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Uvodni slovo

Vézeni host¢, milé kolegyné a kolegové!

Fakulta zdravotnickych studii Technické univerzity v Liberci tradicné pofada svoji kazdorocni
védeckou konferenci zaméfenou na multioborovou spolupraci v nelékatskych zdravotnickych
oborech. Jeji soucasti je i predstaveni praci naSich studentii, nyni jiz absolventi. Konference
poskytne vycerpavajici pohled na c¢innost pomahajicich profesi v nejriznéjSich situacich
— u poskytovatelll zdravotnich sluzeb, v pfednemocni¢ni péci i v domacim prostiedi pacienta.
Je to prace nelehka a nenahraditelna. O tom se presvédcéujeme pravé nyni v této nelehké dobé
pandemie a navazujicich opatteni. Tato situace také vyznamné¢ zménila podobu konference, ktera
se poprvé za svoji existenci odehraje virtudlné. [ kdyZ se nemtzeme - a jist€¢ bychom radi - setkdvat
osobné, je mozné vyuzit moderni technologie a s jejich pomoci uspotadat konferenci distan¢né.
Vérim, ze se ndm to povede, ze budete i na dalku s nami a Ze si z konference odnesete pro svoji

dalsi praxi nové poznatky.

prof. MUDr. Karel Cvachovec, CSc., MBA
d¢kan FZS TUL



Vézeni hosté, vazené kolegyné, vazeni kolegové a mili studenti,

dovoluji si napsat nékolik avodnich slov k vyznamu postaveni nelékaiskych zdravotnich
obort, potazmo oSetfovatelstvi i v souvislosti s kampani Nursing Now. V soucasné dob¢ se cely
svét potyka s vyznamnou celosvétovou epidemii COVID 19, kterd jist€¢ kazdého z nds ovlivni
VvV mnoha oblastech soucasného zivota se zdravotnim, spoleCenskym a ekonomickym dopadem.
Nicmén¢ je dulezité si pfipomenout a uctit pamatku vyznamné osobnosti Florence Nightingale,
kterd byla stézejni prukopnici v nastaveni zakladnich podminek pro zajisténi kontinudlniho
vzdélavani, péce o nemocné a nastaveni preventivnich opatfeni v prevenci infekci. V tomto roce
si pfipominame vyroci 200 let od jejiho narozeni. Pies jeji vizionarské vidéni Ize jeji poznatky
aplikovat i do dnesnich podminek 1 v kontextu soucasné epidemiologické situace. Dulezité je také
konstatovat, Ze jeji mySlenky a ziskané poznatky jsou dodnes vyuzivany. VSeobecné sestry i dalsi
nelékaisti zdravotnicti pracovnici piedstavuji vyznamnou roli ve zvladani soucasného stavu
prostfednictvim dodrzovani dilezitych intervenci. Florence Nightingale byla osobnosti, kterd
ovlivnila vnimani postaveni nejen vSeobecnych sester v dnesni spolecnosti. V kontextu této doby
Ize spatfovat vyznamny dopad jejich opatieni, jako pravidelné vétrani, zajisténi dostate¢ného
prisunu Cistého vzduchu, dodrzovani Cistoty prostfedi, izolace pacientti a dalSich zasad. Tyto
intervence uplatitujeme vV podminkach poskytovani zdravotnich sluzeb, ale také v podminkach
nasich osobnich Zivotii. Ov§em mnohdy si nemusime pln€ uvédomit, Ze tyto zasady byly poloZeny,
respektive zavedeny, vyznamnou osobnosti osetfovatelstvi, a to Florence Nightingale.

Florence Nightingale zdlraznovala dileZitost vzdélavani oSetfovatelského persondlu,
kdy v dnesnich podminkach mtizeme skute¢né spatfit, Ze bez zajisténi multioborové souc¢innosti
ve spolupraci vSeobecnych sester a dalSich pracovnikli nejsme plné schopni zajistit adekvatni
a bezpecnou péci o pacienty. Nezbytnou soucdsti je i1 kontinualni ptfedavani védomosti
a zkuSenosti pro zajiSténi efektivni a bezpecné péCe o pacienta. Tato konference k tomuto jisté
napomuze a pfinese mnoho zajimavych poznatk pro reprezentaci a podporu nejen oSetiovatelstvi,
ale 1 dalSich nelékatskych zdravotnickych obort.

Na zavér mi dovolte uctit pamatku Florence Nightingale za jeji vyznamné realizované
a prezentovan¢ aspekty 1 vizionatrské postupy, které nas budou ovliviiovat i v nasledujicim obdobi,
potazmo i v n€kolika desetiletich. Rok 2020 v profesi vSeobecné sestry a dalSich zdravotnickych

pracovnikil je vyznamnou soucasti zajisténi kvalitni a bezpecné péce o pacienty.

Mgr. Martin Krause, DisS.
Ustav osetiovatelstvi a neodkladné péce, FZS TUL
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Problematika notifikace zdravotnickych prostiredki

New changes in the notification of medical devices

Jifi Benes
Fakulta zdravotnickych studii, Technickd univerzita v Liberci

1. 1ékaiska fakulta Univerzity Karlovy

ABSTRAKT

Uvod: V dubnu 2017 bylo schvaleno natizeni Evropského parlamentu a rady (EU) 2017/745
o zdravotnickych prostiedcich (ZP), ¢imz se méni kontrola, identifikace 1 informace o ZP.

Cil: Seznameni se zménami, s dopadem na vyrobce a nasledné na tuto ¢ast zdravotnictvi.
Metodika: Text byl vypracovan na zakladé zdroje uvedeného v seznamu literatury.

Vlastni text: Natizeni 745/2017 zavadi z pivodniho systému hodnoceni ZP typu Medical Devices
Directive (MDD), které kladlo hlavni dliraz na bezpec¢nost, a certifikace ZP byla v rezii stati. Nyni
se méni na pojem Medical Device Regulation (MDR). MDR zavadi nové a ptisnéjsi pozadavky
na umisténi zdravotnickych prostiedkl a jejich distribuci v ramci EU s hlavnim cilem zlepsit
klinickou bezpec¢nost a sledovatelnost ZP. MDR klade podstatné pozadavky kromé pritkazu
bezpecnosti ZP ptredevsim u vyssich rizikovych tfid na provedeni klinické zkousky, ktera by méla
prokazat nejen bezpe€nost, ale 1 klinicky ucinek a ptinos ZP. Zavadi se nova klasifikace
ZP pomoci UDI kédt, ktery bude obsahovat informaci o typu, zemi, vyrobci, nazvu, ale 1 baleni.
Vsechna data budou evidovéana v systému vefejné databdze EUDAMED s udaji o provedenych
testech, nezadoucich Ucincich, klinické zkouSce. Po zavedeni MDR bude systém permanentni
kontroly 1 vigilance (nezadouci piihody). Systém podstatné méni u pravidla pro oznadmené
subjekty, kdy notifikovanym osobam mize tuto ¢innost odebrat i EU.

Zaveér: Systém MDR ma fadu ptfednosti, ale pro vyrobce i uZivatele bude znamenat navyseni ceny,

vvvvv

byrokracie je bohuZel neptijemnym doprovodnym jevem.

Klicova slova v ¢eském jazyce: EUDAMED, zdravotnické prostiedky, notifikace
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ABSTRACT

Introduction: In April 2017, The European Parliament and Council of the European Union
Regulation number 2017/745 concerning medical devices. This Regulation changes the control,
identification and information about medical devices.

Aim: Explanation of changes, with the impact on manufacturers and subsequently on this part
of public health.

Methodology: The text has been prepared based on the source listed in the References.

Main text: The new regulation (EU) 2017/745 of the European Parliament and of the Council
on medical devices, which was published on 25 May 2017, will replace the current Directive
93/42/EEC on medical devices (MDD). The MDR introduces new and stricter requirements
for the placement of medical devices and their distribution within the EU with the main goal
to improve clinical safety and traceability of all medical devices. It also introduces the new central
European Database on Medical Devices (EUDAMED), where all medical devices placed
on the EU market will be registered, and much more. This affects everyone that conducts business
within the medical device industry in the EU.

Conclusion: The MDR system has a number of advantages, but for manufacturers and users
it will mean an increase in price, but also gaining higher added value in the control of medical
devices, information and comparability of individual devices. Unfortunately, the increase

in official bureaucracy is an unpleasant side effect.

Keywords: EUDAMED database, medical devices directory, medical device regulation
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Psychometricka validace Ceské verze dotazniku Jacelon Attributed Dignity Scale (JADS)
Psychometric validation of Czech version of Jacelon Attributed Dignity Scale (JADS)

guestionnaire

Jana Bermelloval?, Helena Kisvetroval
!Centrum védy a vyzkumu, Fakulta zdravotnickych véd, Univerzita Palackého v Olomouci

?I1. interni klinika - gastroenterologick4 a geriatricka, Fakultni nemocnice Olomouc

ABSTRAKT

Uvod: Pro porozuméni vniméni diistojnosti z pohledu seniorii byl vytvofen dotaznik Jacelon
Attributed Dignity Scale (JADS). Obsahuje 18 pozitivné formulovanych hodnoticich vyroka
pro posouzeni miry distojnosti, kterou jedinec pfisuzuje sam sobg.

Cil: Psychometricka validizace Ceské verze JADS.

Metodika: Prafezova studie s baterii standardizovanych dotazniki pro oblast dustojnosti (Jacelon
Attributed Dignity Scale, JADS; Patient Dignity Inventory, PDI), postoje ke starnuti (Attitude
to Ageing Questionnaire, AAQ), kognice (Mini Mental State Examination, MMSE), sobé&stacnosti
v ADL (Barthelové index, BI) a deprese (Geriatric Depresion Scale, GDS).
Pro zpracovani dat byla pouzita analyza rozptylu (ANOVA), koeficient ICC, Pearsontv
a Spearmantv korelacni koeficient a faktorova analyza. VSechny testy byly provedeny na hlading
statistické vyznamnosti a = 0,05.

Vysledky: Zucastnilo se 150 hospitalizovanych seniorGi bez kognitivniho deficitu (délka
hospitalizace 10,2+5,8 dnu; primérny vek 77,748 let; 104 Zen [69,3 %]; MMSE skore 28,1+1,7;
94 [62,7 %] bez deprese; 67 [44,7 %] sttedné/vysoce zavislych v ADL). Celkovd hodnota
prisuzované distojnosti u seniord byla pomérné vysoka (63+5,84). Reliabilita ceské verze JADS
byla dobra (a. = 0,802), ICC byly v rozmezi 0,472 - 0,912; p < 0,05 (test-retest).

Faktorova analyza potvrdila 4 faktory: Hodnoceni sebe sama; Hodnoceni vnimané od ostatnich;
Hodnoceni vztahti s druhymi; Vyjadieni respektu k druhym. Slaba pozitivni korelace byla
prokazana mezi JADS a AAQ (r = 0,288, p =0,0004), slaba negativni korelace pak mezi JADS
aPDI (r =-0,188, p = 0,021) a GDS (r = -0,206, p = 0,011).

Zavér: Vytvoreni Ceské verze JADS poskytne sestram moznost hodnotit diistojnost z perspektivy
seniorské populace pomoci validniho nastroje. Toto muze nasledné podpofit volbu optimalni
intervence na ochranu diistojnosti seniorti béhem hospitalizace.

Studie byla podporena grantem ¢. IGA_FZV 2020 _004.
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ABSTRACT

Introduction: The Jacelon Attributed Dignity Scale (JADS) questionnaire was developed
to understand the perception of dignity from the perspective of seniors. It contains 18 positively
formulated evaluation statements to assess the degree of dignity that an individual attributes
to themselves.

Aim: Psychometric validation of the Czech version of the questionnaire JADS

Methodology: Cross-sectional study with a battery of standardized dignity questionnaires (Jacelon
Attributed Dignity Scale, JADS; Patient Dignity Inventory, PDI), Attitude to Aging Questionnaire
(AAQ), cognition (Mini Mental State Examination, MMSE), self-sufficiency in ADL (Barthel
Index, BI) and depression (Geriatric Depression Scale, GDS). Analysis of variance (ANOVA),
ICC coefficient, Pearson and Spearman correlation coefficient and factor analysis were used
for data processing. All tests were performed at the level of statistical significance o = 0.05.
Results: 150 hospitalized seniors without cognitive deficits participated (length of hospitalization
10.2 + 5.8 days; mean age 77.7 = 8 years; 104 women [69.3 %]; MMSE score 28.1 + 1.7;
94 [62.7 %] without depression; 67 [44.7 %] moderately / highly dependent in ADL). The total
value of attributed dignity in the elderly was relatively high (63 + 5.84). The reliability of the
Czech version of JADS was good (o = 0.802), ICCs were in the range of 0.472 - 0.912; p <0.05
(test retest). Factor analysis confirmed 4 factors: Self-value; Ratings perceived value from others;
Self in relation to others; Behaviour with respect towards others. A weak positive correlation was
confirmed between JADS and AAQ (r = 0.288, p = 0.0004), a weak negative correlation between
JADS and PDI (r =-0.188, p = 0.021) and GDS (r = -0.206, p = 0.011).

Conclusion: The creation of the Czech version of JADS will provide nurses with the opportunity
to assess dignity from the perspective of the older adults population using a valid tool, which
in turn can support the choice of optimal intervention to protect the dignity of the elderly during

their hospitalization.

The study was supported by grant No. IGA_FZV_2020_004.

Keywords: older adults, dignity, evaluation, questionnaire, validation
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Moznosti podpory neformalnich (rodinnych) pecovateli

Possibilities Support of Informal (Family) Caregivers

Iva Brabcova, Sylva Bartlova, Hana Hajduchova, Marie Treslova
Ustav ogetfovatelstvi, porodni asistence a neodkladné péce,

Zdravotné socialni fakulta, JihoGeska univerzita v Ceskych Budg&jovicich

ABSTRAKT

Uvod: Neformalni pée je péée poskytovana osob& zavislé na podpofe, pomoci a pééi
jejimi blizkymi rodinnymi ptisluSniky, ptibuznymi nebo zndmymi.

Cil: Cilem prispévku je predstavit moznosti podpory neformalnim pecovatelim v JihoCeském
kraji. Tato publikace vznikla v ramci projektu ¢. TL03000518 Technologické agentury
CR, program ETA.

Metodika: Design empirického Setieni u neformalnich pecCovatelti tvoii kvalitativni postupy
(hloubkové rozhovory). Bylo realizovano 34 hloubkovych rozhovori s neformélnimi pecovateli.
Vysledky: Z vysledki vyplyva, ze neformalni pecovatelé by uvitali podporu v oblasti
psychologického poradenstvi, poradenstvi v oblasti vyuzivani socialnich davek, ptispévka
pro osoby zavislé na péci, dlouhodobého osetfovného a edukacni podporu. Pecujici o osoby blizké
ocekavaji od odbornikli kromé& poskytovani zdravotni péfe i1 informace o moZnostech pomoci
v ramci domaci péce, v pripade potieby zajisténi zdravotnich pomtcek a socialni pomoci.

Zavér: V ramci aktudlnich vyzkumnych Setfeni byla potvrzena potieba podpory pecujicich,

a to zejména v oblasti jejich vzdélavani.

Klicova slova v cCeském jazyce: neformalni pecovatelé, podpora, multidisciplindrni pftistup,

odborné poradenstvi

ABSTRACT

Introduction: Informal care is care provided to a person dependent on the support, assistance
and care of their close family members, relatives or acquaintances.

Aim: The aim of this contribution is to present possibilities support to informal caregivers
in the South Bohemian Region. This study was supported by the project no. TL03000518
of the Technology Agency of the Czech Republic.

Methodology: The design of an empirical survey of informal carers consists of qualitative research
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(in-depth interviews). 34 in-depth interviews were conducted with informal carers.

Results: The results show that informal carers would welcome support in form of psychological
counselling, counselling on the use of social benefits, care allowances, long-term nursing
and educational support. In addition to the provision of health care, carers to close relatives also
expect information from professionals about the possibilities of assistance within home care,
and, if necessary, the provision of medical aids and social assistance.

Conclusion: As part of current research, the need to support carers was confirmed, especially
in the area of their education.

Keywords: informal caregivers, support, multidisciplinary approach, professional counselling
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Technologie pro telerehabilitaci a poskytovani distanc¢ni terapie

Technology for telerehabilitation and providing the distance therapy

Aneta Buchtelova, Milada Luisa Sedivcové, KateFina Pilatova, Tereza Cadilové,
Jan KasSpar, Jan Muzik, Karel Hana, Pavel Smrcka

Centrum pro e-Health a telemedicinu 1. I¢katské fakulty Univerzity Karlovy v Praze

ABSTRAKT

Uvod: Telemedicina je zejména v poslednich nékolika mésicich &asto zmifiované téma,
a to predevsim v souvislosti s pandemii COVID-19. Poskytovani distancni péce se stava
prvoradym cilem nejen l1ékait, ale také fyzioterapeutti.

Cil: Cilem dlouhodobého projektu je poskytnout plné funkéni technologicky nastroj, ktery usnadni
provadéni fyzioterapie tzv. na dalku a bude dostupny nejen pro nemocnice a rehabilitaéni Gstavy,
ale také pro jednotlivé pacienty pro domaci vyuZiti.

Metodika: Nova technologie stoji na telemedicinské platformé 1. LF UK, ktera je dale rozsitena
o dal$i prvky a terapeutické moznosti. Interaktivni pomticka pro telerehabilitaci Homebalance
je testovana na univerzitnim pracovisti u pacientll s poruchami stability ¢i kognitivnich funkei.
Konkrétné bylo provedeno testovani efektivity terapie pomoci Homebalance u 5 pacientil
s poruchou stability hlezenniho kloubu a vysledky ucinnosti terapie byly porovnany s kontrolni
skupinou 5 pacientt, ktefi rehabilitovali klasickou konven¢ni metodou senzomotorické stimulace
dle Jandy a Vavrové.

Vysledky: Bylo zjisténo, Ze u pacientli doslo ke zvySeni aktivni i pasivni hybnosti a stability
V hlezennim kloubu, zvySeni svalové sily a =zlepSeni opémé faze dolni koncetiny,
a to jak u klasické metody, tak i u telerehabilitatniho péce pomoci Homebalance.

Zavér: Prace poukazuje na moZnosti vyuZiti nekonvencnich metod pii rehabilitaci dolnich
koncCetin a porovnava jejich efektivitu s metodami konvenénimi. Zaroven je dilezité zminit,
Ze tento zplisob distancni terapie je vhodny nejen pro pacienty s nestabilitou hlezenniho kloubu,
ale téz pro Sirokou Skalu dalSich neurologickych a ortopedickych pacientli (pacienti po mozkové
ptihod¢ a trazech hlavy a mozku, seniofi s poruchami stability ¢i s mirnym kognitivnim deficitem,

jiné pourazové stavy atd.).

Klicova slova v ceském jazyce:. telerehabilitace, distan¢ni terapie, telemedicina, e-health,

Homebalance
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ABSTRACT

Introduction: Nowadays, telemedicine is a very attractive topic, especially in relation
to the COVID-19 pandemy. Providing remote therapy is important not only for practitioners,
but also for physiotherapists and their patients too.

Aim: The aim of the study is to provide fully functioning technological solution, which will make
the distance physiotherapy possible and much more easier and which will be available not only
for hospitals and rehabilitation institutions, but also for individual patients for home use.
Methodology: The new technology is based on the telemedicine platform of the 1st Faculty
of Medicine, Charles University, which is further expanded with other functionalities for distance
therapy. The interactive tool for telerehabilitation Homebalance is tested at the university
workplace by patients with stability or cognitive function disorders. Specifically, the effectiveness
of the therapy was tested in 5 patients with talocrural joint stability disorder using Homebalance.
The results of the effectiveness of the therapy were compared with a control group of 5 patients
who performed rehabilitation by the conventional method by Janda and Vavrova.

Results: It was found that patients had an increase in active and passive momentum and stability
in the talocrural joint, increased muscle strength and improved support phase of the lower limb,
both in the classical method and in telerehabilitation care using Homebalance.

Conclusion: This project points out the possibilities of using unconventional methods
in the rehabilitation of the lower limbs and compares their effectiveness with conventional
methods. At the same time, it is important to mention that this method for distance therapy is not
only suitable for patients with talocrural joint instability, but also for a wide range of other
diagnoses (patients after stroke, geriatric patients with stability or cognitive disorders, other

post-traumatic dysfunctions, etc.).

Keywords: telerehabilitation, distance therapy, telemedicine, e-health, Homebalance
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Intenzivni péce — a co dal

Intensive care — what next

Karel Cvachovec
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ABSTRAKT

Uvod: Pacienti mohou piezit dfive smrtelné stavy s vyznamnym funkénim i kognitivnim
deficitem. Objevil se pojem ,,chronicky kriticky nemocného®. Tito pacienti vyzaduji jiné prostiedi
a odlisny 1écebny i oSetfovatelsky rezim nez ti v akutni f4zi ndhlého selhani zékladnich zivotnich
funkei. Téchto nemocnych bude ptibyvat a péce o n€ bude nakladna.

Cil: Informovat o fenotypu dlouhodobého tézkého stonani, objasnit pojem ,,chronicky kriticky
nemocny*, popsat pfi¢iny vzniku takovych stavii a hlavni zdsady oSetfovatelské péce.

Metodika: Pfehledové sdéleni na zakladé aktualnich informaci.

Vlastni text: Pacienti piezivsi zivot ohrozujici stavy nesou nasledky pretrvavajici neziidka mésice
i roky. Dlouhodobé kritické stonani ma sviij specificky klinicky obraz: nutnost organové podpory
¢1 ndhrady, omezenou komunikaci 1 hybnost, zmény vnitiniho prostfedi, problémy vyZivy, rizika
tlakovych poranéni a problémy nervosvalové a muskuloskeletdlni. Podstatou je chronicky
systémovy zanét nizké intenzity spojeny s potlac¢enim imunitnich mechanismli a opakovanymi
reinfekcemi. T¢lesné 1 duSevni chatrani je potencovano castymi nahlymi zhorSenimi, Casto
iatrogenniho plvodu. To snizuje kvalitu Zivota 1 dalSi prezivani. OSetfovatelska péce
je soustfedéna mimo jiné na odvykani od umélé plicni ventilace, ¢asnou mobilizaci a rehabilitaci,
nutricni péci, péci o specifické individudlni potfeby pacienta a komunikaci s rodinou.
Osetrovatelsky plan musi zahrnovat kazdodenni detaily i dlouhodobou perspektivu.

Zaveér: Pro péci o chronicky kriticky nemocné uzivame pojmy naslednd intenzivni a dlouhodoba
intenzivni oSetfovatelska péce. Ty maji za cil stav nemocného zlepsit, ptipadné alespon
stabilizovat. VyuZzivaji se vSechny formy moderniho oSetfovatelstvi, rehabilitace, fyzioterapie

1 stimulace. DtleZité je navdzani kontaktu a spoluprace s nemocnym, jeho rodinou 1 blizkymi.

Kli¢ova slova v ¢eském jazyce: chronické kritické stondni, oSetiovatelstvi
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ABSTRACT

Introduction: Patients often survive critical clinical conditions, albeit with significant cognitive
and physical deficit. We are encountering the term ,,chronic critical illness. These patients need
different environment, nursing and approach than those in the acute phase of the ailing.
This population of patients will grow in the future and will be costly to care for.

Aim: To describe a phenotype of chronic critical illness, its presentation and possible causes. Main
principles of appropriate nursing are stressed.

Methodology: Narrative review based on seminal publications.

Main text: Patients surviving acute critical illness with multiorgan dysfunction or failure bear
long-time sequeleae for months or years. Chronical critical illness has its specific clinical features:
need for organ support, limited communication and mobility, nutrition problems, polyneuropathy
and myopathy, risks of pressure sores. It all stems from chronic inflammatory process of low
intensity, supression of immunity and repeated bouts of infection. Progressive physical and mental
decay is intersected by relapses, frequently of iatrogenic origin. Quality of life decreases
and survival shortens. Nursing concentrates on weaning from artificial ventilation, early
mobilisation, rehabilitation and nutritional care. Specific individual patient’s needs must
be respected. Communication with patient’s family is important. Nursing plan has to address
day-to-day details as well as long time clinical perspective.

Conclusion: The terms chronic intensive care (NIP) and nursing (DIOP) are being used
in the Czech Republic. Primary goal is to improve or at least stabilize the patient. All methods
of rehabilitation, physiotherapy and stimulation are being used. It is important to maintain

the contact with the patient and gain cooperation, also with family.

Keywords: chronic critical illness, nursing
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Vplyv Zivotospravy na vyvoj osteoporozy

Lifestyle Influence on the Development of Osteoporosis
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ABSTRAKT

Uvod: V stlasnosti osteopordza predstavuje chronické neinfekéné ochorenie s mimoriadnym
narastajucim zdravotnym, socioekonomickym a celospolo¢enskym rozmerom.

Ciel’: 1dentifikovat’ vyskyt rizikovych faktorov suvisiacich so vznikom osteoporozy.

