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KOORDINATOR V KLINICKEM HODNOCEN({
CLINICAL TRIAL COORDINATOR
Eva Sarah AL Jamal, Sarka Kotlanova
FN v Motol Praha Ceska republika

Abstrakt

Role koordinatora klinického hodnoceni nebyla dosud v CR/SR definovana zakonem ani
V katalogu praci. V ramci prezentace bude shrnuta soucasna situace a budou popsany hlavni
¢innosti této pracovni pozice. Cil : Zvysit povédomi o pracovni pozici koordinatora KH. Kdo
je koordinator v klinickém hodnoceni? Definice pracovni pozice koordinatora klinického
hodnoceni: pozadavky na vzdélani, pracovni napln, platové zatfazeni. Studijni koordinator x
Start-up koordinator. Studijni sestra x Studijni koordinator, rozdily jsou v pracovni néplni.
Studijni sestra mliZe byt zaroven koordindtorem, koordinator nemiiZe nahradit studijni sestru.
Role studijniho koordinatora v jednotlivych fazich klinického hodnoceni - iniciace, nébor
pacient, proces informovaného souhlasu, plénovani vizit, CRF, pharmakovigilance,
monitoring, ISF, uzavirdni centra, archivace. Koordindtor v akademickém klinickém
hodnoceni. CZECRIN/ECRIN, vyjednavani se zadavatelem, administrativni procesy v ramci
nemocnice, EK, SUKL. Zavér : Navzdory skutenosti, Ze pracovni pozice koordinatora neni
oficialné definovéna a jeho pracovni naplih mize byt velmi riznoroda je jeho role v ramci KH
stale vyznamné&j$i nebot’ usnadituje spolupraci vSech ¢lenti studijniho tymu a zajist'uje plynuly

pruabéh studie.

Kli¢ova slova: Klinické hodnoceni. Start-up. Studijni navstévy. Farmakovigilance.

Koordinator klinického hodnoceni jako povolani. Akademické klinické hodnoceni.

Abstract

Who is the clinical study coordinator? Definition of clinical study coordinator: education
requirements, main responsibilities, salary classification. Study coordinator x Start-up
coordinator. Study nurse x Study coordinator - job differences. Study nurse can be also a
study coordinator, but study coordinator cannot replace the study nurse. The role of study
coordinator in individual phases of clinical trial. Study initiation, subjects enrolment, process

of ICF, visit planning, CRF, pharmacovigillance, monitoring, ISF, close out visit, archivation



Academical clinical trial coordinator - CZECRIN/ECRIN, sponsor negotiation, administrative

processes inside the hospital, EC, SUKL.

Key words: Clinical studies. Start-up. Study visits. Pharmacovigilance. Clinical study

coordinator as occupation. Academical clinical trials.

Kontakt

Eva.aljamal@fnmotol.cz,

Sarka.kotlanova@fnmotol.cz

FN Motol, V Uvalu 84, 150 06, Praha 5


mailto:Eva.aljamal@fnmotol.cz
mailto:Sarka.kotlanova@fnmotol.cz

VALIDACNI STUDIE OSETROVATELSKE DIAGNOZY STRACH (00148)
VALIDATION STUDY OF NURSING DIAGNOSIS FEAR (CODE 00148)
Alexandra Archalousova
Katedra oSetrovatel'stva; Fakulta socidlnych vied a zdravotnictva ,

Univerzita Kon$tantina Filozofa v Nitre

Abstrakt

Cil: Cilem vyzkumu bylo definovat a charakterizovat terminologické pojmy oSetiovatelské
diagnozy Strach (00148) v ramci NANDA jako mezinarodniho oSetfovatelského jazyka.
Validovat oSetfovatelskou diagnézu Strach (00148) v nemocni¢ni pé¢i Ceské a Slovenské
republiky u vybrané skupiny klientek/pacientek. Zjistit, které urcujici znaky/definujici
charakteristiky expertky povazuji za hlavni a které za vedlej$i. Metody: byl zvolen model
klinické diagnostické validity — Clinical Diagnostic Validity Model CDV. Na sbér tdaju byl
vytvoren hodnotici néstroj zahrnujici celkovy pocet 44 polozek (definujicich charakteristik a
souvisejicich faktorti), z toho 36 polozek (2 falesné) ze seznamu definujicich charakteristik/
urcujicich znakl oSetfovatelské diagnézy Strach podle NANDA - International. Dvé expertky,
spliiujici Fehringova kritéria, hodnotily se souborem 147 klientek/pacientek (n=61) po
porodu, u nichz byl diagnostikovan strach. Vysledek: expertky za hlavni definujici
charakteristiky/urcujici znaky oSetfovatelské diagnoézy Strach (00148) z 36 oznalily 4
definujici charakteristiky: sucho v ustech 0.98; vzruseni 0.94; impulzivnost 0,90; sniZend
produktivita 0.89. Za vedlejsi oznacily 7 definujicich charakteristik/uréujicich znakt. Zavér:
Vyzkumem bylo zjisténo, Ze ne vSechny definujici charakteristiky/uréujici znaky
oSetrovatelské diagnozy Strach (00148) byly u vybrané klinické skupiny klientek/pacientek

hodnoceny expertkami jako vyznamné.

Kli¢ova slova: Validace. Osetfovatelska diagnéza Strach 00148. Model CDV. Expert.

Abstract

Objective: The aim of the research was to define and characterize the terminological concepts
of nursing diagnoses Fear (00148) within NANDA (The North American Nursing Diagnosis
Association) the international language of nursing. To validate nursing diagnosis Fear (00148)
in hospital care in the Czech and the Slovak Republic within a selected group of patients. To
find out which defining characters are considered as major and minor among the experts.
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METHODS: There was the Clinical Diagnostic Validity Model (CDV) chosen. The
evaluating tool covering altogether 44 items was created for the data gathering. Out of the 44
items there were 36 items (2 of them were false) given from the list of defining
characteristics/features which determine nursing diagnoses Fear according to NANDA -
International. RESULTS: There were 147 clients (n = 147) after childbirth diagnosed with
fear evaluated by two experts who fulfilled Fehring’s criteria. The experts determined 4 main
defining characters out of the 36 items defining characters of the nursing diagnoses Fear: dry
mouth 0.98; excitedness 0.94; impulsiveness 0.90; decrease in productivity 0.89. The experts
determined 7 minor defining characters. CONCLUSION: The research found out that not all
the defining characteristics of the nursing diagnosis Fear (00148) were within the clinical

group of clients evaluated as significant by experts.

Key words: Validation. Nursing diagnosis Fear 00148. Model CDV. Expert.

Prezentovand studie vznikla za podpory Projektu ¢. 018UKF-4/2016 s ndzvem Implementace

osetrovatelskych intervenci do multimedialnich technologii v pripravé sester.

Kontakt
Doc. PhDr. Alexandra Archalousova, PhD.

e-mail: aarchalousova@ukf.sk
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MANAZMENT OSETROVATEDSKEJ STAROSTLIVOSTI O PACIENTA
SO SYNDROMOM DIABETICKEJ NOHY
MANAGEMENT OF THE PROTECTION OF THE PATIENT WITH A DIABETIC
FOUND SYNDROME
Andrea Botikova, Ivana Vri¢anova
Katedra osetrovatel'stva, Fakulta zdravotnictva a socialnej prace,

Trnavska univerzita v Trnave

Abstrakt

Syndrom diabetickej nohy (SDN) je jednym =z najzdvaznejSich neskorych komplikacii
ochorenia diabetes mellitus. Ciel’: zistit’ kvalitu Zivota pacientov S diagndzou diabeticka noha
v oblastiach fyzického zdravia, psychického zdravia, socialnych vztahov a prostredia.
Edukacia je zamerand na starostlivost’ o nohy (spravna obuv, pediktra) a musi prebehnut’ tak,
aby pacienti vedeli rozoznat’ a v€as identifikovat’ zmeny na dolnych koncatinach a vedeli ako
si maju s nimi poradit. Edukaciu by mala vykonévat’ sestra v primarnej starostlivosti, sestra,
podiater, eventualne kazdy ¢len multidisciplindrneho tymu. Zmena Zivotnej role moze byt
pacientom, ktory bol vzdy zvyknuty zvladdat' veci samostatne, tolerovana s velkymi
tazkostami. Metodika: Vyskum prebiehal formou anonymného dotaznikového prieskumu. K
zberu dat bol vyuzity Standardizovany dotaznik Svetovej zdravotnickej organizacie
WHOQOL-BREF rozsireny o demografické udaje a informécie tykajuce sa liecby diabetu a
diabetickej nohy pacientov. Zakladny subor tvori 99 pacientov so syndromom diabetickej
nohy, ktory vyuzivali v mesiacoch januar az april roku 2016 sluzby agentiry domace]
oetrovatel'skej starostlivosti v Sali. Vysledky: Na ziklade vysledkov vyskumu sme
fyzického zdravia. Naopak za najlepSiu uvadzaju v oblasti svojho Zivotného prostredia. Zaver:
Z vysledkov vyskumu a teoretickych poznatkov sme zhodnotili, Ze pacienti so syndrébmom
diabetickej nohy maji vyrazne nizSiu kvalitu Zivota v oblastiach fyzického zdravia,
psychického zdravia, socidlnych vztahov a prostredia. K zlepSeniu ich situdcie prispieva
zavedenie vhodnej preventivnej stratégie, motivacia pacienta a jeho edukacia predovsetkym

vo vztahu k snahe znizit’ vyskyt ulceracii.

Kracové slova: Osetrovatel'ska starostlivost. Syndrom diabetickej nohy. Kvalita Zivota.
WHOQOL-BREF. Pacient.
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Abstract

Syndrome of diabetic foot is one of the most serious late complications of diabetes mellitus
illness. Objective: To determine the quality of life of the patients diagnosed with diabetic foot
in the areas of physical health, mental health, social relationships and environment. Edukation
is focused on foot care (proper footwear, pedicure) and must be held by that way the patients
know how to recognize and early identify the changes on their lower legs ( extremities) and
also how to deal with them A nurse in primary care, aqualified nurse, a podiatrician,
eventualy an individual member of the multidisciplinary team should perform education.
Changing roles in the life of the patient who was used to monage all the things by himself are
now tolerated with great difficulties. Methods: The research was carried out through an
anonymous questionnaire survey.The data collection utilized a standardized questionnaire of
the World Health Organization WHOQOL-BREF extended to include demographic data and
information relating to the treatment of diabetes and diabetic foot patients. The basic set
consists of 99 patients with diabetic foot of syndrome who used services of home nursing
agenc in Sala during the months of January to April 2016. Results: On the basis of the
research it was determined that the patients with diabetic foot syndrome have the lowest
quality of life in physical health. On the contrary, the best state is in their environment.
Conclusion: The results of research and theoretical knowledge determined that patients with
diabetic foot syndrome have a significantly lower quality of life in physical health, mental
health, social relationships and environment. Appropriate prevention strategies, motivation
and education of the patient, in particular with regard to efforts to reduce the occurrence of

ulcerations, contribute to improve their situation.

Key words: Nursing care. Syndrome of diabetic foot. Quality of life. WHOQOL-BREF.

Kontakt

doc. PhDr. Andrea Botikova PhD.
Trnavska univerzita v Trnave
FZaSP, Katedra OSetrovatel'stva

e-mail : andrea.botikova@truni.sk
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VYSKUMNA SESTRA V PRAXI
STUDY NURSE IN PRACTICE
Andrea Bratovél’z, Séarka Kotlanova®

'EN Motol; ?Ustav osetiovatelstvi 2. LF UK

Abstrakt

Vyskum v oblasti oSetrovatel'stva u skimanych jedincov umoziiuje poznanie a vztah s
zivotnym prostredim, stravovanim, zivotospravou, farmakoterapiou jej vplyvom na jedincov
zdravych i chorych, ich rodiny. Skiima taktiez pracovna zat'az, moznosti v oblasti udrzania
alebo zlepSovania optimalnych funkcii a minimalizaciu negativnych dopadov na ochorenie.
Ciel: Vyskumna sestra sa v praxi sustred’'uje na ziskanie réznych znalosti pri starostlivosti
0 zdravych ichorych. Vradmci oSetrovatel'skej starostlivosti pracuje domyselne
s pacientom, vnimava musi byt’ aj v oblasti genetiky, fyziologie, socialnych a behavioralnych
mechanizmov. Skvalitnenie oSetrovatel'skej praxe je mozné i prostrednictvom vyskumu, ktory
ma vplyv na oSetrovatel'skii prax, vyskum ajeho dopadu na vnimanie klinickej praxe
a vzdelavania. Predmetom badania je jedinec zdravy i chory; zdravie a ochorenie; prostredie;
osetrovatel'ské Cinnosti a starostlivost,, ziskanie znalosti o programoch a systémoch, ktoré
poskytuju efektivnu a u€inni oSetrovatel'sku starostlivost. mnoho d’alSich faktorov. Vyskum
ma viacero okruhov pre badanie: klinickd oSetrovatel'skda problematika; analyza profesie
sestra a pedagogickej Cinnosti; manaZment oSetrovatel'skej starostlivosti; nové materidlne
a technické prostriedky, potrebné pre oSetrovatel'sku starostlivost a mnohé iné oblasti.
Vyskum prebieha bud’ kvalitativne alebo kvantitativne. Zaver: Vedeckd praca na klinickom
vyskume musi byt zhodnotend a schvalend farmakologicky s ohl'adom pacienta. Vzdy je
potrebné prihliadat’ na etické kodexy a pravnické normy; dodrziavanie postupnosti; presnosti,

odborné znalosti a zru¢nosti.

Krlucdové slova: Vyskumna sestra. Pacient. Klinickd prax. OSetrovatel'skd starostlivost’.

Klinicky vyskum. Klinické $tudie.

Abstract

Introduction: Nursing research enables knowledge and the relationship of the studied
individuals with the environment, eating, living, and pharmacotherapy to influence both
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healthy and sick individuals and their families. The nurse also looks at the workload, the
possibilities of maintaining or improving optimal functions and minimizing the negative
impact on the disease. Object: The research nurse focuses in practice on gaining a variety of
knowledge in the care of both healthy and ill. She works soberly with the patient, she must be
sensible in the field of genetics, physiology, social and behavioral mechanisms within nursing
care as part of nursing care. Improving nursing practice is also possible through research that
has an impact on nursing practice, research, and on the perception of clinical practice and
education. The subject of research is a healthy and sick individual; health and disease;
environment; nursing activities and care, acquiring knowledge about programs and systems
that provide effective nursing care. many other factors. Research has several circuits for
research: clinical nursing issues; analysis of nurse profession and pedagogical activity;
management of nursing care; new material and technical resources needed for nursing care
and many other areas. Research is either qualitative or quantitative. The severity of the work
of a research nurse is extensive, since it requires great erudition. Conclusion: Scientific work
on clinical research must be evaluated and approved in a pharmacological and patient context.
It is always necessary to take account of ethical codes and legal standards; adherence to the

sequence; accuracy; expertise and skills.

Keywords: Study nurse. Patient. Clinical practice. Nursing care. Clinical research. Clinical

studies.

Kontakt

PhDr. Andrea Bratova, PhD.

