl emati kou prispievaj ¥% k spr8vnemu poug?2yv
pracovnich pom!tcok. Nage z2skan® Ydaje sme p
realizovanl u zdravotn2ckgtlavpr acogwumokdw hwodr
Ako wuvs8§dza Aguwala s kolekt2vom (2016) v N
respondentov, z toho iba 22 respondentov (4,
ochrann® osobn® pracogin®a pb89 ckegsp aradeé mtOo VM o
osobn® pracovn® pom!cky pri vykon8van? pr

zdravotn2cky pracovn2k je na svojom pracovi
prostredia.

Respondent i uvi edl2i ,bigoel osg¥% crkd jnv if aack t i roarz e nT Y
zvolilo 35 sestier (34%) a 8 prakticklch ses
(9%) z Rimavskej Soboty. Pr2tomnosS psychoso
17 sestier (17%) a2 pmk ck® sestry (2%) z RogRavy a 12
(4%) z Ri mavskej Soboty. Fyzik8lne faktory p
uviedlo 16 sestier (16%), 1 praktick8 sestra

Ri mavskej] Soboty. Chemick® faktory wudalo 10
RogRavy. Z Rimavskej Soboty to bolo 7 sest
kol ekt2v (2004) tvrd2, ge z visledkon2lpovesk
VO verejnej nemocni ci v Kostarike, vypl ynul

vystavenlich 210 respondentov (45, 9%) z celk
faktorom nebezpelenstva bol o expono80,6.l ch 38
Fyzi k8l nym faktorom nebezpelenstva 110 res |

Pracovn2ci s% na svojich pracovisk8ch vystayv
dtlegit® poug2vasS pri pracovnej | respondett i r * z
vyug2vaj ¥% najlastejgie na ochranu pri vikone

na pracovisku najlastejgie poug2vaj ¥ tv8rov®
sestier (16%) a taktiegr¥5(868)i er me27 ®) Ra m2
Tv8rov¥% masku vyug2va 15 sestier (15%), pr al
Ri mavskej Sobote vyug2va masku 7 sestier (7
rukav e poug2va 36 sesttiier (HIP) za RO JRraakyt i?
kTch sestier (8% z Rimavskej Soboty

er (5%) 2 praktick® sestry (2%) z R
(4%)seastI ypr(BKa)i.ckOkul i are poug2?vaj¥ p
1
(
I

[72)
—
—

praktick8 setra (1%) a z Rimavskej

%) . Odev vyug2vaj¥% len 2 sestry (2¢
gS nos2 ako ochrann¥% pracovn¥% pom!c
.V Rimavskej Sobote pl&8gS nos2 9 se
vaj Ya 2 sestry (2%) a 2 sestrykg2%89stvr R
z Ri mavskej Soboty. Yildiz (2020) uv 8d
otn2ckych pracovn?2kov pracuj ¥Yci ch v C ¢
zdravotn2ckych pracovn2kov poug?2ev3,3%)%48% a , rL
respondentopoug2va ochrann® okuliare (89%), 492

mogn® tvrdis§S, ge zdravotn2cky pracovn2ci,

zdravotn2ckych zariadeniach alebbch pmahcawnnl
pomtcok pri vikone svojho povolani a.
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Z8ver

Zdr avi e pracovn?2kov m8 byS zodpovednim spt?
dodr gi avas$s platn® | egislatzvne opatreni a,
prostredia. Vzh GCsaidtoungcrnia menijaecdenostd i vich pr a
zariaden?2 je dllegrt®2 ma8gm®Eahamtkth omkcihbialnrye za 1
SYvisl|l osti s aktu8l nou situ8ciou. Zdr avie pi
rizi kbaktcdrov. V posal edyngrcchf irlokweade ako vys
prevencie a ochrany zdravia pri pr 8ci pr 8v
ng§slednim eliminovan2m a riaden2m zistenlct
prostrilek® mas @lri min§ciu vplyvu nebezpelnlc
zmiernenie % inkov yplakwaijn%ani P ®séarkedéae Wansy
pracovng%wai spaoaw 6 visi m maeatdtem2 mi konu pr §ce p
ochmnnT ch pracovnT h pomtcok ur]lenlTch na ochr
pre ochranu dlchac? h org8nov, kon!atzn, tru

c
Na z8kl ade teoretichkhhgl]| pwstidaaddeo asion VzE8vV egrtnkid v
V|d2me priestor pre neusts8lu eduk8ciu zdrav
r|zE)kaG/ovnomf|dreo<s'tbridchZ® @avsg§dzanie potrebnlcl
pri pr8ci zdravotn?2ckych pracovn?2kom.
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PROFESSIONALISM IN NURSING CARE
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PDstoagvet rovat eOstva, Jesseniova | ek8rska faku!
vBrati sl ave, Slovensk8 republika

Department of Nursing, Jessenius Faculty of Medicine in Martin, Comenius University in
Bratislava, Slovak Republic

Abstrakt

DvoHrofesionalizmus je fundamentS8lny koncept
ktor® s¥% rozhoduj %ce pre zvigenie kvality st
gtandardy a Wsudky, ktor T mi sa kawdpaeaqe] %

profesionalizmus za nevyhnutn%% s¥% asS svojej
Ci ed:eOom gt %udie bolo zosumarizovaS poznat k)
vn2Z manie profesionality sestrami.

Met -Bloyl: pougitl liter8rny prehOad kvalitat?2yv
decembri 2020 vo vedecklich datab8zach ProQu:¢
sl ov: professional i sm, nur s e, practi tye, g ueé
vybranTch gt %diQuaboilt aptoiuvgei tRe sCchaSPch Checkl i st
pougitg§ tematick§ synt®za. Celkovo bolo vyhoO
Visl| &Kdky®ri 8§ splnilo 18 gt¥%di2. Prostredn2ct
t ®m: Kagdodenn§ pr ax, Mor 81 ne aspekty oget
Profesion8lny rast sestier, Dosiahnutie auto

Z8veNygge zisteni a m! g u byS z8kladom pre s
sociokult%rnom kontexte.

KOY%g os lpovo§:esi onal i zmus, sestra, profesia ses

Podporen® pr oj e-k/208lnRrolédoGalizmOs &tildayg et r ovat e Ost ve

Abstract

Introduction: Professionalism is a fundamental concept in nursingcltides a set of crucial

values for improving the quality of patient care while improving the methods, standards and
judgments that guide nursing practices daily. Nurses consider professionalism an essential part

of their profession.

Aim: Theaimwastosumar i se findings from qualitative s
of professionalism.

Methods: The qualitative literature review was adopted. The scientific databases ProQuest,
Scopus, PubMed, were searched in December 2020. The search e¢eenas ollows:
professionalism, nurse, practice, qualitative. To appraise the methodological quality of selected
studies, the CASP Qualitative Research Checklist was used. Thematic synthesis was adopted

to synthesise qualitative findings. A total of #6&udies were searched.

Results The criteria met 18 studies. Six main themes were generated by thematic synthesis:
Everyday ©practice, Mor al aspects of nNur si ng
growth, Achieving autonomy, Relationships.
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Concluson: Our findings can be the basis for exploring this concept in our -sotforal
context.

Key words:professionalism, nurse, nurse profession, qualitative studies, thematic synthesis
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