Metodika: Stbor tvorilo 151 pacientov s priemernym vekom 64,2 (+ 8,9) registrovanych
Vv Ostreocentre. Na zber dat boli pouzité denzitometrické vysSetrenie, nastroj na hodnotenie rizika
osteoporotickej zlomeniny FRAX (Fracture Risk Assesment Tool), a dotaznik zamerany
na demografické udaje a informacie o vybranych rizikovych faktoroch.

Vysledky: \V nami sledovanom subore sa potvrdilo, ze riziko vzniku osteopordzy so stupajicim
vekom narastd. VysSia prevalencia bola u zien ako u muzov. M6Zeme konStatovat’, Ze pozitivna
rodinna anamnéza a rizikové faktory Zivotospravy vplyvaju na vznik osteoporozy.

Zaver: Vysledky poukazujt, ze je nutné posilnit’ primarnu aj sekundarnu prevenciu osteoporozy.

Klicova slova v Ceském jazyce: osteopordza, rizikové faktory, Zivotny §tyl, pohlavie, neinfekéné

ochorenie

ABSTRACT

Introduction: Currently, osteoporosis represents a chronic non-infectious disease of increasing
health and socio-economic proportions affecting the whole society.

Aim: Aim of the study to identify the incidence of high-risk factors associated with
the development of osteoporosis.

Methodology: The sample consisted of 151 patients with the mean age of 64.2 years
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(+/-8.9) registered at Osteocentrum. Densitometry examinations, FRAX (Fracture Risk
Assessment Tool) and a questionnaire focused on demographic data and information on risk
factors were used for data collection.

Results: Our results confirm that the risk of osteoporosis increases with an increasing age.
The prevalence was higher in women than in men. The results show that a positive family history
and lifestyle risk factors influence the development of osteoporosis.

Conclusion: The results show that primary and secondary prevention of osteoporosis needs
to be improved.

Keywords: osteoporosis, risk factors, lifestyle, sex, non-infectious diseases

SEZNAM POUZITE LITERATURY

BANAROVA, P. et al. 2019. The presence of risk cases of osteoporosis in patients diagnosed with
osteoporosis. Zdravotnicke listy. 1(2), 4-10. ISSN 1339-3022.

HERNLUND, E. et al. 2013. Osteoporosis in the European Union: Medical Management,
Epidemiology and Economic Burden: A report prepared in collaboration with the International
Osteoporosis Foundation (IOF) and the European Federation of Pharmaceutical Industry
Associations (EFPIA). Arch Osteoporos. 8(1-2), 115-136. DOI 10.1007/s11657-013-0136-1.
PAYER, J. et al. 2018. Postmenopausal osteoporosis: standard diagnostic and therapeutic
procedure. Clinical Osteology. 23(1) 18-27. ISSN 2571-1326.

POURESMAEILI, F. 2018. A comprehensive overview on osteoporosis and its risk factors.
Ther Clin Risk Manag. (14), 2029-204. DOI 10.2147/TCRM.S138000.

RAKOVA, J. et al. 2020. Analysis of selected risk factors of osteoporosis. Ukraine.
Nation's Health. 3(60), 62—-66. DOI 10.24144/2077-6594.3.2020.208618.

SPANIKOVA, B. 2018. Secondary osteoporosis of cancers. Via Pract. 15(1), 17-20.
ISSN 1336-4790.

KONTAKTNi ADRESA AUTORA

PhDr. Martin Cerveny

Zdravotn¢ socialni fakulta

Jiho&eska Univerzita v Ceskych Bud&jovicich

Ustav oetiovatelstvi, porodni asistence a neodkladné péce

cervem13@zsf.jcu.cz

27



POLTRIAGE system and computer medical simulation - safe teaching during
the COVID 19 pandemic
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ABSTRACT

Introduction: Paramedics constitute the largest group of employed medical workers in the system
of the State Medical Rescue in Poland. A high level of education in the field of emergency medical
services at the Medical University of Wroclaw is a priority. In this way, the quality of the entire
system of the State Medical Rescue is improved.

Aim: The aim of the publication is to present modern solutions and educational projects
implemented at the Medical University of Wroclaw in cooperation with the Wroclaw University
of Technology during the COVID -19 pandemic.

Methodology: The research method used in the work is the computer simulation method
and the experimental method.

Main text: During the COVID-19 pandemic, education only took place in the form of distance
learning. In the field of emergency medical services, classes were conducted mainly through
the Laboratory of Innovative Simulation Techniques. It consists of 4 computer stations with
a VR module for conducting classes with the use of computer medical simulation. As part of the
system, it is possible to implement BLS, ALS, TRIAGE scenarios, and cooperation with HEMS.
In the process of distance learning, all students obtained remote, free access to the educational
platform. The project summary showed that all 20 scenarios prepared as part of the project were
correctly solved by 93 % of all emergency medical students. The project supervisor was available
all the time, who debriefed live after each scenario. At the same time, the POLTRIAGE training
system was developed in cooperation with the Wroctaw University of Science and Technology.
Its task is to teach students to manage and coordinate rescue operations at the site of a mass
incident and disaster. The system is based on wireless communication (WLAN, bluetooth)

and mobile devices (tablet, smartphone, laptop).
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Conclusion: Modern technological solutions and cooperation between medical and technical
universities allow to create and improve educational tools used in the distance learning process.
Acknowledgment: This research was financially supported by the Ministry of Health subvention
according to number of STM.E080.20.018 from the IT system of Wroclaw Medical University.

Keywords: triage, virtual reality, segregation system, distance learning, training system
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KARIM-COVID
KARIM-COVID

Sona Hajkova
Fakulta zdravotnickych studii, Technicka univerzita v Liberci

Fakultni nemocnice v Motole

ABSTRAKT

Uvod: Zatatkem roku 2020 vznikla zcela nova situace, ktera zasahla cely svét. Pandemie viru
Covid 19 vyzadala celosvétova opatieni ke zpomaleni Sifeni viru. Cela situace se odrazila nejen
na zdravi a psychice lidi, ale i politice, ekonomice a jinych aspektech. Kazda zemé pftijala sva
vlastni nezbytné opatieni.

Cil: Priblizit ptipravu a fungovani odd¢€leni pro téZce nemocné pacienty na umélé plicni ventilaci
s onemocnénim COVID 19.

Metodika: Teoreticky ptispévek.

Vlastni text: Fakultni nemocnici Motol se podafilo pfichystat celkem 40 lizek pro pacienty
S nutnosti oxygenoterapie a 20 lizek pro pacienty ARO typu v akutnim tézkém stavu,
se selhavanim jedné a vice Zivotnich funkci, nutnosti umélé plicni ventilace, vyuzitim dialyzy.
Cela situace vyzadovala maximalni Gsili vSech zainteresovanych. Bylo nutné zavést zcela novy
hygienicko — epidemiologicky rezim, Cisté a $pinavé zony, jak pracovat v ochrannych overalech,
jak minimalizovat $ifeni ndkazy, jak neonemocnét a zabranit nakaze zdravotniki. FN Motol
se rozhodla zfidit KARIM — Covid jednotku z oddé€leni nasledné intenzivni péce a dlouhodobé
intenzivni oSetfovatelské péce — NIP/DIOP.

Zavér: Celosvétoveé stoupla prestiz zdravotnikii a prokazala se obrovska vina solidarity.
Nedostupnost ochrannych pomiticek pro zdravotniky, ale i pro vSechny lidi, ukézala dv¢ stranky
lidské povahy.-Prvni vlna pandemie ukédzala vyzralost a moderni pfistup zdravotnikl a celého

zdravotnictvi vCechach. Poukazala na nezbytnost prace, vypichla, jak jsou zdravotnici ceni.

Klicova slova v ceském jazyce: nemocnice, pandemie, pacient, Covid 19, zdravotni¢ti pracovnici

ABSTRACT
Introduction: At the beginning of 2020, a new situation affected the whole world. The Covid

19 virus pandemic required global measures to slow down the spread of the virus. The whole crisis
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had an effect not only on the health and psychology of the people but also on politics, economics
and other aspects. Each country took its own necessary measures.

Aim: To present the preparation and operation of the intensive care department for patients with
COVID 19 on artificial lung ventilation.

Methodology: Teoretical article.

Main text: The University Hospital in Motol managed to prepare a total of 40 beds for patients
with oxygen therapy and 20 beds for Anesthesiologyand Resucitation Department (ARD) patients
in acute severe conditions, with failure of one or more vital functions, the need for artificial lung
ventilation, and the use of dialysis. The whole situation required the maximum effort from
all involved. It was necessary to introduce a completely new hygienic - epidemiological regime,
to introduce clean and dirty zones, rules for how to work in protective overalls, how to minimize
the spread of the disease, how to prevent transmission from patients and prevent infection
of healthcare professionals. The University Hospital in Motol decided to set up a KARIM-Covid
unit from the department of intensive after-care and long-term.

Conclusion: Worldwide, the prestige of health professionals increased and a huge wave
of solidarity was demonstrated. The shortage of protective equipment for health professionals, but
also for all people, revealed two aspects of human nature.

The first wave of the pandemic showed the maturity and modern approach of health professionals
and the entire health care system in the Czech Republic. It showed the necessity of the work,

pointing out how valuable health workers are.

Keywords: hospital, pandemic, patient, Covid 19, healthcare professionals
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Aplikace metody kratké intervence v prevenci Sifeni HIV/AIDS a ostatnich STD
The Application of brief Intervention in Preventing the Spread of HIV/AIDS and other STDs

Lidmila Hamplova, Sona Jexova

Vysoka skola zdravotnicka, o.p.s.

ABSTRAKT

Uvod: Metoda kratké intervence je WHO navrzend, doporudend, ovéiena a finanéné nenaroéné
metoda prevence s definovanymi praktickymi postupy, kterd umozinuje ¢asnou identifikaci
rizikového chovani a ovliviiuje postoje a chovani populace ve prospéch zdravi. Podstatou jsou
edukacni a motivacéni rozhovory s pacientem, které¢ realizuje vyskoleny pracovnik (ideédlné
vSeobecna sestra).

Cil: Cilem metody je motivovat pacienta ke zméné¢ chovani a zvySenim jeho zdravotni gramotnosti
posilit jeho zodpovédnost za vlastni zdravi.

Metodika: Projekt je realizovan studentkami oboru VSeobecna sestra denni i kombi formy studia
Vysoké skoly zdravotnické o.p.s. kontinualné od roku 2016. Studentky jsou seznameny s metodou
v pribéhu vyuky a je proveden prakticky nacvik edukace. Nasledné v rdmci povinné skupinové
1 individudlni praxe studentky edukuji pacienty v reprodukénim veéku ve zdravotnickych
zafizenich po celé Ceské republice.

Vysledky: V obdobi 1. 9. 2016-30. 6. 2020 bylo edukovano celkem 3884 pacientt zdravotnickych
zafizeni, z nichz 1492 (38,41 %) tvotili muzi a 2392 (61,59 %) Zeny v reprodukénim véku. Celkem
1085 pacientt (27,94 %) ptiznalo, Ze se domnivaji, Ze se jejich blizci nechrani dostate¢né pred
nakazou sexualn€ pfenosnymi chorobami.

Pouze 53,15 % z oslovenych muzu a 63,84 % z oslovené skupiny Zzen uvedlo, ze nékdy hovofili
se svymi blizkymi na téma prevence sexudlné¢ prenosnych chorob. Po edukaci
s1 56,69 % intervenovanych vyzadalo kopie edukaénich karet pro své blizké.

Zavér: Nejvyssi zvySeni znalosti diky edukaci ptiznavaji pacienti ve véku 15-25 let (73,88 %).
Zeny (73,62 %) se &ast&ji domnivaji, Ze se jejich blizci dostatedn& chrani pied infekci nez muzi
(69,57 %), pacienti s niz§im vzdélanim (ZS, SS) ast&ji (70,15 %) piiznavaji zvyseni zdravotni
gramotnosti edukaci neZ pacienti se vzdélanim vysokoskolskym (63,93 %), muzi povazuji edukaci
Castéji za zasah do soukromi (31,10 %) neZ Zeny (25,72 %) a nejcastéji povazuji za zdsah

do soukromi edukaci pacienti se zakladnim vzdélanim (32,52 %).
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ABSTRACT

Introduction: The method of short intervention is designed by WHO, recommended, proven
and inexpensive method of prevention with defined practical procedures, which allows early
identification of risky behaviour and influences the attitudes and behaviour of the population
in favour of health. The essence is educational and motivational interviews with the patient, which
are carried out by a trained worker (ideally a general nurse).

Aim: The aim of the method is to motivate the patient to change his behaviour and to increase his
responsibility for his own health by increasing his health literacy.

Methodology: The project is implemented by students of the program of General Nurse full-time
and combined forms of study at the University of Medicine, Czech Republic, continuously since
2016. Students are acquainted with the method during teaching and practical training of education
is performed. Subsequently, as part of the compulsory group and individual practice, students
educate patients of reproductive age in health care facilities throughout the Czech Republic.
Results: In the period 1. 9. 2016-30. 6. 2020, a total of 3884 patients of medical facilities were
educated, of which 1492 (38.41%) were men and 2392 (61.59%) women of reproductive age.
A total of 1,085 patients (27.94%) admitted that they believed that their loved ones were not
sufficiently protected from infection with sexually transmitted diseases.

Only 53.15% of the addressed men and 63.84% of the addressed group of women stated that they
sometimes talked to their loved ones about the prevention of sexually transmitted diseases. After
education, 56.69% of respondents requested copies of educational cards for their loved ones.
Conclusion: Patients age of 15-25 (73.88%) admit the highest increase in knowledge due
to education. Women (73.62%) more often believe that their loved ones are sufficiently protected
from infection than men (69.57%), patients with lower education (primary school, high school)
more often (70.15%) admit an increase in health literacy in education than patients with university
education (63.93%), men more often consider education as an invasion of privacy (31.10%) than
women (25.72%) and patients with basic education most often consider education as an invasion
of privacy (32.52%).

Keywords: brief intervention, education, sexually transmitted infections, health literacy, health

promotion
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Specifika oSetFovatelské péce zamérené na vietnamskou minoritu

Specifics of nursing care focused of Viethamese minority

Lenka Horakova, Martin Krause

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Vietnamsti obéané na izemi Ceské republiky i v Libereckém kraji tvoti komunitu, ktera
ma sva kulturni specifika. Tato specifika se mohou projevit také pii poskytovani oSetfovatelské
péce. VSeobecna sestra by proto méla umét poskytnout kulturné ohleduplnou a uzplsobenou
osetfovatelskou péci.

Cil: Zjistit specifika oSetfovatelské péce zaméfené na vietnamskou minoritu v oblastech
komunikace, stravovani, vnimani zdravi a nemoci a na potieby vietnamské minority béhem
hospitalizace.

Metodika: Byla pouzita kvalitativni metoda s vyuzitim polostrukturovaného rozhovoru.
Vysledky: Vyzkumnym Setfenim bylo zjisténo, ze vietnamska minorita je velmi uzaviend a vazi
si vlastni kultury a identity. ZjiSténa specifika u vietnamské minority v dob¢é hospitalizace
se tykala predevS§im komunikace, stravovani a vnimani rodiny. Tato specifika je diilezité zohlednit
béhem poskytované oSetfovatelské péce.

Zavér: K poskytovani kulturné ohleduplné oSetfovatelské péce by vSeobecné sestry mély mit
védomosti, dovednosti a mély by také zaujimat vhodné postoje. S vietnamskou minoritou je mozné
se setkat Casto a je proto zapotiebi, aby v§eobecné sestry byly pfipravené na odlisnosti, které jsou

pro tuto minoritu specifické.

Klicova slova v Ceském jazyce: komunikace, transkultura, oSetfovatelskd péce, vietnamska

minorita, vSeobecna sestra

ABSTRACT

Introduction: The Vietnamese citizens on the territory of the Czech Republic and the Liberec
region are a community that has its cultural specifics. This specificity may also be reflected in the
provision of nursing care. The general nurse should therefore be able to provide culturally
reasonable and tailored nursing care.

Aim: Find out specifics of nursing care aimed at the Vietnamese minority. In the areas

35



of communication, eating, perception of health and illness, and the needs of the Vietnamese
minority during hospitalization.

Methodology: A qualitative research strategy with semi-structured interview method was used
to gather the data.

Results: The research found that the Vietnamese minority is very closed and values its own
cultures and identities. The identified specifics of the Vietnamese minority at the time
of hospitalization mainly concerned communication, diet, and family perception. It is important
to take these specifics into account during the nursing care provided.

Conclusion: In order to provide culturally sensitive nursing care, nurses should have knowledge,
skills, and appropriate attitudes. It is often possible to meet the Vietnamese minority
and for the general nurses it is therefore necessary to be prepared for differences that are specific
to this minority.

Keywords: communication, general nurse, transculture, nursing care, vietnamese minority
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Multisenzoricky systém pro distan¢ni monitoring fyzického a psychického stavu

Multisensory system for remote monitoring of physical and mental condition

Jan Hybl, Patrik Kutilek, Aleksei Karavaev, Jan Hejda

Fakulta biomedicinského inZzenyrstvi, Ceské vysoké uceni technické v Praze

ABSTRAKT

Uvod: Multisenzorické systémy pro distanéni monitoring fyzického a psychického stavu maji
potencial nalézt Siroké uplatnéni v klinické praxi a dalSich oblastech, kde je potieba znat aktualni
zdravotni stav subjektu.

Cil: Zatizeni a metody zaznamu a zpracovani fyzikadlnich a biomedicinskych dat umozni
hodnoceni zdravotniho stavu ve vztahu k aktivité a prostiedi. Zatizeni a metody budou navrzeny
pro trénink, preselekci a screening osob primarné béhem dlouhodobé aktivity jakym je napf.
sménny provoz. Zafizeni umozni urcit nejen fyzicky a psychicky stav, a timto piedejit
nebezpeénym situacim béhem vykonu povolani, ale také provadét volbu vhodné délky trvani
aktivity.

Metodika: Zatizeni vyuZziva senzorl pro monitoring pohybové aktivity, srde¢ni aktivity a dechové
aktivity. Zafizeni umoZiiuje bezdratovy prenos dat do PC pro zpracovani a prezentaci dat. Metody
Ul, jako jsou neuronov¢ sité¢ a fuzzy logika ve spolupraci s multisenzorickym zatizenim vytvari
expertni systém. Architektura expertniho systému je tvofena dvéma uUrovnémi, 1. uroven
je tvofena bazi znalosti, nad kterou pracuje inferencni mechanizmus provadgjici efektivni
interpretaci dat méfené na jednom subjektu. 2. iroven vyuziva rozsifenou bazi znalosti tvofenou
znalostmi o jednotlivych subjektech k hodnoceni stavu skupiny subjekti, napt. tymu, smény atp.
Vysledky: Zatizeni a metody byly aplikovany pro hodnoceni fyzického a psychického stavu ¢lenii
tyml armadnich specialistii. Zejména byly sledovany kvantitativni ukazatele charakterizujici
psychicky stav a mentalni inavu ve vztahu k chybovosti béhem vykonu tréninkovych misi.
Zaver: Navrzeny systém a metody umoznuji optimalizovat aktivitu subjektll, snizovat finan¢ni
naklady spojené s tréninkem, minimalizovat chybovost a v krajnim disledku moznost zranéni,
resp. pracovni neschopnosti. Vyznamna oblast vyuziti béhem krizovych situacich, které zvysuji
fyzické a mentalni pozadavky na personal. Nartst poptavky po uvedeném nastroji v posledni dobé

zaznamenalo zejména zdravotnictvi a slozky IZS.
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ABSTRACT

Introduction: Multisensory systems for remote monitoring of physical/mental condition have
potential to find wide application in clinical practice and other areas where it is necessary to know
current health status’ of subject.

Aim: Equipment, recording methods, processing physical and biomedical data will enable health
assessment status’ in relation to activity and environment. Equipment and methods will
be designed for training, pre-selection and screening to some people, primarily during long-term
activities such as shift - work. It will make it possible to determine physical and mental state, thus
it helps to prevent dangerous situations during activity, also to make a choice for appropriate
duration of the activity.

Methodology: It uses sensors to monitor physical, heart and respiratory activity. It enables wireless
data transfer to a PC for data processing and presentation. Al methods, such as neural networks
and fuzzy logic with a multisensory device can create an expert system. The architectural system
consists of two levels, first (1st) one, consists of the knowledge-based, which over the inference
mechanism works, performs effective interpretation of data measured in one subject. Second (2nd)
one, uses an extended knowledge, based on consisting of individual subjects to evaluate the status
of a group of subjects, e.g. team, shift, etc.

Results: The methods were applied to evaluate the physical and mental condition of members
of the team of military specialists. In particular, the quantitative indicators characterizing mental
state and mental fatigue in relation to error-rate during training missions were monitored.
Conclusion: The proposed system and methods make it possible to optimize the aktivity
of subjects, reduced financial costs in association of a training, minimized errors and the
possibility of injury. Significant area of use is during crisis situation, helps to increase the physical
and mental demands on staff. The increase in demand for this tool is mainly by healthcare and IRS

units.

Keywords: expert system, multisensory system, mental state, biomedicine

38



SEZNAM POUZITE LITERATURY

KUTILEK, Patrik et al. 2017. Wearable systems and methods for monitoring psychological
and physical condition of soldiers. Advances in Military Technology. 12(2), 259-280.
DOl 10.3849/aimt.01186.

KONTAKTNIi ADRESA AUTORA
Bc. Jan Hybl

Ceské vysoké uéeni technické v Praze
Fakulta biomedicinského inZzenyrstvi

jan.hybl@fbmi.cvut.cz

39



Nastroje pro hodnoceni rizika malnutrice u hospitalizovanych pacienti: scoping review

Tools for malnutrition risk assessment among hospitalized patients: a scoping review

Marie Chrastecka

Fakulta zdravotnickych studii, Univerzita Pardubice

ABSTRAKT

Uvod: Adekvatni nutri¢ni pééi lze dosahnout lepsich klinickych vysledkd, snizeni mortality,
zkraceni doby hospitalizace, a tim 1 sniZeni jiz zminénych vysokych nakladii. Nezbytné
pro identifikaci pacientli ohrozenych malnutrici, a ndslednou odpovidajici intervenci, je zvoleni
dostate¢né praktického a validniho nastroje.

Cil: Nalézt a vyhodnotit nastroje pro screening rizika malnutrice u dospélych hospitalizovanych
pacientii a vybrat nejvhodn&jsi nastroj pro pouziti v Ceské republice.

Metodika: Vyzkumna metodika byla koncipovana jako sekundarni vyzkum za pouziti literarni
reSerSe pro zmapovani a nasledné porovnani jiz existujicich ndstroji pro hodnoceni rizika
malnutrice u hospitalizovanych pacientti. Pro hodnoceni a syntézu dat byl zvolen pfistup scoping
review dle metodologie Joanna Briggs Institute. Pro vyhledavani publikaci byly vyuZzity databaze
CINAHL, PubMed, Medvik, a Google scholar. Jednalo se o reserSe publikovanych studii a ¢lanka
Vv odbornych Casopisech, které byly zahrnuty do pfehledu na zakladé vyfazovacich a zatazovacich
kritérii.

Vysledky: Do ptehledu bylo zatazeno 21 publikact, které obsahovaly 16 néstroji. Do tabulek byly
zaznamenany informace o zvolenych psychometrickych vlastnostech (senzitivita, specificita,
pozitivni a negativni prediktivni hodnota) a dale informace odpovidajici kritériim pro zvoleni
vhodného nastroje. V diskuzi byla tato data nasledné porovnana.

Zaveér: Na zaklad¢ kritérii vhodného néstroje, byl zvolen néastroj MEONF-II, ktery byl zaroven

doporucen pro pieklad a validizaci v ¢eském jazyce.

Klicova slova v ceském jazyce: malnutrice, nastroje, validita, vyziva, pacienti

ABSTRACT
Introduction: Adequate nutritional care improves clinical outcomes, reduces mortality, reduces
the length of stay and reduces the costs of hospitalization. It is necessary to select valid and suitable

instrument to detect patients in risk of malnutrition.
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Aim: To find and assess malnutrition risk assessments for adults, and to choose the most
appropriate instrument for its applying in the Czech republic.

Methodology: The research methodology was conceived as a secondary research using a literature
search for mapping and subsequent comparison of existing tools for assessing the risk
of malnutrition in hospitalized patients. The scoping review approach according
to the methodology of the Joanna Briggs Institute was chosen for the evaluation and synthesis
of data. CINAHL, PubMed, Medvik, and Google scholar databases were used to search
for publications. These were searches of published studies and articles in professional journals,
which were included in the overview according to exclusion and inclusion exclusion criteria.
Results: The overview included 21 publications that contained 16 tools. Information on selected
psychometric properties (sensitivity, specificity, positive and negative predictive value) was
recorded in the tables. The information corresponding to the criteria for selecting a suitable
instrument we also recorded. These data were then compared in the discussion.