Ustav o$etfovatelstvi 2. LF UK a FN Motol
V Uvalu 84, Praha 5, 150 06

E-mail; andrea.bratova@Ifmotol.cuni.cz

Sarka.kotlanova@fnmotol.cz

14


mailto:andrea.bratova@lfmotol.cuni.cz
mailto:Sarka.kotlanova@fnmotol.cz

POTREBA VZDELAVANIA V PRVEJ POMOCI ORIENTOVANA
NA POZIADAVKY CIELCOVYCH SKUPIN
THE NEED FOR FIRST AID EDUCATION FOCUSED ON THE REQUIREMENTS
OF THE TARGET GROUPS
Dana Brazdilova

Katedra klinickych disciplin a urgentnej mediciny , FSVaZ, UKF v Nitre

Abstrakt

Ciel: Prispevok sa venuje urovni vedomosti Studentov gymnazii a zakladnych s$kol
V hodnoteni rizik suvisiacich s odpadom a odpadovym hospodarstvom a jeho vplyvom na
zdravie jedinca. V ramci projektu KEGA ¢. 044UKF-4/2017 Modernizacia vyucby a
interdisciplinarneho pristupu v ramci kategérie odpad a odpadové hospodarstvo sme
realizovali vzdelavanie deti zékladnych a strednych $kdl o prvej pomoci viazuce sa na stavy,
ktoré suvisia so vznikom a likvidaciou odpadu. Zamerali sme sa na intoxikacie (hlavne otravy
tazkymi kovmi v pripade kontamindcie vody a pddy), rany (rezné, trzné, zmliazdené,
uhryznutie zvieratom resp. bodnutie hmyzom), zlomeniny, popéleniny, krvacanie, ktoré
vyplyvaji z poziadaviek projektu. Autorka si ako ciel’ stanovila vypracovat’ manudl prvej
pomoci urceny laikom, a to predovSetkym adolescentom ako cielove] vyskumnej vzorke.
Metody: Ako vyskumnu metdodu sme pouzili vedomostny dotaznik. Vyskum sa realizoval
pocas Skoleni prvej pomoci vo vybranych Skolach. Kritériom vyberu boli Studenti vySsich
ro¢nikov zékladnych a niZSich ro¢nikov strednych $kol. Jednotlivé otdzky v dotazniku z
roznych oblasti prvej pomoci mali za ulohu ¢o najobjektivnejSie zmapovat’” vedomosti vo
vyskumnej vzorke. Test mali Ziaci na zaciatku a konci vzdeldvania. Vysledky: Vysledkom je
zistenie, ze vzdelavanie zvysilo vedomosti Studentov. Musime vSak uviest, Ze sa ndm
podarilo vedomostnu urovenl navysit iba mierne, nakolko Ziaci mali uz vodnu uroven
vedomosti pomerne vysoku. Ziskané Ciselné udaje odzrkadluju efektivitu teoretickej
a praktickej vyucby v oblasti prvej pomoci, ktora autorka vyuZziju pri tvorbe vyukového
materidlu. Zaver: Poskytnutie laickej prvej pomoci je spistacom liecebného retazca, na konci
ktorého je zachraneny l'udsky Zivot. Uspesnost’ takychto intervencii je priamo zavisla od
moralneho a vedomostného kreditu potencidlnych zachrancov, ktorych pocet v spolo¢nosti

stale nedosahuje uspokojivé ¢isla.

KPadové slova: Prva pomoc. Odpad. Otravy. Tazké kovy. Akutne zdravotné komplikacie
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Abstract

Objective: The contribution is devoted to the level of knowledge of students of grammar
schools and elementary schools in the assessment of risks related to waste and waste
management and its impact on the health of the individual. Within the KEGA project no.
044UKF-4 |/ 2017 Modernization of teaching and interdisciplinary approach within the
category of waste and waste management, we have been delivering primary and secondary
school students first aid to bind to conditions related to the origin and disposal of waste. We
focused on intoxication (mainly heavy metal poisoning in the case of water and soil
contamination), wounds (cut, truncated, bruised or insect bites), fractures, burns, bleeding
resulting from project requirements. As a goal, the author set out to draw up a first-aid manual
specified by the layperson, especially adolescents as a target research sample. Methods: As a
research method we used a questionnaire. The research was carried out during first aid
training in selected schools. Selection criteria were students of higher grades of primary and
lower grades of secondary schools. The individual questions in the questionnaire from the
various areas of first aid help to make the most of the knowledge in the research sample. The
test had students at the beginning and end of the training. Results: The result is that learning
has increased student knowledge. However, we have to say that we managed to increase the
knowledge level only slightly, as the students had an already high level of initial level of
knowledge. The figures obtained reflect the effectiveness of the theoretical and practical first
aid education that the author will use to develop teaching material. Conclusion: Providing laic
first aid is the trigger of the treatment chain, at the end of which human life is saved. The
success of such interventions is directly dependent on the morale and knowledge of potential

rescuers whose number in society is still not satisfactory.

Keywords: First aid. Waste. Intoxication. Heavy metals. Acute medical complications.

Prispevok je podporovany z projektu KEGA ¢. 044UKF-4/2017
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VYZIVOU K PREVENCII KARDIOVASCULARNYCH OCHORENI
NUTRITION FOR PREVENTION OF CARDIOVASCULAR DISEASES
Bukovcova Zuzana

Interné oddelenie, Nemocnica Zvolen a.s.

Abstrakt

Slovensko patri ku krajindm s najvyssim vyskytom KVO v Eurdpe. Nefarmakologické
odporucania  ESC pre prevenciu KVO st zamerané na zmeny V zivotnom S§tyle,
predovSetkym na redukciu hmotnosti, reStrikciu soli, konzuméciu zeleniny, ovocia,
nizkotu¢nych produktov, dostatok pohybu, znizenie konzumadcie Zivoéisnych tukov aich
nahradenie rastlinnymi, odstranenie fajéenia. Mnohé Studie zamerané na vyskum KVO
potvrdili a stale potvrdzuji vyznamny vplyv rizikovych faktorov na vznik ochorenia, avsak
najnovsie niektoré spochybiiuju. ZvySena konzumacia ZivociSnych tukov je pre vysoky obsah
cholesterolu spajana s vysokou incidenciou a mortalitou na KVO. Podla poslednych zisteni
doslo k prehodnoteniu nazoru na vplyv zivoc¢isnych tukov, konzumaciu vajec a pitie ¢iernej
kavy. AvSak najvacSim prekvapenim s zistenia tykajuce sa priemyselne vyrabanych
transforiem mastnych kyselin (TFMK), ktoré maji vyznamny aterogénny potencial. Zarovei
dochadza k paralelnému zvySovaniu LDL, triglyceridov a znizovanie HDL cholesterolu.
Konzumacia priemyselne vyrabanych TFMK sa zaroven spaja so vznikom diabetu,
matabolického syndromu a vznikom malignit. Dansko, ako jedina krajina EU, podporilo
zniZenie mastnych kyselin v potravinach ustavnym zédkonom, ¢o prinieslo taky vyznamny
prospech, ako ziadna iné preventivna metdda. Tieto vysledky potvrdili, Ze prevencia je ovela
ucinnejSia ako intervencnd a farmakologicka liecba v pripade, Ze opatrenie podpori celd
spolo€nost’ spracovanim dosledného legislativneho a kontrolného mechanizmu na jeho

dodrZovanie.

Kracové slova: Prevencia. Vyskum. Krdiovaskularné ochorenia. Cholesterol. Zivocisne a

rastlinné tuky. Nasytené mastné kyseliny. Transnasytené mastné kyseliny.

Abstract

Slovakia belongs to the countries with the highest rate of cardiovascular diseases (CVD) in
Europe. ESC guidelines for non-pharmacological prevention of CVD aim at life-style
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changes, mostly reduction of body weight salt intake reduction, sufficient consumption os
vegetables, fruits, low-fat products, regular exercise, reduction animal fat intake and its
replacement with fat of vegetable oil and smoking cessation. There are plenty of studies
confirming significant influence of many risk factors. Lately, some of the new studies cast
doubts on the significance of some of them. High consumption of animal fat with high
content of cholesterol is connected with high incidence of CVD. According to some new
information our knowledge on the topics is to be reviewed, namely egg consumption, and
coffee drinking. Quite a big surprise are the findings related to trans forms of commercially
produced hydrogenated fats. Consumption of such commercially produced trans fatty acids is
related to higher incidence of diabetes, metabolic syndrome and malignancies. Denmark, as
the only country within the EU supported lowering the amounts of trans fatty acids by law
with such a positive impact as no other preventive measure. The results confirmed the fact,
that prevention is more efficient than any pharmacological intervention in case it is supported

by the whole community by creation of the legal and control mechanisms.

Keywords: Prevention. Research. Cardiovascular diseases. Cholesterol. Animal and

vegetable fats. Saturated fatty acids. Trans fatty-acids.
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ASSESSMENT OF MANAGEMENT EFFICIENCY AT THE HIGHER
MEDICAL EDUCATIONAL INSTITUTION
Svetlana Gordiichuk
Department of Natural Sciences, Humanities and Social Studies,
MHEI “Zhytomyr Nursing Institute”ZhRC, Zhytomyr, Ukraine

Abstract

Quality assessment of educational activity while training nurses and midwives foresees using
qualimetric approach that makes it possible to study the methodology of complex scoring the
object quality throughout its life cycle. The factor-criterial model of instrumental assessment
including parameters, factors criteria and their validity for ensuring internal quality of
educational process as well as activity of self-assessment at MHEI “Zhytomyr Nursing
Institute” ZhRC was elaborated. In our opinion, it’s worth using the following parameters for
ensuring internal quality of educational process at medical educational institution as: the level
of managing educational activity along with the resulting quality level. The parameter “The
level of managing educational activity” is characterized by the next factors: organizational
and legislative backgrounds of medical educational institution activity; the management
system; managing the educational process; property and equipment supporting; information
supporting; forming and developing human recourses policy at the educational institution and
its infrastructure development. The resulting quality level we consider as 5 unit constituent:
the level of formedness general and professional competences at graduates; the social
adaptation state; graduates’ competitiveness; education provider’s place at the labour market;
customers’ satisfaction level from the educational services (state, employers, graduates and
their parents). Every factor is concretized by the criteria of the I, II etc. rank. For instance, the
factor “Forming and developing human recourses policy at the educational institution”
includes the following criteria: forming the qualitative scientific and pedagogical staff that is
decompensated by the factors: correspondance of speciality, scientific degree/academic title
due to the diploma and discipline he is teaching at the institution; department profile
presented in scientimetrical papers; the level of foreign language proficiency; the practical
experience due to the speciality within the healthcare system; competence level necessary for
the efficiency in the practical sphere. The criterion “Consolidation of scientific and
pedagogical quality staff” is composed from the factors: the plan of institution staff

development; promoting teachers’ international internship; the system of evaluation the

19



quality of teaching staff efficiency. “Increasing professionalism of scientific and teaching
staff” as the next criterion is characterized by: organizing the advanced training (internship,
life-long learning); organizing accreditation; innovative educative technologies
implementation into the institution activity; ability to get, generate and deliver new
knowledge to the students. Within the Expertise and Monitoring Quality of Education Center
activity the method of expertise was used to check the efficiency of the proposed factor-
criterial model. Besides, the expert group was created (the head of academic department, the
Methodist, the head of practical education, the head of academic laboratory) and the validity
if every factor due to the Dephi method was defined (sequential correction of results backed
upon experts reasoning his every valuation). The educational establishment activity aimed at
further development was analyzed on the basis of the presented above results. The factors,
criteria able to change and upgrade the level of educational activity, operatively influence it
through managerial activity were defined. The further use of the given model also enables to
substantiate strong and weak aspects at educational provider’s activity, reveal and correct
problems, independently find and specify the ways for intensifying and advancing educational

quality etc..

Keywords: Educational activity. Quality. Model. Criterion.
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KVALITA ZIVOTA SENIORU S DEMENCI
QUALITY OF LIFE OF OLDER ADULTS WITH DEMENTIA
Helena Kisvetrova®, Libuse Danielova'?, Katefina Langova®
'Centrum veédy a vyzkumu, Fakulta zdravotnickych véd, Univerzita Palackého v Olomouci

0ddgleni geriatrie, Fakultni nemocnice Olomouc

Abstrakt

Cil: Zachovani kvality zivota seniorti s demenci patii v soucasnosti ke klicovym cilim
zdravotnich sluzeb. Proto je tfeba zkoumat faktory, které ji ovliviiuji Cilem vyzkumu bylo
zjistit, jak fyzicka zdatnost a sobé&stacnost ovliviiuji kvalitu Zivota senioril v pocatecni fazi
demence, ktefi jsou v domaci péci. Metody: Kvantitativni design - prifezova studie, Ceské
verze dotaznikii QOL-AD, SPPB a BADL-CZ. Pro statistické zpracovani byl pouzit
Spearmantiv korelaéni koeficient. Vysledky: Zucastnilo se 212 seniori v pocatecni fazi
demence, ktefi byli v domaci pé¢i. Praimérny vék 79+7,5; MMSE 22,6+1,7; celkové skore
SPPB 5,4+3.,9; celkové skore BADL-CZ 16,9+12,6. Byla prokazana stfedn¢ silnd pozitivni
korelace kvality zivota s Urovni fyzické zdatnosti (r = 0,45, p<0,0001) a stiedn¢ silna
negativni korelace s trovni sobéstacnosti (r = - 0,47, p<0,0001). Zavér: Geriatricka kiehkost
a nesobéstaCnost signifikantné zhorSuji kvalitu Zivota seniorG v pocateni fazi demence
v domaci péci. Zameétfeni oSetfovatelskych intervenci na podporu fyzické zdatnosti a

sobéstacnosti mliZze pozitivné podpofit kvalitu Zivota seniorli s demenci.

Kli¢ova slova : Kvalita zivota. Demence. Senior. Fyzicka zdatnost. Sobéstacnost.

Abstract

Aim: The key objectives of health services currently include supporting the quality of life of
older adults with dementia. Therefore, factors influencing it (1-3) need to be researched. The
aim of the research was to find out how physical fitness and self-reliance influence the quality
of life of older adults in the early stage of dementia who are in home care. Methods:
Quantitative design — cross-sectional study, Czech versions of the questionnaires QOL-AD,
SPPB, and BADL-CZ. Spearman’s correlation coefficient was used for statistical processing.
Results: 212 older adults in the early stage of dementia who are in home care participated in
the research. Average age 79+7.5; MMSE 22.6+1.7; SPPB 5.4+3.9; BADL-CZ 16.9+12.6.
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The research has proved a moderate positive correlation between quality of life and level of
physical fitness (r = 0.45, p<0.0001) and a moderate negative correlation with the level of
self-reliance (r = -0.47, p<0.0001). Conclusion: Geriatric frailty and lack of self-reliance
significantly worsen the quality of life of older adults with dementia in home care. Focusing
the nursing interventions on the support of physical fitness and self-reliance of older adults

with dementia may positively influence their quality of life.

Key words: Quality of life. Dementia. Older adult. Physical Fitness. Self-reliance.

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg. ¢. 16-28628A.
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INKONTINENCIA MOCU Z POHIADU ZDRAVOTNICKYCH PRACOVNIKOV
URINARY INCONTINENCE FROM THE PERSPECTIVE OF HEALTHCARE
WORKERS
Maria Kopacikova, Eva Moraucikova, Vladimir Littva, Marina Kolarova

Fakulta zdravotnictva KU v Ruzomberku

Abstrakt

Cielom empirickej Stidie bolo =zistitt moznosti zdravotnickych pracovnikov v liecbe
inkontinencie mocu u Zzien. Prieskumnu vzorku tvorilo 94 respondentov (porodnych
asistentiek a sestier). Pouzili sme dotaznikovu metédu. Vysledky boli spracované statisticky.
Zistili sme, Ze je moznostiach porodnych asistentiek a sestier pomoct’ zene zmiernit’ prejavy
inkontinencie mocu podla 57 % respondentov, az 30 % nevie o ziadnych moZnostiach. Pri
prejavoch inkontinencie mocu u Zeny 68 % respondentov sa pokusi ziskat' si jej doveru a
porozpravat’ sa s iou, 72 % jej odporuci absoréné pomocky a podl'a 17 % stacéi len zvysena
hygienicka starostlivost. Socialnej izolacii zabrani 57 % poérodnych asistentick a sestier
vhodnou edukéciou o moZnostiach liecby inkontinencie, 55 % psychickou a emocionalnou
podporou. Cielom koncepcie starostlivosti o pacientku s inkontinenciou mocu je zmena
postoja k problému, aktivacia zaujmu o vlastné zdravie, minimalizacia ekonomickych a
spolo¢enskych dosledkov a dosiahnutie uspokojivej kvality zivota. Zakladnym predpokladom
zlepSenia psychickej, fyzickej a socidlnej pohody pacientky je  dobre zvladnuta
oSetrovatel'ska starostlivost’. Prispevok bol napisany autormi v ramci prace na projekte KEGA

¢. 029KU-4/2016.

KPucové slova: Inkontinencia mocu. OSetrovatel’ska starostlivost’. Prevencia. Edukacia.

Abstract

The goal of the empirical study was to investigate the possibilities of healthcare workers in
the treatment of urinary incontinence in women. The survey sample consisted of 94
respondents (midwives and nurses). We used the questionnaire method. The results were
statistically processed. We found that the abilities of midwives and nurses help alleviate the
symptoms of urinary incontinence by 57% of respondents, up to 30% know of no options. In
68% of respondents, 68% of respondents try to gain confidence in the urine, 72% of them are
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advised by absorption aids, and 17% of them only need increased hygiene care. Social
isolation prevents 57% of midwives and nurses by appropriate training on incontinence
treatment options, 55% of psychological and emotional support. The goal of patient care with
urinary incontinence is to change attitudes towards the problem, to activate self-interest,
minimize economic and social consequences, and achieve a satisfactory quality of life. The
basic prerequisite for improving the psychic, physical and social well-being of a patient is
well-managed nursing care. The article was written by authors as part of KEGA project no.
029KU-4 /, 2016.