Conclusion: According to criteria for the appropriate tool, the MEONF-II tool was chosen

and was also recommended for translation and validation in the Czech language.

Keywords: inpatients, malnutrition, nutrition, screening tools, validity
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Aplikace infuzni terapie dle Evidence Based Nursing

Application Of Infusion Therapy According To Evidence Based Nursing

Michaela Jaklova, Michaela Pribikova

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Vieobecna sestra zodpovida za piipravu, priibéh a ukonéeni infuzni terapie. Proto je kladen
velky diiraz na spravnost provedeni jednotlivych kkont a postupti, aby se predchazelo rizikim,
kterd by mohla vzniknout pfi neaseptickém pfistupu podani (Pokornd, Kominkové a Sikorova,
2014). Problémem v Ceské republice je, Ze neni v ramci podavani infuzni terapie vytvoren zadny
narodni klinicky doporuceny postup. Muzeme se tak setkdvat v rtiznych zdravotnickych
institucich s jingymi moZnymi postupy.

Cil: Cilem vyzkumu je zmapovat dodrzovani postupu vSeobecnych sester pifi piiprave,
béhem aplikace a ukonc¢eni infuzni terapie dle Evidence-Based Nursing.

Metodika: Vyzkum byl provadén kvantitativni metodou, technikou strukturovaného pozorovanim
za pomoci pozorovaciho archu.

Vysledky: Z vyzkumného Setteni jsme zjistili, Ze az 78,1 % a vice vSeobecnych sester dodrzuje
postup pii pripravé infuzni terapie dle Evidence-Based Nursing. Postup béhem aplikace
dle Evidence-Based Nursing dodrzuje pouze 66,1 % vSeobecnych sester a v oblasti postupu
po ukonceni infuzni terapie dle Evidence-Based Nursing dodrzuje 72,5 % vSeobecnych sester.
Dle vyzkumného Setfeni je zajimavé, Ze kazdé oddéleni ma sviij vlastni pfistup k podavani infuzni
terapie.

Zaveér: Zavérem lze tici, ze vysledky z vyzkumného Setfeni ndm nastinily, jak vSeobecné sestry
dodrzuji oSetfovatelsky postup pfi, béhem a ukonceni aplikace infuzni terapie. Nékteré oblasti
vV podéavani infuzni terapie jsou uspokojivé jiné nikoliv. Velkou roli hraje v podavani infuzni
terapie nejen Casova tisen, ale 1 ekonomické stranka véci, ptipadné 1 stereotypni rutina ¢innosti
vSeobecnych sester na standardnich oddélenich, at’ je to pii oSetfovatelské péci, tak i pti ptipraveé

infuzni terapie.

Klicova slova v ¢eském jazyce: infuzni terapie, infuze, infuzni roztoky, vSeobecna sestra

42



ABSTRACT

Introduction: A general nurse is responsible for the preparation, duration and aftercare of infusion
therapy. It is of a great importance that all partial steps of infusion therapy are performed correctly
in order to prevent any complications caused by a non-aseptic treatment (Pokorna, Kominkova
a Sikorova, 2014). The problem is that there is no united national guideline to the application
of insufusin therapy in the Czech Republic, that’s why we can come across different processes
in medical institutions.

Aim: The aim of this research is to map out the following of the infusion therapy procedure
and all its steps.

Methodology: The research was conducted with the use of a quantitative method and the technique
of structured observation.

Results: By using the data from the research it was found that more than 78.1 % of general nurses
correctly follow the preparation of infusion therapy according to the Evidence Based Nursing.
Only 66.1 % of nurses correctly perform the application of infusion therapy
and 72.5 % of nurses correctly care for the patient after infusion therapy. An interesting fact that
surfaced during this research was that every department has its own procedure for applying
infusion therapy.

Conclusion: In conclusion, the results of this research showed us to what percentage is infusion
therapy correctly applied. Some of the areas in administering the infusion therapy are satisfying,
some of them are not. Not only time pressure, but also economics and stereotypical routines

of general nurses play a big role in administering the infusion therapy.

Keywords: infusion therapy, infusion solution, nurse general
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Pacientsky simulator SimMan 3G jeho limity, obsluha a vyuziti

SimMan 3G Patient Simulator, its Limits, Operation and Use

Jiri Janecek, Ale§ Richter

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Prudce se rozvijejici informacni technologie v oblasti zdravotnictvi piinaseji fadu zcela
novych moznosti ve vyuce budoucich zdravotniku, ale i v tréninku téch soucasnych. Jako jedna
z metod s velkym potencidlem se jevi vyuziti simulacni mediciny s pomoci pacientskych
simulatort. Simulatory poskytuji bezpecné prostiedi pro vyuku zdravotnikli, bez nutnosti zatéze
pacienta.

Cil: Objektivni a pragmatické zhodnoceni moZnosti vyuZziti simulatoru SimMan 3G v simula¢ni
mediciné a vyuce zdravotnickych obord. Analyzovat systémové a konstrukéni parametry
simulatoru, pozadavky kladené na nezbytnou personalni obsluhu a interpretovat zkusenosti
odbornikt z praxe.

Metodika: Kvalitativni.

Vlastni text. Zakladnim piedpokladem pro vyuzivani pacientskych simulatori je podrobna znalost
jejich konstrukce a technickych parametrii véetné softwarovych rozhrani pro programovani
simulacnich scénafit a ovladani simulatoru. Bez této znalosti nelze dosahnout pozadované
efektivity a vérohodnosti simulace. Z hlediska odborného pfinosu medicinskych simulaci je nutna
ucast kvalifikované technické obsluhy a zdravotnického pracovnika, ktefi jsou nezbytni
pro nastaveni simulace, tak aby byla co nejblizs§i realnym staviim pacienta. Obsluha rovnéz
zajistuje optimalni rozloZeni simulace, pfipravu simulatoru a nutného vybaveni pro jeji plynuly
prabéh. Nedilnou soucésti je 1 zpétnd reflexe od zdravotniki, ktefi na simulatoru trénuji. Reflexe
mize vyznamné& pomoci k dosaZeni co nejvyssi efektivity vyuZziti pacientskych simulatori.
Zavér: Navzdory rychlému technickému vyvoji maji simulaéni metody v mediciné své limity,
a je nutné je pouzivat pouze v konkrétnich ptipadech, je-1i jejich pouziti opodstatnéné a lze jimi

dosahnout konkrétnich ptinosi.

Klicova slova v ¢eském jazyce: simulator, simulace, vyuka, zdravotnictvi
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ABSTRACT

Introduction: Rapidly developing information technologies in the field of health care bring
a number of completely new possibilities in the teaching of future health professionals but also
in the training of current ones. The use of simulation medicine with the help of patient simulators
seems to be one of the methods with great potential. Simulators provide a safe environment
for teaching healthcare professionals, without the need to burden the patient.

Aim: Objective and pragmatic evaluation of the possibilities of using the SimMan 3G simulator
in simulation medicine and teaching medical disciplines. Analyze the system and design
parameters of the simulator, the requirements for the necessary personnel service and interpret
the experience of experts from practice.

Methodology: Qualitative.

Main text: The basic prerequisite for the use of patient simulators is a detailed knowledge of their
design and technical parameters, including software interfaces for programming simulation
scenarios and simulator control. Without this knowledge the required efficiency and reliability
of the simulation cannot be achieved.

For professional benefit of medical simulations it is essential to set up the simulation so that
it is as close to the real conditions of the patient as possible. The participation of professional
technical staff and a medical professional is therefore necessary.

The operator also ensures the optimal layout of the simulation, preparation of the simulator
and the necessary equipment for its smooth running. An integral part is the reflection from
paramedics who train on the simulator. Reflection can significantly help to achieve the highest
possible efficiency of using patient simulators.

Conclusion: Despite the rapid technical development, simulation methods in medicine have their
limits, and it is necessary to use them only in specific cases when their use is justified and they

can achieve specific benefits.

Keywords: simulator, simulation, teaching, healthcare
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Safe Teaching, Safe Work - Educational Challenges during the COVID 19 pandemic

Anna Kolez?!, Jan Nikodem?, Pawel Gawlowski?®

!Laboratory for Ergonomics and Biomedical Monitoring, Department of Physiotherapy,
Faculty of Health Science, Wroclaw Medical University
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Faculty of Health Science, Wroclaw Medical University

ABSTRACT

Introduction: The most common work-related health problems (musculoskeletal disorders-
MSDs) in Europe are the most common work-related health problems among those working
in the health sector. This term most often describes the occurrence of various types of pain
in the area of the joints of the upper and lower extremities and the structures responsible
for the stabilization of the spine. The challenge of work-related health problems has been
recognized as important at European level, setting out the principles of the European Council's
policy in this regard. The objectives were implemented by establishing special EU bodies, such
as the European Agency for Safety and Health at Work (EU-OSHA), which aim to support
activities in the field of occupational safety and health (OSH) throughout Europe.

Aim: The aim of the work is to present solutions and educational opportunities implemented
at the Medical University of Wroclaw, in cooperation with the Wroclaw University of Technology
in the field of disseminating knowledge about ergonomics and techniques for safe professional
performance.

Methodology: The research method used in the work is a method of simulating the performed
activities and an experimental method showing the possibilities of assessing muscle activity.
Main text: Before the onset of the COVID-19 pandemic, the vast majority of education took place
in a residential form. Currently, classes are conducted in the form of distance learning. In the field
of nursing, midwifery and physiotherapy, classes were conducted mainly in the gym and
/ or in the ergonomics laboratory. Thanks to the possibility of performing practical exercises,
it was possible to evaluate the technique of performed activities and to educate through experience.
In the process of distance learning, all students were deprived of this possibility, which limited
the possibility of carrying out the exercises. During the COVID-19 pandemic, students should

have access to an educational platform that offers the opportunity to systematically work
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on building awareness of the body's work while performing professional activities, control muscle
tension and control breathing to reduce the risk of pain and injury.

Conclusion: Modern technological solutions make it possible to create and improve educational
tools used in the distance learning process.

Acknowledgment: This research was financially supported by subwention Wroclaw Medical
University to number of SUB.E.060.19.001

Keywords: ergonomics, physioprophylaxis, disturbances in the functioning of the musculoskeletal

system, distance learning, training system

REFERENCES

CRAWFORD JO, GRAVELING R, DAVIS A, et al. 2020. European Agency for Safety and
Health at Work. Work-related musculoskeletal disorders: From research to practice. What can
be learnt? European Risk Observatory Report 2020. Luksemburg: Office for Official Publications
of the European  Communities.  https://osha.europa.eu/pl/publications/work-related-
musculoskeletal-disorders-research-practice-what-can-be-learnt/view

EUROPEAN AGENCY FOR SAFETY AND HEALTH AT WORK. 2020. Musculoskeletal
disorders in the healthcare sector [online]. Dostupné z: https://osha.europa.cu/en/publications/
musculoskeletal-disorders-healthcare-sector/view.

PODNIECE Zinta a European Agency for Safety and Health at Work. 2008. Work-related
musculoskeletal disorders: Prevention report. Luksemburg: Office for Official Publications
of the European Communities. ISBN 978-92-9191-162-2.

WITCZAK lIzabela a Lukasz RYPICZ. 2020. Bezpieczenstwo pacjentow i personelu medycznego:
Uwarunkowania ergonomiczne. Wroclaw: Uniwersytet Medyczny im. Piastow Slaskich
we Wroctawiu. ISBN 978-83-7055-621-1.

https://www.free-learning.nl

49


https://osha.europa.eu/en/publications/musculoskeletal-disorders-healthcare-sector/view

AUTHOR DETAILS

Anna Kotcz PhD

Wroclaw Medical University
Faculty of Health Science
Department of Physiotherapy
Poland

anna.kolcz@umed.wroc.pl

50



Moznosti vyuZiti dotazniku FATCOD-B pro hodnoceni pripravenosti studenti vybranych
nelékarskych zdravotnickych obori na setkani s péci o umirajici a se smrti
Use of FATCOD-B Questionnaire for the Assessment of Non-Medical Healthcare Students’
Readiness to Face Dying Patients and Death

Inka Kratochvilova, Véra OliSarova, Valérie Tothova
Ustav o$etfovatelstvi, porodni asistence a neodkladné péée, Zdravotné socialni fakulta,

Jiho&eska univerzita v Ceskych Bud&jovicich

ABSTRAKT

Uvod: Paliativni pé¢e je vyznamnou ale &asto opomijenou sou¢asti mediciny. Studenti
zdravotnickych obord jsou vedeni predev§sim k uzdravovani pacientli, coz ve svém disledku
znamena nedostate¢nou piipravu studentl pro praxi v paliativni sféfe, a to zejména na oddélenich
poskytujici intenzivni péci. Abychom mohli zlepsit pfipravu studentd, je nezbytné zméfit jejich
aktualni miru pfipravenosti, proto jsme iniciovaly tento vyzkum.

Cil: Zmapovat soucasny stav piipravenosti studentii vybranych nelékaiskych zdravotnickych
obortll na setkani s pé¢i o umirajici pacienty a se smrti.

Metodika: Vlastni vyzkum byl proveden u vybranych studenti nelékaiskych zdravotnickych
oborti na Zdravotné socialni fakulté Jihoeské univerzity v Ceskych Budg&jovicich v obdobi
2019-2020. Empiricka ¢ast byla zpracovana metodou kvantitativniho vyzkumu pomoci dotazniku,
ktery byl rozdé€len na standardizovanou a nestandardizovanou ¢ast. Pro standardizovanou ¢ast byl
vyuzit nastroj FATCOD-B, pro nestandardizovanou ¢ast byly vyuZity otazky vlastni konstrukce.
Vysledky: Vysledky odhaluji slabiny v pfipravenosti studentli na setkani s péci o umirajici
pacienty a se smrti zejména v oblasti praktické aplikace ziskanych teoretickych poznatkii. Ukazuje
se, Ze studenti maji strach, citi Gzkost a nevi, jak komunikovat pfi pé€i o umirajici a zemftelé.
Béhem vyzkumu se potvrdilo, Ze se u zvolenych obort, s vékem a s délkou praxe 1i§i pfipravenost
studentll na setkani s pé¢i o umirajici pacienty a se smrti. Naopak se nepotvrdilo, Ze by se liSila
piipravenost studentll na setkdni s péCi o umirajici pacienty a se smrti u pregradudlniho
a postgradudlniho studia sester a na zakladé ptfedchozi zkuSenosti s terminidlné nemocnym
pacientem.

Zaver: Ziskané vysledky byly podkladem pro inovaci existujiciho sylabu zaméfeného

na paliativni oSetfovatelstvi, ktery by m¢l ptispét ke zlepSeni pregradudlni piipravy studentd.
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Zaroven mohou byt inspiraci pro dals$i vyzkumné Setfeni zaméfend na zjisténi kompetenci

V klinické praxi.

Klicova slova v ceském jazyce: FATCOD-B, oSetfovatelska péce, paliativni péce, pfipravenost

studentil, smrt, umirajici pacient

ABSTRACT

Introduction: Palliative care represents an important, though often neglected, part of medicine.
Health care students are particularly taught to cure patients, which results in an insufficient training
for practice in palliative sphere, particularly in ICUs. This study was initiated to improve
the students’ training, which involves testing their topical readiness.

Aim: To identify how students of non-medical healthcare specialties are currently ready to face
the care of dying patients and death.

Methodology: The study itself was performed in selected students of non-medical healthcare
specialties at the University of South Bohemia in Ceské Budg&jovice between 2019 and 2020.
The empiric part involved a quantitative study using a questionnaire, which had been divided into
a standardized part (FATCOD-B) and a non-standardized part (the authors™ own construction).
Results: The results show weak points of students™ readiness to encounter the care of dying
patients and death, particularly with regard to the practical application of theoretical knowledge.
Students are afraid, feel anxiety a do not know how to communicate in the care of the dying and
dead. On the other hand, it was not confirmed that there would be any differences in the students
readiness to face the care of dying patients and death when comparing undergraduate
and postgraduate nursing students, and students with a previous experience with a terminal patient.
Conclusion: The obtained results are used as a base for the innovation of the existing syllabus
focused on palliative nursing, which should contribute to the improvement of undergraduate
training. At the same time, they can serve as an inspiration for further studies focused

on the identification of competences in clinical practice.

Keywords: FATCOD-B, nursing care, palliative care, students™ readiness, death, dying patient
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Rizikové oblasti v kontextu s hygienickym mytim rukou

Risk Areas in the Context of Hand Washing

Martin Krause, Marie Froiikova, Michaela Pribikova

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Hygienické myti rukou je jednou ze soudasti preventivnich opatieni infekci spojenych
se zdravotni pé¢i. Hygienické myti rukou by se mélo provadét predevsim pii viditelném znecisténi
rukou a po pouziti toalety. Zaroven se jednd o jediny zpisob dekontaminace sporulujicich
mikroorganismi, jak napf. Clostridium difficile. K hygienickému myti rukou se pouziva
nejriznéjsi vybaveni, kdy napif. davkovace mydel mohou byt kontaminovany rtiznymi
mikroorganismy a mohou predstavovat potencidlni cestu pfenosu pivodcu infekci.

Cil: Zjistit mikrobialni kontaminaci vybranych pfedmét v kontextu s provadénim hygienického
myti rukou.

Metodika: Kvantitativni vyzkum s vyuzitim experimentu s realizaci stéri z vybranych predméta.
Vysledky: Vyzkumem bylo zjiSténo, Ze umyvadla mohou byt kontaminovany piedevSim
patogennimi bakteriemi (napt. Pseudomonas aeruginosa), vysouSeCe rukou nepatogennimi
bakteriemi a davkovace mohou byt kontaminovany nepatogennimi bakteriemi ¢i kvasinkami.
Zavér: Hygienické myti rukou by se mélo provadét pouze v indikovanych ptipadech, tedy
zejména pii viditelném znecisténi a dale po pouziti toalety. V rdmci poskytovani zdravotnich
sluzeb by v ostatnich indikacich méla byt provadéna pouze hygienickd dezinfekce rukou.
Dulezitym aspektem v provadéni dekontaminace je také problematika odpadi, vysousecii na ruce

a davkovacl mydel, které mohou byt potenciondlnim rezervoarem ptivodct infekei.

Kli¢ova slova v Ceském jazyce: infekce spojené se zdravotni péci, hygienické myti rukou,

mikrobidlni kontaminace, prevence

ABSTRACT

Introduction: Hand washing is one of the preventive measures for healthcare associated
infections. Hand washing should be carried out especially if there is visible contamination
of the hands and after using the toilet. At the same time, it is the only way to decontaminate

sporulating microorganisms, such as Clostridium difficile. Various equipments are used for hand
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washing, where, for example, soap dispensers can be contaminated with various microorganisms
and can represent a potential route of transmission of infectious agents.

Aim: To determine the microbial contamination of selected objects in the context of hand washing.
Methodology: Quantitative research using an experiment with the implementation of swabs from
selected objects.

Results: Research has shown that washbasins can be contaminated mainly with pathogenic
bacteria (e.g. Pseudomonas aeruginosa), hand dryers with non-pathogenic bacteria and dispensers
can be contaminated with non-pathogenic bacteria or yeast.

Conclusion: Hand washing should be performed only in indicated cases, i.e. especially in case
of visible pollution and further after using the toilet. As part of the provision of health services,
only hand disinfection should be performed in other indications. An important aspect
in decontamination is also the issue of waste, hand dryers and soap dispensers, which can

be a potential reservoir for infectious agents.

Keywords: healthcare associated infections, hand washing, microbial contamination, prevention
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Vyznam simulacni vyuky ve vzdélavani v oSetFovatelstvi

The Importance of Simulation Teaching in Nursing Education

Martin Krause

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Simulaéni vyuka tvoii zakladni sougast novych moznosti vyuky nejrizngjsich klinickych
aspektl pro nasledné bezpecné a kvalitni poskytovani zdravotni péCe. Rada Evropské unie uvadi,
ze je dulezité vyhleddvat nové moznosti a podporovat ptfipravu zdravotnickych pracovnikd,
kdy jednou z moznosti je simulaéni vyuka.

Cil: Popsat vyznam a moznosti simulacni vyuky ve vzdélavani studentu.

Metodika: Teoreticky pfispévek je zpracovan technikou review a syntéza s vyuzitim relevantnich
narodnich a zahrani¢nich zdroji, v€etné databdzi ScienceDirect, ProQuest a Scopus.

Vlastni text: Simulacni vyuka pfinasi efektivni metodu vyuky pro osvojeni psychomotorickych
dovednosti, postojti a kritického mysleni studenti. Vyzkumy bylo prokazano, ze simula¢ni vyuka
ma také pozitivni vliv na nasledné poskytovani zdravotni péce, vcetné oSetfovatelské péce.
Simula¢ni vyuku lze zaméfit na nejriznéjsi klinické situace. Hlavnimi prvky simula¢ni vyuky
dle WHO je briefing, vlastni akce a debriefing. Nezbytnym aspektem v procesu vzdélavani
a debriefingu je poskytnout efektivni zpétnou vazbu, kdy do simulaéni vyuky Ize implementovat
1 dal$i metody, jako jsou metody demonstracni a vizualiza¢ni. Implementace simula¢ni vyuky
do studijnich plant tvofi vyznamny aspekt kvalitni pfipravy budoucich zdravotnickych
pracovnikd.

Zaver: Vzdélavani studentll a zdravotnickych pracovniki by mélo odpovidat pokrokovym
trendiim a m¢lo by byt zaloZeno na dikazech. Implementace simula¢nich metod vyuky mé hlavni
ulohu i v oSetrovatelstvi a tvoii dilezitou ¢ast kvalifikaéniho a celozivotniho vzdélavani. Néacvik
¢innosti v kontrolovaném prostiedi je dileZitym benefitem pro kvalitni a bezpe¢né poskytovani

zdravotnich sluzeb.

Kli¢ova slova v eském jazyce: oSetiovatelstvi, simulacni vyuka, student, vzdélavani
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ABSTRACT

Introduction: Simulation teaching is an essential part of new possibilities for teaching various
clinical aspects for the subsequent safe and quality provision of health care. The Council
of the European Union states that it is important to look for new opportunities and to support
the training of health professionals, one of which is simulation teaching.

Aim: To describe the importance and possibilities of simulation teaching in student education.
Methodology: The theoretical article is processed by the review and synthesis technique using
relevant national and foreign sources, including the ScienceDirect, ProQuest and Scopus
databases.

Main text: Simulation teaching brings an effective teaching method for the acquisition
of psychomotor skills, attitudes and critical thinking of students. Research has shown that
simulation teaching also has a positive effect on the subsequent provision of health care, including
nursing care. Simulation teaching can be focused on various clinical situations. The main elements
of simulation teaching according to WHO are briefing, action and debriefing. A necessary aspect
in the process of education and debriefing is to provide effective feedback, where other methods
can be implemented into simulation teaching, such as demonstration and visualization methods.
The implementation of simulation teaching into study plans is an important aspect of quality
training of future health professionals.

Conclusion: The education of students and health professionals should be in line with progressive
trends and should be evidence-based. The implementation of simulation teaching methods also
plays a major role in nursing and forms an important part of qualification and lifelong learning.
Training activities in a controlled environment is an important benefit for quality and safe

provision of health services.

Keywords: nursing, simulation teaching, student, education
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Komplikace domacich porodi a jejich vyznam pro prednemocni¢ni péci

Complications of home births and their importance for pre-hospital care

Petr K¥epelka'?, Jaroslav Feyereis|'?
Fakulta zdravotnickych studii, Technick4 univerzita v Liberci

2Ustav pro pééi o matku a ditd

ABSTRAKT

Uvod: Aktualnim problémem soucasného porodnictvi je fenomén planovanych domacich poroda.
Omezena dostupnost odborné péce v prube¢hu domaciho porodu zvysuje riziko komplikaci porodu
na stran¢ novorozence i rodicky. Problematika planovanych domadcich porodi piedstavuje
specifickou zatéz nejen pro obor porodnictvi a neonatologie, ale zejména pro zachrannou
zdravotnickou sluzbu, kterd fesi tyto komplikace v prvni linii.

Cil: Analyza komplikaci planovanych domacich porodl 1écenych ve zdravotnickych zatizenich
v Ceské republice.

Metodika: Prospektivni kohortova observacni studie.

Vysledky: V obdobi 2016-2020 let jsme zaznamenali celkem 70 piipadii planovanych domacich
porodi, ktery byly pro komplikace pfijaty a oSetieny v nemocni¢nich porodnickych oddélenich
v Ceské republice. Nejéastéjsi dokumentovanou komplikaci byla asfyxie novorozence. Odbornou
péci obvykle zajiStovali az privolani zachranafi, ktefi byli postaveni pred ukol resuscitace tézce
kompromitovaného novorozence. Dalsi ¢astou klinickou situaci, které byly divodem k piekladu
do nemocnice byla poporodni hemoragie, adherentni placenta a porodnické poranéni rodicky.
Sedm z téchto piipadi skoncilo Gmrtim novorozence. Vsechny rodic¢ky, u kterych nastaly
komplikace vedouci ke smrti novorozence, byly vysokoskolsky nebo sttedoSkolsky vzdélané.
DalSim spole¢nym prvkem zaznamenanych ptipadl je fakt, ze porody nebyly vedeny Zadnou
odborné zpiisobilou osobou. VétSinu z uvedenych rodicek 1ze charakterizovat jako rizikoveé (vyssi
vek, porod po terminu).

Zaveér: Komplikace planovanych doméacich porodii se vyskytovaly Castéji u Zzen s vyS§im rizikem
komplikaci. Pieklad do nemocnice byl nejcastéji realizovan ve teti dobé porodni a pozdéji

po porodu. Nejcastéjsi komplikaci byla asfyxie novorozence.

Klicova slova v ceském jazyce: planované domaci porody, porodnické komplikace, perinatalni

umrtnost, peripartalni asfyxie, postpartalni hemoragie
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ABSTRACT

Introduction: The current problem of current obstetrics is the phenomenon of planned home
births. The limited availability of professional care during home birth increases the risk of birth
complications on the part of both the newborn and the mother. The issue of planned home births
represents a specific burden not only for the field of obstetrics and neonatology but especially
for the emergency medical service, which solves these complications in the first line.

Aim: analysis of the complications of planned home births treated in healthcare facilities
in the Czech Republic.

Methodology: Prospective cohort observational study.

Results: In the period 2016-2020, we recorded a total of 70 cases of planned home births, which
were accepted and treated in hospital maternity wards in the Czech Republic due to complications.
The most common documented complication was neonatal asphyxia. Professional care was
usually provided by rescuers called in, who were faced with the task of resuscitating a heavily
compromised newborn. Other common clinical situations that led to transfer to the hospital were
postpartum hemorrhage, adherent placenta, and obstetric injury. 7 of these cases resulted
in the death of a newborn. All mothers who developed complications leading to the death of their
newborn were university or high school educated. Another common element of the recorded cases
is the fact that the births were not conducted by any professionally qualified person. Most of these
mothers can be characterized as at-risk (older age, delivery after term).

Conclusion: Complications of planned home births occurred more frequently in women with
a higher risk of complications. The translation to the hospital was most often carried out in the

third period of labor and later after childbirth. The most common complication was neonatal

asphyxia.

Keywords: planned home births, obstetric complications, perinatal mortality, peripartum asphyxia,

postpartum hemorrhage
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Specifika péce o pacienty na spinalni jednotce se zevnim fixatorem

Specifics of patient care in the spinal unit with external fixator

Alena Kyrianova

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Na spinalni jednotku jsou piijiméani pacienti ve fazi 1b spinalniho programu. Znamena
to, Ze jsou ve stabilizovaném stavu, spontanné ventilujici.

Cil: Cilem je seznamit posluchace s péci o pacienty s misSni 1ézi, kdyz selze ptivodni oSetteni
zlomenin. Zvolila jsem 2 ptipady.

Metodika: pripadova studie

Vysledky: V prvnim piipad€ se jednalo o mladého muze, Graz byl na motorce hodnoceny jako
polytrauma. Patef po operaci, zlomenina dolni koncetiny oSetfena osteosyntézou. Po dekanylaci
prelozen do rehabilitacniho ustavu. Odtud se dostava zpét k celkovému vySetfeni pro trvajici
febrilie. Byla odstranéna osteosyntéza a nasazen zevni fixatér jako definitivni oSetfeni. Péce
o pacienta byla velice naro¢nd. Zevni fixatér m¢l 16 tydni. Po kontrolnim RTG, vSe zhojeno
a pteklad k dalsi rehabilitaci zpét. Druhy ptipad byl pacient po polytraumatu se zlomeninou patete
a pravého bérce. Po opakovanych operacich bylo rozhodnuto o pfiloZeni zevniho fixatéru
a soucasn¢ provedeni plastiky bérce, kde byl nehojici se defekt. Byla diagnostikovdna
osteomyelitis a proto nasazena antibiotika na 12 tydnti. Po skonéeni 1é€by byl odstranén fixatér.
Zaveér: Na uvedenych piipadech jsem chtéla poukézat na narocnost péce o pacienty s misni 1ézi,

ktefi maji zménénou pohyblivost a citlivost.
Kli¢ova slova v Ceském jazyce: misni 1éze, fraktura, zevni fixatér, spasmy

ABSTRACT

Introduction: Patients in phase 1b of the spinal program are admitted to the spinal unit.
This signifies that they are in a stabilized state, spontaneously ventilating,

Aim: The aim of my presentation is to acquaint students with our care of patients with spinal cord
injuries when the original treatment of fractures fails. | chose 2 examples.

Methodology: Case study.

Results: In the first case it was a young man, the injury on the motorcycle was evaluated
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as polytrauma. Spine after surgery, fracture of the lower limb treated by osteosynthesis. After
decanylation, transferred to a rehabilitation institution. From there, he gets back to a general
examination for persistent febrile iliness. Osteosynthesis was removed and an external fixator was
used as a definitive treatment. Patient care was very demanding. The external fixator was 16 weeks
old. After the control X-ray, everything healed and translation for further rehabilitation back.
The second case was a patient after polytrauma with a fracture of the spine and right tibia. After
repeated operations, it was decided to apply an external fixator and at the same time perform
a plastic surgery of the lower leg, where there was a non-healing defect. Osteomyelitis
was diagnosed and therefore antibiotics were used for 12 weeks. At the end of the treatment,
the fixative was removed.

Conclusion: In the above mentioned cases, | wanted to point out the complexity of care for patients
with spinal cord injuries that caused their altered mobility and sensitivity.

Keywords: spinal cord lesions, fracture, external fixator, spasms
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Péce o pacienta s vytvorenym arterioven6znim shuntem

Nursing care to patients with an arteriovenous shunt

Monika Libalova
Fakulta zdravotnickych studii, Technickd univerzita Liberec

Krajska nemocnice Liberec, a. s.

ABSTRAKT

Uvod: Pro napojeni pacienta na dialyzaéni pfistroj (,umélou ledvinu®) je tfeba chirurgicky
vytvorit arteriovenozni zkrat (A-V zkrat, A-V shunt, fistule, pistél).

Cil: Cilem je oziejmit studentim péci o pacienta pti ptiprave k vytvoteni arteriovendzniho zkratu.
Ptiblizit misto a postup pii vysiti arterioven6zni spojky a nasledné péce a edukace pacienta v péci
o tuto vytvofenou spojku. Zaroven se zminime o moznych komplikacich arterioven6zni spojky.
Metodika: Text byl vypracovan na zakladé zdroji uvedenych v seznamu pouzité literatury.
Vlastni text. Arteriovenozni zkrat je vytvoreni komunikace mezi tepnou a zilou, nejcastéji
na horni koncetiné. Tim je umoznéno snadnéj$i opétovné zavadeéni jehel pro provadeéni
hemodialyzy. Vytvofeni A-V zkratu nalezi cévnimu chirurgovi a péce o pacienta po vykonu
je v rukach vseobecnych sester. Co se shuntem dal a kdy ho lze pouzit, zalezi na tzv. zrani zily,
které trva obvykle kolem c¢tyf az Sesti tydni. Pro vytvoreni idealnich podminek k zhojeni
a naslednému vyuzivani arteriovendzniho shuntu je zapotiebi kvalitné a srozumiteln¢ edukovat
pacienta a zapojit ho do péce o sviij nove vytvoreny arterioven6zni shunt.

Zavér: Vytvoreni kvalitniho arteriovendézniho shuntu je pro pacienta zdsadni pro moZnost

vyuzivani hemodialyzy, které je pro pacienta zZivotni nutnosti.

Kli¢ova slova v Ceském jazyce: arteriovenozni shunt, hemodialyza, operacni rana, edukace

ABSTRACT

Introduction: To connect a patient to a dialysis machine ("artificial kidney"), an arteriovenous
shunt (A-V shunt, fistula) must be surgically created.

Aim: The aim is to acquaint students with the care of patients in preparation for the creation
of an arteriovenous shunt. Describe the place and procedure of embroidery of the arteriovenous
joint and after care and education of the patient in the care of this created joint. At the same time,

we will mention possible complications of arteriovenous connection.
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Methodology: The text has been prepared based on the sources listed in the References.

Main text: Arteriovenous short circuit is the formation of communication between an artery
and a vein, most often in the upper limb. This makes it easier to re-insert the needles
for hemodialysis. The creation of an A-V short circuit belongs to the vascular surgeon and the care
of the patient after the procedure is in the hands of the General nurses. What happens to the shunt
and when it can be used depends on the so-called vein maturation, which usually lasts around four
to six weeks. In order to create ideal conditions for healing and subsequent use of the arteriovenous
shunt, it is necessary to educate the patient in a quality and intelligible way and to involve him
in the care of his newly created arteriovenous shunt.

Conclusion: Creating a high-quality arteriovenous shunt is essential for patients to use

haemodialysis, which is for those patients a life-sustaining necessity.

Keywords: arteriovenous shunt, haemodialysis, operation wound, education
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The Right to Die with Dignity

Leszek Malkiewicz!, Anna Malkiewicz-Jaros?
The Karkonosze State University of Applied Sciences

2University of Wroctaw

ABSTRACT

Introduction: | would like to present the concepts of fundamental human rights and examine
the relations between them, especially interested in the right to life and its relation to the right
to a dignified death.

Aim: Present my own empirical research on the views of medical students of non-medical faculties
(dietetics and nursing) and doctors, their attitude to the right to a dignified death and the right
to discontinue persistent therapy against the background of contemporary concepts of fundamental
human and civil rights.

Methodology: Sociological, questionnaire.

Results: In certain circumstances, with the benefit of the patient's dignity in mind, a certain
percentage of fellow citizens are ready to break the applicable law ban on euthanasia.
Conclusion: The right to a dignified death is related to the 1st generation rights (freedom,
autonomy, dignity). With the development of civilization, euthanasia finds more and more
supporters of its legalization.

Acknowledgment: Sixty six practicing physicians answered the question contained in the research
questionnaire ,,Are you in favor of euthanasia as a result of a clear request of a dying patient
in a situation where he suffers a lot and the disease is certainly incurable, and would you give
up persistent therapy in such a situation”. Thirty five students (dietetics and nursing) answered

the same question.
Keywords: euthanasia, law, medicine, patient, dignity
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Historicky priifez zmén v korektnim anatomickém nazvoslovi

Historical overview of changes in correct anatomical nomenclature

Radek Matlach, Kateiina Prstkova

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Anatomické nazvoslovi je zakladem terminologie pouZivané v medicing. Jeho ovladnuti
je proto predpokladem studia anatomie i dalSich oborti.

Cil: Seznamit s nutnosti znat a respektovat korektni anatomické ndzvy a sledovat vyvoj v této
oblasti.

Metodika: Text byl vypracovan na zakladé zkuSenosti autori a zdroji uvedenych v seznamu
literatury.

Vlastni text. Dorozumét se je jednou ze zékladnich nutnosti ve védé¢. Nelze hovofit o stejnych
vécech a procesech rozdilnymi nazvy. Kazdé védni odvétvi proto dospélo k definicim a pojmam.
Medicina je z casti védou popisnou a definice ndm nepomohou (musime popsat hotové,
ne definovat a pak popisovat odliSnosti od definice). Terminologie se tedy odviji od pfesného
a podrobného popisu. Prvotné to nebyl problém, protoze jazykem vzdélanct byla latina, vse
se popisovalo latinsky a hovofilo se jednim univerzalnim jazykem. Do terminologie se zacaly
primichavat zkratky — obvykle jména vyznamnych ucenct, a protoze toho véda (z naseho pohledu)
védéla mélo a vyznamnych ucenct nebylo tolik, dalo se to akceptovat. Postupem ¢asu vSak prave
toto vedlo k zapleveleni terminologie mnozstvi jmen, jeZ navic nemaji s pojmenovanym Zadnou
logickou souvislost a z nastroje pro dorozuméni se stava bezduchy slovnik s vysokymi pozadavky
na pamét’. Smyslem by nemélo byt “prokazat schopnost zapamatovat si”, ale “prokdzat schopnost
pochopit podstatu”. Navic “univerzalni terminologie* neobséhla cely svét a postupné narazela
na rozdilnosti jazykt a prekladl. Lékatrska véda proto v této oblasti dospéla ke zvlastni formé
definic — dohodnutych popisnych termind. Jakkoliv jednotnd terminologie byla ustanovovana
mezinarodnimi kongresy, nevyhnuly se tyto zavéry aktualni neznalosti vSech souvislosti
— napf. pojem ,,vrozeny“ je nutné redefinovat na zakladni roving, protoze to, jak byl logicky
chapén, je mimo objektivni skutecnost, kterou zndme v soucasné dobé.

Zaver: Ptispévek se zabyva historii zmén v anatomickém ndzvoslovi a poukazuje na nutnost

jeho dalsi revize.
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ABSTRACT

Introduction: Anatomical nomenclature is the essential terminology used in medicine.

Its mastery is a prerequisite for the study of anatomy and other disciplines.

Aim: Highlight the necessity to know and respect the correct anatomical nomenclature

and follow the development in this area.

Methodology: The text has been prepared based on the personal experience of the authors
and the sources listed in References.

Main text: To understand each other is one of the essential needs in science. Therefore, every
branch has come up with definitions and concepts. Medicine is partly a descriptive discipline and
definitions do not help here. The terminology derives from the exact and detailed description.
Primary, this was not a problem because the language of the intellectuals was Latin. Everything
was described in Latin and everyone spoke one universal language. A lot of shortcuts were added
into the terminology — usually names of important savants. As the science knew not much and the
number of important savants was not high, it was acceptable. Gradually, this led to the inundation
of the terminology with large numbers of names that do not have any logical connection with
the anatomical term. The communication tool changed to a dictionary with high demands
of memory. However, the point should be to prove the ability to understand the essence.
In addition, the universal terminology did not cover the whole world and a problem with
dissimilarities and translation arose. The medical science, therefore, established a special form
of definitions — agreed descriptive terms. Although the unified terminology was established
in international congresses, the results did not avoid actual ignorance of the whole context.
For instance, it is necessary to completely redefine the term ‘“congenital” as the original
understanding is different from the facts know nowadays.

Conclusion: The paper deals with history of changes in anatomical nomenclature and highlights

the need for its further revision.

Keywords: terminology, anatomical nomenclature, congenital reflex, anatomy
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Projekt HELP2 pro jazykové vzdélavani v nelékarskych oborech

HELP2 Project for Language Education in Non-medical Professions

Lukas Merz
Ustav spole¢enskych a humanitnich véd, Fakulta zdravotnickych véd,

Univerzita Palackého v Olomouci

ABSTRAKT

Uvod: Projekt HELP2 v ramci programu Erasmus+ navazuje na usp&sny projekt HELP (help-
theproject.eu). Partnerstvi osmi evropskych vzdélavacich instituci vytvari multimedialni materialy
pro zlepseni jazykové vybavenosti a znalosti interkulturnich kompetenci zdravotnickych
pracovnikd.

Cil: Cilem projektu je zvySeni jazykovych a interkulturnich kompetenci u nelékatskych
pracovnikl a studentd zdravotnickych oborti a zlepsit jejich uplatnéni na evropském trhu prace
a poskytnout vSem zajemctum moderni vzdélavaci platformu jak pro vyuku, tak i samostudium.
Metodika: Jazykové kompetence v anglickém a némeckém jazyce jsou na Urovni
B1/B2 evropského referen¢niho ramce a jsou zaméfeny na rozvoj klasickych dovednosti: poslech,
¢teni, psani, mluveny projev. Diiraz je kladen pfedev§im na odbornou terminologii dané oblasti
a komunikaéni dovednosti pro praci s kolegy a pacientem/klientem.

Vlastni text: HELP2 sestava z 14 tematickych modultl v anglickém a 10 modulti v némeckém
jazyce. Moduly jsou koncipovany jako ucelené, samostatné jednotky pro tradi¢ni Skolni vyuku
a samostudium. Materialy jsou prezentovany online na interaktivni platformé v LMS Moodle, jsou
dostupné jako PDF, jako mobilni aplikace pro OS Android a jako tiS§t€na publikace. Obsahové
se zamétuji napt. na fyzioterapii, porodni asistenci, vyzivu, pediatrické oSetfovatelstvi. Nékolik
modull se vénuje interkulturnim dovednostem a prezenta¢nim dovednostem v anglickém jazyce.
Zavér: Zasadni vystupy projektu jsou nyni k dispozici v rozpracované verzi k pilotnimu testovani.

Dokonceni projektu a oficialni spusténi platformy je pldnovano na zati 2021.

Klicova slova v Ceském jazyce: anglictina, némcina, e-learning, interkulturni kompetence,

jazykové vzdélavani

ABSTRACT

Introduction: The HELP2 project within the Erasmus + program follows on the successful HELP
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project (help-theproject.eu). The partnership of eight European educational institutions creates
multimedia materials to improve language skills and intercultural competences for healthcare
professionals.

Aim: The aim of the project is to increase the language and intercultural competences
of non-medical staff and medical students and to improve their career opportunities
in the European labor market and to provide all interested parties with a modern educational
platform for both traditional school setting and self-study.

Methodology: Language competences in English and German are at the B1/B2 level
of the European Reference Framework for languages and are focused on the development
of classical skills: listening, reading, writing, speaking. Emphasis is placed primarily
on the professional terminology of the area and communication skills for working with colleagues
and the patient / client.

Main text: HELP2 consists of 14 thematic modules in English and 10 modules in German.
The modules are designed as comprehensive, self-contained units for both traditional school
teaching and self-study. The materials are presented online on an interactive platform in LMS
Moodle, as PDF’s, as a mobile application for Android and as a printed publication. The content
focuses on, for example, physiotherapy, midwifery, nutrition, paediatric nursing. Several modules
deal with intercultural skills and presentation skills in English.

Conclusion: The key outputs of the project are now available in an unfinished version for pilot
testing. Completion of the project and the official launch of the platform is scheduled
for September 2021.

Keywords: ESP teaching and learning, German, e-learning, intercultural competence, language

education
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Supervize ve zdravotnictvi

Supervision in healthcare

Erika Ledvinova, Aneta Pilpanova, Adéla Michkova

Fakulta zdravotnickych studii, Univerzita Pardubice

ABSTRAKT

Uvod: Supervize jako jeden z nastroj podpory a zajisténi kvality poskytované sluzby je vyuZivan
v fadé sektord v zahraniéni a ve stale vét§im rozsahu také v CR. Ve zdravotnictvi je viak v na§em
prostfedi vyuzivana spiSe okrajove.

Cil: Cilem prispévku je predstavit moznosti vyuziti supervize u nelékaiskych zdravotnickych
profesi pti zvladani zatézovych situaci, které tyto profese prinaseji.

Metodika: Vzhledem k zaméfeni ptispévku byla pro jeho zpracovani vyuzita data z prabézné
zpracovavanych reSer§i pfevazné zahraniCnich studii vztahujicich se k tématu supervize
ve zdravotnictvi, které jsou nasledné propojovany s aktudlnimi zkuSenostmi s praktickym
uplatnénim supervize ve zdravotnickych zafizenich v Ceské republice.

Vlastni text. Zdravotnicky personal se pii vykonu profese setkdva s fadou zatéZovych situaci.
Zatézové situace mohou vznikat pfi kontaktu s nemocnym, v ndvaznosti na dilemata vznikajici
pti poskytovani péce ¢i v dusledku problematické komunikace v tymu. Supervize mize byt
u¢innym nastrojem, jak tyto situace zvladat.

Supervize je proces, ktery se zamétuje predevsim na reflexi profesni role, ¢innosti a aktivit, které
jsou spojeny s pracovni pozici. V oSetfovatelstvi se vyuziva integrativni ptistup, kdy se klade
daraz na zodpovédnost za pracovni postupy a dodrZzovani etickych norem. Vysledkem supervize
je podpora, posileni pracovnich kompetenci, inspirace pro nové postupy, ¢i doporuceni k dal§imu
vzdélani.

Ve zdravotnictvi se stejné jako v dalsich pomahajicich profesich v Ceské republice vyuziva
supervize pievazng ve své externi podobé, piesto jsou zde jiz 1 zkuSenosti se supervizi interni. Oba
koncepty maji své opodstatnéni a mohou piinést zajimavé podnéty do diskuze.

Zaver: Supervize jako nastroj sméfujici k podpofe kvality poskytovanych sluzeb
je ve zdravotnictvi v Ceské republice stale uplatiiovana pouze okrajové. Konkrétni zkusenosti
ze zdravotnickych zafizeni vSak ukazuji, ze supervize ma potencial a ze zdravotnicka zafizeni

hledaji cesty, jak jej co nejefektivnéji vyuzit.
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ABSTRACT

Introducion: Supervision as a one of the tools to support and ensure the quality of services
provided is used in other sectors abroad and to an increasing extent in the Czech Republic.
In healthcare, however, it is wused rather marginally in our environment.
Aim: The aim of this contribution is to present the possibilities of using supervision in non-medical
health professions in managing the stressful situations that these professions bring.
Methodology: Due to the focus of the paper, data from continuously processed searches of mostly
foreign studies related to the topic of health care supervision were used for its processing, which
are then connected with current experience with the practical application of supervision in health
care facilities in the Czech Republic.

Main text:

Medical staff encounter a number of stressful situations in the exercise of their profession.
Stressful situations can arise in contact with the patient, in connection with the dilemmas arising
in the provision of care or as a result of problematic communication in the team. Supervision can
be an effective tool to manage these situations.

Supervision is a process that focuses primarily on the reflection of the professional role, activities
and activities that are associated with the job position. In nursing, an integrative approach is used,
emphasizing responsibility for work procedures and adherence to ethical standards. The result
of supervision is support, strengthening of work competencies, inspiration for new procedures,
or recommendations for further education.

In health care, as in other helping professions in the Czech Republic, supervision is used mainly
in its external form, there is already experience with internal supervision. Both concepts have their
justification and can bring interesting impuls to the discussion

Conclusion: Supervision is still used only marginally in the healthcare system in the Czech
Republic as a tool aimed at supporting the quality of services provided. However, specific
experience from healthcare facilities shows that supervision has potential and that healthcare

facilities are looking for ways to use it as effectively as possible.

Keywords: supervision, health care, stressful situations, non-medical health professions

75



SEZNAM POUZITE LITERATURY

CARE QUALITY COMMISSION. 2013. Supporting information and guidance: Supporting
effective clinical supervision. Work, Learn and Live in Bedfordshire, Luton and Milton Keynes
[online]. [cit. 2020-09-03]. Dostupné z: https://work-learn-live- blmk.co.uk/wp-content/uploads
/2018/04/CQC-Supporting-information-and-guidance.pdf

GILLMAN, J. L. Re-framing midwifery supervision: a discussion paper. The Royal College
of Midwives [online]. The Royal College of Midwives, rok vydani 2015, [cit. 2020-09-01].
Dostupné z https://www.rcm.org.uk/sites/default/files/Re-framing%20supervision%20-paper%
20for%?20discussion%20final%2023%203%202015.pdf

NURSING MIDWIFERY COUNCIL. 2014. Standards for the preparation of supervisors
of midwives. Muppet [online]. NMC [cit. 31.bfezen 2020]. Dostupné z:_http://muppet.pbworks
.com/f/nmcStandardsfor ThePreparationAndPracticeofSupervisorsOfMidwives.pdf

LINDAHL, Berita Astrid NORBERG. 2002. Clinical group supervision in an intensive care unit:
a space for relief, and for sharing emotions and experiences of care. Journal of Clinical Nursing,
11(6), 809-818. ISSN 1365-2702.

TEASDALE, K., N. BROCKLEHURST a N. THOM. 2001. Clinical supervision and support
for nurses: an evaluation study. Journal of Advanced Nursing. 33(2), 216-224. ISSN 1365-2648.

KONTAKTNI ADRESA AUTORA
Bc. Erika Ledvinova

Univerzita Pardubice
Fakulta zdravotnickych studii

erika.ledvinova@student.upce.cz

76


https://www.cqc.org.uk/sites/default/files/documents/20130625_800734_v1_00_supporting_information-effective_clinical_supervision_for_publication.pdf
http://muppet.pbworks.com/f/nmcStandardsforThePreparationAndPracticeofSupervisorsOfMidwives.pdf

Nové trendy a standardy nutrié¢ni péce v geriatrii

New trends and standards of nutritional care in geriatrics

Véra Mikulecka
Fakulta zdravotnickych studii, Technické univerzita Liberec

Odd¢leni nasledné péce, Krajska nemocnice Liberec, a.s.

ABSTRAKT

Uvod: Nutri¢ni péce ma u geriatrického pacienta sva typicka specifika. Soucasti kvalifikované
oSetfovatelské péce je zdkladni znalost fyziologickych a patologickych zmén ve stafi a z nich
vyplyvajicich dopadii na problematiku nutrice seniort.

Cil: Strucné shrnuti standardd nutriéni péce v geriatrii s dirazem na praktickou aplikaci
Vv oSetfovatelstvi. Sezndmeni s novymi postupy screeningu malnutrice a predstaveni jedné
z modernich technologii pro pfipravu dysfagické diety.