Keywords: Urinary incontinence. Nursing care. Prevention. Education.
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GENDER CHARACTERISTICS POPULATION MORTALITY IN UKRAINE
Antonina Krapivina
MHEI “Zhytomyr Nursing Institute” ZhRC, Zhytomyr, Ukraine

Abstract

Women live longer than men in the most countries. However, the long period of life period
they suffer from chronic non-communicable diseases (osteoporosis, coronary heart disease),
while men have the diseases with a fatal prognosis (heart attack, cerebrovascular diseases,
cancer). Man's body by biological nature is less secure compared to women. The scientists use
biomedical and sociocultural conceptual approaches to explain this phenomenon. In terms of
the first health status differences are the result of inherited genetic determinants. According to
Lesley Doyal (2001) the influence of genetic factors are only the part of the complex factors
shaping women’ and men’ health. Differences in health also depend on the impact of social,
economic and psychological factors. The present demographic situation in Ukraine is
characterized by moderate stabilization of mortality rates in recent years. However, the
figures are quite high especially compared with countries in the European Region. The main
features of mortality process, in addition to maintaining high levels, are big difference in the
levels of male and female life expectancy men overmortality along with maintaining high
level mortality from chronic non-communicable diseases. Acute demographic problem is men
overmortality. This phenomenon is characteristic not only for Ukraine but for the most of the
developed countries. The death rates for men are higher than those for women at all ages-even
before birth. The maximum overmortality index among Ukrainian men is registered of
working age. Currently, within age 30-44, mortality rate is threefold higher among men than
among women. Compared with countries in the European Region an index male mortality in
the relevant age group in 4,9 times higher. During 2008-2015, in the whole population of
Ukraine, the crude mortality rate decreased by 14.9% (p<0,01) from 1637.4 in 2008 to 1393.8
per 100 thousand population in 2015. In the dynamics, there was a decrease in mortality rates
by 2011 and in 2015. While during the 2012-2014 period, an increase in mortality rates was
recorded. Analyzing sex mortality rates, it was found that among men the mortality rate in
2015 was 1476.0 per 100 thousand population, which is 18.9 % (p<0.01) lower than in 2008.
The dynamics of deaths was observed, with the exception of 2012 and 2014. In particular, in
2009, the mortality rate decreased by 8.7%; in 2010 - by 2.5%; in 2011 - by 4.3%; in 2013 -
by 0.1%; in 2015 - by 5.8%. While in 2012 and 2014 there was a slight increase (0.2% and
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1.1% respectively). Among women, the dynamics of mortality rates repeated general
tendencies. The rate of mortality rate reduction during the study was 10.7% (p<0.01). At the
same time, annual changes had certain features. In 2009, the mortality rate decreased by
3.0%; in 2011 - by 4.6%; in 2015 - by 5.3%. However, against the backdrop of overall
favorable dynamics, there were periods of rising mortality rates: in 2010, by 0.3%; 2013 and
2014 by 0.9%. At the same time, comparing sex mortality rates, it was found that among men,
unlike women, during the whole period, they were higher in 1.1-1.2 times. The mortality
structure is traditionally formed by endogenous causes of death (diseases of the circulatory
system and neoplasm) and exanthropic causes of death (external causes of mortality, diseases
of the respiratory system, diseases of the digestive system, infectious and parasitical diseases)
The modern cause-of-death structure in Ukraine is different from the structure of mortality of
population in developed countries. It has a combined character: high mortality from
endogenous causes (diseases of the circulatory system, neoplasm) are combined with equal
high mortality from exanthropic causes of death (external causes of mortality). Around 80-
85% of deaths of Ukrainians are caused by the reasons mentioned above.The cause-of-death
structure for the past few years remains unchanged but has some gender differences. The most
part of mortality cause among men (60,1%) and women (75,7%); are from diseases of the
circulatory system, the difference is 1.3 times. The second position is occupied by neoplasm
both among men (15,3%) and among women (11,6%); the difference is 1,3 times. The third
position are occupied by external death causes among men (9.4%) and diseases of the
digestive system among women (2.9%).0n the fourth place are diseases of the digestive
system among men (4.8%) and external death causes among women (2.4%). The fifth place is
occupied by diseases of the respiratory system in both genders — men (4.8 %) and women
(2.9%); the difference is 1.7 times. The relative weight of the remaining causes of death was
about 5%. Modern demographic situation in Ukraine was characterized by higher levels of the
mortality rates especially among men. Differences of the crude mortality rate were 1.1-1.2
times. The modern cause-of-death structure in Ukraine had a combined character: high
mortality from endogenous causes (diseases of the circulatory system, neoplasm) were
combined with equal high mortality from exanthropic causes of death (external causes of
mortality). The cause-of-death structure had some gender differences but the most part of

mortality cause among both sex were diseases of the circulatory system and neoplasm.

Keywords: Gender. Mortality. Women. Men.

26



Kontakt
Antonina Krapivina

e-mail: a.krapivina@ukr.net

27


mailto:a.krapivina@ukr.net

PODPORA ZDRAVIA DIETATA V PROSTREDI PROFESIONALNEJ RODINY
SUPPORTING HEALTH OF CHILDREN IN THE ENVIRONMENT OF
PROFESSIONAL FAMILY
Erika KriStofova
Katedra o$etrovatel'stva , FSVaZ, UKF v Nitre

Abstrakt

Podra &lanku 40 Ustavy SR mé kazdy ob&an pravo na ochranu zdravia. V spolo¢nosti viak
existuju skupiny, vratane deti, ktoré si tieto prava dokdzu uplatiiovat’ tazsie. Deti su
najzranitel’'nejSia skupina obyvatel'stva, a preto maji narok na osobitnti starostlivost’ a pomoc.
Rodi¢om podla zdkona prindlezi povinnost’ chranit' zdravie deti, navStevovat’ povinné
preventivne prehliadky, ockovanie. Pri navsteve lekara odhalit’ pri¢iny zlého zdravotného
stavu. V pripade ak sa prostredie biologickej rodiny pre dieta stdva ohrozujice/pripadne sa ho
rodi¢ia vzdaji, dieta sa dostane do rodiny profesiondlneho rodi¢a, ktory prebera aj
zodpovednost’ za ochranu a podporu zdravia dietata. Ciel’: Zistit’ determinanty v ochrane a
podpore zdravia deti v profesiondlnych rodinach. Poukazat’ na najcastejSie problémy
profesiondlnych rodin v podpore a ochrane zdravia deti, ktoré im boli zverené. Metddy:
Vyskumu sa zucastnilo 10 rodin. Vyskum bol dobrovolny, kritériom zaradenia bola ochota
spolupracovat’ s anketarom. Zakladnou vyskumnou metddou bol volny rozhovor. Vysledky
boli spracované do kauzistickych prikladov. Vysledky: Na zaklade analyzy vysledkov sme
zistili sme, Ze v rodinach profesiondlnych rodi¢ov sa objavuje viacero determinantov, ktoré
negativne ovplyviiuji ich schopnost podporovat  aochranovat zdravie deti. Rodicia
preukazovali negativne faktory v oblasti nedostatok vedomosti, ktoré stiviseli s nedostatkom
informdcii o stave zdravia dietat’a, obavy z vlastnej neschopnosti poskytovat' Specialnu
starostlivost, ako aj v oblasti socialnej izolacie ¢lenov rodiny v komunite. U deti sme
zaznamenali najéastejSie problémy v oblasti spravania: poruchy chovania, abtizus, v oblasti
oneskoreného vyvoja: vrodené vyvojové chyby, nedostatocna vyziva a chronické ochorenie.
Zaver: Zistili sme problémy v starostlivosti 0 zdravie zo strany rodicov, ale aj deti, preto

apelujem na kompetentnych aby im v pripade potreby zabezpecovali podporu a pomoc.

Krucové slova: Dieta. Profesionalne rodina. Determinanty. Zdravie.
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Abstract

Under Article 40 of the Constitution of the Slovak Republic, every citizen has the right to
health protection. However, there are groups in society, including children, who are more
difficult to enforce these rights. Children are the most vulnerable population and are therefore
entitled to special care and assistance. Parents are legally obliged to protect the health of
children, to attend mandatory preventive surveys, vaccination. Visit a doctor to reveal the
causes of ill health. If the biological family environment for a child becomes threatening / if
the parents give up, the child will get into the family of a professional parent who also takes
responsibility for protecting and supporting the child's health. Goal: Identify determinants in
protecting and promoting children's health in professional families. To point out the most
frequent problems of professional families in supporting and protecting the health of children
they have been entrusted with. Methods: 10 families participated in the survey. The research
was voluntary, the condition for inclusion was willingness to work with the investigator. The
basic research method was a free interview. The results were processed into causal examples.
Results: Based on the analysis of the results, we found that there are several determinants in
families of professional parents that negatively affect their ability to support and protect
children's health. Parents demonstrated negative factors in the lack of knowledge related to
lack of information on the state of the child's health, concerns about their inability to provide
special care as well as on the social isolation of family members in the community. Children
have experienced the most common behavioral problems: behavioral disorders, abuse,
delayed development: congenital developmental errors, inadequate nutrition and chronic
disease. Conclusion: In conclusion, we have found that we have identified health problems
from both parents and children, so | appeal to those competent to provide support and

assistance when needed.

Key words: Child. Professional Family. Determinants. Health.

Prispevok vznikol v ramci rieSenia grantovej ulohy VEGA — Potencial zabezpecenia a vykonu
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ZWIAZEK SAMOOCENY GLOBALNEJ Z JAKOSCIA ZYCIA PIELEGNIAREK W
OKRESIE OKOLOMENOPAUZALNYM ZATRUDNIONYCH W SZPITALACH NA
TERENIE POLSKI POENOCNO-WSCHODNIEJ
ASSOCIATION OF GLOBAL SELF-ESTEEM WITH QUALITY OF LIFE OF
NURSES IN PERIMENOPAUSAL PERIOD EMPLOYED IN HOSPITALS IN
NORTH-EASTERN POLAND
Ewa Kupcewicz
Katedra Pielegniarstwa, Wydziat Nauk o Zdrowiu, Collegium Medicum Uniwersytetu
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Abstract

Wstep: W ujeciu Rosenberga samoocena jest pozytywna lub negatywna postawa wobec Ja,
rodzajem globalnej oceny siebie 1 ma zwiazek z funkcjonowaniem spotecznym [1]. Uznaje
sig, ze wysoka samoocena jest predyktorem dtugowiecznosci 1 ma zwiazek z jako$cia zycia,
ktéra mozna traktowaé jako subiektywna ocen¢ wilasnej pozycji w zyciu, oceng, ktorej
dokonuje kobieta [2]. Cel pracy: Analiza zwiazku samooceny globalnej z jakoscia zycia
pielegniarek w okresie okotomenopauzalnym zatrudnionych w szpitalach na terenie Polski
potnocno-wschodniej. Materiat i metoda: Badaniem objgto 958 pielegniarek powyzej 45 roku
zycia zatrudnionych w 23 szpitalach na terenie Polski potnocno-wschodniej. Zastosowano
metodg¢ sondazu diagnostycznego a do zebrania danych wykorzystano Kwestionariusz Jakosci
Zycia - WHOQoL-Bref w polskiej adaptacji L. Wotowickiej i K. Jaracz [2] oraz Skalg
Samooceny (SES) opracowana przez M. Rosenberga w polskiej adaptacji I. Dzwonkowskiej,
K. Lachowicz-Tabaczek, M. Laguna [1]. W analizach statystycznych wykorzystano statystyki
opisowe 1 test korelacji rang Spearmana (R). Przyjg¢to poziom istotnosci a=0,05.Wyniki:
Sredni wynik samooceny globalnej w grupie pielegniarek powyzej 45 roku zycia wynosi
30,48+4,10 punktow 1 jest porownywalny ze S$rednim wynikiem grupy kobiet z badan
normalizacyjnych [1]. Przeprowadzona analiza wykazata istotng statystycznie, pozytywna,
przecigtng korelacje migdzy samoocena globalna a jakoscia zycia pielggniarek w domenie
psychologicznej (R=0,48; p<0,001), w sferze relacji spotecznych (R=0,37; p<0,001), w
domenie §rodowiskowej (R=0,33; p<0,001), a takze wymiarze fizycznym (R=0,31; p<0,001).
Zanotowano takze istotne statystycznie pozytywne, stabe zwiazki migdzy poziomem
samooceny globalnej a ogélnym zadowoleniem z jakosci zdrowia (R=0,15; p<0,001) 1 jakosci

zycia (R=0,25; p<0,001). Wnioski: Badania nad zwiazkami migdzy samoocena globalna a

30



jakoscia zycia polskich pielegniarek w okresie okolomenopauzalnym potwierdzaja

przekonanie o wzajemnej pozytywnej zaleznosci pomigdzy tymi zmiennymi.

Stowa kluczowe: Samoocena globalna. Jako$¢ zycia. Pielegniarki.

Abstract

Introduction: In Rosenberg's view, self-esteem is a positive or negative attitude toward me, a
kind of global self-assessment, and is related to social functioning. It is recognized that high
self-esteem is a predictor of longevity and is related to quality of life, which can be treated as
a subjective assessment of one's position in life, a judgment a woman makes [2]. Aim of the
study: Analysis of the global self-esteem relationship with quality of life of nurses in
perimenopausal period employed in hospitals in north-eastern Poland. Material and method:
The study included 958 nurses aged over 45 and employed in 23 hospitals in north-eastern
Poland. The method of the diagnostic survey was used and the Quality of Life Questionnaire
(WHOQoL-Bref) was used in the Polish adaptation of L. Wotowicka and K. Jaracz [2] and
the Self-Esteem Scale (SES) developed by M. Rosenberg in the Polish adaptation of I.
Dzwonkowska, K. Lachowicz -Tabaczek, M. Laguna [1]. Statistical analysis used descriptive
statistics and Spearman (R) rank correlation test. o = 0.05 was considered significant. Results:
The average global self-esteem score for nurses aged 45 and over is 30.48+4.10 points and is
comparable to the average score of women in standardization studies [1]. The analysis
showed a statistically significant positive, average correlation between global self-esteem and
quality of life of nurses in the psychological domain (R=0.48, p<0.001), in the sphere of
social relations (R=0.37, p<0.001), environmental domain(R = 0.33; p <0.001) as well as
physical dimension (R= 0.31, p<0.001). There were also statistically significant positive,
weak correlations between global self-esteem and overall health satisfaction (R=0.15,
p<0.001) and quality of life (R=0.25, p<0.001). Conclusions: Research on the relationships
between global self-esteem and the quality of life of Polish nurses in perimenopausal period

confirms the positive relationship between these variables.

Keywords: Self-esteem. Quality of life. Nurses.
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POHYB A KVALITA ZIVOTA SENIOROV

MOVEMENT AND QUALITY OF SENIOR LIFE
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Abstrakt

V poslednych rokoch sme zaznamenali vel’ky zaujem o problematiku ktord sa tyka kvality
zivota. V roku 1975 v databdze MEDLINE bolo zaregistrovanych 40 referencii ktoré sa
zaoberali pojmom kvalita Zivota no o par rokov neskor, sa ich pocet zvysil na 138 416.
Stadium kvality Zivota v siasnej dobe prekonava svoj ,.boom“. Vo vieobecnosti mozno
povedat, Ze Stidium kvality Zivota znamena hladanie a identifikdciu faktorov, ktoré
prispievaju k dobrému a zmysluplnému Zivotu a pocitu $t’astia. Pre krajiny Eurdpskej tnie je
starnutie populacie typicky proces v rovine ekonomickej, etickej, kultirnej, zdravotnej,
osetrovatel'skej, psychologickej ale aj filozofickej. Je preto potrebné podporovat’ zdravie
seniorov, zlepSenie ich zdravotného stavu, ich fungovanie V spolo¢nosti, vypracovanie
edukacnych programov na zlepSenie ich zdravia a vV neposlednom rade treba vyvinut’ snahu na
predizenie ich aktivneho Zivota. Osobitné a nenahraditelné postavenie v ponuke
vol'nocasovych aktivit maji pohybové aktivity s pozitivnym vplyvom na zdravotny stav,
poziciu a teda na celkovl kvalitu zivota seniorov. Ciele a zameranie pohybovych aktivit sa
menia V zavislosti od veku, pohlavia, skusenosti, spolocenskych kontextov, zaujmov,
ekonomickych podmienok. Plati, ze primerana pohybova aktivita - pohyb patri popri
vplyvoch Zivotného prostredia, vyzivy a spOsobu zZivota k tym intervenujicim cinitelom
zdravia, ktory sa nedd ni¢im kompenzovat. Blair et al., na zdklade podpornych vedeckych
faktorov navrhli nové strategické zameranie pohybovej aktivity, ktorym je zdravie verejnosti.
Tato nova stratégia sa tiez nazyva aj ako stratégia celozivotnej pohybovej aktivity, 1isi sa od
predchadzajtcich stratégii troma ukazovatelmi: sustreduje sa predovSetkym na objem
pohybovych aktivit; zameriava sa viac na pohybové aktivity miernej aZ strednej intenzity;

zdoraziiuje hodnotu kumulacie pohybovych aktivit v priebehu dna.

Kruacové slova: Kvalita zivota, Edukécia. Pohyb. Senior.
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Abstract

In recent years, we have seen a great deal of interest in the issue of quality of life. In 1975, the
MEDLINE database registered 40 references that dealt with the notion of quality of life, a few
years later, increased their number to 138 416. The quality of life study currently overcomes
its "boom ". Generally speaking, studying the quality of life means finding and identifying
factors that contribute to a good and meaningful life and a sense of happiness. For the
countries of the European Union, population aging is a typical process in terms of economic,
ethical, cultural, health, nursing, psychological, and philosophical. It is therefore necessary to
support the health of seniors, to improve their health status, to work in society, to develop
educational programs to improve their health and, last but not least, to seek to prolong their
active lives. A special and irreplaceable position in leisure time activities has physical
activities with a positive impact on health status, position and hence on the overall quality of
life of seniors. The goals and focus of movement activities vary depending on age, gender,
experience, social contexts, interests, economic conditions. It is true that adequate physical
activity - motion, apart from the environmental, nutritional and lifestyle influences of the
health intervening factors, can not be compensated. Blair et al., based on supportive scientific
factors, have proposed a new strategic focus on physical activity, which is public health. This
new strategy is also referred to as a strategy for lifelong physical activity, differs from the
previous strategies by three indicators: focuses primarily on the volume of movement
activities; focuses more on mild to moderate intensity activities; emphasizes the value of

cumulative physical activity during the day.

Key words: Quality of life. Education. Movement. Senior
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PSYCHICKA ZATAZ SESTIER PRACUJUCICH V PALIATIVNEJ
STAROSTLIVOSTI
MENTAL STRESS OF NURSING WORKING IN PALIATIVE CARE
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Abstrakt

Dusevné zdravie ovplyviuje kazdodenny zivot a prevencia duSevného zdravia sa stalo
prioritou mnohych svetovych, narodnych i miestnych politik zdravia. Monitoring psychickej
zataze u sestier pracujucich v paliativnej starostlivosti a hodnotenie vybranych rizikovych
faktorov spojenych s pracovnou zat'azou, nam pomdze objektivne zhodnotit’ situdciu v danej
problematike. K predpokladom tspesného boja proti nadmernej psychickej pracovnej zatazi
patri pozitivny postoj sestier, ale i1 zamestnavatelov k tejto problematike, dostatok
teoretickych vedomosti a ich spravne vyuzite v praxi. Ciel’ : prace bolo poukazat’ na aktualnu
situdciu psychickej zat'aze sestier pracujucich v paliativnej starostlivosti vo vztahu k veku a
vzdelaniu. Metody : Hlavnou metédou vyskumu bol Standardizovany dotaznik hodnotenia
psychickej pracovnej zadtaze podl'a Meistera. Vyskumny subor tvorilo 44 sestier pracujtcich
V paliativnej starostlivosti. Vysledky poukazuju na fakt, ze u mladSich sestier nebola
prekroc¢ena kritickd hodnota vo faktore I., tykajica sa hlavne ¢asovej tiesne. Vo faktore II
boli dosiahnuté vysSie ako kritické hodnoty, sestry vo svojej praci pocitovali monotoniu.
V nespecifickom faktore (III.) boli prekrocené kritické hodnoty dvoch poloziek, tnava
dosiahla kriticki hodnotu 4, pricom stanovena hodnota je 3, a takisto dlhodoba Unosnost’
dosiahla kriticki hodnotu 4, priCcom stanovend hodnota je 2,5. Z aspektu veku kritické
hodnoty hrubého skore ukazuju, ze u sestier vo veku 19-40 rokov bola kritickd hodnota
(K=26) nizsia ako kriticka hodnota u sestier vo veku 41-55 (K=28), psychicka zataz u
vyskumnej vzorky ovplyviioval vek. Pri zhodnoteni zisteni podl'a dosiahnutého vzdelania, ze
sestry so stredoskolskym vzdelanim pocit'ovali vyssiu psychicku zataz (x=25,88, K=28) ako
sestry s vysokoskolskym vzdelanim (x=23,81, K=24), vo vSetkych troch faktoroch (I.,II.,II1.).
Zaver . Kazdodenny kontakt s l'udskym utrpenim si vyzaduje velku psychicki odolnost,
a prave psychicka zat'az a stres, sa €asto stavaju jednou z hlavnych pri¢in vaznych ochoreni.
Pokial’ vSak sestry pocas vzdelavania a praxe postupne ziskavaju zru¢nosti a schopnosti

efektivne zvladat’ zadtazové situdcie v praci a vo svojom Zivote, dokazu ovela lepsSie hodnotit’
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aj naroCnost zatazovych situdcii pacienta ajeho rodiny. Mo6zu mu tak pomoct sebe,
pacientom a jeho pribuznym pri zvladani naroénych zivotnych situédcii spojenych
s hospitalizaciou, zmenou zdravotného stavu, terapiou a umrtim. Pripadne nasmerovat’ seba
i pacientov aich rodiny na odborni pomoc psychologov. Doélezitym sa vSak javi hlavne

predchadzanie psychickej zatazi prostrednictvom relaxacie 'udskych zdrojov.

Kruacové slova: Sestra. Psychicka zataz. Paliativna starostlivost’. Pacient. Stres.

Abstract

Mental health affects everyday life and mental health prevention has become a priority of
many world, national and local health policies. Monitoring mental stress in nurses working in
palliative care and assessing selected risk factors associated with workload will help us to
objectively assess the situation in the given issue. The assumption of a successful fight against
excessive mental workload includes the positive attitude of nurses, but also employers to this
problem, enough theoretical knowledge and their proper use in practice. The aim of the thesis
was to point out the current situation of the psychological burden of nurses working in
palliative care in relation to age and education. The main method of research was the
standardized questionnaire for Meister's psychological workload assessment. The research
group consisted of 44 nurses working in palliative care. The results point to the fact that in
younger nurses the critical value in Factor | was not exceeded, mainly related to the time
span. Factor Il. achieved above critical values, nurses in their work felt monotony. In non-
specific factor (I11) the critical values of two items were exceeded, the fatigue reached a
critical value of 4, the value being 3, and the long-term bearing capacity reached a critical
value of 4, the value being 2.5. From the age-critical point of view, in the 19-40 age group,
the critical value (K = 26) was lower than the critical value for nurses aged 41-55 (K = 28),
the psychological burden of the research sample was influenced by age. When assessing the
learning outcomes that secondary school nurses experienced a higher psychological burden (x
= 25.88, K = 28) than nurses with college education (x = 23.81, K = 24), all three factors.
Conclusion : Everyday contact with human suffering requires great psychological resilience,
and psychological stress and stress are often one of the main causes of serious illness.
However, when nurses gradually acquire the skills and abilities to effectively manage stressful

situations at work and in their lives, they can much better assess the severity of the stressful
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situations of the patient and his family. They can help them, their patients and their relatives
to manage the difficult life situations associated with hospitalization, health change, therapy
and death. Alternatively, direct yourself and patients and their families to help psychologists.
What is important, however, is the prevention of mental stress through the relaxation of

human resources.

Key words: Nurse. Mental stress. Palliative care. Patient. Stress.

Prispevok bol podporeny projektom KEGA: Multimedidlna podpora vzdelavania ¢lenov

interdisciplinarneho timu so zameranim na paliativnu starostlivost

Kontakt
PhDr. Miroslava Liskova, PhD.

e-mail : mliskova@ukf.sk

37


mailto:mliskova@ukf.sk

KREHKY PACIENT - MAME ROBIT NIECO INAK AKO OBVYKLE?
FRAIL PATIENT - DO WE HAVE TO DO SOMETHING DIFFERENT
THAN USUAL?

Anna Majlingova, Lukas Majling
OAIM Bardejov NsP Sv. Jakuba n.o., Bardejov

Abstrakt

Ciel: Komplexny pristup ku krehkym, zavislym pacientom s tazkym zdravotnym
postihnutim. Zoznamit'® odborni verejnost s vyvijajuicou sa koncepciou dlhodobe;j
starostlivosti, ktorou sa spolo¢nost’ snazi v duchu humanistickych tradicii zaistit’ tymto
l'udom v ohrozeni kvalitny zivot. Krehkost' stipa s vekom. Méame robit’ nieco inak ako
obvykle? Ano. Diagnostikovat krehkost. Metody: screeningové dotazniky, klinické
vySetrenie, komplené geriatrické vySetrenie, laboratorne vySetrenia, spolo¢né rozhodovanie.
Vysledky: Perioperacna mortalita do 30 dni az 2,3%, 50% seniorov zomrie do 1 mesiaca po
kritickom ochoreni, u 30-60% pacientov ddjde k zhorSeniu fungovania po hospitalizacii.
Zaver: V stcasnej praxi mnohopocetné priciny su redukované na jedint, casto nasilne zvolenu
chorobu, ktora sa nespravne uvadza ako pri¢ina tazkosti. Klinické rozhodovanie o pacientoch
by sa malo rozvijat’ v rdmci individualnych ciel'ov a usilovat’ o rozpoznanie vSetkych faktorov
biologickych aj psychosocidlnych a nemalo by sa sustredit’ iba na diagnostikovanie, liecbu a

prevenciu jednotlivych chordb.

KPaéové slova: Krehkost’. Senior.Rozhodovanie.

Abstract

Objective: A comprehensive approach to fragile, addicted patients with severe disabilities.
Familiarize the professional public with the evolving concept of long-term care, which in the
spirit of humanist traditions, seeks to secure a quality life for these people. Fragility increases
with age. Do we have to do something different than usual? Yes. Diagnosing Fragility.
Methods: screening questionnaires, clinical examination, complete geriatric examination,
laboratory examinations, joint decision making. Results: Perioperative mortality within 30
days to 2.3%, 50% of seniors die within 1 month after critical illness, and 30-60% of patients

experience worsening of functioning after hospitalization. Conclusion: In the current practice,
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multiple causes are reduced to a single, often forcibly selected disease, that is mistakenly cited
as a cause of complaints. Clinical decision-making about patients should be developed within
individual goals and seek to recognize all biological and psychosocial factors and should not

focus only on the diagnosis, treatment and prevention of individual diseases.

Keywords: Frailty. Senior. Decision making.
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INTRAOSEALNY PRISTUP VO VZDELAVANI ZACHRANAROV
INTRAOSSEOUS ACCESS IN RESCUERS’ EDUCATION
Monika Mankovecka
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Abstrakt

Praca prezentuje hodnotenie efektivity vyuky v Studijnom programe Urgentnd zdravotna
starostlivost’ (dalej UZS) na UKF v Nitre. Autorka sa zamerala na hodnotenie teoretickych
vedomosti a praktickych zrucnosti pri zaisteni cievneho obehu pomocou intraosealneho (d’alej
1.0.) pristupu. Intraosealny pristup je zavedenie Specidlnej ihly do diafyzy dlhych kosti na
aplikdciu liekov aroztokov pri urgentnych stavoch. Tento pristup je pouzivany
Vv podmienkach prednemocni¢nej starostlivosti. Ciel: Zistit' rozsah vedomosti a tGroven
manuélnych zrucnosti pri zavedeni intraosedlneho pristupu u 28 Studentov 3. roc¢nika
v studijnom odbore UZS, ktori $tudovali v akademickom roku 2016/17. Metédy: Hlavnou
metddou bol neStandardizovany vedomostny dotaznik o intraosedlnom pristupe. Druhou
metodou bolo priame Struktirované pozorovanie Studentov pri zavadzani intraosealneho
pristupu. Na Struktrované pozorovanie boli pouzité kritéria procesu zauditu Kku
Standardizovanému postupu Zavedenie intraosealneho vstupu pomocou B.I.G. Vysledky: Na
overenie dostato¢nosti resp. nedostato¢nosti vedomosti a zrucnosti pri zavedeni i.0. pristupu
autorka pouzila klasifikaénu stupnicu pouzivani na FSVaZ, zadefinovani v informac¢nych
listoch. Minimalna hranica postacujucich vedomosti je 70 %. Po vyhodnoteni vedomostnych
dotaznikov bolo zisten¢, Ze Studenti v priemere dosahuji 86,29% mieru vedomosti. Po
zhodnoteni vysledkov auditu autorka skonStatovala, Ze miera praktickych zru¢nosti dosiahla
uroven 90 %. Zaver: Dosiahnuty rozsah vedomosti Studentov je hodnoteny klasifikacnym
stupniom C (2) — dobre a dosiahnuta uroven praktickych zruc¢nosti je hodnotena klasifika¢nym
stupnom B (1,5) — vel'mi dobre. V zavere autorka skonstatovala, Ze vedomosti a praktické

zrucnosti st na postacujucej urovni a efektivnost’ vyuky je dostatocna.

Krucové slova: Intraosealny pristup. Teoretické vedomosti. Praktické zrucnosti. Efektivita

vyucby.
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Abstract

The paper presents evaluation of effectiveness of education in the study programme Urgent
Health Care (hereinafter UHC) at the CPU in Nitra. The author focused on evaluation of
theoretical knowledge and practical skills to provide blood circulation with the use of the
intraosseous (hereinafter 10) access. The intraosseous access means the use of a special
needle to a diaphysis of long bones for application of medicaments and solutions in urgent
situations. This access is used in the conditions of prehospital care. Objective: To find out the
extent of knowledge and the level of manual skills on the use of the intraosseous access in 28
students of Year 3 in the study field UHC who studied in the academic year 2016/17.
Methods: The main method was a non-standardized questionnaire about the intraosseous
access. The second method was a direct structured observation of the students during the use
of the intraosseous access. For the structured observation, we used the process criteria from
the audit for the standardized manual Use of the Intraosseous Access by B.1.G. Results: To
verify sufficiency or deficiency of knowledge and skills on the use of the 10 access, the
author used a classification scale used at the Faculty of Social Sciences and Health Care and
defined in the information sheets. The minimal level for sufficient knowledge is 70%. After
analysis of the questionnaires it was found that the students achieved the 86.29% level of
knowledge in average. After evaluation of the audit results, the author stated that the extent of
practical skills achieved the level of 90%. Conclusion: The acquired extent of knowledge in
the students is evaluated by the classification level C (2) — good and the acquired level of
practical skills is evaluated by the classification level B (1.5) — very good. In conclusion, the
author stated that knowledge and practical skills are on sufficient levels and the effectiveness
of education is adequate.

Keywords: Intraosseous access. Theoretical knowledge. Practical skills. Education

effectiveness.
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nelekarskych Studijnych programov.
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KRITICKE MYSLENIE V PRACI A ROZHODOVANIE SESTRY
CRITICAL THINKING AND DECISION-MAKING OF NURSES
Jozefina MesaroSova
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Abstrakt

Ciel: Kritické myslenie zahfna vyber podstatnych informacii, ich kladenie do suvzt'aznosti,
konceptualizaciu a vytvaranie nazorov. Zavisi od vedomosti, skusenosti, zru¢nosti a tato
schopnost’ umoziuje sestram rychlo vykondvat’ rozhodnutia. Kritické myslenie je usmernené
myslenie, ¢o znamend, Ze ma ciel' aje cielavedomé. Metddy: Vyberovy stubor tvorilo 60
sestier. Vyberovym kritériom bolo zamestnanie na klinickych pracoviskach a ochota zicastnit’
sa vyskumu. Ako metddu zberu dat sme pouzili dotaznikovi metddu pomocou dotaznika
vlastnej konstrukcie. Vysledky boli spracované metddou kvantitativnej analyzy a s vyuzitim
Statistickych metdd. Vysledky: Zistili sme, ze existuje trend, ktorym sa vysSia subjektivne
vnimana sktsenost’ s potrebou rozhodovania v kritickom mysleni $tatisticky vyznamne spaja s
rasticim vekom a tak isto dlhSou dobou praxe respondentov. Vysledkom skumania je tiez
tvrdenie, ze problém srozhodovanim v kritickom mysleni pri poskytovani zdravotnej
starostlivosti sa zniZuje so zvySovanim vzdelania sestier. Zaver: Rozhodovanie tvori doleziti
sucast’ vykonu v profesii sestry ako sucast’ kritického myslenia, pricom vyznamnou mierou
ovplyviiyje kvalitu uplatiovania metddy oSetrovatel'ského procesu v redlnej klinickej praxi. Je
dolezité upozornit’ na fakt, Ze kritické myslenie a dolezitost’ rozhodovania v praci sestry vedie

k zlepseniu kvality vykonu a profesionalite oSetrovatel'ského povolania.