Metodika: Uzitymi metodami byly komparace a kompilace dostupné odborné literatury a vyuziti
dosavadnich terapeutickych zkuSenosti autora v pozici klinického geriatra.

Vlastni text: Prizkumy zamétfené na stav vyZivy seniorll v rozvinutych zemich odkryvaji
znepokojivy fakt, Ze témét polovina respondentl vysSiho veéku trpi ur€itym stupein podvyzivy.
Porozuméni fyziologickym, psychickym a socidlnim pfi¢indm malnutrice i znalost komplikaci,
které podvyziva geriatrickych pacientd pusobi, je klicem k G¢innému zapojeni oSetiovatele
do spoluprace komplexniho nutricniho tymu v geriatrii. DlleZitou roli hraje 1 vybér spolehlivych
nastroji nutri¢niho screeningu, ktery zohlediiuje specifika fyziologickych procesti starnouciho
organismu. Pro v€asnou a ptfesnou diagnostiku malnutrice v seniu byly proto vytvofeny nové
hodnotici nastroje, zohlednujici 1 stav svalstva (sarkopenii) a posouzeni vlivu
chronického/akutniho zanétu. Zavérecna ¢ast predstavuje novou technologii ptipravy dysfagické
diety — blixovani, ktera je v souc¢asné dobé¢ testovana na klinickém pracovisti autora.

Zavér: VcCasny a presny screening malnutrice 1 optimalizace nutricni terapie se vyznamné podili

na uspéchu procesu 1écby, rekondice a obnoveni ¢i zachovani sebepéce geriatrickych pacienti.

Kli¢ova slova v ¢eském jazyce: geriatricky pacient, podvyziva, nutriéni péce, blixovana strava
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ABSTRACT

Introduction: Nutritional care has its typical specifics in a geriatric patient. Part of qualified
nursing care is a basic knowledge of physiological and pathological changes in old age
and the resulting impacts on the issue of nutrition in the elderly.

Aim: A brief summary of nutritional care standards in geriatrics with emphasis on practical
application in nursing. Introduction to new methods of malnutrition screening and presentation
of one of the modern technologies for the preparation of dysphagic diet.

Methodology: The comparisons and compilations of available professional literature and the use
of the author's therapeutic experience in the position of a clinical geriatrician.

Main text: Surveys of the nutritional status of seniors in developed countries reveal the worrying
fact that almost half of older respondents suffer from some degree of malnutrition. Understanding
the physiological, psychological and social causes of malnutrition and knowing the complications
that malnutrition causes geriatric patients is key to the nurse's effective involvement
in the cooperation of a comprehensive nutrition team in geriatrics. A very important factor
is the selection of reliable tools for nutritional screening, which takes into account the specifics
of the physiological processes of the aging organism. Therefore, new assessment tools were
developed for the early and accurate diagnosis of malnutrition in the elderly, taking into account
the condition of the muscles (sarcopenia) and the assessment of the effect of chronic / acute
inflammation. The final part presents a new technology for the preparation of a dysphagic diet
- blixing, which is currently being tested at the author's clinical workplace.

Conclusion: Timely and accurate screening of malnutrition and optimization of nutritional
therapy significantly contributes to the success of the process of treatment, reconditioning

and restoration or maintenance of self-care of geriatric patients.

Keywords: geriatric patient, malnutrition, nutritional care, blixed diet
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Elektromagneticka interference u pacientti s implantovanym kardiostimula¢nim systémem

Electromagnetic interference in patients with implanted cardiostimulation system

Jan Moraval23, Jan Cerny!3
'Fakulta zdravotnickych studii, Technicka univerzita v Liberci
2Fakulta mechatroniky, informatiky a mezioborovych studii, Technicka univerzita v Liberci
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ABSTRAKT

Uvod: Se zvysujici se mirou elektronizace stoupa i mnoZstvi zdrojii elektromagnetickych poli
potencialné rizikovych pro pacienty se srde¢nim implantabilnim elektronickym zatizenim (CIED)
- kardiostimulatorem nebo kardioverterem-defibrilatorem. Riziko interakce interferencnich poli
s kardiostimula¢nim systémem nelze vzdy snadno piedvidat, pficemz zavisi na riiznych faktorech.
Cil: Cilem je popsat funkéni principy CIED a zakladni tvod do teorie elektromagnetickych poli.
Diskutovat vliv a pribéh ptsobeni rusivych poli na spravnou funkei pfistroje.

Metodika: Prispévek je zaméfen na uvod do problematiky elektromagnetické kompatibility
kardiostimula¢ni techniky. Chovéani pfistroje analyzujeme na ukdzkovych intrakardialnich
zdznamech klinickych epizod.

Vlastni text: CIED snimé vlastni elektrickou srde¢ni aktivitu a na zdkladé toho pak pracuje
(poskytuje stimulacni terapii u kardiostimulatorti nebo 1écbu maligni arytmie u defibrilator) nebo
jen vyckéava (monitoruje). Pisobeni vnéjsich interferencnich signdlti miize u CIED tuto funkci
snimani ovlivnit. To miiZze vést k nespravné praci pfistroje a pfimému ohroZeni zdravi pacienta.
U kardiostimulator je nejvétsim rizikem inhibice kardiostimulace. V pftipad¢ kardioverterd-
defibrilator pak neadekvatni defibrilacni vyboj. Pfi posuzovani potencidlniho rizika je potieba
brat v uvahu pfistrojovou stranku, charakteristiku pusobiciho elektromagnetického pole
1 zdravotni stav a vlastnosti pacienta.

Zavér: Snahou piispévku je poukazat na okolnosti problematiky vystaveni kardiologického
pacienta s aktivnim implantitem zdroji elektromagnetické interference. Tato problematika

zahrnuje hodné rizikovych proménnych, a proto je potieba na ni nahliZet vice komplexné.

Kli¢ova slova v Ceském jazyce: kardiostimulacni zafizeni, elektromagnetickd interference,

elektrofyziologie
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ABSTRACT

Introduction: With the increasing level of electronization, there are more sources of dangerous
electromagnetic fields for patients with cardiac implantable electronic devices (CIED)
— the pacemaker or the cardioverter-defibrillator. The risk of its interaction with the pacemaker
system cannot be predicted easily, it depends on various factors.

Aim: The aim is to describe the functional principles of CIED and to give a basic introduction
to the theory of electromagnetic fields. Moreover, to discuss the impact and the proces
of interfering fields on the proper function of the device.

Methodology: The paper focuses on the introducing the issue of the electromagnetic compatibility
of the cardiostimulation technique. We analyze the behavior of the device on different clinical
intracardiac recordings.

Main text: CIED senses patient's electric cardiac activity and then it operates (provides pacing
therapy in pacemakers or malignant arrhythmia treatment in defibrillators) or just waits
(monitors). This CIED's sensing function can be affected by the exposure to external disturbing
signals. It can cause a malfunction of the device and directly endanger the patient's health.
The most serious risk in pacemakers is the inhibition of cardiostimulation. In the case
of cardioverter-defibrillators an inadequate defibrillation shock can occur. When assessing
the potential risk, it is necessary to calculate with the device features, the characteristics
of the electromagnetic field and also the health condition of the patient.

Conclusion: The main purpose of this paper is to point out the circumstances of the exposure
of a cardiac patient with an active implant to a source of electromagnetic interference. This issue

includes a lot of risky variables and therefore it is necessary to discuss it more comprehensively.
Keywords: cardiostimulation device, electromagnetic interference, electrophysiology
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Optimalizace manévru pro stanoveni maximalni volni sily svali ruky a predlokti
pri hodnoceni lokalni svalové zatéZe metodou integrované elektromyografie
Optimization of the maneuver to determine maximum voluntary force of hand and forearm

muscles for measuring local muscle load using integrated electromyography

Pavla Muskova, Iveta Zvercova

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Teoretické ¢ast prace se zabyva fyziologickymi procesy a anatomickymi strukturami ruky
a predlokti. V této Casti jsou uvedena také sdéleni o elektromyografii a dynamometrech. Prakticka
¢ast je zaméfena na optimalizaci manévru pro stanoveni maximalni sily flexord a extenzort ruky
a predlokti pfi méteni lokalni svalové zatéZze pomoci integrované elektromyografie. Dilezitymi
kroky préce byla realizace vlastniho Setfeni zaméfeného na efektivni uréeni maximalni volni sily
svali ruky a predlokti béhem kalibrace pfistroje a také navrzeni vhodnych postupli v ramci
optimalizace manévru pro stanoveni maximalni volni sily svalti ruky a predlokti.

Cil: Hlavnim cilem préce bylo na zakladé syntézy aktualnich poznatkl a vlastnich Setfeni zjistit,
jak nejlépe docilit efektivniho uréeni maximalni volni sily svalt ruky a piedlokti béhem kalibrace
piistroje pfed samotnym méfenim.

Metodika: Integrovana elektromyografie.

Vysledky: Pted optimalizaci manévru ptekrocilo maximalni volni silu devét osob z patnicti,
po optimalizaci manévru pouze jedna osoba z patnécti.

Zaveér: Vysledkem prace bude ucelend skupina pohybi, ktera umozni urcit hodnotu nejvetsi
mozné maximalni volni sily, kterou dany jedinec dokéze vyvinout. Ziskané poznatky mohou byt

vyuzity napiiklad k dal$i praci na odd¢€lenich ergonomie a fyziologie préce.

Klicova slova v ¢eském jazyce: ruka, predlokti, flexor, extenzor, elektromyografie, maximalni sila

ABSTRACT

Introduction: The theoretical part deals with physiological processes and anatomical structures
of hand and forearm. This section also presents information about electromyography
and dynamometers. The practical part is focused on the optimization of the maneuver to determine

maximum strength flexor and extensor by will of hand and forearm for measuring local muscle
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load using integrated electromyography. Important steps of the work were the implementation
of our own investigation aimed at effectively determining the maximum strength of the muscles
of the hand and forearm during calibration of the device and designing appropriate procedures
to optimize the maneuver to determine the maximum strength of the hand and forearm muscles.
Aim: The main aim of the work was to find how best to achieve an effective determination
of the maximum strength by will of hand and forearm during instrument calibration before
the actual measurement, based on the synthesis of current knowledge and my own investigations.
Methodology: Integrated electromyography.

Results: Before optimizing the maneuver 9 persons out of 15 exceeded the maximum strength,
after optimizing the maneuver only 1 person out of 15.

Conclusion: The result of the work will be a comprehensivegroup of movements, which allows
to determine the value of the highest maximum possible strength by will that an individual
can exert. The information obtained can be used for further work on ergonomics and fysiology

of work.

Keywords: hand, forearm, flexor, extensor, electromyography, maximum strength
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Kolegialni podpora ve zdravotnictvi

Peer support in healthcare

Alena Novotna

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Peer podpora zdravotnickych pracovnikt véetné studentt nastupujicich do praxe.

Cil: Podpora pii nadlimitni zatézi.

Metodika: Text byl vypracovan na zakladé¢ zdroji uvedenych v seznamu pouzité literatury.
Vlastni text: Je tu rano, dnes jdu poprvé na praxi do nemocnice. Jak to tam asi bude vypadat?
Bude vSude hodné krve? Budu néco platny, vzdyt’ jesté nic neumim?

Poznavate ten piibéh? Ze uz jste ho slyeli? Ano, jsou to kazdodenni stezky personalu
vV pomahajicich profesi. Spolecnost nds vnima jako hrdiny, nesmime selhat, musime byt pfesni,
rychli, empaticti...My se tak snazime chovat, nasim poslanim je pomahat jinym. Kdo ale pomiize
nam??? V takovych chvilich nemusite byt se svym smutkem a problémy sami, nestyd’te
se 0 né podelit s nékym jinym — je to pfirozené. Muze to byt kamarad, partner, vira, kdokoli,
kdo je ochotny naslouchat. Pokud ale nechce§ zatéZovat své nejblizsi okoli, obrat’ se na svého
kolegu peera. Poskytovana podpora ma nej€astéji individualni podobu, byva jednorazova
a sméfuje ke zmirnéni stresu, stabilizuje situaci a chrani. Mobilizuje zdroje pomoci a smétuje
k co nerychlejsi obnove fungovani zasazeného zdravotnika. Pracuje zcela anonymné, nehodnoti,
nekritizuje. Nové lze i vyuzit telefonické peer podpory. S naro¢nou profesni zkuSenosti
J1Z nemusite zlstat sami.

Zaveér: Systém psychosocialnich interven¢nich sluzeb (SPIS) se jiz nékolik let snazi nabizet
podporu zdravotnikiim, studentim zdravotnickych obort tim, Ze vede k pochopeni a pfijeti reakce

na naro¢nou zivotni situaci.

Klicova slova v ¢eském jazyce: peer, nadlimitni zatéz, zdravotnik, SPIS

ABSTRACT
Introduction: Peer support for health professionals, including students starting hospital training.
Aim: Provide support for medical health professionals who suffer from overload.

Methodology: The text has been prepared based on the sources listed in the References.
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Main text: The morning is here, today I'm going to the hospital training for the first time.
How will it look like there? Will there be a lot of blood? Will I be helpful even when | am not
very skilled so far? What will the others say when they realize | have never taken blood before?
Do you recognize the story? Have you heard it already? Yes, these are the daily stories
and complaints of the staff working in the helping professions. Society reckons us as heroes,
we must not fail, we must be precise, fast, empathetic. We try to behave in this way, our mission
is to help others. But who will help us? In such moments, you don't have to be alone with your
sorrow and problems, do not be ashamed to share them with someone else - it's natural.
It can be a friend, a partner, faith, anyone who is willing to listen. But if you do not want to burden
your immediate surroundings, you can contact your peer colleague. The provided support
is usually individual, one-time, and aims to reduce stress, stabilize the situation, and protect.
It mobilizes the resources of help and aims to restore the functioning of the affected health
professional as soon as possible. The peer colleague works completely anonymously, does not
judge, does not criticize. Newly, it is possible to use phone peer support. You no longer have
to be alone with a demanding professional experience.

Conclusion: The system of psychosocial intervention services (SPIS) has been trying for several
years to offer support to health professionals and students of healthcare study programmes

in a way that leads to understanding and acceptance of the response to a difficult life situation.

Keywords: peer, overload, health professional, SPIS
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Nemocnic¢ni kaplan soucasti zdravotnického tymu z pohledu vSeobecné sestry

Hospital Chaplain as a part of a Medical Team from a Nurse's point of view

Lydie Obrusnikova
Ustav oSetfovatelstvi 3. LF UK

ABSTRAKT

Uvod: V pééi o pacienta se snazime uspokojovat bio-psycho-socio-spiritualni potieby. Vénujeme
se vSem potiebam. Profese nemocni¢niho kaplana je pomérn€ nova, n¢jakym zplisobem uchopena,
ale malo medializovana. Od roku 2006 je v UVN souéasti zdravotnického tymu i nemocniéni
kaplan. Ze své podstaty nejvice spolupracuje se sestrami.

Cil: Cilem je vidét piinos ve spolupraci mezi zdravotniky a nemocni¢nim kaplanem.

Metodika: Jedna se o empirické sdéleni vychazejici ze zkusenosti. Nejedna se o vyzkumnou praci.
Vlastni text: Nemocni¢ni kaplan se vénuje nejen pacientim, ale i rodinnym pfisluSnikim
a oSetfovatelskému personalu. Jeho prace je velmi cinorodd, Sirokd a rozmanitd, odviji
se od religiozity kraje. Duchovni potfeby vnimame u ,,veficich® jakéhokoli ndbozenstvi.
Paradoxné nemocni ¢i jejich piibuzni si sami zavolaji predstavitele cirkve a sami si saturuji své
potfeby. Co nabidneme tém, ktefi se za véfici nepovazuji? Nemaji Zadné duchovni potieby?
Co se stane, kdyz rozdélime tyto potteby na duchovni a spiritualni? Pacient se po navazani vztahu
rad svéii kaplanovi se svymi otazkami a pochybnostmi. Je chybny nazor, Ze je potfebny jen tehdy,
kdyz ,,uz nic jiného nepomuze*.

Na vSeobecnou sestru jsou kladeny obrovské naroky. Nékdy samy vSeobecné sestry nevi,
co st maji pod pojmem ,,duchovni potiteby* pfedstavit, co pacientovi nabidnout. Pacient, ktery
se ocitne v nemocnici ma mnoho otazek, s kterymi se na ni obraci. Ta, ale nemusi mit ¢as a silu
byt s nim. Je pro ni velkou pomoci spoluprace s nemocni¢nim kaplanem, ktera v UVN funguje.
Ten se pacienta okamzité ujme a doprovazi ho.

Zavér: Kéz najdeme ve zdravotnickém tymu spole¢nou fe€, protoze naSe vzajemna spoluprace

muze byt velmi pfinosné nejen pro pacienty, ale i pro nds samotné.
Klicova slova v éeském jazyce: nemocnicni kaplan, duchovni potieby, spoluprace, tym

ABSTRACT

Introduction: We try to satisfy bio-psycho-socio-spiritual needs in patient care and pay attention
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to all his or her needs. The profession of hospital chaplain is often new, somehow grasped, but
little publicized. Since 2006, the hospital chaplain has been a part of the medical team at Military
University Hospital. By its very nature, he or she works mostly with nurses.

Aim: The aim is to see the benefits of collaboration between paramedics and a hospital chaplain.
Methodology: This is empirical information based on experience. This paper is not research work.
Main text: The hospital chaplain takes care not only of patients but also of family members
and nursing staff. His or her work is very active, comprehensive and diverse, based on the
religiosity of the region. We perceive spiritual needs in "believers" of all religions. Paradoxically,
the sick or their relatives call a church representative and saturate their needs themselves. What
do we offer to those who do not consider themselves believers? Do they have no spiritual needs?
What happens when we divide these needs into religious and spiritual? After establishing
a relationship, a patient likes confide his or her questions and doubts to a chaplain.
It is a misconception that a chaplain is only needed when "nothing else will help™.

Great demands are placed on nurses. Sometimes the nurses do not know what is meant by "spiritual
needs", what to offer to a patient as far as spiritual needs are concerned. A patient, who finds
himself or herself in hospital, asks a nurse many questions. She, however, may not have the time
and strength to be with him or her. It is an excellent help for a nurse to cooperate with the hospital
chaplain, who works at UVN (Military University Hospital). A hospital chaplain is there to take
care of and accompany a patient.

Conclusion: May we find common ground in the medical team, because our cooperation

can be very beneficial not only for patients but also for us.

Keywords: hospital chaplain, spiritual needs, cooperation, team
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Zhotoveni elektrokardiogramu a nasledné vyhodnocovani elektrokardiografické krivky
z pohledu studentii oboru zdravotnicky zachranar
Preparation of Electrocardiogram and Specifics of Electrocardiograph Line Diagnostics
by students of field Paramedic

Petra Odehnalova, Martin Krause

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Elektrokardiografie (EKG) se zadala vyuzivat jiz v 18. stoleti a je nezbytnou soudasti
prednemocni¢ni neodkladné¢ péce, kde patfi 1 k nejvyuzivangj$§im diagnostickym metodam
v kardiologii (Dobiés, 2013). Slouzi k diagnostice poruch srde¢niho rytmu, ischemii srde¢niho
svalu angkterych patologickych stavii kardiovaskularniho systému (Bulikova, 2015).
Pro zdravotnického zachranafe je tedy nezbytné, aby umél zhotovit zdznam elektrokardiografické
ktivky a nésledné jej dokazal vyhodnotit, jak udava legislativa.

Cil: Cilem vyzkumu bylo zjistit znalosti studentt II. a III. ro¢niku studijniho oboru Zdravotnicky
zachranaf o elektrokardiografii a o problematice vyhodnocovani elektrokardiografickych kitivek.
Metodika: Vyzkum byl realizovan kvantitativni metodou pomoci nestandardizovaného
dotaznikového Setfeni.

Vysledky: Na zaklad¢ vysledkt vyzkumu bylo zjiSténo, Ze studenti maji znalosti o zasadach
po zhotoveni elektrokardiogramu. Vyzkum vSak poukézal na niz$i znalosti o zasadach pred
vyhotovenim EKG, kdy 28 (40,0 %) respondentli by zajistilo adekvatni souhlas pacienta. Dal§im
problémovym aspektem bylo umisténi hrudnich svodi u Zen, kdy tyto svody by adekvatné
umistilo 8 (11,4 %) respondentii a fyziologickou kiivku vyobrazenou ve II. svodu rozpoznalo
14 (20,0 %) respondentt. Dale byly zjiStény niZz8i znalosti u rozpoznani patologickych kitivek,
zejména pak AV blokady III. stupné ¢i fibrilace sini.

Zavér: Na zéklad¢ vyzkumného Setfeni bylo zjiSténo, Ze studenti oboru Zdravotnicky zachranar
ve 2. a 3. rocniku maji v n€kterych oblastech nizsi znalosti, ptedev§im ve vyhodnocovani EKG
kiivky. Pro zkvalitnéni a zefektivnéni prace studentii, by se do vyuky mohla zatadit simulacni

metoda vyuky.

Klicova slova: elektrokardiografie, elektrokardiogram, zdravotnicky zachranat, srde¢ni rytmus,

pfednemocni¢ni neodkladna péce
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ABSTRACT

Introduction: Electrocardiography (ECG) began to be used as early as the 18th century
and is an essential part of the pre-hospital emergency care, where it is one of the most widely used
diagnostic methods in cardiology (Dobias, 2013). It is used to diagnose heart rhythm disorders,
heart muscle ischemia and some pathological conditions of the cardiovascular system (Bulikova,
2015). It is therefore essential for a paramedic to be able to record an electrocardiographic curve
and then be able to evaluate it as required by the law.

Aim: The main goal of the research was to find out the knowledge of students II. and Ill. year
of the study of field Paramedic in electrocardiography and in the issue of evaluation
of electrocardiographic curves.

Methology: The research is implemented by the quantitative method, with using of unstandardized
interview.

Results: Based on the results of the research, it was found that students have knowledge
of the principles after making an electrocardiogram. However, the research pointed to a lower
knowledge of the principles before the ECG, when 28 (40.0%) respondents would ensure adequate
patient consent. Another problematic aspect was the location of chest leads on women, where
these leads would be adequately placed by 8 (11.4%) respondents and the physiological curve
shown in 1l. lead recognized 14 (20.0%) respondents. Furthermore, lower knowledge was found
in the recognition of pathological curves, especially AV blockade I11. degree or atrial fibrillation.
Conclusion: Based on a research results, it was found that students of the field of paramedics
in the 2nd and 3rd year have lower knowledge in some areas, especially in the evaluation of the
ECG curve. To improve the quality and efficiency of students' work it could be included

to teaching an simulation teaching method.

Keywords: electrocardiography, electrocardiogram, heart rhythms, paramedic, pre-hospital

emergency care.
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Hodnoceni bolesti u chirurgickych pacientt s vyuzitim Short-form McGill Questionnary
(SF-MPQ-2)
Pain Assessment in Surgical Patients Using the Short Form McGill Questionnaire
(SF-MPQ-2)

Véra Olisaroval, Valérie Tothoval, Vendula Dvorakova?
1Zdravotné socialni fakulta, JihoGeska univerzita v Ceskych Bud&jovicich

2Nemocnice Ceské Budgjovice a.s.

ABSTRAKT

Uvod: Bolest je pomé&rné ¢astou osetfovatelskou diagnézou, se kterou se setkivame u pacienti
Vv chirurgickych oborech. Adekvatni management bolesti dnes jiz neni jen znamkou kvalitné
poskytované zdravotni péce, ale také jednou z podminek zvySujicich kvalitu Zivota pacientti.

Cil: Cilem tohoto pfispévku je poukdzat na moZnosti vyuziti standardizované¢ho nastroje
SF-MPQ-2 pro hodnoceni bolesti u chirurgickych pacientti v Jiho¢eském kraji.

Metodika: Bylo vyuzito kvantitativniho vyzkumu formou dotaznikového Setfeni realizovaného
Vv Jiho¢eském kraji od 1. bfezna do konce dubna r. 2019. Respondenty tohoto Setfeni byli pacienti
hospitalizovani na chirurgickych oddélenich v nemocnicich Jihoc¢eského kraje ve v€ku 15 let
a vice (N=205) a sestry pracujici na danych oddé€lenich (N=253). Ziskana data byla analyzovéana
v programu SASD a SPSS.

Vysledky: Z odpovedi vSeobecnych sester vyplyva (N=253), Ze hodnoceni bolesti na chirurgickém
oddéleni realizuje ve 100 % odpovédi sestra (253) a v 77,9 % odpovedi 1ékai (197). Zaroven
celkem 185 pacientl (90 %) uvedlo, Ze u nich bolest hodnotil 1ékat, 195 (95 %) pacientl uvedlo
sestru. Pti testovani vysledki SF-MPQ-2 bylo zjisténo, ze bolest, zejména kontinualni, celkova,
charakterizovanad emociondlnimi aspekty se s del§i dobou po operaci snizuje. Potvrdilo
se, Zze na psychicky stav mé negativni vliv zejména nepietrzita bolest a emocionalni charakteristiky
bolesti. Lze také konstatovat, Ze bolest velmi vyznamné plsobi na fyzicky stav pacienta,
a to zejména celkove, zvlasté pak prostfednictvim emocionalnich charakteristik bolesti.