Kruadové slova: Kritické myslenie. Rozhodovanie. Rola sestry. OSetrovatel'sky proces.

Abstract

Aim: Critical thinking involves the selection of significant information to the laying of
correlation, conceptualization and formation of opinions. Depends on the knowledge,
experience, skills, and this ability allows nurses to quickly implement decisions. Critical
thinking is directed thinking, meaning that it has a goal and is purposeful.
Methods: The sample consisted of 60 nurses. Selection criteria were employed to ward and

willingness to participate in research. As a method of data collection, we used the
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questionnaire method by questionnaire of our own design. The results were processed by the
method of quantitative analysis and the use of statistic = methods.
Results: We have found that there is a trend that higher perceived subjective experience
statistically significantly associated with increasing age and also a longer period of practice of
respondents. The result of the study is also the argument that the problem of decision-making
in critical thinking in providing health care decreases with increasing education of nurses.
Conclusion: Decision-making is an important part of performance in the profession of nurses
as part of critical thinking, and significantly affects the quality of the nursing process. It is
important to note the fact that the importance of critical thinking and decision-making in the
work of nurses leads to higher quality performance and professionalism of the nursing
profession.

Keywords: Critical thinking. Decision-making. Role of nurses. Nursing process.
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VYZIVA ZIEN V KLIMAKTERIU
NUTRITION OF WOMEN IN CLIMACTERIUM
Eva Moraucikova, Maria Kopacikova, Vladimir Littva, Marina Kolarova

Fakulta zdravotnictva, Katolicka univerzita v RuZomberku

Abstrakt

Ciel : Zistit’ stravovacie navyky zien v klimaktériu. Metody : V prispevku budu prezentované
vysledky dotaznikového prieskumu, ktorého sa ztcastnilo 108 Zien v obdobi klimaktéria.
Vysledky : Autori zistili, Ze Zeny v obdobi klimaktéria nedodrzuji zékladné zasady
racionalnej vyzivy odporucané pre toto zivotné obdobie. Zaver : S postupujicim vekom je
traviaca sustava menej vykonnd, spomal’uje sa proces travenia, telo horSie reaguje na prijem
vysokoenergetickych, ale malo vyzivovych potravin. V obdobi klimaktéria Zena potrebuje

menej joulov, ale vitaminy a mineralne prvky musi prijimat’ v rovnakom mnozstve.

KPucova slova: Vyziva. Klimaktérium. Stravovacie navyky. Zena.

Abstract

Aim : To identify the dietary habits of woman in climacterium. Methods : This work presents
the results of a questionnaire survey conducted on a sample of 108 women in climacterium.
Results : The authors found that women do not follow the basic principles of rational nutrition
recommended for this period of life during the climacterium. Conclusion : With the advancing
age, the digestive system is less efficient, the digestion process slows, the body worse
responds to the reception of high-energy but low-nutritional foods. During the climacterium, a
woman needs spend fewer joules, but vitamins and minerals must be taken in the same

amount.

Key words: Nutrition. Climacterium. Eating Habits. Woman.
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NARODNY PROGRAM PODPORY ZDRAVIA V PRAXI
NATIONAL PROGRAMME OF HEALTH PROMOTION
'Luboslava Pavelova, “Iveta Voj&iniakova

'Katedra oetrovatel'stva, FSVaZ UKF Nitra, 2Kraj ské operacné stredisko ZZS Nitra

Abstrakt

Prispevok priblizuje oblast’ implementacie Narodného programu podpory zdravia v praxi
(dalej NPPZ). Ciel'mi prospektivne orientovaného vyskumu bolo zistit vedomosti
respondentov 0 NPPZ, o prevencii, ktoré zdroje najéastejSie vyuzivali pre ziskanie informacii
v sledovanej problematike. Postoj zdravotnickych pracovnikov k pozicii aulohe poradni
zdravia v ramci ich regionu a zmapovali sme mieru vyuzivania poradni zdravia respondentmi.
Metddy: Vyskumu sa zGcastnilo 205 zdravotnickych pracovnikov a 256 obyvatelov
Slovenska. Data sme ziskali dotaznikmi vlastnej konsStrukcie a realizcia vyskumu prebiehala
od augusta 2015 do januara 2016 v roznych fazach. Vyskumom sa zistilo, ze zdravotnicki
pracovnici prikladali vyznamny doraz opatreni pri znizovani  vyskytu chronickych
neinfekénych chordb ako obyvatelia, ktori by prijali viac aplikaciu Specifickych opatreni.
Zdravotnicki pracovnici v subore do véc¢Sej miery poznali narodné programy v oblasti
prevencie, ale sa s nimi v klinickej praxi vel'mi nestretavali. Pre ziskanie viac informacii
0 Narodnom programe podpory zdravia a faktov suvisiacich s nim zdravotnicki pracovnici
pokladali odborné casopisy, nasledne pocas pregradudlneho vzdelavania a postgradualneho
vzdelavania, socidlne siete. Najmenej pokladali pre zdroj informacii populdrno-naucné
casopisy. Obyvatelia, ktori pre ziskanie viac informacii takmer zhodne muzi aj zeny pokladali
za najvyznamnejSie Sirenie prostrednictvo médii, nasledne socidlne siete. Zdravotnicki
pracovnici nemali zaujem vyuzivat poradne zdravia a obyvatelia oich existencii mali
nedostatocné vedomosti. Zaver:Autorky odporucaju podporit’ vzdelavanie zdravotnickych
pracovnikov v oblasti zvySovania vedomosti a aplikacie jednotlivych prvkov NPPZ do praxe

a prostrednictvo socidlnych sieti a masmédii zvysit’ povedomie obyvatel'ov Slovenska.

Klucové slova: Zdravotnicki pracovnici. Obyvatelia. Narodny program podpory zdravia.

Prevencia. Poradne zdravia.
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Abstract

The contribution submits National Programme of Health Promotion. Objectives prospectively
oriented research was to determine the knowledge of NPPZ respondents, about prevention,
which sources most often used to obtain information on the respective agenda. Attitude of
health workers to the position and role of healthcare clinics in their region and have mapped
the rate of utilization of health advisory respondents. Methods: The research included 205
health workers and 256 people in Slovakia. The data we obtained questionnaires own design
and execution of research was carried out from August 2015 to January 2016 in different
phases. Outcomes: Research has found that health professionals attach significant importance
of measures to reduce the incidence of chronic non-infectious diseases such as residents who
would take over the application of specific measures. Health workers in the file to a greater
extent recognize national programs for the prevention, but with them in clinical practice are
not faced too. To obtain more information about the National Programme for Health
Promotion and facts associated with it medical personnel were considered journals, then for
undergraduate education and postgraduate education, social networks. At least they
considered a source of information for non-fiction magazines. Residents who have to get
more information almost equally men and women were considered the most significant spread
through the media, followed by social networking. Health workers were not willing to use
health consultations and residents of their existence had little knowledge. Conclusion: The
authors recommends to support the education of healthcare professionals in improving
knowledge and the application of various elements NPPZ into practice through social

networks and media to raise awareness of Slovak citizens.

Keywords: Health professionals. Residents. National Health Promotion Programme.

Prevention. Health consultations.
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OSETROVATEDLSKE INTERVENCIE PRI PORUCHE VYZIVY V DOMACEJ
STAROSTLIVOSTI
NURSING INTERVENTIONS FOR NUTRITION DISORDER IN HOME CARE
Lubica Polednikova, Terézia Maxiova

Katedra oSetrovatel'stva, Fakulta socialnych vied a zdravotnictva, UKF v Nitre

Abstrakt

Domaca oSetrovatel'ska starostlivost’ predstavuje dolezitu sucast’ kontinualnej zdravotnej
starostlivosti, ktora sa deje cez oSetrovatel'ské ¢innosti aplikované cestou agentir domacej
osetrovatel'skej starostlivosti (ADOS). Ciel: Cielom prace bolo zistit', ktoré oSetrovatel'ské
¢innosti st aplikované u klientov s poruchou vyzivy v domacej starostlivosti pri vybranych
osetrovatel'skych diagnézach: Nevyvdzena vyziva, menej ako je potreba tela, Porucha
prehitania a Riziko deficitu telesnych tekutin a porovnat’ ich s oetrovatel'skymi ¢innostami,
ktoré st zahrnuté vo vybranych oSetrovatel'skych intervenciach NIC (Nursing Intervention
Classification). Metddy: Bola pouzitd metéda obsahovej analyzy dokumentov -
oSetrovatel'skej dokumentacie pouzivanej v. ADOS u klientov v domacej starostlivosti.
Vyberovy subor tvorilo 103 respondentov - klientov ADOS, 54 muZov a 49 zien s vekovym
priemerom 60 rokov, u ktorych boli potvrdené menované oSetrovatel'ské diagnozy
a oSetrovatel'ska starostlivost bola aplikovand minimélne 7 dni. Vysledky: Analyzou
vysledkov vyskumu sme zistili, Ze u pacientov s poruchou vyZivy v domdcej starostlivosti sa
pri diagnoéze Nevyvazena vyZiva, menej ako je potreba tela 00002 aplikovalo zo 118
oSetrovatel'skych €innosti z vybranych intervencii NIC (Kifmenie 1050, ManaZment vyzivy
1100, Nutriéna terapia 1120 a Pomoc priberaniu na vadhe 1240) 57 ¢innosti. Pri diagnoze
Porucha prehitania 00103 bolo aplikovanych 27 zo 65 osetrovatel'skych ¢innosti vybranych
intervencii NIC (Terapia prehitania 1860 a Aspiraéné opatrenia 3200) a pri diagnéze Riziko
deficitu telesnych tekutin 00028 bolo aplikovanych 31 z 59 oSetrovatel'skych cinnosti
vybranych intervencii NIC (Manazment tekutin 4120 a Monitorovanie tekutin 4130). Zaver:
Vysledky poukazuji na narodné odlisnosti v aplikovanych oSetrovatel'skych Cinnostiach -
rozdielnost’ v kompetencidch ako aj v poziadavkdch na starostlivost doma zo strany

poistovni.

KPucové slova: Osetrovatel'ské intervencie. NIC. Domaca starostlivost’.
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Abstract

Home nursing care represents an important part of continuous nursing care which happens
through nursing activities applied by home nursing care agencies (ADOS). Objective: The
objective of this work was to find which nursing activities are applied in clients suffering
from nursing disorder in home care with the selected nursing diagnoses: Imbalanced
Nutrition: Less Than Body Requirements; Impaired Swallowing and Risk for Deficient Fluid
Volume and compare them with the nursing activities that are included in the selected
interventions of NIC (Nursing Intervention Classification). Methods: A method of document -
nursing documentation used in ADOS of clients in home care - content analysis was used.
The research group was formed by 103 respondents - ADOS clients, 54 men and 49 women
with average age of 60 years, who had the aforementioned nursing diagnoses confirmed and
their nursing care had been applied for at least 7 days. Results: By analyzing the researched
results we found the patients suffering from nutrition imbalance in home care, with diagnosis
Imbalanced Nutrition: Less Than Body Requirements 00002, had 57 activities applied out of
118 nursing activities of the selected NIC interventions (Feeding 1050, Nutrition Management
1100, Nutrition Therapy 1120 and Weight Gain Assistance 1240). When analyzing Impaired
Swallowing 00103 diagnosis, 27 out of 65 nursing activities of the selected NIC interventions
(Swallowing Therapy 1860 and Aspiration Precautions 3200) were applied and patients with
Risk for Deficient Fluid Volume 00028 diagnosis had 31 out of 59 nursing activities of the
selected NIC interventions (Fluid Management 4120 and Fluid Monitoring 4130) applied.
Conclusion: The results point out the national differences in applied nursing activities - the
difference in competencies just like in the insurence companies’ requirements for care at

home.

Keywords: Nursing interventions. NIC. Home care.

Prispevok bol podporeny KEGA ¢ projektu  018UKF-4/2016, s ndzvom Implementdcia

oSetrovatelskych intervencii do multimedidlnych technoldgii v priprave sestier.
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VYZNAM VZDELAVANIA SESTIER V SPECIALIZACNOM ODBORE
ANESTEZIOLOGIA A INTENZiVNA STAROSTLIVOST AKO SUCAST
SUSTAVNEHO VZDELAVANIA SESTIER
THE IMPORTANCE OF NURSES EDUCATION IN THE SPECIALIZED FIELD OF
ANESTHESIA AND INTENSIVE CARE AS THE CONTINUOUS EDUCATION OF
NURSES
Zuzana Rybarova

Fakulta oSetrovatel'stva a zdravotnickych odbornych studii, SZU v Bratislave

Abstrakt

Zakon €.578/2004 Z. z. § 42 zékona o poskytovateloch ukladd povinnost’ zdravotnickych
pracovnikov celozivotne sa vzdelavat. Sustavné vzdelavanie je priebezné obnovovanie a
udrziavanie ziskanej odbornej sposobilosti v stlade s trendom novych poznatkov po cely ¢as vykonu
zdravotnickeho povolania. Dalsie vzdeldvanie zdravotnickeho pracovnika zahffia $pecializaténé
Stadium na vykon S$pecializovanych pracovnych ¢&innosti. Ciel : Cielom je zistit' vyznam
vzdelavania sestier v Specializatnom odbore anestézioldgia a intenzivna starostlivost’ ako
suCast’ sustavného vzdeldvania sestier. Metody : Za metédu skimania bol zvoleny
Strukturovany rozhovor so seStrami zaradenymi do Specializatného Stadia v odbore
anestézioldgia a intenzivna starostlivost. Spolu bolo oslovenych 35 sestier. Vysledky :
Vysledky vyskumu ukazali, ze Specializacné $tidium v odbore anestézioldgia a intenzivna
starostlivost’ ma pre sestry vyznam v nadobudnuti novych vedomosti, prepojeni praktickych
skusenosti s teoretickymi poznatkami ako aj vo financnom ohodnoteni. Zaver : Na zaklade
vysledkov sme zostavili odporucania V oblasti vzdeldvania v odbore anestézioldgia
a intenzivna starostlivost’ na dosahovanie kvalitnych vysledkov na poli vzdelavania a to teoretické
ako poznatkovu cast’, klinickl prax ako reakciu na aktualne potreby a virtudlnu a simulacnu

pripravu (KPR figuriny, zabezpe€enie priechodnosti dychacich ciest, nacvik komplikacii...).

Krlucdové slova : Specializacné Stidium. Odbor anestéziologia a intenzivna starostlivost.

Sustavné vzdelavanie.
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Abstract

Act No. 578/2004 Coll. 42 of the Providers Act imposes obligations on healthcare
professionals to be lifelong educated. Continuous education is a continuous renewal and
maintenance of the acquired professional competence in accordance with the trend of new
knowledge throughout the period of performance of the medical profession. Other education
of a health professional includes specialized training for the performance of specialized work
activities. AIM : The aim is to find out the importance of education in the specialized field of
anesthesiology and intensive care as part of the continuous education of nurses. Metods: A
structured interview was organized for structured interviews with students enrolled in a
specialized study in the field of anesthesiology and intensive care. Together, 35 nurses were
approached. Results: The results of the research have shown that specialized studies in the
field of anesthesiology and intensive care have importance for nurses in gaining new
knowledge, interconnecting practical experience with theoretical knowledge as well as
financial awards. Conclusion: On the basis of the results, we made recommendations in the
field of anesthesiology education and intensive care to achieve quality results in the field of
education and theoretical knowledge, clinical practice in response to current needs and virtual

and simulation preparation (CPR mannequins, airway access, complications ...).

Keywords : Specialization study. Field of Anesthesiology and Intensive Care. Continuous

education.
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LEGISLATIVE FRAMEWORK FOR NURSING EDUCATION
DEVELOPMENT IN UKRAINE
Natalia Shygonska
MHEI “Zhytomyr Nursing Institute” ZhRC, Zhytomyr, Ukraine

Abstract

Nursing education in Ukraine as the organic unit of higher education system has covered a
long way until 2017. That process was extensively forced with renewed vigour after Ukraine
had finally joined the Bologna process in 2005 after the Bergen Conference. The innovative
changes were greatly guided by European framework that finally resulted the adoption of new
version of the Law On Higher Education in 2014, the National Strategy for Education
Development in Ukraine for 2012-2021 in 2016 and, consequently, the ones regulating the
peculiarities of medical education area and public health system. The last benefit that crowns
the latest Ukraine-Europe collaboration achievements is the Press Release of Council of the
EU 458/17 under date of 11.07.2017 “Ukraine: Council adopts EU-UKkraine association
agreement”. Therefore, this progress urged us to analyze and systemize legislative framework
for Nursing education development in Ukraine and reveal outcomes the education areas has
gained over the past years. The following inclusion criteria for analysis were defined:
originality (Ukrainian, EU); regularity level (frameworks, agendas, strategies etc..); medical
(nursing) system relevance (strategies for development, laws and educational standards).
Accordingly, the analysis findings were generalized and presented due to four system criteria
similar the inclusion criteria still different but covering internal and external impacts. The first
— communiqué, strategies, programmes for realizing and further developing the European
higher education area. The second — documents controlling Ukrainian education system
functioning. The third — international legislation guiding key positions for upgrading the
scope and quality of medical education sphere (international standards etc..). The forth —
documents aimed at modernization Ukrainian public health system along with the medical
education (laws, administrative orders, educational standards etc..). The analyses outcomes
allowed systemizing the contextual essence of the given documents proceeding from their
priorities, aims, scope and, thus, drawing certain conclusions. Summing up what has been said
we can specify the achievements (not positive or negative, just those we can state as the
obvious facts) the Ukrainian education area and Nursing training, in particular, have

undergone:
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- The educational system strives towards the European standards while the practical health
care sphere preferres the Semasko model, thus, resisting the inevitable reforms;

- Recognition of the EU educational experience as the key model for further universities’
development and sticking at the same time to old (USSR) practical standards avoiding
ICNP®;

- Gap existence between educational providers and employers in the sphere of practical
skills and learning outcomes at the future professionals;

- Discrepancy between world educational challenges and the scope of Ukrainian
educational programmes;

- Initiation of processes ensuring education quality improving for training competitive

nursing specialists.

Keywords: Nursing. Framework. Education. Legislation.
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VZDELAVANIE STUDENTOV V OBLASTI PALIATIVNEJ STAROSTLIVOSTI
S VYUZITIM MULTIMEDIALNYCH PRVKOV
STUDENT EDUCATION IN PALLIATIVE CARE WITH THE USE OF
MULTIMEDIA ELEMENTS
Alica Slamkova
Katedra osetrovatel'stva, Fakulta socidlnych vied a zdravotnictva,

Univerzita Kon$tantina Filozofa Nitra

Abstrakt

Osvojenie a aplikacia osetrovatel'skych intervencii v interakcii chorymi aich pribuznymi
Vv paliativnej starostlivosti kladie na sestry vysoké naroky. Ciel: Prezentacia projektu KEGA
022 UKF-4/2015 pod nazvom: ,Multimedidlna podpora vzdelavania clenov
interdisciplinarneho timu so zameranim na paliativnu starostlivost® (amos.ukf.sk).
Vyhodnotenie efektivnosti tém kurzu Studentmi. Metdédy: Vyskumny stbor tvorili Studenti
prvého a druhého ro¢nika oSetrovatel'stva v pocte n=99. Pre ziskanie udajov o nazoroch
Studentov na multimedialny nastroj sme vytvorili dotaznik vlastnej konstrukcie. Studenti
odpovedali na dotaznik v obdobi od novembra 2016 — do maja 2017. Pre hodnotenie
jednotlivych poloziek dotaznika sme pouzili Likertovu Skdlu (od 1 — neprimerané do 5 —
celkovo (uplne) primerané). Pri kazdej otazke sme vyratali aritmeticky priemer (x),
smerodajnti odchylku (SD). Dotaznik obsahoval 20 poloziek, sedem otazok bolo otvorenych.
Vysledky: Studenti hodnotili najvyssie nasledujice polozky: Odborna tiroveii tém: x 4,38, SD
0,83; Obsahova stranka: x 4,35, SD 0,84; Pristupnost’ a rozsah odbornej literatary: x 4,31, SD
0,79; Rozsah informécii v oblasti biologickych potrieb: x 4,27, SD 0,82; Podpora a pomoc
pribuznym a pozostalym: x 4,23, SD 0,86. Zaver: Jednym z meradiel uspesnosti programu je
vlastnd efektivita Studenta pri plneni ocakavanych schopnosti absolventa. Na zaklade
vysledkov dotaznika a volnych odpovedi Studentov zameranych na hodnotenie kurzu,
zdorazitujeme nutnost’ prezentacie a zefektivnenia osvojenia oSetrovatel'skych intervencii v
oblasti paliativnej starostlivosti. Studenti sa pozitivne vyjadrovali k urovni kurzu. Ako
uvadzali s kurzom sa pracovalo l'ahko, ziskali nové rozsiahle informacie, pozitivne hodnotili
jeho prehladnost, vysokil odbornost, zaujimavost’ tém a dostatok vhodnej odporucanej

odbornej literatlry.
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Abstract

Acquisition and implementation of nursing interventions in interaction with the sick and their
relatives in palliative care are very demanding for nurses. Objective: Presentation of the
project KEGA 022 UKF-4/2015 “Multimedia Support for Education of Interdisciplinary
Team Members Focused on Palliative Care” (amos.ukf.sk). Evaluating the effectiveness of
the course topics by students. Methods: The sample included n=99 nursing students in years 1
and 2. To collect the data about the students’ opinions on the multimedia tool, we used a self-
designed questionnaire. The students answered the questionnaire from November 2016 to
May 2017. To analyse the gquestionnaire items, we used the Likert-type scale (from 1 — not
adequate to 5 — (totally) adequate). We calculated arithmetic mean (x) and standard deviation
(SD) for each question. The questionnaire consisted of 20 items, including seven open-ended
questions. Results: The students evaluated highest the following items: Professional level of
the topics: x 4.38, SD 0.83; Contents: x 4.35, SD 0.84; Availability and range of literature: x
4.31, SD 0.79; Extent of information on biological needs: x 4.27, SD 0.82; and Support and
assistance for relatives and survivors: x 4.23, SD 0.86. Conclusion: One of the measures of
programme success is students’ own effectiveness when meeting the expected abilities of
graduates. Based on the results of the questionnaire and free answers by the students focused
on evaluation of the course, we emphasize the necessity of presentation and more effective
acquisition of nursing interventions in palliative care. The students evaluated the course level
positively. As they stated, the course was easy to use, they acquired new extensive
information, and they positively evaluated its clarity, high professionality, interesting topics

and sufficient amount of recommended literature.

Keywords: Palliative care. Student education. Project KEGA. Multimedia tool. Information

and communication technologies.
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SCHOPNOST DIAGNOSTIKOVAT UZKOST A ZVLADANIE ZATAZE
PACIENTOV SESTRAMI A STUDENTMI OSETROVATELSTVA
THE DIAGNOSTICS ABILITY OF ANXIETY AND COPING IN PATIENTS BY
NURSES AND NURSING STUDENTS
Andrea Solgajova, Dana Zrubcova, Gabriela Vorésova

Katedra oSetrovatel'stva, Fakulta socialnych vied a zdravotnictva, UKF v Nitre

Abstrakt

V sucasnej klinickej praxi sa sestry citia byt menej kompetentné v posudzovani psycho-
socialnych potrieb a pacienti vyjadruji nespokojnost’ s poskytovanim starostlivosti v danej
oblasti. Ciel' :Cielom prispevku je zistit ako su Studenti oSetrovatel'stva v jednotlivych
ro¢nikoch $tadia a sestry v klinickej praxi schopni diagnostikovat’ oSetrovatel'ské diagnozy
uzkost' a neefektivne zvladdanie zataze u pacientov. Vyberovy subor tvorilo 85 Studentov
oSetrovatel'stva a 14 sestier z klinickej praxe. Metddy : Metédami zberu dat bol dotaznik
vlastnej konStrukcie pozostavajuci z definujicich charakteristik oSetrovatel'skych diagnoz
Uzkost’ a Neefektivne zvladanie zataze (NANDA I, 2015-2017). V druhej faze vyskumu
boli pouzité na pozorovanie pacientov meracie $kdly pre vybrané oSetrovatel'ské diagnozy
Z klasifikacného systému vysledkov oSetrovatel'stva (NOC). Vysledky : Vysledky
prezentujeme cez aritmeticky priemer a rozdiel priemerov. Zistili sme, Ze Studenti druhého a
treticho ro¢nika maju lepSie schopnosti diagnostikovat’ tzkost’ a neefektivne zvladanie zat'aze
ako Studenti prvého rocnika. Zaujimavym zistenim bolo, Ze Studenti treticho roc¢nika
diagnostikovali izkost” a neefektivne zvladanie u pacientov vel'mi podobne ako sestry z praxe.
Niektoré definujuce charakteristiky vybranych oSetrovatel'skych diagnéz sestry hodnotili
vyznamnej§ie ako $tudenti. Domnievame sa, Ze dizka praxe a realny kontakt s pacientom ma
jednoznac¢ny vplyv pre zlepSenie schopnosti diagnostikovat’ psycho-socidlne potreby
u pacientov. Zaver : Zakladom pre podporu tejto schopnosti u Studentov oSetrovatel'stva
mozu byt aj klasifikacné systémy, ktoré pomahaju sestram v rozhodovani pri posudzovani

bio-psycho-socialnych potrieb.

KPudové slova: Potreby. Klasifikacné systémy. Osetrovatel'stvo. Diagnostika. Posudzovanie.
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Abstract

Nurses and nursing students in current clinical praxis tend to feel incompetent in assessing
psychosocial needs of patients and patients report dissatisfaction with care provided in this
area. The aim of the research was to investigate the diagnostic abilities of clinical nurses and
students in assessing anxiety and ineffective coping diagnoses. The sample consisted of 85
nursing students and 14 clinical nurses. The questionnaire containing items from defining
characteristics of nursing diagnoses Anxiety and Ineffective coping (NANDA —I, 2015-2017)
was used for data collection. In the second phase the observational rating scales for selected
nursing diagnoses from the Nursing Outcomes Classification system (NOC) were used.
Results are presented using arithmetic mean and mean differences. Students of the second and
third year had better diagnostic abilities than first year students. Important finding comparing
third year students with clinical nurses showed very similar level of diagnostic ability in
nursing diagnoses anxiety and ineffective coping. Several defining characteristics of studied
diagnoses were evaluated by clinical nurses as more significant. It can be assumed that the
length of practice and daily contact with patient has unequivocal influence on increasing
diagnostic abilities in the area of psychosocial needs of patients. Nursing classification
systems represent an important support in teaching of diagnostic abilities of students because

they help nurses in making decisions in assessing bio-psycho-social needs of patients.

Key words: Needs. Classification systems. Nursing. Diagnostics. Assessment.

Podporené projektom VEGA 1/0438/16 Osobnostné a situacné prediktory zvladania zataze u

pacientov s kardiovaskuldarnym ochorenim.

Kontakt
PhDr. Andrea Solgajova, PhD.

asolgajova@ukf.sk

56


mailto:asolgajova@ukf.sk

SESTRA V HOSPICI A JEJ KOMPETENCIE
NURSE IN HOSPICE AND HER COMPETENCES
Denisa Sarkoziova, Beata Sotdkova, Vlasta Kaninova

Dom Bozieho milosrdenstva- Hospic, Banska Bystrica

Abstrakt

Umieranie je neodvratitelny zloZzity patofyziologicky proces na konci zivota ¢loveka so
svojoupsychologickou, socidlnou a spiritudlnou dimenziou. Naprieck tomu, Zze je
neodmyslitelnou sucastou Zivota, starostlivost zpohladu sestry, prave o pacientov
V terminalnom $tadiu je nesmierne narocna. Cielom predndsky je poukédzat na zakladne
piliere starostlivosti a to; paliativnu starostlivost’, jej principy a Glohy, hospicovu starostlivost’,
samotny proces umierania a jeho determinacné faktory ako je pat faz E. K.Rossovej,
Eriksonova psychosocialna teoria, charakter ¢loveka, postoj k zivotu , socialne vdzby na
pribuznych apod. Vychadzajic ztychto zakladnych atribatov poukazat na vedomosti,
zrucnosti, skusenosti, kompetencie sestier, ktoré su v hospicovejstarostlivosti nevyhnutné a na

zéklade ich mozno umierajliiceho sprevadzat’ az po dostojna smrt’.

Krlacové slova: Paliativna starostlivost. Hospic. Umieranie. E.K.Ross. Eriksonova

psychosocialna tedria. Kompetencie sestier

Abstract

Dying is an unavoidable complicated pathophysiological process at the end of a person’s life
with itspsychological, social and spiritual dimension. Although it is an inherent part of life,
care from the nurse’s point of view, just about patients at the terminal stage is extremely
demanding. The aim ofthe lecture is to point out the basics of care pillars; Palliative care, its
principles and roles, hospicecare, the process of dying itself and its determinant factors such
as the five phases of E. K. Ross, Erikson’s psychosocial theory, character of man, attitude
towards life, social ties to relatives, Basedon these basic attributes, to point out the
knowledge, skills, experience, competencies of the nurses who are necessary in hospice care,

and on the basis of it, it is possible dying person can beaccompanied to a dignified death.

57



Key words: Palliative care. Hospice. Dying. E.K. Ross, Erikson’s Psychosocial Theory.
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EFEKTIVITA OMEZENI RIZIK ZIVOTOSPRAVY U PACIENTU S KVO
EFFICIENCY OF REDUCTION OF REGIME RISKS IN CARDIOVASCULAR
PATIENTS
Lenka Sedova, Ivana Chloubova, Valérie Tothova

Ustav oSetfovatelstvi, porodni asistence a neodkladné péce, Ceské Budéjovice

Abstrakt

Cil: Hlavnim cilem nasi studie bylo zmapovat zdravotni edukaci u pacientl
s kardiovaskularnimi chorobami. Jednim z dil€ich cilti bylo popsat, jak 1ékati a sestry hodnoti
uspésnost realizace intervenci v upravé zivotospravy pii kardiovaskularnim onemocnéni a
jaky je rozdil v ndzorech mezi sestrou a lékafem. Metody: Pro naplnéni cile byl proveden
fizeny rozhovor s reprezentativnim vzorkem sester pracujicich v kardiologické praxi a s
pacienty. Osloveno bylo 1000 sester a 1000 1¢katid. Vybér u obou skupin byl reprezentativni
krajem. Kritériem pro vstup do studie u obou skupin byla dobrovolnost a misto praxe
(kardiologie, interna). K hodnoceni otazky byla vyuzita 5-bodova Likertova Skala (vzdy-Casto
— nékdy-ziidka-nikdy). Vysledky: Lékaii stejné jako sestry se domnivaji, ze vzdy a Casto je
efektivni uprava stravy (I€kati — 49,6% a sestry — 47,7%). Lékati (63,3%) a sestry (65,6%) se
domnivaji, ze nékdy a ziidka dochazi k ovlivnéni v oblasti omezeni stresu, redukci kouteni
(61,1% 1ékait a 78% sester) a zlepSeni pohybovych aktivit (Iékati — 60,7%; sestry 64,4%).
Statisticky odliSné ndzory na efektivitu intervence byly identifikovany v oblasti odvykani
koufeni, redukce hmotnosti a v omezeni stresu. Zavér: Z predloZzenych vysledki se vice jak
50% dotazanych 1ékaiu a sester se domniva, ze behavioralni intervence jsou efektivni nékdy a
ziidka. Nejcastéji je podle l1ékaid a sester Gi¢inna u pacientd s KVO intervence v oblasti
upravy stravy. Zavérem je vSak potfeba si uvédomit, Ze kardiovaskuldrni choroby maji
multifaktoridlni pfi¢inu, a pokud chceme zménit zdravotni stav pacienta, nelze jednotlivé

faktory ve zdravotni edukace oddélovat nebo je dokonce prehlizet.

Kli¢ova slova: Pacient. Riziko. Sestra. Zivotosprava.