Zaveér: Prace s hodnoticimi néstroji v oSetfovatelstvi patii k zdkladnim dovednostem vSeobecnych
sester. Pro spravny management bolesti je nezbytné, aby sestra dokéazala zvolit nastroj, ktery bude
respektovat moznosti, schopnosti a dovednosti pacienta. Ukazuje se, Ze kromé tradi¢né
vyuzivanych $kal mtze i SF-MPQ-2 pfispét k lep§imu zhodnoceni bolesti a nasledné

ke zkvalitnéni poskytované péce.
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ABSTRACT

Introduction: Pain is a rather common nursing diagnosis which can be observed in surgical
patients. An appropriate pain management represents both a good nursing care and one of the
conditions of an improved quality of patients lives.

Aim: The goal of this paper is to show the possibilities of SF-MPQ-2 used for pain assessment
of surgical patients in the South Bohemian Region.

Methodology: Between March 1 and April 30, 2019, a quantitative study was performed using
a questionnaire in the South Bohemian Region. The sample of respondents consisted of patients
more than 15 years old (N=205) hospitalized in surgical units of South Bohemian hospitals,
and nurses employed at relevant units (N=253). The data obtained were analyzed by the SASD
and SPSS software.

Results: The results of general nurses answers (N=253) show that pain is assessed by nurses
(100 % of answers) and by doctors (77.9 %, N=197). On the other hand, 185 patients (90 %)
answered that their pain was assessed by the doctor, 195 (90 %) patients mentioned the nurse.
The analysis of results showed that pain, particularly continuous, associated with emotional
aspects decreased with time post-operatively. It was confirmed that permanent pain and emotional
pain aspects significantly affected the patient’s physical state.

Conclusion: The use of nursing assessment tools is one basic nursing skills. The appropriate pain
management requires the nurse to choose a tool which will represent the patient’s possibilities,
abilities and skills. It can be seen that, besides the traditional scales, SF-MPQ-2 can contribute

to a better pain assessment and, as a result, to an improved nursing care.

The paper is a part of the grant project 058/2018/S financed by the Grant Agency of the South

Bohemian University in Ceské Budéjovice.

Keywords: pain, general nurse, SF-MPQ-2, assessment tools, surgical patient
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Renesance komunitni péfe — navrat k principiim komunitni péce za doby prvni
Ceskoslovenské republiky
Renaissance of Community Care: Return to the Principles of Community Care of the First
Czechoslovak Republic

Véra OliSarova, Valérie Tothova

Zdravotné socialni fakulta, Jiho&eska univerzita v Ceskych Budg&jovicich

ABSTRAKT

Uvod: Péte o druhé je spojena s rozvojem kazdé spole¢nosti. Ve svych pocatcich byla pomoc
bliznimu poskytovana v rodinach, kde se také predavaly zkusenosti a znalosti spojené s 1écbou
a oSetfovanim. S rozvojem spolecnosti, vlivem kiestanstvi, politickych udalosti i védecko-
technického pokroku se péce zacala institucionalizovat. Pozadavky ptijemcii péce, okolnosti jejiho
poskytovani, stejné€ jako moznosti poskytovatelli doznaly mnohych zmén.

Cil: Tento piispévek si klade za cil charakterizovat komunitni pééi za doby prvni Ceskoslovenské
republiky a nastinit principy, které maji ptesah i do soucasnosti.

Metodika: Pro naplnéni cile byl zvolen historicky vyzkum, konkrétné pfima, nepiima i progresivni
metoda. Volba téchto piistupti poskytla moznost ziskani ucelenych informaci z historie komunitni
péce ve stanoveném obdobi, stejn¢ jako zachyceni faktord, které zmény, stav a rozvoj komunitni
péce ovlivnily.

Vysledky: Obdobi po 1. svétové valce bylo spojené s rozvojem prvni Ceskoslovenské republiky,
ale také s velmi Spatnym zdravotnim a ekonomickym stavem obyvatel. Nov¢ vznikajici republika
byla v mnoha ohledech velmi heterogenni. OSetfovatelska péce proto nebyla jen otazkou péce
zdravotni, ale do jisté miry i socialni. Zemé se potykala s chudobou, vyraznou novorozeneckou
a kojeneckou umrtnosti, s dopadem stradani za valky i infekénich onemocnéni. V pfimém
poskytovani péce se misil vliv civilnich i fadovych sester. Hlavni ¢innosti sester v komunitni péci
byla zejména edukace spojend s hygienou, organizované poskytovani péce v rodinach, edukace
matek 0 vyzivé a vychove déti, stejné jako zprostiedkovani 1é¢eni a odbornych vysetieni apod.
Tato ¢innost byla tizce spojend i s ¢innosti CSCK.

Zdvér: Historie komunitni péée v Ceské republice je velmi rozsahla, a i pres soucasny pokrok
pro nés zustavaji nékteré principy komunitni péée z doby prvni Ceskoslovenské republiky stale

inspiraci zejména v oblasti organizace komunitni péce a prevence infekénich onemocnéni.
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ABSTRACT

Introduction: The care of our neighbors is connected with the development of each society.
At the very beginning, the care was provided in families where the experience associated with
treatment was transferred. With the development of the society, under the influence
of Christianity, political events and scientific progress, the care started to be institutionalized.
The requirements of care recipients, the care circumstances and the providers™ possibilities
changed.

Aim: To characterize community care at the time of the first Czechoslovak Republic
(CR) and to outline principles which can be valid even at present.

Methodology: The method of a historical survey, particularly direct, indirect and progressive
methods were chosen. These approaches provided coherent information on the history
of community care at the mentioned period, and factors that influenced the state and development
of community care.

Results: The period after World War 1 was associated with the development of the first
CR, and also with a poor health and economic state of population. The young republic was very
heterogeneous in many aspects. Therefore, nursing care involved social care. The country faced
poverty, a significant neonatal and infant mortality and the impact of war austerity and infectious
diseases. Direct nursing care was provided both by nuns and nurses. The main activities
of community nurses included education on hygiene, organized care in families, mothers
education on childrens nutrition and upbringing, and intermediation of treatment and professional
examinations. These activity was closely connected with the Red Cross's activities.

Conclusion: The history of the community care in CR is very extensive, and in spite of the current
progress, some principles from the first CR, mainly in the organization of community care
and prevention of infectious diseases, can be inspiring.

The paper is a part of the grant project called: Health care system in the First Czechoslovak
Republic in the Context of the National and Social Composition — Centre vs. Periphery
(20-09470S)
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Uskali edukace v ofetFovatelské praxi

The pitfalls of education in nursing practice

Zuzana Paukertova

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Edukace pacientl i nelékaiskych zdravotnickych pracovnikil, pfes svoji opodstatnénost
v medicinské praxi, narazi v osSetfovatelském procesu na fadu prekazek.

Cil: Cilem ptispevku je poukdzat na uskali edukacniho procesu v béZzné oSetfovatelské praxi
a nastinit mozna feseni.

Metodika: Prezentace je stanoviskem autorky na zakladé dlouholetych osobnich zkuSenosti
Z nemocnicni praxe.

Vlastni text: Edukace jako vzdélavaci proces, jehoz cilem je navozeni pozitivnich zmén v chovani,
navycich a dovednostech jedince, ma Siroky potencidl pro praktické vyuziti jak
ve vzdélavani pacientd, tak zdravotnickych pracovnikid v nelékatskych profesich. Realizaci
tohoto v podstaté jednoduchého a efektivniho nastroje vSak Casto brzdi nékolik zasadnich,
nicméné fesitelnych skutecnosti. Rezervy je mozné hledat jak v koncepci vzdélavani zdravotnikd,
tak v managementu edukac¢niho procesu v ramci zdravotnickych zatizeni. Jako cesta ke zlepSeni
soucasné urovné vzdélavani v piimé oSetfovatelské praxi se tedy jevi nejen zmény ve vyuce
edukacnich dovednosti nelékarti, ale i centralizace edukacnich aktivit, podpora edukacnich tymt

jako samostatnych jednotek a snaha o sjednoceni edukac¢nich standardti a dokumentace.

Zaver: Kvalifikovana edukace pomahé ptiznive€ ovlivilovat chovéani populace ve prospéch zdravi
a pozitivné ovlivilovat efektivitu 1écby. Je proto tfeba hledat nové cesty k tomu, aby mohla byt

skute¢né dusledné praktikovana.

Kli¢ova slova v ¢eském jazyce: edukace, oSetiovatelstvi, prevence

ABSTRACT

Introduction: Despite its rightful place in medical practice, education of patients and non-medical
healthcare professionals faces a number of obstacles in nursing practice.

Aim: To point out the pitfalls of the educational process in common nursing practice and to outline

possible solutions.
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Methodology: The presentation is the author's opinion based on many years of her personal
experience from hospital practice.

Main text: Education, as an educational process with the aim of establishing positive changes

in the behaviour, habits and skills of an individual, has a wide potential for practical use in the
education of both patients and non-medical healthcare professionals. The implementation of this
simple and effective tool in nursing practice is hindered by several fundamental but solvable facts.
Deficiencies can be sought not only in the concept of education of non-medical professions but
also in the management of the educational process within medical facilities.

A way to improve current level of education in nursing practice seems to be not only in changes
in teaching of educational skills of non-medical staff but also in centralization of educational
processes within healthcare facilities, support of educational teams as separate units and efforts
to unify educational standards and documentation.

Conclusion: Qualified education in nursing practice helps to positively influence the behaviour
of the population in favour of health and positively influence the effectiveness of treatment. New

ways need to be sought so it can be practiced consistently.

Keywords: education, nursing, prevention
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Bezpecna hemoterapie v praxi

Safe hemotherapy in practice

Renata Prochazkova
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ABSTRAKT

Uvod: Hemoterapie je nedilnou soudasti v pé&i o nemocné. Cilem je dosazeni maximalniho
1é¢ebného ucinku pti co nejmensim ohrozeni ptijemce nezadoucimi G¢inky transfuze. Na zajisténi
bezpecnosti hemoterapie se podili zafizeni transfuzni sluzby (ZTS) i klinickd odd¢leni.

Cil: Prezentace zajisténi bezpecnosti hemoterapie v KNL.

Metodika: Teoretické sdéleni.

Vlastni text: Ukolem ZTS je zaji§téni maximalni mozné bezpecnosti TP, spravné provedeni
predtransfuzniho vySetfeni a vydej pfipravku. K tomu je tfeba spravny vybér darce, odbér krve
a krevnich slozek, jejich vySetfeni modernimi diagnostickymi metodami a zpracovani na moderni
transfuzni TP (deleukotizace, ozafeni atd.). Bezpe¢na hemoterapie na klinickych pracovistich
zacina spravnou indikaci ptipravku, nasleduje spravny odbér vzorku na predtransfuzni vySetfeni
a vlastni aplikace transfuze. Bezpe&nost hemoterapie v KNL fesi Rad zabezpedeni hemoterapie,
jsou stanoveny postupy pro aplikaci transfuze, pro asistenci pii aplikaci transfuze, pro feSeni
potransfuznich reakci. Probiha pravidelné doSkolovani vSeobecnych sester a l¢karti a audity
zaméfené na spravnou praxi pii aplikaci transfuze. V soucasnosti jsou vypracovavana indikacni
kritéria pro TP. Transfuzni oddéleni eviduje hemovigila¢ni data, zji§téné nedostatky se promitaji
do Skoleni personalu. Pfes vySe uvedené se v praxi setkdvame se zavaznymi pochybenimi.
Zaveér: Pro zajiSténi bezpené hemoterapie je nutné nastaveni jasnych pravidel a kontrola jejich

dodrzovani v praxi.

Klicova slova v ¢eském jazyce: hemoterapie, transfuze, bezpecnost

ABSTRACT
Introduction: Hemoterapy is an integral part in a patient care. The aim is to achieve the maximum
therapeutic effect with minimal adverse effects of transfusion in the recipient. The transfusion

service and clinical departments participate in the process of safe hemotherapy.
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Aim: Presentation of ensuring the safety of hemotherapy in KNL.

Methodology: Theoretical lecture.

Main text: The task of the transfusion service is to ensure maximal safety of blood product,
specifically pre-transfusion testing and distribution of blood products. The correct donor selection,
blood collection, use of modern diagnostic methods and processing of modern blood product
is needed (leukodepletion, irradation, etc.). Safe hemotherapy in clinical departments starts with
the correct indication of blood products, correct sampling for the pre-transfusion testing
and correct application of product follow.

The safety of hemotherapy in KNL is ensured by the Safe Hemotherapy Guidelines. There
are established procedures for administration of blood products, for assistance in an application
of transfusion and management of transfusion reactions. There is regular training of general nurses
and doctors and audits focused on good practice in the application of transfusions.

The indication criteria for blood products are being prepared. The Transfusion Department records
hemovigilance data. The identified near misses are reflected in the training of staff. Despite
the above, we encounter serious mistakes in practice.

Conclusion: To ensure safe hemotherapy, setting clear rules and their supervision in practice

is needed.

Keywords: hemotherapy, safety, transfusion
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Rozdily v aplikacich managementu klinickych rizik ¢eskych nemocnic vyhodnocenych
s vyuZzitim monitorovaciho nastroje CRM
Differences in clinical risk management applications of Czech hospitals evaluated using
the CRM monitoring tool

Radka ProkeSova
Ustav humanitnich studii v pomahajicich profesich, Zdravotné socialni fakulta, Jihoeska

univerzita v Ceskych Budgjovicich

ABSTRAKT

Uvod: Rizeni rizik ve zdravotnictvi patii k velmi aktualnim a velmi sledovanym problematikam,
a to nejen z pohledu managementu nemocnic, ale taktéz z pohledu pacientd. Klinické fizeni rizik
je specifickou formou fizeni rizik v nemocnicich, které je zaméfeno piimo na klinické procesy
a nepiimo procesy souvisejici s pacientem a zaroveil i na jednotlivce a jejich potencial udélat
chybu.

Cil: Cilem tohoto ptispévku, vychdzejiciho z realizovaného projektu ,,Vyuziti monitorovaciho
nastroje managementu klinickych rizik v prostfedi ¢eskych nemocnic* s reg. ¢islem VMR2019
-01 podpoteného z finan¢nich prosttedkit RVO ZSF JU je analyzovat a vyhodnotit rozdily mezi
klicovymi prvky managementu klinickych rizik v prostfedi ceskych nemocnic pomoci
monitorovaciho néastroje CRM (Briner et al., 2010).

Metodika: Vyzkum kvalitativni povahy spocival ve sbéru dat a jejich vyhodnoceni pomoci
pfipravené Ceské verze vyzkumného nastroje CRM. Monitorovaci nastroj CRM byl vyvinuty
tymem Svycarskych védct, ktery na zaklad¢ studia literarnich zdroja v oblasti fizeni klinickych
rizik identifikoval kli¢ové prvky fizeni klinickych rizik. Vyzkumny soubor tvofilo 44 ¢eskych
nemocnic, které vyplnilo Ceskou verzi monitorovaciho néstroje CRM prostfednictvim
elektronického formulare v obdobi od prosince 2019 do bfezna 2020. V té&chto nemocnicich byl
osloven jejich management prostiednictvim vysvétlujiciho e-mailu s odkazem a informacemi
o vyzkumném nastroji a zptisobu jeho vyplnéni.

Vysledky: Na zéklad¢ vysledkd vyzkumu byly posouzeny rozdily v klic¢ovych prvcich aplikace
managementu klinickych rizik s vyuzitim CRM v zavislosti na typu nemocnice, velikosti
nemocnice a dalSich aspektech.

Zaver: Vysledky této studie nabizi rozdily v posouzeni zralosti CRM s vyuzitim metodiky

vytvofené autory CRM z pohledu rliznych aspektli ¢eskych nemocnic.
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ABSTRACT

Introduction: Risk management in healthcare is one of the most topical and closely monitored
issues, not only from the point of view of hospital management, but also from the point of view
of patients. Clinical risk management is a specific form of risk management in hospitals that
focuses directly on clinical processes and indirectly on patient-related processes, as well
as on individuals and their potential to make a mistake.

Aim: The aim of this paper, based on the project ",,Utilization of monitoring tool of clinical risk
management in the environment of Czech hospitals* with registration number VMR2019-01
supported by RVO ZSF JU funds is to analyze and evaluate differences between key elements
of clinical risk management in Czech hospitals using the CRM monitoring tool (Briner
etal., 2010).

Methodology: Research of a qualitative nature consisted of data collection and their evaluation
using the prepared Czech version of the CRM research tool. The CRM monitoring tool was
developed by a team of Swiss researchers (Briner et al., 2010), which identified key elements
of clinical risk management based on a study of literature resources in the field of clinical risk
management. The research group consisted of 44 Czech hospitals, which filled in the Czech
version of the CRM monitoring tool via an electronic form in the period from December 2019
to March 2020. In these hospitals, their management was contacted via an explanatory e-mail with
a link and information about the research tool and how to fill it.

Results: Based on the research results, differences in key elements of the application of clinical
risk management using CRM were assessed depending on the type of hospital, the size of the
hospital and other aspects.

Conclusion: The results of this study offer differences in the assessment of CRM maturity using
the methodology developed by CRM authors from the perspective of various aspects of Czech

hospitals.

Keywords: clinical risk management, monitoring, Bohemian hospitals
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Vyuziti SWOT analyzy ke zkvalitnéni procesu podavani léki sestrou ve vybranych
jihoc¢eskych nemocnicich
Use of SWOT analysis to improve the process of drug administration by a nurse in selected
South Bohemian hospitals
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v Ceskych Budgjovicich

ABSTRAKT

Uvod: Proces podavani 1éki sestrou patii v nemocnicich mezi kli¢ové oSetfovatelské procesy.
Bohuzel, jak vyplyvéa z tfady realizovanych vyzkumi je zatizen 1€ékovymi pochybenimi, ktera
vznikaji na zéklad¢ lidskych omyla a zasahuji tak do vSech Cinnosti souvisejicich se zachazenim
s 1éCivy. Jednim z nastrojii strategického managementu i managementu rizik, ktery lze vyuzit
k identifikaci klicovych faktorti pro danou oblast je SWOT analyza.

Cil: Cilem tohoto pfispévku, vychazejiciho z realizovaného projektu ,,Bezpecnost podavani 1ékt
sestrou na vybranych luzkovych odd€lenich nemocnic sreg. c¢islem NU20-09-00257
podpoieného z finanénich prostiedktt AZV MZ CR je analyzovat proces podavani 1éki sestrou
u vybranych jiho€eskych nemocnic s vyuziti SWOT analyzy a SWOT analyzy rizik.

Metodika: Vyzkum kvalitativni povahy spocival v aplikaci SWOT analyzy a SWOT analyzy rizik
pfi analyzovani procesu poddvani IékG sestrou ve vybranych jihoceskych nemocnicich.
Vyzkumny soubor tvotily medikacni procesy ¢tyt vybranych jihoCeskych nemocnic. Vyzkumu
se Ucastnily hlavni sestry a sestry manaZerky vybranych lizkovych oddéleni téchto nemocnic
(chirurgie, interni oddé€leni a oddéleni nésledné péce).

Vysledky: Na zaklad¢ analyzy procesu podavani 1ékli sestrou byly pro vybrané nemocnice
vytvoieny SWOT analyzy a SWOT analyzy rizik, na zaklad¢, kterych byly identifikovany klicoveé
faktory ovliviiujici kvalitu procesu podavani 1€kt sestrou a konstruovana strategickd doporuceni
na zkvalitnéni tohoto procesu. SWOT analyza rizik pak byla vyuzita k identifikaci rizikovych
oblasti zkoumanych medikac¢nich procesi.

Zaveér: Vysledky této studie nabizeji analyzu klicovych faktorti ovliviujicich kvalitu procesu

podavani 1€kt pro sestry na strategické urovni pomoci SWOT analyzy, véetné SWOT analyzy
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rizik, kterd také poskytuje doporuceni pro vedeni nemocnice ke zkvalitnéni tohoto procesu.

rrrrr

ABSTRACT

Introduction: The process of administering medication by a nurse is one of the key nursing
processes in hospitals. Unfortunately, as follows from a number of researches (Maly, 2009),
it is burdened with drug errors that arise due to human error and thus interfere with all activities
related to the handling of drugs. One of the tools of strategic management and risk management,
which can be used to identify key factors for a given area is SWOT analysis.

Aim: The aim of this paper, based on the implemented project "Safety of nurse medication
administration at selected hospital wards* with registration number NU20-09-00257 supported
by AZV MZ CR is to analyze the process of administering drugs by nurses in selected South
Bohemian hospitals using SWOT analysis and SWOT risk analysis.

Methodology: Research of a qualitative nature consisted of the application of SWOT analysis
and SWOT risk analysis in analyzing the process of administering drugs by a nurse in selected
South Bohemian hospitals. The research file consisted of medication processes of four selected
South Bohemian hospitals. The research involved the head nurses and nurse managers of selected
inpatient departments of these hospitals (surgery, internal medicine and aftercare department).
Results: Based on the analysis of the nurse drug administration process, SWOT analysis
and SWOT risk analysis were created for selected hospitals, based on which key factors
influencing the quality of the nurse drug administration process were identified and strategic
recommendations for improving this process were constructed. The SWOT risk analysis was then
used to identify the risk areas of the investigated medication processes.

Conclusion: The results of this study offer an analysis of key factors influencing the quality
of the nursing drug administration process at the strategic level through SWOT analysis, including
SWOT risk analysis, which also provides guidance to hospital management to improve

the process.

Keywords: nurse drug administration process, SWOT analysis
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Hodnoceni kvality Zivota u pacient po cévni mozkové prihodé

Evaluation of life quality in post stroke patients

Eva Prusova, David Skoloudik

Centrum védy a vyzkumu, Fakulta zdravotnickych véd, Univerzita Palackého v Olomouci

ABSTRAKT

Uvod: Kvalita Zivota ovlivituje schopnost a moznost jedince Zit Zivot, jenz by mu dal uspokojeni.
Cil: Cilem vyzkumu bude zjistit: jak vybrana populace pacientti po cévni mozkové piihodé (CMP)
vnima kvalitu zivota a faktory, které jeji uroven ovliviuji.

Metodika: Vytvoieni a vyhodnoceni dotaznikd.

Vlastni text: Do studie budou zafazeni dospéli pacienti po CMP spliiujici inkluzni kritéria:
6 mésict — 3 roky od prvniho inzultu, subjektivni deficit (bolest, deprese, dysfunkce pohybového
systému) a podepsany informovany souhlas. Exkluzni kritéria: recidiva CMP, tézky dudlni
senzomotoricky deficit, onemocnéni v termindlnim stadiu. Odhadovand minimalni velikost
vzorku bude 500 respondentt. V prvni etapé¢ vyzkumu budou statisticky vyhodnoceny faktory
souvisejici s kvalitou zivota. Ve druhé fazi bude sledovany soubor ndhodné¢ randomizovan
do interven¢niho ramene s oSetfovatelskou intervenci nebo do kontrolniho s placebem. Baterie
dotaznikd bude obsahovat ¢eské verze objektivizujicich $kal: vizudlni Skalu bolesti (VAS), test
kognitivnich funkeci (MMSE), modifikovanou Rankinovu $kdlu (mRS), Inventar duastojnosti
pacienta (PDI), Beckiv inventar uzkosti (BAI) a hlavni vyzkumny néstroj EQ-5D-5L.

Zaveér: Ziskané informace umozni zdravotnickym profesionalim nejen 1épe pochopit individudlni

lidské potteby pacientli po CMP, ale zaroven optimalizovat komplexni péci ke zkvalitnéni Zivota.
Klicova slova v ceském jazyce: dospély pacient, CMP, kvalita Zivota, oSetfovatelska intervence

ABSTRACT

Introduction: The levels of quality of life determine individual’s ability to live a self-sustained
life.

Aim: The research objectives include: to find out how a selected population of patients after
cerebrovascular accident perceive their quality of life, and to find out which factors determine this.
Methodology: Creation and evaluation of questionnaires.

Main text: The research objectives include: to find out how a selected population of patients after
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cerebrovascular accident perceive their quality of life, and to find out which factors determine this.
The study comprises adult patients after cerebrovascular accident (CVA) who fulfil inclusion
criteria: 6 months up to 3 years since the first insult, they suffer from an ongoing neurological
deficit and they have signed informed consent. The exclusion criteria are: recurring CVA, absence
of cooperation on patient side, terminal stage of disease. Estimated minimum sample size will
be 500 respondents. The first research stage will yield statistic evaluation of the factors which
determine quality of life. The second research stage will present two groups, (a) observed
randomized collection divided into groups which will feature nursing intervention, and
(b) a placebo control group. The batch of questionnaires will include a Czech version
of objectification scale: Visual Analogue Scale (VAS), Mini-Mental State Examination (MMSE),
modified Rankin Scale (mRS), Patient Dignity Inventory (PDI), Beck Anxiety Inventory (BAI)
and the principal research instrument EQ-5D-5L.