Abstract

Goal: The main goal of our study consisted in mapping the health education of patients with
cardiovascular diseases. One of the partial goals consisted in describing how physicians and

nurses evaluate the success rate of implementation of interventions in modification of the
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regime at cardiovascular diseases and what the difference in opinions between nurse and
physician is. Methods: To meet the goal, a structured interview with a representative sample
of nurses working in cardiological offices and with patients was made. 1000 nurses and 1000
physicians were approached. The selection of both groups was representative with respect to
regions. The criteria for joining the study included voluntariness and place of practice of
profession (cardiological, internal ward). To evaluate the question, a 5-point Likert scale
(always-often-sometimes-rarely-never) was used. Results: Both the physicians and the nurses
believe that modification of diet is always and often efficient (physicians — 49.6% and nurses
— 47.7%). The physicians (63.3%) and nurses (65.6%) believe that there is sometimes and
rarely an influence in the area of stress reduction, reduction of smoking (61.1% physicians
and 78% nurses) and improvement of exercise (physicians - 60.7%; nurses 64.4%).
Statistically different opinions on intervention efficiency were identified in the area of
stopping smoking, weight reduction and stress reduction. Conclusion: The submitted results
show that more than 50% of the interviewed physicians and nurses believe that behavioural
interventions are sometimes and rarely efficient. According to the physicians and the nurses,
intervention in the area of diet modification of cardiological patients is is most frequently
efficient. It must be emphasized that cardiovascular diseases have a multifactorial cause, and
if we want to change the patient's health condition, the individual factors in health education
cannot be separated or ignored.

Key words: Patien., Risk. Nurse. Regime.
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SKUSENOSTI SESTIER S OSETROVANIM BEZDOMOVCOV
EXPERIENCE OF NURSES WITH TREATMENT OF HOMELESS
Andrea §evéoviéové1, Anna Danikov4?
1Vysokai Skola zdravotnictva a socidlnej prace sv. Alzbety, DetaSované pracovisko Roziava

2 VENsP Velky Krtis, Interné oddelenie

Abstrakt

Bezdomovectvo je zavazny socialno-patologicky jav. Predkladana stadia mapuje skiisenosti
sestier s o$etrovanim minority bezdomovcov prezentaciou najéastejSich ochoreni a problémov
s ktorymi zapasia pri ich oSetrovani. Metody : Prieskumny stibor tvorilo 18 sestier z ré6znych
oddeleni pracujucich v slovenskych nemocniciach a $pecializovanych ustavoch. Dizka
odbornej praxe sa pohybovala v rozmedzi od 2 - 38 rokov. Sestry odpovedali na tri anketové
otazky uvadzanim viacerych moznosti odpovede prostrednictvom zaslaného e-mailu. Vyber
respondentov bol zdmerny. Kritériom vyberu bola ochota spolupracovat’ a aspon jedna
skusenost’ s oSetrovanim bezdomovca. Spdsob vyberu respondentov prebiehal metédou
snehovej gule procesom postupného nominovania osobami, ktoré uz boli sucastou
vyberového suboru. Vysledky: NajcastejSimi zdravotnymi problémami pri hospitalizacii
bezdomovcov st ochorenia dychacej sustavy, ochorenia koze, zranenia a urazy a intoxikacie
(12 pripadov). Pomerne Casty je vyskyt omrzlin a ochoreni traviacej ststavy (9 pripadov).
Nasledujii infekéné ochorenia (4 pripady), raz  hypotermia a psychické zmeny.
NajvyraznejSim problémom pri oSetrovani bezdomovcov sa javi ich nizka Groven hygieny (14
pripadov). Agresivne spravanie, vic¢Sinou zapri¢inené alkoholizmom spdsobilo problémy pri
oSetrovani Siestim sestram. Sedem bezdomovcov pocas hospitalizacie nespolupracovalo pri
liecbe (predcasné ukoncenie hospitalizacie, nestihlas s konkrétnym vySetrenim, chybajlca
dokumentécia alebo preukaz poistenca, stav bez dispenzarizicie u vSeobecného lekara).
Zaver: NajcCastejSimi zdravotnymi problémami pri oSetrovani bezdomovcov st ochorenia
dychacej sustavy a koze. Ako problematické vnimaju sestry troven hygieny a agresivitu pod

vplyvom alkoholu.

Krlucdové slova: Anketa. OSetrovanie bezdomovcov. Problémy bezdomovcov. Skusenosti

sestier.
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Abstract

Homelessness is a serious social and patological phenomenon. Presented study maps the
experience of nurses with the treatment of the homeless minority by the presentation of the
most frequent illnesses and problems which they face in their treatment. Methods : 18 nurses
from different wards working in Slovak hospitals and specialised institutions create a testing
group. The length of practice is between 2 to 38 years. The nurses have answered three
questionnaire questions by presenting several options of the answers through a sent email.
The selection of respondents has been intentional. Willingness to cooperate and at least one
experience of treatment of a homeless has been the criterion of selection. The method of
respondent selection has been performed by snowball method by a process of gradual
nomination by people who have already been a part of atesting group. Results: The most
frequent health problem during the hospitalization of homeless are the diseases of breathing
system, skin diseases, injuries and trauma and intoxications (12 cases). An occurence of
perniosis and digestion system diseases are quite frequent (9 cases). Then there are infections
(4 cases), hypothermia and psychical changes (1 case). The most serious problem when
treating the homeless seems to be a low level of hygiene (14 cases). Aggressive behaviour
caused mostly by alcoholism has caused problems to six nurses during the treatment. Seven
homeless people have not cooperated during the treatment (early completion of
hospitalization, disagreement with a concrete test, lack of documentation or missing insured
party ID, state without dispensarization at GP) during hospitalization.Conclusion: Diseases of
breathing system and skin are the most frequent health problems during the treatment of the
homeless. The level of hygiene and agressiveness under the influence of alcohol are perceived

as a problem among the nurses.

Key words: Inquiry. Treatment of homeless. Problems of homeless. Experience of nurses.
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VPLYV STAVU VYZIVY NA PROCES HOJENIA NEHOJACICH SA RAN
LEVEL OF NUTRITION AND ITS EFFECT ON THE PROCESS OF HELALING OF
NONHEALING WOUNDS
Maria éupinové, Maria Krutkova

SZU v Bratislave, Fakulta zdravotnictva so sidlom v Banskej Bystrici

Abstrakt

V liecbe nehojacich sa ran je vo vsetkych fazach hojenia ddlezitym protektivnym faktorom
vyziva. Ciel: Cielom prispevku je informovat o vysledkoch vyskumu zameraného na
objasnenie vplyvu stavu vyzivy na proces hojenia nehojacich sa ran. Metoda: Vo vyskume
bola pouzitd metéoda Standardizovaného dotaznika MNA (Mini Nutritional Assessment).
Subor: Do suboru bolo zaradenych 104 respondentov (47 muzov a 57 Zien), s nehojacou sa
ranou, hospitalizovanych prevazne na oddeleni cievnej chirurgie a chirurgie
v Lucenci, dolieCovacom oddeleni vo Zvolene a DSS v Kalinove. 54 respondentov
podstupilo v dosledku nehojacej sa rany amputiciu. Vysledky: Ziaden z respondentov
nedosiahol hornti hranicu hodnotiacej $kaly, (pasmo 24-30 bodov), ¢o je velmi dobry stav
vyzivy. Priemerné dosiahnuté skore celého stiboru bolo 17,51 bodov, ¢o vel'mi tesne spada do
pasma rizika podvyzivy (rozsah pasma 17-23,5 bodu). VeI'mi dobry, resp. dobry stav vyzivy
malo len 5 % (4,81) respondentov. Priemerné dosiahnuté skore muzov bolo 17,98 a Zzien
17,13. Medzi pohlavim astavom vyzZivy nebola dokazana Statistickd zavislost’
p=1,1900>0,005. Podl'a veku, dosiahli najlepSie hodnotenie respondenti v najnizsej vekovej
kategorii pod 60 rokov (20,8 bodov). Vekova skupina nad 81 rokov dosiahla priemerné
hodnoty 13,62 bodov. Rozdiely veku astavu vyzivy st Statisticky vyznamné
p=0,1513<1,8665. Pearsonovym korelaénym koeficientom bola dokdzand vysoka Statisticka
zavislost’ stavu vyZivy vyjadrena poc¢tom bodov MNA a hojenim nehojacej sa rany p= —
0,2039<0,005. Zaver: Z analyzy vysledkov vyplyva, ze vyziva je jednym z rozhodujucich
faktorov ovplyviiujucich hojenie nehojacich sa ran. Preto je nevyhnutné zvySovat Uroveil
vedomosti o vplyve vyzivy v procese hojenia rdn nielen u pacientov, ich rodinnych

prislusnikov, ale aj u sestier a ostatnych zdravotnickych pracovnikov.

Krucové slova: Nehojace sa rany. Hojenie. Vyziva. Hodnotenie vyzivy.
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Abstract

The important factor in treating nonhealing wounds in all its phases is nutrition. Aim: The aim
of the article is to inform about the results of the research clarifying the influence of nutrition
on the process of healing of nonhealing wounds. Method: In the research was used the method
of standardized quesitonaire MNA (Mini Nutritional Assessment). Sample: The sample
included 104 respondents (47 men a 57 women), with a nonhealing wound, hospitalized
mainly at the department of venous surgery and surgery in Lucenec, Curing department in
Zvolen and DSS in Kalinovo. As a consequence of nonhealing wound 54 respondents had
undergone the amputation. Results: None of the respondents reached top level on evaluating
scales, (range 24-30 points), which represents very good level of nutrition. Average score of
the whole sample was 17,51 points, which is on the edge ranging the risk of malnutrition
(ranging 17-23,5 points). Very good, resp. good level of nutrition showed 5% (4,81) of
respondents. Men's average score was 17,98 and women 17,13. There haven't been proven
statistical dependence p=1,1900>0,005 between gender and the level of nutrition. Considering
the age, the best score was reached by the respondents in the lowest age cathegory under 60
years (20,8 points). Age cathegory over 81 have reached average scores of 13,62 points. The
difference in age and the level of nutrition are statistically significant p=0,1513<1,8665.
Pearson’s correlation ratio proved high statistic dependence between the level of nutrition
represented by the score on MNA and healing of nonhealing wound p= -0,2039<0,005.
Conclusion: The analysis shows that the nutrition is on of the key factors influencing healing
of nonhealing wounds. That is why it is inevitable to extend the knowledge about nutrition for
patients suffering nonhealing wounds, as well as, for their relatives, nurses and other

healthcare workers.

Key words: Nonhealing wounds. Healing. Nutrition. Evalutaion of Nutrition.

Kontakt

doc. PhDr. Maria Supinové, PhD.

FZ SZU so sidlom v Banskej Bystrici
Sladkovicova 21

97405 Banska Bystrica

64



STATISTIKA V KLINICKEM HODNOCENI
STATISTICS IN CLINICAL TRIALS
Veronika Valtrova

Fakultni nemocnice v Motole Praha, Ceska republika

Abstrakt

Pfednaska je zaméfena na seznameni posluchaci s problematikou statistiky Vv ramci
klinickych hodnoceni, zvoleni spravnych analytickych postupli, jejich implementaci ve
studijnim protokolu a jejich aplikaci na ziskand data béhem studie. Cil: Seznameni se se
statistickymi metodami a postupy v ramci klinického hodnoceni, sbérem dat, jejich ptipadnou
randomizaci, data managementem a statistickymi metodami bézn¢ uzivanymi v praxi.
Planovani statistickych analyz (SAP) je nedilnou soucasti protokolu studie. Je v ném detailné
popsano, jakymi statistickymi metodami budou data jednotlivych parametri analyzovana, na
jaké skupin¢€ pacientli bude analyza provedena a jaké vystupy budou pro prezentaci vysledki
vytvoteny. V klinickém hodnoceni je nutné ziskat a vyhodnotit velké mnozstvi tidaji o vSech
zafazenych subjektech klinického hodnoceni k ¢emuz slouzi néstroje data managementu.
Velkou pozornost je potifeba vénovat spravnému sbéru dat, jejich zabezpeceni proti ztraté a
uniku a jejich naslednému zpracovani. Je nezbytné postupovat v souladu se standardnimi
opera¢nimi postupy (SOP) a spravnou klinickou praxi (GCP).Pokud je studie srovnavaci musi
byt soucasti protokolu i randomizaéni list (schéma), dle kterého se subjekty hodnoceni
ndhodné déli do skupin. Diky tomu budou jednotlivé charakteristiky subjektd klinického
hodnoceni ve vSech srovnavacich skupinach ndhodné rozdéleny a jakakoli disproporce mezi
skupinami bude pouze nahodna, nikoli systematickd. V zasadé rozliSujeme dvé statistické
metody, které pouzivame klasickou (inferencni) analyzu a Bayesovskou analyzu. Zavér:
Zvoleni spravnych statistickych metod vede k jasnym a pravdivym vysledkiim studie, které by

m¢éli byt pfinosné pro pacienty.

Klic¢ova slova: Planovani statistickych analyz (SAP). Data management. Standardni opera¢ni

postupy (SOP). Randomizace. Klasicka (inferen¢ni) analyza. Bayesovska analyza.

Abstract:
Statistical analytical part (SAP) is a necessary part of study protocol. The protocol describes
in detail, what statistical methods will be used for analyzing each parameters, for which group

of patients the analysis will be done and what outputs will be created for the presentation of
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results. In clinical trial is necessary to obtain and evaluate a large number of data of all
enrolled subjects of clinical trial for which are used data management tools. It is very
important to ensure proper collection of data, and then secure them against loss and leakage
and then subsequently processed them. It is necessary to precede in accordance with standard
operating procedures (SOP) and good clinical practice (GCP). If the trial is comparative there
must be included randomization sheet (scheme) in the study protocol according to which the
subjects are randomly distributed into study groups. As a result, the individual characteristics
of the clinical trial subjects will be randomly distributed in all comparator groups, and any
disproportion between the groups will be only random not systematic. Basically, we
distinguish two statistical methods that are used classical (inferential) analysis and Bayesian

analysis.

Key words: Statistical analytical part (SAP). Data management. Standard operating

procedures (SOP). Randomization. Classical (inferential) analysis. Bayesian analysis.
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IMPLEMENTACIA INTERVENCIi MANAZMENTU DELIRIA V KLINICKEJ
PRAXI
IMPLEMENTATION OF INTERVENTIONS FOR DELIRIUM MANAGEMENT
IN CLINICAL PRACTICE
Gabriela Vorosova, Dana Zrubcova, Andrea Solgajova
Katedra osetrovatel'stva, Fakulta socidlnych vied a zdravotnictva,

Univerzita Konstantina Filozofa v Nitre

Abstrakt

Ciel’: Zistit, ako sa vyuziva a aplikuje NIC Manazment delirium 6440 v praxi u pacientov s
diagnézou akutna zmitenost. Vyskyt oSetrovatel'skej diagnozy akutnej zmétenosti u
pacientov podla veku, pohlavia a vybranych klinik. Zmapovat’ skasenosti a postoje sestier,
ktoré realizovali experiment k zavedeniu vybraného suboru NIC do praxe. Metody: Vyskum
bol realizovany na Internej, Neurologickej a Psychiatrickej klinike. Pre objektivne porovnanie
vyuzitia Manazmentu deliria 6440 v praxi boli vytvorené dve skupiny pacientov kontrolna a
experimentalna. V kontrolnej skupine pacientov sa sledovali rutinné oSetrovatel'ské Cinnosti,
ktoré boli vykondvane sestrami na jednotlivych klinikach. V experimentalnej skupine
pacientov sa implementoval Manazment deliria 6440 na jednotlivych klinikach. Vyberovy
subor tvorilo spolu n = 60 pacientov, ktori boli rozdeleni n = 30 v experimentalnej an = 30 v
kontrolnej skupine. Vysledky: Zistili sme, ze vekovy priemer u pacientov s diagnozou akiitna
zmétenost' bol 59,37 rokov s vekovym rozpitim od 21 do 87 rokov. V experimentdlnej
skupine bol vekovy priemer u muzov vyssi ako v kontrolnej skupine 63,71 rokov s vekovym
rozpatim od 25 do 87 rokov. Diagndza aklitna zmétenost’ sa CastejSie vyskytovala u zien
53,33 % vs. umuzov 46,67 %. Na zaklade porovnania jednotlivych klinik sa zistilo, Ze
najCastejSie sa vyuzivaju NIC oSetrovatel'ské Cinnosti u pacientov s diagnézou akutna
zmétenost’ na Neurologickej klinike 2,8 vs. Interna klinika 2,6. V kontrolnej skupine boli
najvyssie priemerné hodnoty NIC na Neurologickej klinike 1,7 vs. Internej Klinike a
Psychiatrickej klinike 1,6. Vysledky ankety u sestier nasvedcuju tomu, ze v kontrolnej
skupine sestry vyuzivaju NIC oSetrovatel'ské ¢innosti menej ako v experimentalnej skupine.
Zaver: Odporucame sestram vyuZzivat vybrany subor z NIC Manazment delirium 6440 v praxi

a tak Standardizovat a zlepSovat’ kvalitu poskytovanej oSetrovatel'skej starostlivosti.