Conclusion: The acquired information will enable health professionals understand better
the specific human needs in CVA patients, and also will help to optimize health care system

leading to improving the quality of life of this particular group of patients.

Keywords: adult patient, CVA, quality of life, nursing interventions
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Vybrané aspekty protipravniho jednani pri poskytovani prednemocniéni péce

Selected aspects of the infringement during the provision of pre-hospital care

Michaela Pribikova

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Poskytovani prednemocniéni péée v souladu s platnou legislativou je zakladni piedpoklad
pro bezpecnou a kvalitni zdravotni péc¢i (Philipsen, 2011). Dodrzovanim platnych legislativnich
ptedpisti pfi poskytovani pfednemocni¢ni péce zdravotnicky zachranat piedchazi ptipadnym
sankcim za protipravni jednéni.

Cil: Cilem vyzkumu je zjistit mozné protipravni jednani zdravotnickych zachranaii v oblasti
zachovani povinné mlcenlivosti a v oblasti pouzivani omezovacich prostiedki v ramci
poskytovani pfednemocni¢ni péce.

Metodika: Vyzkum je realizovan kvalitativni metodou pomoci polostrukturovaného rozhovoru.
Vysledky: Z vysledkt vyzkumu vyplyva, ze pii poskytovani prednemocniéni péce zdravotnickymi
zachranafi mize dochdzet k moZznému protipravnimu jedndni v oblasti zachovani povinné
mlcenlivosti a v oblasti pouzivani omezovacich prostiedki. Z oblasti zachovani povinné
mlcenlivosti se konkrétné jedna o sdélovani nékterych informaci souvisejicich s poskytovanim
zdravotnich sluzeb vefejnosti, zaroven bylo zjiSténo nedostatecné povédomi o ¢asovém rozsahu
povinné mlcenlivosti. Z oblasti pouzivani omezovacich prostfedki by za mozZné protipravni
jednani mohlo byt povazovano uzivani takovych restriktivnich opatieni, které nejsou definovany
platnou legislativou, neadekvatni doba wuziti téchto opatfeni a nedostateCny zaznam
do zdravotnické dokumentace o pouziti omezovacich prostredki.

Zavér: Zvysledkl vyzkumu je patrné, Ze zdravotniCti zachranafi do jisté miry znaji obsah
legislativnich ptedpisti souvisejicich s poskytovanim pfednemocni¢ni péce. Mozné protipravni
jednani pti poskytovani pfednemocnicni péce neni tak zcela vzdy zapti¢inéno pouhou neznalosti
zdravotnickych zachranai. V nckterych oblastech byla zjiSt€éna absence jednotnych
doporucenych postupti pro poskytovani prednemocnicni péce, a ne zcela jasné definovana
legislativni Uprava. Vyznamnou roli v tomto ohledu ma i absence samotnych pomiticek

a prostfedkil ve vybaveni vozu.
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ABSTRACT

Introduction: Providing pre-hospital care in accordance with current legislation is a basic
prerequisite for safe and quality healthcare (Philipsen, 2011). Compliance with current legal
regulations in the provision of pre-hospital care means that the paramedic precedes the potential
sanctions for infringements (Mach et al., 2013).

Aim: The aim of the research is to identify possible infringement caused by paramedics during
provision of pre-hospital care specifically in the field of obligation of confidentiality and in the
use of restrictions on patient freedom.

Methodology: The research is carried out using a qualitative method using a semi-structured
interview.

Results: The results of the research show that there may be an infringement during the provision
of pre-hospital care by paramedics in the field of obligation of confidentiality and in the use
of restrictions on patient freedom. Specifically, in the field of obligation of confidentiality,
the provision of certain information to the public, which are related to the provision of health
services. Insufficient knowledge of the duration of obligation of confidentiality was also found.
In the field of the use of restrictions on patient freedom, the use of restraints that are not defined
by the current legislation, inadequate time to apply these restraints and the insufficient record
in the medical documentation about the use of restraints. All this could be considered
an infringement.

Conclusion: The results of the research show that paramedics know the meaning of legislative
regulations related to the provision of pre-hospital care. Possible infringement in the provision
of pre-hospital care is not always quite so simple ignorance caused by paramedics. The absence
of uniform recommended procedures for the provision of pre-hospital care and not fully defined

legislation was found in some cases. The absence of equipment in the car is also significant.

Keywords: pre-hospital care, paramedic, legal liability, infringement, safe health care

SEZNAM POUZITE LITERATURY
MACH, Jan et al. 2013. Univerzita medicinského prdava. Praha: Grada.
ISBN 978-80-247-5113-9.

114



PHILIPSEN, Nayna C. 2011.The criminalization of mistakes in nursing. The Journal for Nurse
Practitioners. 7(9), 719-726. ISSN 1555-4155.

KONTAKTNI ADRESA AUTORA
Mgr. Michaela Pfibikova

Technicka univerzita v Liberci
Fakulta zdravotnickych studii
michaela.pribikova@tul.cz

115



Zdravotnicka zachranna sluzba v Ceské republice

Emergency medical service in the Czech Republic

Jakub Recéek

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Piispévek se zaméfuje na problematiku zdravotnickych zachrannych sluzeb v Ceské
republice.

Cil: Seznamit posluchate s fungovanim ZZS v Ceské republice a poukazat na odlisnosti
jednotlivych organizaci.

Metodika: Text byl vypracovan zejména z aktualni legislativy a z dalSich dostupnych zdroju.
Vlastni text: Hasi¢sky zachranny sbor Ceské republiky nebo Policie ¢eské republiky jsou diky své
organizaéni struktufe jasné rozpoznatelni. To vSak neplati u zdravotnickych zachrannych sluzeb.
Vzhledem k tomu, Ze zfizovateli zdravotnickych zachrannych sluzeb jsou kraje a hl. m. Praha,
je zdravotnicka zachranna sluzba v ramci Ceské republiky odlisnd, zejména v oblasti pracovnich
odévi, sanitnich vozidel i v organizacnich zaleZitostech, jako je Skoleni zaméstnanct, poskytovani
benefitl apod. To mlze zpiisobovat problémy jak ve spolupraci jednotlivych zachrannych sluzeb,
tak 1 v rozpoznani zachranky ze strany vetejnosti. TaktéZ financovani jednotlivych zachrannych
sluzeb je velmi rozdilné, coz se odrazi na kvalité vybaveni, pomucek, ale i zdzemi vyjezdovych
skupin. Inspirovani se ve sjednoceni a organizacni struktute napt. u Hasi¢ského zachranného sboru
by jist¢ vedlo nejen k lepsi identifikaci zachrannych sluZzeb vefejnosti, ale 1 k narovnani
financovani téchto slozek apod.

Zaveér: Byly zjistény patrné rozdily v oblasti technickych prostfedkd, financovani, riznych typech

sanitnich vozidel, vzhledu pracovnich uniforem apod.

Kli¢ovd slova v ¢eském jazyce: zdravotnicka zachranna sluzba, Ceska republika

ABSTRACT

Introduction: The paper focuses on the issue of emergency medical services in the Czech
Republic.

Aim: To acquaint students with the functioning of emergency medical services in the Czech

Republic and to point out the differences among the individual organizations.
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Methodology: The text was prepared mainly based on current legislation and other available
sources.

Main text: The Fire and Rescue Service of the Czech Republic or the Police of the Czech Republic
are clearly recognizable due to their organizational structure. However, this does not apply
to emergency medical services. Given the fact that the establishers of the emergency medical
services are the regions and the capital Prague, the emergency medical services in the Czech
Republic differ, especially in the field of work clothes, ambulance cars and organizational issues
such as staff training, providing benefits etc. This can cause problems both in the cooperation
among emergency medical services and in public recognition of the ambulance. In addition,
the financing of each emergency medical services is very different, which is reflected
in the quality of equipment, aids, but also the supportive environment of the emergency teams.
Inspiration in the unification and organizational structure of, for example, the Fire and Rescue
Service would certainly lead not only to a better identification of rescue services to the public,
but also to a settlement of the financing of these units, etc.

Conclusion: Significant differences were found out in the area of technical devices, financing,
different types of ambulance cars, appearance of work uniforms, etc.

Keywords: medical rescue service, Czech Republic
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Vyznam multioborové spoluprace v radioterapii

Importance of the multidisciplinary cooperation in radiotherapy

Igor Richter
Fakulta zdravotnickych studii, Technickd univerzita v Liberci
Onkologické oddéleni, Krajska nemocnice Liberec, a.s.

Onkologicka klinika 1. LF UK a Thomayerovy nemocnice

ABSTRAKT

Uvod: Lé¢ba zhoubnych onemocnéni je komplexni. Jeji sou¢asti je i radioterapie.

Cil: Cilem je prezentovat radioterapii jako piiklad moderni a u¢inné 1écby v onkologii
se zvyraznénim mezioborové spoluprace.

Metodika: Sbér literarnich podklada, mistni standardy planovani radioterapie.

Viastni text. Zhoubné onemocnéni patii mezi 2. nejéastéjsi pfi¢inou timrti v CR. V 1é¢bé
onkologickych onemocnéni se vyuziva i 1écba ionizujicim zafenim. Lécba zafenim ni¢i nadorové
buiiky nebo zpomaluje jejich rist poskozenim jejich DNA. Nadorové bunky poskozené zafenim
se prestavaji mnozit a odumiraji. V optimalnim piipadé by az 60 % vSech onkologickych pacienti
m¢élo tuto terapii podstoupit. Radioterapie miiZe byt aplikovana tifemi zpiisoby: zevni radioterapie,
brachyterapie a systémova radioterapie. Radioterapie miize byt aplikovana jako samostatna, nebo
v kombinaci s dal§imi lé¢ebnymi metody jako chemoterapie, hormonalni 1é€ba, cilena 1é€ba nebo
imunoterapie. V Krajské nemocnici Liberec vyuzivame mozZnosti jednak fotonové 1écby, jednak
1 moznosti Casticové radioterapie pomoci elektronli. K dispozici jsou 2 linearni urychlovace
a jeden RTG pristroj. Proces ptipravy radioterapie predstavuje sled dulezitych krokt, na kterych
se podili Iékafi, fyzici, radiologicCti asistenti.

Zaveér: V ramci prednasky budeme piesné definovat postaveni radioterapie v 1écbé zhoubnych
nadoril, zékladni rozdéleni jednotlivych typii 1écby zafenim, proces pfipravy pacienta pied
ozafenim a v priabéhu planovani radioterapie se zamétenim na piinos a multioborové spoluprace.

Vysledkem ma byt zdlraznéni vyznamu nového oboru na TUL — radiologicka asistence.

Klicova slova v ¢eském jazyce: onkologie, radioterapie, ionizujici zafeni, radiologicka asistence
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ABSTRACT

Introduction: The treatment of malignant diseases is complex. It’s also includes radiotherapy.
Aim: The aim of the study is to present that radiotherapy is modern and very effective treatment
in oncology with an emphasis on multidisciplinary cooperation.

Methodology: Data from a literary sources, local standards of radiotherapy planning

Main text: Cancer is the second most common cause of death in the Czech Republic. Radiotherapy
is the cornerstone of the oncological treatment. Radiation therapy kills cancer cells or slows their
growth by damaging their DNA. Cancer cells whose DNA is damaged beyond repair stop dividing
or die. Ideally, up to 60 % of all patients with tumours, should undergo this type of therapy.
Radiotherapy can be given in three ways: external beam radiation, brachytherapy and systemic
radiotherapy. Radiotherapy can by given alone or in the combination with other therapeutic
approaches as chemotherapy, hormonal therapy, targeted therapy or immunotherapy.
At the Regional Hospital Liberec, we use the photon beam therapy and also particle therapy with
using electrones. We have in our department of Oncology two linear accelerators and one X-ray
machine. The process of radiotherapy preparation is a series of important steps in which doctors,
physicists and radiological assistants participate.

Conclusion: In the lecture at the conference, we will to define the position of radiotherapy
in the treatment of cancer, the definition of the various types of radiation therapy, the proces
of preparing the patients before irradiation, the planning of radiotherapy — all with focusing on the
multidisciplinary cooperation. The result should be an emphasis on the importance of the new

field at TUL - radiological assistance.

Keywords: oncology, radiotherapy, ionizing radiation, radiological assistance
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Dalkova monitorace implantabilniho defibrilatoru - zkuSenosti kardiocentra Krajské
nemocnice Liberec
Remote monitoring of implantable defibrillator - experience of the cardiocenter of the
regional hospital Liberec

Tomas$ Roubicek, Jan Morava

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Telemedicina v podob& dalkového monitorovani pacientd s implantabilnim
kardioverter — defibrilatorem (ICD) je v soucasné dob¢ soucasti rutinni péce. N&které studie
ukazuji na lepsi vysledky spojené s t€snou dalkovou monitoraci této skupiny pacientti. Tento novy
druh sledovéni s sebou ovSem pfinasi nové praktické aspekty, kterym jsme dosud nebyli vystaveni.
V tomto piehledu pfinaSime nase soucasné zkuSenosti s pééi o tyto pacienty v Kardiocentru
Krajské nemocnici Liberec.

Cil: Sezndmeni s aktudlnim stavem telemonitoringu kardiologickych pacienti v Krajské
nemocnici Liberec a pfedstaveni komplexniho pfistupu tymu ve slozeni Iékaf, sestra
a biomedicinsky technik.

Metodika: V piispévku je uveden piehled literatury tykajici se telemonitoringu, soucasny zptisob
prace s pacienty sdalkovou monitoraci a kazuistiky pacientd s implantovanym
ICD a kardiovaskularnimi ptihodami, kde monitorace vedla k casnéjsi péci.

Vlastni text: Telemedicina pifedstavuje novy zplsob péce o kardiologické pacienty
simplantovanym ICD. Dalkova monitorace pacienti nas vystavuje dosud nepoznanym
praktickym aspektim. Tyto jsou spojeny jednak s mensi frekvenci pravidelnych navstév
v nemocnici a na druhou stranu s moznosti rychlejsi reakce na noveé vzniklé situace jako
je naptiklad deplece zdroje pfistroje s nutnosti naplanovani vymény. Pokud je navic odhalena
zéavazna udalost, jako naptiklad vyskyt komorové tachykardie, pak je ¢asnéjsi 1éCba spojena s lepsi
prognozou pacienta.

Zaveér: Telemedicina piedstavuje novou metodu v 1é¢bé pacientl s implantovanym ptistrojem. Jeji
pouziti vSak ssebou pifindSi dosud nepoznané problémy, a je tfeba hledat nova feSeni

a standardizovat postupy v 1é¢bé pacientti touto metodou.

Klicova slova v Ceském jazyce: telemedicina, implantabilni kardioverter-defibrilator
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ABSTRACT

Introduction: Telemedicine in the form of remote monitoring of patients with implantable
cardioverter - defibrillator (ICD) is currently part of a routine care. Some studies show better
results associated with close remote monitoring of this group of patients. However, this new type
of follow-up brings new practical aspects to which we have not been exposed yet. In this brief
summary, we present our current experience with the care of these patients at the Cardiocentre
of the Regional Hospital Liberec.

Aim: Introduction to the current state of telemonitoring of cardiac patients in the Cardiocentre
of the Regional Hospital Liberec and presentation of the complex approach of the team consisting
of physician, nurse and biomedical technician.

Methodology: The paper presents an overview of the literature on telemonitoring, the current way
of working with patients with remote monitoring and case reports of patients with implanted
ICD and cardiovascular events, where the monitoring led to earlier care.

Main text: Telemedicine is a new way of caring for cardiac patients with implanted ICD. Remote
monitoring of the patient exposes us to not yet known practical aspects. These are associated with
a lower frequency of regular hospital follow-ups and with the possibility of a faster response
to new situation such as depletion of the device's battery with the need to schedule a replacement.
In addition, if a serious event is detected, such as the occurrence of ventricular tachycardia, then
earlier treatment is associated with a better prognosis of the patient.

Conclusion: Telemedicine represents a new method in the treatment of patients with implanted
devices. However, its use presents unprecedented problems and it is necessary to seek new

solutions and standardize procedures in the treatment of patients using this method.

Keywords: telemedicine, implantable cardioverter-defibrillator
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Punkéni dilataéni tracheostomie

Puncture dilational tracheostomy

Jana Sehnalova

Fakulta zdravotnickych studii, Technicka univerzita v Liberci

ABSTRAKT

Uvod: Tracheostomie je umé&lé vytsténi pradusnice na povrch téla. Provadi se zejména z diivodu
piredpokladané dlouhodobé umélé plicni ventilace, mezi dalsi indikace patii napf. poranéni
obli¢ejového skeletu nebo obstrukce hornich cest dychacich. Tracheostomii lze provést
chirurgickou metodou nebo punkcéni metodou, ktera je ¢asto vyuzivana v intenzivni péci. Punkéni
dilata¢ni tracheostomie (PDT) je kontraindikovdna u pacienti s nevhodnou anatomii krku
a s poruchou koagulace.

Cil: Seznamit s punk¢ni dilataéni tracheostomii.

Metodika: Text byl vypracovan za pouziti zdroji, které jsou uvedeny v seznamu pouZité
literatury.

Vlastni text: PDT se provadi v celkové anestezii, pfi zajiSténych dychacich cestach endotrachealni
kanylou a za kontinualni monitorace fyziologickych funkci. Pfed vykonem je nutné odebrat krev
na hemokoagulacni vySetieni a zajistit lacnéni pacienta (pferusit vyZivu do nasogastrické sondy
a napojit sondu na odvodny sacek). K vykonu je tieba piipravit farmaka k analgosedaci a relaxaci
pacienta a farmaka na podporu obéhu. Pied samotnym vykonem lékai povytahne endotrachealni
kanylu, kterou néasledné sestra zajisti proti nechténé extubaci. Podstatou PDT je punkce trachey
v misté kratké kozZni incize a néasledné zavedeni zavadéce, po kterém jsou zavadény dilatatory.
Po dostatecné dilataci trachey je po zavadé€i zavedena tracheostomickd kanyla. Tento vykon
je vhodné provadét za bronchoskopické kontroly nebo alesponi po vykonu provést bronchoskopii
ke kontrole stavu trachey.

Zavér: PDT ma oproti chirurgické tracheostomii né€kolik vyhod. Vyhodou pro pacienta je kratsi
doba vykonu, kterd je spojena s krat$i dobou anestezie a myorelaxace, leps$i kosmeticky efekt
a neni nutné pacienta transportovat na operacni sal. Na sestru jsou ale kladeny vyssi néroky,
protoze musi znat prubéh vykonu, pfipravit pomuicky a asistovat 1€ékafim. Musi také znat mozné

komplikace béhem vykonu a umét na n¢ adekvatné reagovat.

Klicova slova v ceském jazyce: tracheostomie, punkcni dilatacni tracheostomie, bronchoskopie,
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trachea, zajisténi dychacich cest.

ABSTRACT

Introduction: A tracheostomy (TCHS) is an artificial opening of the trachea on the body surface.
It is performed mainly due to the expected long-term artificial lung ventilation. Other indications
include, for example, injuries of the facial skeleton or obstruction of the upper respiratory tract.
A TCHS can be performed by a surgical method or by a puncturing method, which is often used
in intensive care.

Aim: familiarize the readers with PDT.

Methodology: The text has been prepared based on the sources listed in the References.

Main text: PDT is performed under general anaesthesia, with secured patient airways using
an endotracheal cannula and with continuous monitoring of physiological functions. Before
the procedure, it is necessary to take blood for hemocoagulation examination and ensure
that the patient is fasting. For the procedure, it is necessary to prepare the drugs for analgosedation,
relaxation of the patient, and the medication to support the blood circulation. Before the procedure
itself, the doctor pulls slightly out the endotracheal cannula. The basic principle
of PDT is a puncture of the trachea at the site of a short skin incision and subsequent insertion
of the introducer needle, after which dilators are inserted. After sufficient dilatation of the trachea,
atracheostomy cannula is inserted after the introducer needle. This procedure should be performed
simultaneously with a bronchoscopic check.

Conclusion: PDT has several advantages compared to surgical TCHS. The advantage
for the patient is a shorter period of performance, a better cosmetic effect and it is not necessary
to transport the patient to the operating room. However, higher demands are placed on the nurse,
because she must know the process of the procedure, prepare aids, and assist the doctors.
The nurse needs to also know the possible complications during the procedure and be able

to respond to them adequately.

Keywords: tracheostomy, puncture dilatation tracheostomy, bronchoscopy, trachea, securing

patient airways.
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Osetrovatelstvi ve Spojenych statech americkych

Nursing in the United States of America

Natalie Strouhalova, Marie Fronkova

Fakulta zdravotnickych studii, Technickd univerzita v Liberci

ABSTRAKT

Uvod: Osetiovatelstvi ve Spojenych statech americkych je na vysoké arovni a proslo dlouhou linii
vyvoje. Vyzkum piinasi zkuSenosti sester ze Spojenych stati americkych a srovnava je nejen
s teorii, ale i se situaci v Ceské republice.

Cil: Prvnim cilem prace je popsat systém vzdélavani a oSetfovatelstvi ve Spojenych statech
americkych. Druhym cilem je zjistit, jak je poskytovana péce ve Spojenych statech americkych.
Metodika: Pro vyzkum byla vyuzita metoda kvalitativniho vyzkumu pomoci polostrukturovaného
rozhovoru.

Vysledky: Prvni cil vyzkumu se vénoval popisu vzdélavani a osetfovatelstvi ve Spojenych statech
americkych. V oblasti vzdélavani byl vice rozebran vysokoskolsky obor Bachelor of Science
in Nursing a zkouska National Council Licencure Examination. Druhy cil se vénoval poskytovani
péce ve Spojenych statech americkych. BliZe se pak zaméfil na kompetence sester, oSetfovatelsky
tym a oSettovatelsky proces. V zavéru pak byly rozebrany rizikové faktory, které zhorsuji pracovni
podminky sester a jak mohou pe€ovat o své dusevni zdravi.

Zavér: Povolani sestry ve Spojenych statech americkych vyzaduje nejen kvalitni ptipravu,

ale 1 oddanost sester k povolani, které sestry povazuji za poslani.

Klicova slova v cCeském jazyce. oSetfovatelstvi, Spojené staty americké, vzdélavani sester,

kompetence, oSetfovatelsky proces

ABSTRACT

Introduction: Nursing in the United States of America is at a high level and has undergone a long
line of development. The research brings the experience of nurses from the United States
of America and compares them not only with theory, but also with the situation in the Czech
Republic.

Aim: The first goal of the thesis is to describe the system of education and nursing in the United

States of America. The second goal is to find out how care is provided in the United States
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of America.

Methodology: For research, a method of qualitative research with using semi-structured interview
was used.

Results: The first goal of the research was to describe education and nursing in the United States
of America. In the topic of education, the Bachelor of Science in Nursing and National Council
Licencure Examination was further discussed. The second goal was focused on providing nursing
care in the United States of America. It is focused in more detail on the competencies of nurses,
the nursing team and the nursing process. In the end, the risk factors that worsen the working
condition of nurses and how they can take care of their mental health were discussed.
Conclusion: The profession of a nurse in the United States of America requires not only quality

preparation but also the devotion of the nurse to a profession that nurses consider as their mission.

Keywords: nursing, United States of America, nursing education, competences, nursing process
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Virtualni realita v porodni asistenci

Virtual reality in midwifery

Eva Salansk4, Tomas Edl
Katedra porodni asistence a specifickych disciplin, Fakulta zdravotnickych studii

Univerzita Jana Evangelisty Purkyné v Usti nad Labem

ABSTRAKT

Uvod: Virtual reality (VR) je nova technologie, ktera se pouziva pii 1ékatskych procedurach
a prokazala se jako platna nefarmakologickd metoda k 1é¢bé bolesti a tizkosti. Tato modalita
je v medicing nova a v procesu porodu velmi nova. VR by mohla byt potencialné ucinna technika
pro zlepsSeni zvladani porodni bolesti a tizkosti béhem porodu.

Cil: Byla provedena literarni rewiev, analyza literarnich zdroji zabyvajici se vyuZitim virtudlni
reality jako nefarmakologické metody pfi péci o Zeny s porodni bolesti.

Metodika: Piehledova studie. Kvalitativni studie byly vyhledany systematickou reSersi
v elektronickych databazich Pubmed, Web of Science, Journal of Midwifery, CINAHL, Cochrane,
podle stanovenych kritérii a definovanych klicovych slov: nefarmakologické metody, porodni
bolest, virtualni realita, za obdobi prosinec 2019—¢erven 2020. Ziskané studie byly tfidény podle
doporuceni Prisma.

Vysledky: byly porovnany studie z Ameriky a Irdnu. Studie poukazali na pozitivni vliv vyuziti
virtualni reality jako nefarmakologické metody v pééi o Zeny s porodni bolesti. Zeny za vyuziti
VR pfi porodu udéavaly niz§i VAS, NRS score a Iépe zvladali pribeh porodu.

Zavér: Virtualni realita v porodnictvi by mohla byt jednou z dalSich nefarmakologickych metod

pomahajici Zendm zvladat porodni bolesti, strach, tizkost pii porodu.

Kli¢ova slova v eském jazyce: porodni asistence, porodni bolest, virtualni realita

ABSTRACT

Introduction: Virtual reality (VR) is a new technology used in medical procedures and has proven
to be a valid non-pharmacological method for the treatment of pain and anxiety. This modality
is new in medicine and very new in the birth process. VR could be a potentially effective technique

for improving the management of labor pain and anxiety during childbirth.
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Aim: A literary review was performed, an analysis of literary sources dealing with the use
of virtual reality as a non-pharmacological method in the care of women with labor pain.
Methodology: Review study. Qualitative studies have been systematically searched in electronic
databases Pubmed, Web of Science, Journal of Midwifery, CINAHL, Cochrane, according
to established criteria and defined keywords: non-pharmacological methods, labor pain, virtual
reality, for the period December 2019 - June 2020 The studies obtained were classified according
to Prisma recommendations.

Results: Studies from America and Iran were compared. Studies have shown the positive effect
of using virtual reality as a non-pharmacological method in the care of women with labor pain.
Women using VR during childbirth reported lower VAS, NRS scores and better managed
the course of childbirth.

Conclusion: Virtual reality in obstetrics could be one of the other non-pharmacological methods

helping women to manage labor pains, fears, anxiety during childbirth.

Keywords: midwifery, labor pain, virtual reality
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Simula¢ni vyuka intenzivni péce: moderni pregradualni vyuka sester

Simulation teaching of critical care: modern pregradual education of nursing students

Véra Spatenkova
Fakulta zdravotnickych studii, Technickd univerzita v Liberci

JIP neurocentra, Krajska nemocnice Liberec, a.s.

ABSTRAKT

Uvod: V dnesni dobé se simula&ni vyuka stava stale rozsifendjsi moderni metodou vyuky, zejména
v intenzivni pé¢i, kde slouzi k nacviku riznych akutnich kritickych situaci.

Cil: Cilem simulac¢ni vyuky je lepsi ziskdvani novych znalosti a praktickych dovednosti u akutnich
kritickych stavi.

Metodika: Simula¢ni vyuka je moderni typ vyuky, ktery vyzaduje znalosti vSech funkci
simulétoru.

Vlastni text: Simula¢ni vyuka je moderni metoda praktického vyucovani, kterd umoznuje lepsi
ziskavani novych znalosti, protoze vyuka probiha ve spojeni s praktickou ukazkou na simulatoru,
kterd usnadnuje porozuméni a zapamatovani. Absolvent je 1épe pfipraven na feSeni akutnich
situaci pii skutecné péci o pacienty, které mohou predchazet chybam a zvySovat bezpecnost
pacientt, protoze je neuvidi poprvé, ale jiz je procvici, i kdyz jen na simulatoru. Soucasné vyuka
umoziuje nacvik tymové spoluprace, zejména komunikaci v tymu, kterd je pro zvladnuti akutni
kritické situace velmi dilezitd. Nejvice rozsifenou simulacni vyukou v soucasné dobé je nacvik
spravného postupu u kardiopulmonalni resuscitace.

Zavér: Simulacni vyuka intenzivni péce je moderni typ vyuky, ktery lépe pripravuje absolventy

do klinické praxe, zejména pro zvladnuti akutnich kritickych stavii.

Klicova slova v éeském jazyce: simulacni vyuka, intenzivni péce

ABSTRACT

Introduction: Nowadays, simulation teaching is becoming an increasingly widespread modern
teaching method, especially in intensive care, where it is used to practice various acute critical
situations.

Aim: The aim of simulation teaching is the better acquisition of new knowledge and practical
skills.
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Methodology: Simulation teaching is modern type of education that requires knowledge
of all simulator functions.

Main text: Simulation teaching is a modern type of education that enables the better acquisition
of new knowledge, because education takes place in conjunction with a practical demonstration
on a simulator, facilitating understanding and memorization. The graduate is better prepared
to deal with acute situations during real care for patients, which can prevent errors and increase
patient safety, because they will not be seeing them for the first time, but will already have
practised them, albeit only on a simulator. At the same time, the teaching enables the practice
of team cooperation, especially communication in a team, which is very important for managing
an acute critical situation. The most widespread simulation teaching is the practice of the correct
cardiopulmonary resuscitation.

Conclusion: Simulation teaching of intensive care is a modern type of teaching that better prepares

graduates for clinical practice, especially for managing acute critical situation.

Keywords: simulation teaching, critical care
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K problematice poskytovani zdravotni péce v prvni Ceskoslovenské republice

On the issue provision of healthcare in the first Czechoslovak republic

Valérie Tothova

Zdravotné socialni fakulta, JihoGeska univerzita v Ceskych Budg&jovicich

ABSTRAKT

Uvod: Vyzkum byl motivovan snahou objasnit zdravotni systém prvni Ceskoslovenské republiky
v kontextu narodnostniho a socidlniho slozeni obyvatelstva.

Cil: Cilem piispévku je predstavit zdravotni systém a stav obyvatelstva po vzniku Ceskoslovenské
republiky, v€etné& koncepce Skolské politiky statu v oblasti vzdélavani zdravotnického personélu.
Metodika: Prace je zaloZena na retrospektivni analyze historickych dokumentt, sekundarnich
a dobovych pramentii.

Vysledky: Po vzniku samostatné Ceskoslovenské republiky se vytvofily nové podminky pro feseni
zdravotnickych probléml ceské spolecnosti. Zakladni data zdravotniho stavu obyvatelstva
vypovidaly o velkém vyskytu tzv. socidlnich nemoci, vysoké kojenecké a détské umrtnosti.
V letech 1918-1920 zpiisobovala zvySenou nemocnost a naslednou imrtnost povéstna pandemie,
znama jako tzv. Spanélska chiipka. Uz v prvnich dnech existence samostatného ¢eskoslovenského
statu bylo vytvofeno ministerstvo vefejného zdravotnictvi a télesné vychovy a pro zajiSténi
odbornych ¢innosti ministerstva bylo vytvofeno i n¢kolik odbornych tstavl. Vyznamné misto
Vv systému zdravotni péce zaujimalo i socidlni pojiSténi. Jednou z hlavnich podminek zajiSténi
zdravotni péce bylo i zabezpeceni dostatku personalu v celé republice, tj. i v pohrani¢nich
oblastech, kde Zilo nékolik narodnostnich mensin. Kromé Iékait bylo nutné pfipravit 1 dostatek
oSetfovatelského persondlu. Pro vzdélavani oSetfovatelského persondlu byly jiz v roce 1916
zfizeny v Praze dvé statni oSetfovatelské skoly — jedna Ceska a jedna némecka. V roce 1921 dalo
ministerstvo tyto $koly do spravy Ceskoslovenského &erveného kiize. Déle existovaly
oSetiovatelské Skoly v Chebu a Chomutové a v roce 1926 vznikla $kola v Opavé. Pozdéji vznikly
Skoly pro osetfovatelsky personal i v dal§ich mistech republiky.

Zavér: Obsahova analyza vybranych zdroji ndm umozni poznat historii zdravotnictvi, ktera

je jednim z dulezitych pramend k pochopeni souc¢asného stavu péce o zdravi.

Kli¢ova slova v Ceském jazyce: historie, prvni Ceskoslovenska republika, zdravotni péce, vzdelani
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ABSTRACT

Introduction: The study was motivated by the effort to explain the healthcare system of the first
Czechoslovak Republic in the context of the national and social composition of the population.
Aim: To present the healthcare system and the condition of the population after the establishment
of the Czechoslovak Republic, including the educational policy in the area of nursing education.
Methodology: The study is based on the retrospective analysis of historical documents,
the secondary sources of that time.

Results: After the establishment of the independent Czechoslovak Republic, new conditions were
created to deal with the healthcare problems of the Czech society. The basic data
of the population’s health inform on a high incidence of so-called social diseases — high neonatal
and children mortality. Between 2018 and 2020, an increased morbidity and mortality were caused
by the notorious pandemic, known as the Spanish flu. In the very first days of the independent
Czechoslovak state, the Ministry of Health and Physical Education was established, and several
professional institutes were established to perform the Ministry's professional activities. Social
insurance occupied an important position in the healthcare system. One of the main conditions
of ensuring healthcare was to provide a sufficient number of staff across the whole Republic, even
in border areas occupied by several national minorities. In addition to medical staff, a sufficient
number of nursing staff needed to be trained. In Prague, two governmental nursing
schools — Czech and German — were established in 1916. In 1921, these schools were transferred
to the charge of the Czechoslovak Red Cross. In addition, two nursing schools were run in Cheb
and Chomutov, and in 1926, a nursing school came into being in Opava. Later, nursing schools

were formed in other locations of the Republic.

Conclusion: The content analysis of selected sources will enable the readers to get to know the
history of healthcare, which is one of the sources of understanding the current state of the care
of one’s health.

Keywords: history, the first Czechoslovak republic, healthcare, education
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Transkulturni o§etiovatelstvi v bakalarském vzdélavani sester

Transcultural nursing in Bachelor Degree Nursing Education
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ABSTRAKT

Uvod: Podle transkulturniho o$etfovatelského piistupu se koncept zdravi 1isi od kultury ke kultufe.
Profesni oSetfovatelstvi ma za cil poskytnout transkulturni pé¢i s ohledem na kulturni hodnoty,
presvédCeni a zivotni prostiedi. Aby sestry pracovaly s pacienty z rtiznych kultur s respektem
a ucinng, je dulezité, aby mély dostate¢né védomosti a dovednosti o poskytovani kulturné
diferencované péce. Z tohoto divodu je velice dulezité, aby v ramci profesni pfipravy byla
vénovana dostatecnd pozornost transkulturnim oSetfovatelskym védomostem a dovednostem.
Na transkulturni védomosti a dovednosti je zaméfen mezinarodni projekt, ktery fesi odbornici
z Turecka, Mad’arska, Spanélska, Belgie a Ceské republiky.

Cil: Cilem pftispévku je prezentovat vysledky analyzy sylabli pfedmétu Transkulturniho
oSetfovatelstvi v jednotlivych statech.

Metodika: Byla vyuzita srovnavaci analyza textl ziskanych z jednotlivych participujicich
univerzit.

Vysledky: Vysledky ukazuji rozdilnost v zafazeni predmétu do studijniho planu, ve dvou statech

predmét je v seznamu volitelnych prfedmétd. Muzeme vidét i rozdilnost v kreditech,
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ve vyucovacich metodach, pozadavcich a zplsobu ukonCovani piredmétu. Obsah piredmétu
v kazdém stat€¢ je zaméien na vysvétleni jednotlivych pojmt, pochopeni kultury a kulturni
kompetence, etické aspekty v kulturnim oSetfovatelstvi. V kazdém sylabu je dostate¢na pozornost
vénovana teorii Leiningerové, kterd tvofi jadro transkulturniho osetfovatelstvi. Obsah pfedmétu
Vv jednotlivych statech vykazoval odlisnost ptiblizn€ 30 %.

Zaveér:. Ziskané vysledky budou podkladem pro tvorbu jednotného sylabu, ktery bude vyuzivan
V participujicich statu. Je nutné, aby studenti byli vedeni tak, aby uméli hluboce proniknout
do ducha dané kultury, aby poznali postoje ovladajici chovani skupin i jednotlivcd, které jsou

potiebné pro pochopeni kulturni rozdilnosti.

Klicova slova v cCeském jazyce: transkulturni oSetfovatelstvi, kulturni kompetence, obsah

predmétu, rozdilnost

Prispévek se vztahuje ke grantovému projektu Better & Effective Nursing Education for Improving
Transcultural Nursing Skills, ktery je realizovan v ramci programu ERASMUS+ KA203 Strategic
Partnerships for higher education

ABSTRACT

Introduction: The transcultural nursing approach takes into consideration various concepts
of health across cultures. The goal of professional nursing is to provide transcultural care with
regard to cultural values, beliefs and environment. If nurses are to deal with patients from various
cultures respectfully and effectively, they need to have sufficient knowledge and skills
on providing culturally differentiated care. Therefore, it is essential to pay an adequate attention
to transcultural nursing knowledge and skills. An international project involving experts from
Turkey, Hungary, Spain, Belgium and the Czech Republic is focused on transcultural knowledge
and skills.

Aim: The goal of the paper is to present the results of an analysis of syllabi of the subject called
Transcultural Nursing in individual countries.

Methodology: A comparative analysis of texts obtained from individual participating universities
was used.

Results: The results show differences in including the subject in the curriculum; in two countries,
the subject is found in the list of optional subjects. There are also differences in credits, teaching

methods, requirements and the way of concluding the subject. In every country, the subject content

138



is focused on the explanation of individual terms, understanding the culture and cultural
competences and ethical aspects in cultural care. In each syllabus, a sufficient attention is paid
to the Leiningers theory, which is the core of transcultural nursing.

Conclusion: The obtained results will be used for the development of a unified syllabus that will
be used in the participating countries. Students need to be taught to be able to comprehend
the mentality of a particular culture, to get to know the attitudes of groups and individuals which

are necessary for understanding the cultural differences.

Keywords: transcultural nursing, cultural competences, subject content, difference

The paper is a part of the grant project called Better & Effective Nursing Education for Improving
Transcultural Nursing Skills, which was implemented within the program of ERASMUS-

KA203Strategic Partnerships for higher education.
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Physical handling and it’s development
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ABSTRAKT

Uvod: Fyzicka manipulace s pacienty pii oSetfovatelské pé¢i patii do zakladnich dovednosti
vSeobecné sestry. Presto i tato dovednost doznala zmén stejné jako oSetfovatelstvi samo. Jsou
diikazy o tom, pro¢ fyzickou manipulaci provadét jinak, nez jsme byli zvykli. Tyto dikazy smétuji
nejen ke zkvalitnéni péce, ale predevSim k prevenci poranéni a zajisténi bezpecné péce jak pro
pacienty, tak pro vSeobecné sestry.

Cil: Zjistit stav zpuisobu fyzické manipulace s pacienty pti oSetrovatelské péci v praxi.

Metodika: Analyza literarnich zdrojt.

Vlastni text: Vysledky analyzy dokazuji, Ze fyzicka manipulace pti oSetfovatelské péci patii mezi
Casto sledovand témata oSetfovatelského vyzkumu. Dlvodem je zajiStovani kvalitni
oSetrovatelské péce a identifikace rizik spojenych s fyzickou manipulaci. Jedna se o zajiSténi
Setrné péce ve prospéch komfortu pacienta 1 maximalni sobéstacnosti pacienta ¢i jeho zapojeni
do péce s ohledem na jeho zdravotni stav i hmotnost a také o snizeni rizika poranéni pacienta.
Casto jsou vyzkumy zaméfeny také na rizika poranéni sester pii provadéni fyzické manipulace
a na finan¢ni néaklady v souvislosti s pracovni neschopnosti vS§eobecnych sester. Velky duraz
je kladen na vzdélavani vSeobecnych sester v této problematice v pregradualnim vzdélavani tak
1 celoZivotnim, kdy management zdravotnickych zafizeni sleduje kazdoroc¢ni proskolovani
vSeobecnych sester. Fyzicka manipulace je sledovana u vSech vékovych kategoriich pacienti
s riznymi diagnézami a rozdilnou intenzitou péce. Sledovéana je také funkcCnost a efektivita
ruznych druhi manipula¢nich pomiicek.

Zavér: Je ziejmé, ze je nutné se fyzické manipulaci vénovat, protoze souvisi s mnoha riziky,
kterym je vSak mozné predchézet efektivnim vzd€lavanim studentli oSetfovatelstvi i opakovanym

Skolenim vSeobecnych sester v praxi. Snahou naSeho projektu je pfenést tyto poznatky do praxe.
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ABSTRACT

Introduction: Physical handling is part of basic general nurse’s skills. Despite this skill suffered
changes the same as nursing itself. There is evidence why physical handling provide different way
then we’ve been used to. This evidence aiming not only at care improvement, but primarily
at injury prevention and at ensuring safe care bout for patients so as for general nurses.

Aim: To find out the status of the way of physical handling with patients within nursing care
in practice.

Methodology: Literature sources analyze.

Main text: The analyze results prove that physical handling within nursing care is one of the often
monitored nursing research themes. The reason is ensuring the care quality so as possible risks
connected with this nursing skill. The issue is the ensuring of careful and gentle care, to patients
comfort so as to ensuring maximal patient’s self sufficiency or patients engagement to care with
respect to patient health status and weight, and risk reduction of patient injury. The research
surveys are often focused on injury risks of general nurses, when performing physical handling
and the impact on financial costs of sick leave. Great emphasis is put on education of nurses
in this field so as on life-long education, when the management of health institutions monitor
yearly training of general nurses. The research projects monitor physical handling in all age range,
in different diseases and intensity of care. The utility and efficacy of all kind of handling aids
is also part of the surveys.

Conclusion: It is obvious that it is necessary to address physical handling because it is related
with various risks, which can be prevented by effective education of nursing students and also
by repeated training of general nurses in the practice. The effort of our project is to transfer this

knowledge and findings in to the practice.

Keywords: physical handling, care, general nurse, patient, safety, risk
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Vzdélavani ergoterapeuti a jejich multioborova spoluprace v Ceské republice
Education of occupational therapists and their multiprofessional collaboration in Czech

Republic

Jiri Votava

Fakulta zdravotnickych studii, Univerzita Jana Evangelisty Purkyné v Usti nad Labem

ABSTRAKT

Uvod: Ergoterapie (occupational therapy) je mezindrodné uznavany zdravotnicky obor. Autor
ptispévku si jako rehabilita¢ni 1ékat uvédomoval vyznam ergoterapie a jiz jako piednosta Kliniky
rehabilita¢niho 1ékaistvi 1. LF UK v Praze (1992-2004) se podilel na zavedeni bakalaiského
studia ergoterapie, na vzniku Ceské asociace ergoterapeuttl i na rozvoji spoluprace se zahrani¢nimi
ergoterapeuty a jejich organizacemi. V soucasnosti je garantem oboru ergoterapie na FZS UJEP
v Usti nad Labem.

Cil: Cilem ptispevku je vysvétlit vyznam ergoterapie jako nelékatrského oboru a jeji specificnosti
vici obortim ostatnim, na jejichz praci Gizce navazuje, predevsim fyzioterapie a oSetfovatelstvi.
Metodika: Text byl vypracovan na zakladé osobnich zkuSenosti autora a zdroji uvedenych
V Seznamu pouZité literatury.

Vlastni text. Ergoterapeuti se vice nez jiné zdravotnické obory vénuji osobam se zdravotnim
postizenim. Proto téZ zajiSt'uji navaznost oblasti 1écebné rehabilitace na rehabilitaci socidlni,
pracovni a pedagogickou. Vyznamna je pfi tom nejen spoluprace s odborniky z téchto oblasti,
ale také s organizacemi osob s urcitym typem zdravotniho postizeni. Od r. 1994 probiha v Praze
bakalarské studium ergoterapie a postupné se i ostatni studijni programy ergoterapie zmenily
z VOS na vysokoskolské, tedy bakalaiské (celkem na 5 fakultach) s moznosti navaznosti
na studium magisterské (na 1. LF UK v Praze). V Usti nad Labem je téz kombinované bakalaiské
studium pro zijemce z praxe. Budou uvedeny konkrétni piipady uplatnéni ergoterapeutl
v CR. Rozvoj ergoterapie u nas i v dal§ich evropskych zemich vyznamné ovlivni 2. evropsky
kongres ergoterapie, ktery se bude konat v zaii 2021 v Praze.

Zaver: Ergoterapie jako rychle se vyvijejici zdravotnicky obor na jedné strané potiebuje
pochopeni a podporu od dalsich obort, prezentovanych na této konferenci, soucasné vsak nabizi

vlastni ptistupy, které zlepsi vysledek zdravotni péce.

Kli¢ova slova v Ceském jazyce: ergoterapie, occupational therapy, 1écebna rehabilitace, ucelena
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ABSTRACT

Introduction: Occupational therapy (ergoterapie in Czech) is internationally evaluated health
profession.  Author of this contribution realised (as rehabilitation physician) importance
of occupational therapy. In the position of head of Department of Rehabilitation Medicine, Charles
University in Prague (1992—-2004) participated on ergotherapy introduction on university study,
also on foundation of Czech OT Association and international collaboration with OTs and their
organisations abroad. At present, he gives guarantee for occupational therapy study in Faculty
of Health Studies.

Aim: The aim of this presentation is to explain importance of OT as health profession
and its specificity in relation with others, mainly physiotherapists and nurses and how they link
up.

Methodology: This presentation is based on personal experience of the author in relation with data
from sources in the List of used literature.

Main text: OTs are more engaged in the care for persons with disability. Therefore, they
are responsible for connection of medical rehabilitation with social, vocational and pedagogic
rehabilitation. They collaborate not only with professionals in these fields, but also with
organisations of persons with different disabilities. In 1994 OT bachelor study started in Prague.
There are together 5 OT bachelor studies in Czechia at present with possibility continue in masters
study in Prague. There is also distant bachelor study in Usti nad Labem for persons still working
as OT. Examples of practical OT application are mentioned. Development of OT will be positively
influenced by 2nd European OT congress, that is scheduled for September 2021 in Prague.
Conclusion: OT has fast development and needs understanding and support from other
professions, presented on this conference. But it also offers its own approaches resulting

in improvement of health care quality.

Keywords: ergotherapy, occupational therapy, medical rehabilitation, comprehensive

rehabilitation, bachelor study.
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Radiologicky asistent v praxi nuklearni mediciny

Radiologist assistant in the practice of nuclear medicine

Petra Zollmannova
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ABSTRAKT

Uvod: Radiologicky asistent je nelékaisky zdravotnicky pracovnik, ktery pracuje v oborech
vyuzivajicich 1ékafské ozareni. Svoji odbornou zpusobilost ziska pii vysokoskolském studium
na akreditovaném pracovisti, které¢ zajisti teoretickou a praktickou vyuku.

Cil: Prednaska ukazuje praxi radiologického asistenta na oddé€leni nukledrni mediciny, které
se zabyva pfedevsim diagnostickou ¢innosti v rdmci béZné nemocni¢ni péce.

Metodika: Zkusenost v oboru, studium literatury, pozorovani, vedeni tymu.

Vlastni text: Praxe radiologického asistenta zahrnuje predevsim obsluhu zobrazovacich zatizeni,
provadéni zkousek provozni stalosti i konzultaci s odbornym servisem. Dale specifickou piipravu
pacientil pfed i po vySetfeni, asistenci lékafi pii aplikacich radiofarmak a vlastni scintigraficka
vySetfeni. Nezbytnou soucésti je zajiSt€ni administrativniho chodu oddéleni vcetné prace
s nemocni¢nim informaénim systémem. Radiologicky asistent je soucasti tymu vzdélanych
odbornikii, jejiz slozeni je dano charakterem oddéleni. Cinnost popisuji také kazuistiky
jednotlivych vysetieni, které jsou rozdéleny podle technické specifikace daného zaméteni véetné
nejzajimavejSich ndlezl za poslednich 5 let.

Zaver: Napln a kompetence radiologického asistenta odpovidaji soucasnym trendim moderniho
pojeti mediciny, v€etné¢ jeho mozného zapojeni do vyzkumné Cinnosti, popi. dalSiho studia

v oborech biomedicinského inZenyrstvi.

Klicova slova v ceském jazyce: radiologicky asistent, nuklearni medicina, 1ékatské ozareni

ABSTRACT

Introduction: Radiologist assistant is a paramedical personnel who works in fields that
use medical irradiation. He/She will acquire his/her professional competence during university
studies at an accredited workplace, that will provide theoretical and practical education.

Aim: Lecture shows the practice of a radiologist assistant in the department of nuclear medicine,
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which deals primarily with diagnostic procedures in routine hospital care.

Methodology: Experience in the field, study of literature, observation, team leadership.

Main text: The practice of a radiologist assistant mainly includes the operation of imaging
equipment, carrying out operational stability tests and consultations with a specialized service.
Furthermore, specific preparation of patients before and after the examination, assistance
to doctors with the administration of radiopharmaceuticals and with scintigraphic examinations.
One of essential parts is ensuring the administrative operations of the department, including work
with the hospital information system.

Radiologist assistant is part of a team of educated experts and composition of team is determined
by the character of the department. Operation is also described by the case reports of examinations,
which are divided according to the technical specifications including the most interesting findings
for the last 5 years.

Conclusion: Contents and competencies of the radiologist assistant correspond to current trends
in the modern concept of medicine, including his/her possible involvement in research activities,

or further study in the fields of biomedical engineering.

Keywords: radiologist assistant, nuclear medicine, medical irradiation
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