KPucové slova: NIC. Akuatna zmitenost’. Manazment delira. Sestra.
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Abstract

Objective: To find out how NIC Delirium Management 6440 is used and implemented in
practice in patients with the diagnosis Acute Confusion; to find out incidence of the nursing
diagnosis Acute Confusion in patients by age, gender and selected clinics; and to map
experience and attitudes in nurses who participated in the experiment on introduction of the
selected set NIC in practice. Methods: The study was conducted in the Internal Medicine,
Neurological and Psychiatric Clinics. For objective comparison of the use of Delirium
Management 6440 in practice, two groups of patients were used (control and experimental).
In the control group of patients, routine nursing activities were studied; they were conducted
by nurses in the clinics. In the experimental group of patients, Delirium Management 6440
was implemented in the clinics. The sample included n = 60 patients who were divided into n
= 30 patients in the experimental group and n = 30 patients in the control group. Results: We
found out that the average age in the patients with the diagnosis Acute Confusion was 59.37
years ranging from 21 to 87 years. In the experimental group, the average age in men was
higher than in the control group 63.71 years ranging from 25 to 87 years. The diagnosis Acute
Confusion was more common in women 53.33% than in men 46.67%. Based on comparison
of the clinics, we found that the NIC nursing activities in the patients with the diagnosis Acute
Confusion were most commonly used in the Neurological Clinic 2.8 vs. Internal Medicine
Clinic 2.6. In the control group the highest average values NIC were in the Neurological
Clinic 1.7 vs. the Internal Medicine Clinic and the Psychiatric Clinic 1.6. The survey results
suggest that in the control group the nurses used NIC nursing activities less often than in the
experimental group. Conclusion: We recommend that nurses should use the selected set from
NIC Delirium Management 6440 in practice, and thus standardize and improve quality of

provided nursing care.
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UVOD DO KLINICKEHO HODNOCENI LECIV
INTRODUCTION TO DRUG CLINICAL TRIALS
Martin Zavadil

Fakultni nemocnice v Motole, Praha, Ceska republika

Abstrakt

Cil: Cilem pfispevku je predlozit zakladni informace o provadéni klinického hodnoceni 1é€iv.
Dale identifikovat sloZeni studijniho tymu a vymezit jeho kompetence. Metody: Informace o
klinickém hodnoceni 1é¢iv byly ziskany dikladnym studiem dostupnych materialti. DalSim
zdrojem informaci jsou bohaté zkuSenosti z praktického provadéni klinického hodnoceni.
Vysledky: Klinické hodnoceni neni bézna 1éCebnd péce. Jedna se o pouziti ne zcela
vyzkouSeného 1éku, ktery vSak jiz ma potencial byt Gi€inny. Z toho ditvodu je na misté velka
opatrnost. To je vSak vétSinou v protikladu k pfani vyrobce, ktery chce potvrdit Gi¢innost
l1é¢iva co nejdiive, aby se mu investice do vyvoje vyplatila. Studii v nemocnici provadi
studijni tym, ten se sklada z hlavniho zkousejiciho, na némz spoc¢iva veskera zodpovédnost za
spravné provadéni studie, jednoho nebo vice spoluzkousejicich 1€kaiti a dalSich pracovnikli
napiiklad studijni sestry, koordinatora nebo data managera. Jejich role a ukoly se casto
prekryvaji. Podle designu studie a pozadavkll na provedend vySetfeni se mohou podilet i
1ékati z jinych pracovist. Tradicné se jedna o radiology dalSi odbornosti pak v ptipadé
specializovanych vySetfeni napiiklad kardiologové, patologové, plicni lékafi a laboratofe.
Zavér : Tim se v8ak ucast odbornikli nevycerpava, naopak klinické hodnoceni je opravdovy

multioborovy projekt, ktery vyZzaduje nemalé nasazeni vSech zainteresovanych osob.

Kli¢ova slova: Klinické hodnoceni. Zivotni cyklus 1é¢iva. Studijni tym. Studijni sestra.

Spravna klinické praxe.

Abstract

Introduction :The aim of the paper is to provide basic information on the conduct of clinical
trials. Further identify the composition of the study team and define its competencies.
Methods : Information on clinical trials was obtained by thorough study of available
materials. Another source of information is rich experience from the practical implementation

of the clinical trial. Results : Clinical trials is not a common medical care. It is a use of a not
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fully tested drug, but it already has the potential to be effective. Therefore, caution should be
exercised. This, however, is mostly contrary to the wish of the manufacturer who wants to
confirm the efficacy of the drug as soon as possible in order for it to pay for its development.
The real challenge is to reconcile the interests of the manufacturer, the hospital and the
patient, even though the basic objective is common. Getting a new, more effective cure for
healthcare. The study at the hospital is conducted by a study team consisting of a principal
investigator, who has all responsibility for the correct conduct of the study, one or more
coinvestigators and other staff such as nurses, coordinators or data managers. Their roles and
tasks often overlap. Depending on the design of the study and the requirements for the
examinations, physicians from other workplaces may participate. Traditionally these are
radiologists or further experts, in the case of specialized examinations, for example,
cardiologists, pathologists, pulmonary doctors and laboratories. Conclusion : This, however,
does not exhaust the participation of practitioners; on the contrary, the clinical evaluation is a

true multidisciplinary project that requires a lot of involvement of all participants.

Key words: Clinical studies. Drug lifecycle. Study team. Study nurse. Good clinical practice.
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VALIDACIA OSETROVATELSKEJ DIAGNOZY CHRONICKY NiZKA SEBAUCTA
U PACIENTOV S DEPRESIOU
VALIDATION OF NURSING DIAGNOSIS CHRONIC LOW SELF-ESTEEM IN
PATIENTS WITH DEPRESSION
Dana Zrubcova, Andrea Solgajova, Gabriela Vorésova
Katedra osetrovatel'stva, Fakulta socialnych vied a zdravotnictva,

Univerzita KonS$tantina Filozofa v Nitre

Abstrakt

Cloveka charakterizuje uréity stupet uvedomenia a individualna stavba osobnosti. Sti¢asne sa
vSak trvale odohrava dynamika zazitkov a prezivania vztahu k okoliu. Pacienti s depresiou
maju Casto chronicky znizené sebavedomie a ¢asto trpia pocitmi viny a 0sobného zlyhania.
Ciel: Cielom prace bola validicia oSetrovatel'skej diagndézy Chronicky nizka sebatcta
u pacientov s depresiou. Metody: Validacia bola realizovana prostrednictvom — Na pacienta
zamerané¢ho modelu klinickej diagnostickej validity (Fehringov model). Pre zber tidajov bol
pouzity meraci nastroj zostaveny z definujucich charakteristik oSetrovatel'skej diagnozy
Chronicky nizka sebaucta (00119). Definujuce charakteristiky boli pacientmi hodnotené na
Likertovej Skale (od 1 — nie je vobec charakteristické pre mna do 5 — vel'mi charakteristické
pre mna). Pri kazdej charakteristike bolo vypocitané vazené skore (VS). Za hlavné definujuce
charakteristiky boli povazované tie, ktoré dosiahli hodnotu vézeného skore 0,75 a viac.
Charakteristiky menSie ako 0,75 a vécSie alebo rovné 0,50 boli povaZzované za vedlajsie.
Definujtice charakteristiky, ktoré dosiahli hodnotu mensiu ako 0,50 boli vyradené. Vyberovy
subor tvorilo 65 pacientov hospitalizovanych na psychiatrickej klinike s lekarskou diagnézou
F 33 — Recidivujica depresivna porucha. Vysledky: Respondenti uviedli ako hlavné
nasledovné definujuce charakteristiky: Nerozhodnost(VS 0,80), PriliSna prispdsobivost’ (VS
0,78), Opakované neuspechy v osobnom zivote (VS 0,78), Zly o¢ny kontakt (VS 0,77) a
Prehnand negativna spitna viazba o sebe (VS 0,75). Ako vedlajSie definujuce charakteristiky
oznacili: Pocit viny (VS 0,70), Zavislost' na nazoroch inych (VS 0,68), Véhavost’ vysktsat’
nové situacie (VS 0,62), Odmietanie pozitivnej spitnej vdzby o sebe (VS 0,62) a
Podcenovanie vlastnych schopnosti riesit’ situdciu (VS 0,53). Respondenti vyradili definujuce
charakteristiky: Nadmerné vyzadovanie uistenia (VS 0,42), Neasertivne chovanie (VS 0,37),
Hanba (VS 0,35) a Pasivita (VS 0,22). Zdver: Validacia oSetrovatel'skych diagnéz zvySuje

presnost’ oSetrovatel'skej diagnostiky a zlepSuje efektivnost’ oSetrovatel'skych intervencii.
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Zapojenie pacienta s chronicky nizkou sebatctou do diagnostického procesu ako partnera

sestry zvysuje jeho sebauvedomenie.

KPlucové slova: OsSetrovatel'skda diagnéza. Validacia. Chronicky nizka sebaucta. Pacient.

Depresia.

Abstract

Individuals are characterised by certain levels of awareness and an individual structure of
personality. However, there is also dynamics of experiences and relationships with others
happening all the time. Patients with depression often have chronic low self-esteem and often
suffer from feelings of guilt and personal failure. Objective: The study objective was
validation of the nursing diagnosis Chronic Low Self-Esteem in patients with depression.
Methods: Validation was conducted with the use of the patient-focused clinical diagnostic
validity model by Fehring. To collect data, we used an instrument consisting of the defining
characteristics of the nursing diagnosis Chronic Low Self-Esteem (00119). The defining
characteristics were rated by patients on the Likert-type scale (from 1 — not characteristic for
me to 5 — very characteristic for me). Weighted scores (WS) were calculated for each
characteristic. The major defining characteristics have WS > 0.75. The characteristics with
WS <0.75 and > 0.50 are considered minor. The defining characteristics with WS < 0.50 are
discarded. The sample consisted of 65 patients hospitalised at a psychiatric clinic with the
medical diagnosis F33 Recurring depressive disorder. Results: The respondents rated these
defining characteristics as major: Indecisive behaviour (WS 0.80), Overly conforming (WS
0.78), Repeatedly unsuccessful in life events (WS 0.78), Poor eye contact (WS 0.77), and
Exaggerated negative feedback about self (WS 0.75). They rated these defining characteristics
as minor: Guilt (WS 0.70), Dependent on others’ opinions (WS 0.68), Hesitant to try new
experiences (WS 0.62), Rejection of positive feedback (WS 0.62), and Underestimates ability
to deal with situation (WS 0.53). The respondents discarded the defining characteristics:
Excessive seeking of reassurance (WS 0.42), Non-assertive behaviour (WS 0.37), Shame (WS
0.35), and Passivity (WS 0.22). Conclusion: Validation of nursing diagnoses increases
accuracy of the nursing diagnosis process and improves effectiveness of nursing
interventions. Participation of patients with chronic low self-esteem in the diagnostic process

as partners of nurses enhances their self-awareness.
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OSETROVATEDLSKE INTERVENCIE REDUKUJUCE UZKOST REALIZOVANE
U PACIENTOV S DYCHAVICNOSTOU
NURSING INTERVENTIONS FOR REDUCING ANXIETY IMPLEMENTED IN
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Abstrakt

Chronickd obstrukénd choroba plic (CHOPCH) je ochorenie, ktoré je charakterizované
zhorSenim pradenia vzduchu dychacimi cestami a vznikom dychavi¢nosti. Dychavi¢nost’
U pacientov Casto vyvold pocit Uzkosti. Ciel: Cielom prace bolo zistit, ¢i existuje rozdiel
V intenzite Uzkosti medzi pohlaviami. Zistit, ktoré oSetrovatel'ské Cinnosti na minimalizaciu
uzkosti z oSetrovatel'skej intervencie NIC — Redukcia uzkosti 5820 sestry realizovali
u pacientov s CHOCHP pocas hospitalizacie. Zistit, ¢i existuje rozdiel vo vybere
realizovanych c¢innosti podl'a pohlavia pacienta. Metody: Obsahova analyza zdravotnej
dokumentécie pacientov, Standardizovany dotaznik —Beckova Skala tuzkosti, pozorovanie
(pozorovaci harok vytvoreny z oSetrovatel'skych ¢innosti z NIC — Redukcia tzkosti 5820).
Vyberovy subor tvorilo 60 pacientov (29 zien a 31 muzov) hospitalizovanych s CHOCHP.
Zarad’ujucim kritériom bolo celkové skore Beckovej $kaly uzkosti minimalne 10 bodov v 1.
defi hospitalizacie, s dizkou hospitalizacie minimélne 10 dni. Vysledky: Zistili sme, Ze vyskyt
uzkosti medzi pohlaviami nebol $tatisticky vyznamny (p = 0,866); u zien AM =33,23 (silna
uzkost’); u muzov AM =34,28 (silna uzkost’). Sestry z oSetrovatel'skych ¢innosti na redukciu
uzkosti NIC — Redukcia tzkosti 5820 realizovali 21 c¢innosti. Vo vybere €innosti podla
pohlavia pacienta sme nezistili rozdiel. Sestry najéastejsie aplikovali ¢innost’ €.12 Pocuvajte
pozorne, ¢innost C.1 PouzZivajte pokojny upokojujuci pristup; Cinnost' ¢. 14 Vytvarajte
atmosferu, ktora zabezpeci doveru,; a ¢innost' €.17 Poskytujte odputavacie aktivity. Sestry
z oSetrovatel'skych ¢innosti na redukciu uzkosti NIC — Redukcia uzkosti 5820 nerealizovali
¢innost’ €.10 Podporujte nesutazivé aktivity a ¢innost’ €. 24 Podadvajte medikacie na redukciu
uzkosti. Zaver: Pre poskytovanie kvalitnej starostlivosti je potrebné uskutocnovat
diagnosticky proces a vV nadvéznosti nail aplikovat’ odporii¢ané oSetrovatel'ské intervencie.
Pouzivanie klasifika¢nych systémov je predpokladom jednotného postupu pri rieSeni deficitov

Vv potrebach pacientov.
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Abstract

Chronic obstructive pulmonary disease (COPD) is characteristic by poor air-flow in the
airways and shortness of breath. Shortness of breath often causes feelings of anxiety in
patients. Objective: The study objective was to find out if there are differences in anxiety
intensity between genders; to find out which nursing activities for minimization of anxiety
from the nursing intervention NIC — Anxiety Reduction 5820 were implemented by nurses in
patients with COPD during their hospitalization; to find out if there are differences in
selection of activities related to patients’ gender. Methods: Content analysis of patients’
records, a standardized questionnaire — the Beck Anxiety Inventory, and observation (an
observation sheet contained nursing activities from NIC — Anxiety Reduction 5820). The
sample included 60 hospitalized patients (29 women and 31 men) with COPD. An inclusion
criterion was a total score of at least 10 points in the Beck Anxiety Inventory (mild to
moderate anxiety) on the first day of hospitalization, with the minimum length of
hospitalization 10 days. Results: We found that anxiety incidence between genders was not
statistically significant (p = 0.866); in women AM = 33.23 (severe anxiety), in men AM =
34.28 (severe anxiety). The nurses implemented 21 nursing activities for reducing anxiety
from NIC — Anxiety Reduction 5820. We did not find any differences in selection of activities
related to patients’ gender. Most often the nurses used the activity 12 Listen attentively, the
activity 1 Use a calm, reassuring approach, the activity 14 Create an atmosphere to facilitate
trust, and the activity 17 Provide diversional activities. The nurses did not use the activity 10
Encourage non-competitive activities, and the activity 24 Administer medications to reduce
anxiety. Conclusion: To provide quality care it is necessary to use a diagnostic process and
then implement recommended nursing interventions. The use of classification systems is a

prerequisite for a uniform approach to dealing with deficits in patients’ needs.
Keywords: COPD. Anxiety. Patient. Nursing intervention. Nurse.
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